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• One method is described:

• Review any information available on the program

• The information may be from mission/ vision statements, strategic plans, 

or key informants

• The relevant items that meet the definition of activity and of outcome to 

be extracted from the information collected

• An activity is something the program and its staff does

• An outcome is the change that is expected would result from the activity
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Basic Program Logic Model



An example of Listing of Activities and Outcomes (1)

Activities

• Outreach

• Screening

• Case management

• Referral to medical treatment

• Identification of EBLL children

• Environmental assessment

• Environmental referral

• Family training

Outcomes

• Lead source identified

• Families adopt in-home technique

• EBLL children get treatment

• Lead source gets eliminated

• EBLL reduced

• Developmental “slide” stopped

• Quality of life (Q of L) improved
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• Subdivide the lists to show the logical sequencing among 
activities and outcomes

• Logic model provide clarity on the order in which activities and 
outcomes are expected to occur

• To provide that clarity:

• It is useful to take the single column of activities developed in the last step 
and then distribute them across two or more columns to show the logical 
sequence

• Logical sequence is usually the time sequence but not always
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Sequencing Activities and outcomes
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ACTIVITIES OUTCOMES

Early versions may be sloppy. To make a pleasant looking logic model intelligible to 
others, several attempts are required



• Logic model development to its final shape certain activities 
needs to be done:

• Add any inputs and outputs

• At this point if the four-column logic model provides all the clarity that is needed, 
one may stop here and adopt that as the final model, else

• Add columns for inputs and for outputs

• The inputs are inserted to the left of the activities 

• The outputs are the product of the activities are to be inserted to the right of the 
activities but before the outcomes

• One needs to be clear about the terms outputs and outcomes
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Logic Model with Inputs and Outputs



• Draw arrow to depict intended causal relationships

• By now enough details have been developed to convey the overall components 

of the program

• At the stage for planning and evaluation discussion, it is helpful to draw arrows 

to show causal relationships among activities and outcomes

• These arrows may depict a variety of relationships from one activity to another

• First activity exists mainly to feed later activities, from an activity to an outcome

• Here the activity is intended to produce a change in someone or something other 

than the program

• From an early outcome to a later one – early outcome is necessary to achieve the

more detailed outcome
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• Focus the Evaluation Design

• After completion of step 1 and step 1, a clear understanding of the 
evaluation program shall emerge and also consensus have been 
reached

• Now the evaluation need to begin

• The evaluation team now should focus on evaluation proper

• Most important evaluation questions need to be determined

• Appropriate design also need to be undertaken
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• Focussing the evaluation assumes that the entire program does 
not need to be evaluated at any point of time

• Right evaluation of the program depends on 

• What question is being asked

• Who is asking the question, and

• What will be done with the information

• Resources for evaluation are always limited 

• Certain decisions are to be made 

• These decisions are based on certain criteria 
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• These criteria are inspired by the evaluation standards, and specially:

• Utility (who will use the results and what information will be most useful to 

them), and

• Feasibility (how much time and resources are available for the evaluation)

• Logic model set the stage for determining the best evaluation focus

• CDC Evaluation Framework differs somewhat from traditional 

evaluation approaches

• CDC approach focuses on concurrent evaluation rather than on 

summative (terminal) evaluation

14



• Types of Evaluations
• Many different questions can be part of a program evaluation

• This depends on how long the program is in existence

• In general, evaluation questions for an existing program fall into one of 
the following groups:
• Implementation / process

• Effectiveness/Outcomes

• Implementation evaluations
• They document whether a program has been implemented as intended – and 

why or why not?
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• In the process evaluations, it is examined whether 

• The activities are taking place

• Who is conducting the activities

• Who is reached through the activities, and

• Whether sufficient inputs have been allocated or mobilized

• Process evaluation is important is important whether the program 
is performing well

• Process evaluation measures whether the program is proceeding 
as was planned
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• The process evaluation measures deviations in performance 
of actual from that was intended

• Some or all of the following may be measured:

• The locale where services or programs are provided

• The number of people receiving services

• The economic status and racial/ethnic background of people 
receiving services

• The quality of services
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• The actual events that occur while the services are delivered

• The amount of money the project is using

• The direct and in-kind funding for services

• The staffing for services or programs

• The number of activities and meetings

• The number of training sessions conducted

• When the resources for evaluation are limited, most 
important issues of implementation can be included
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• There are certain conditions that interfere with proper 

process implementation.

• These are:

• Transfer of Accountability:

• Sometimes a program’s activities cannot achieve the planned results

• This may happen when involvement of some other person is necessary for 

taking some appropriate action

• In this circumstances there is transfer of accountability 
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• Dosage:

• Some minimum level of participation and experience is necessary for some 
functioning of the process to achieve intended results

• This  may be in the form of training, case management, counselling

• Access:

• The access aspect may need to be measured in process evaluation when the 
intended outcome may need both increase in demand and supply

• Staff Competency:

• The intended outcome cannot be achieved unless competent staff can deliver 
the planned activities
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• Checklist for step 3:
 Define the purpose(s) and user(s) of the evaluation 

 Identify the use(s) of the evaluation results

 Consider stage of development, program intensity, and logistics
and resources

 Determine the components of your logic model that should be 
part of the focus given these utility and feasibility considerations

 Formulate the evaluation questions to be asked of the program 
components in your focus, i.e., implementation, effectiveness, 
efficiency, and attribution questions
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 Review evaluation questions with stakeholders, program 

managers, and program staff

 Review options for the evaluation design, making sure that the

design fits the evaluation question
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• What is involved in gathering evidence?

• Following must be considered:

• Indicators

• Sources of evidence/methods of data collection

• Quality

• Quantity

• Logistics
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• Developing Indicators

• Components of the program are usually expressed in global or abstract terms

• Indicators are specific, observable, and measurable statements

• Indicators are required to define exactly what is meant and are looked for

• Outcome indicators provide clearer definitions of global outcome statements 
such as “Children receive medical treatment”

• The medical treatment indicator might specify the type of medical treatment, 
the duration, or the adherence to the program 

• This type of clear definition help guide the selection of data collection 
methods and the content of data collection instruments
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• Process Indicators help define global activity statements such 
as “good condition”, “culturally competent training”, and 
“appropriate quality patient care”

• The evaluators may now interpret these data as per their 
own perceptions

• What does “good” mean, what does “quality” or “appropriate” 
mean?

• Indicators can be developed for activities (process indicators) 
and/or for outcomes (outcome indicators)
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• There can be more than one indicator for each activity or outcome

• The indicator must be focused and must measure an important 
dimension of the activity or outcome

• The indicator must be clear and specific in terms of what it will 
measure

• The change measured by the indicator should represent progress 
toward implementing the activity or achieving the outcome

• The evaluator may develop heir own indicator or existing 
indicators may be used
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• Selecting Data Collection Methods and Sources

• A key decision is whether to use primary or secondary data

• Depending on evaluation questions and indicators, some 

secondary data sources may be appropriate

• Primary data collection methods 

• Surveys 

• Includes personal interviews, telephone interviews

• Also survey questionnaire completed by respondents
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• Group discussion/focus groups

• Observation

• Document review, such as medical records

• For selecting the appropriate method of data collection both the 
context and content are to be considered

• Example:
• Context

• How much money can be devoted to collection and measurement?

• Are there ethical considerations?

• How soon are results needed?
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• Content

• Is it a sensitive issue

• Is it about a behaviour that is observable?

• Is it something the respondent is likely to know?

• Some methods yield qualitative data and some yield quantitative 
data

• When the question involves an abstract concept or where 
measurement is poor, multiple methods are preferable

• Insights from stakeholders and the clarity on purpose/use will help 
choosing an appropriate method and source

29



• Each method has advantages or disadvantages 

• This depends on the context and content of the data collection

• Example: survey method
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Personal 
Interview

Advantages Disadvantages

• Least selection 
bias: can interview 
people without 
telephones – even 
homeless people

• Most costly: requires trained 
interviewers and travel time and 
costs

• Least anonymity: therefore most 
likely that responses toward what 
they believe is socially acceptable



• When using data collection methods and sources, those are 

to be selected that meet the project need

• Budget issues alone should not drive evaluation planning 

efforts

• The four evaluation standards can help narrow down the 

choice of the methods from number of options
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• Quality of Data

• A quality evaluation produces data that are reliable, valid, and 
informative

• Reliable:

• It repeatedly produces the same result

• Valid

• It measures  what it is intended to measure

• A key to enhance the quality of primary data collection is through 
a pretest
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• Quantity of data
• This needs to be determined

• In some instances highest quality data is required, particularly in 
traditional evaluation method with research studies

• In some other instances where the insights from a few cases or a 
convenience sample may be appropriate

• Data collection tool designed for the particular evaluation project along 
with research component, the quantity of data to be collected will vary 
depending on the level of detail and the types of comparison to be 
made
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• Logistics and Protocol

• Logistics are the methods, timing, and physical infrastructure for 
gathering and handling evidence

• People and organisations have cultural preferences that dictate 
acceptable ways of asking questions and collecting information

• The appropriate person also needs to be ascertained and influenced to 
provide information

• Techniques used should as per the cultural norms of the community

• Confidentially should be protected
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• Checklist for Step 4: Gathering Credible Evidence1

 Identify factors for activities and outcomes in the evaluation
focus

 Determine whether existing indicators will suffice or whether
new ones must be developed

 Consider the range of data sources and choose the most 
appropriate one

Consider the range of data collection methods and choose those best 
suited to the context and content 
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 Pilot test new instruments to identify and/or control sources of 

error

 Consider a mixed-method approach to data collection

 Consider quality and quantity issues in data collection

 Develop a detailed protocol for data collection
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• What ever be the purpose of health program evaluation, the 

evidence collected need to be analysed and interpreted

• Evidence gathered does not speak for itself

• Conclusion becomes justified when analysed and synthesised 

findings are interpreted logically

• Justification of conclusion is fundamental to utilization 

focused evaluation
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• When the stakeholders and communities agree that the 

conclusions are justified, they will be more inclined to use 

the evaluation results for program improvement
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 Check data for errors

 Consider issues of context when interpreting data

 Assess results against available literature and results of 

similar program

 If multiple methods have been employed, compare 

different methods for consistency in findings

 Consider alternative explanations
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 Use existing standards (e.g. Healthy people 2020 

objectives) to be used

 Compare program outcomes with those of previous years

 Compare actual and intended outcomes

 Document potential biases

 Examine the limitations of the evaluation
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• Program evaluation is carried out to use the information for 
improvement of programs

• The evaluation results can be used to demonstrate:

• the effectiveness of the program

• Identify ways to improve the program

• Modify program planning

• Demonstrate accountability, and

• Justify funding
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Identify strengths to increase the likelihood that evaluation 
findings will be used

Identify strategies to reduce  the likelihood that information 
will be misinterpreted

Provide continuous feedback to the program

Prepare stakeholders for the eventual use of evaluation 
findings

Identify training and technical assistance needs
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Use evaluation findings to support annual and long-range 
planning

Use evaluation findings to promote the program

Use evaluation findings to enhance public image of the program

Schedule follow-up meetings to facilitate the transfer of 
evaluation conclusions

Disseminate procedures used and lessons learned to 
stakeholders
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Consider interim reports to key audiences

Tailor evaluation reports to audience(s)

Revist the purposes of the evaluation when preparing 
recommendations

Present clear and succinct findings in a succinct manner

Avoid jargon when preparing or presenting information to 
stakeholders

Disseminate evaluation findings in several ways
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• 1.   CDC. Introduction to program evaluation

• 2.  KM Perrin. Essentials of Planning and Evaluation for Public 

Health. Jones & Bartlett Learning, Burlington, MA
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