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Healthy & Active Communities (H&AC) Initiative Evaluation Logic Model

Inputs

Financial Resources .
+ MFH Funding
* Programs
« Evaluation
+ Training and
technical assistance
Other funders
contributing to H&AC

grantees
In-kind contributions.

Human Resources
MFH Staff and Board
Advisory Committee
Grantees
Contractors
External Partners

+ Local (e.g., HYP)

+ State (e.g.,
Convergence,
DHSS)

* National (e.g.,
RWJF)

Information

Resources

~ Obesity Prevention
Science
Evidence-based
Guidelines
Promising Practices
Federal Initiatives

Activities

Direct Grant Making

* Model Practice Building
+ Innovative Funding

+ Promising Strategies

= Other

Partnership Networks

+ HEAC grantees (e.g..
annual convening)

« Local (e.g.. Healthy Youth
Partnership)

- Statewide (e.g., Missol
‘Convergence Project,
MOCAN)

= National

Capacity Building

+ Program Implementation
« Evaluation

+ Dissemination

« Advocacy

Dissemination

+ Best practice programs &
policies

+ Initiative-related products

Evaluation

* Initiative evaluation
+ Grantee evaluations
* State surveillance

+ Landscape analysis
- Policy analysis

Federal Initiatives (e.¢

Outputs

Direct Grant Making

+ Best Practice & Promising
Practice models
Number of counties reached
Number of project
implementation sites
Palicy or environmental
change planning documents.
QOrganizational & community

Partnership Networks

+ Number & types of partners
« Local
« Statewide
+ National

« Partner contributions

Capacity Building
Technical assistance &
program coaching sessions
Program reports & briefs
Grantee evaluation &
dissemination plans
Number & types of grantee &
partner advocacy activities

Dissemination

* Number of hits on website

* Number of program materials
distributed (e.g., brochures,
policy briefs, community
profiles)

Surveillance &
Evaluation

+ Data collection tools
« Data

+ Reports

« Evaluation plans

Let's Move Campaign)

Short-term Outcomes.

| Individual L]
+ Increased knowledge
of healthy eating &

physical ativity
+ Increased awareness
of need for policy or
@l ment change
Y
) ¥
| Organizational
+ Increased use of
‘evidence-based
sirategies
Increased awareness
and support for
organizational policy
change
Increased
organizational
‘capacity to implement
environmental or policy
change
I
-~ ¥
| Community
+ Increased support for
policy or environment
change
+ Policymakers
+ Community
members.
+ Increased # and
strength of community
partnerships

State

« Increased awareness
of obesity prevention
efforts in Missouri

« Increased support &
information sharing
among pariners

Intermediate Outcomes

Individual

+ Increased healthy
eating

« Increased physical
activity

( Orgai jonal,

Community & State

« Increased resources
leveraged for obesity
prevention efforts
Increased opportunities
for healthy eating &
physical activity
Increased # of policies
(e.g., organizational,
local, state) for healthy
& active lifestyles
Increased effectiveness
of obesity prevention
efforts

Community & State only

- Increased strength
of obesity prevention
partnership networks

Long-term Outcomes

Health Outcomes
- Decrease in obesity
rates in Missouri

4

Environmental

Outcomes

* Supportive
environment for
healthy communities

4

¥

Sustainability

- Increased presence
of Missouri as a
national leader in
obesity prevention
Increased replication
of *best practices”
programs & policies
Advancement of
obesity prevention
science
Sustained statewide
obesity prevention
network

+ Changes in
social norms

« Improved health
of Missourians

10/5110
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Three-quarters of adopted Complete Streets Policies were higher
quality than national average
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Benin® UMW A

Sao Tome and Principe

CCAA made a lasting contribution to Africa’s capacity
to adapt to climate change by nurturing a strong cadre
of researchers and institutions. As of March 31, 2012,
over 200 African organizations had camied out research
on climate change adaptation as lead, collaborating,

or participating institutions.! A further 68 scholars and
professionals deepened their expertise through the
African Climate Change Fellowships Program.?

To sustain this legacy of research capacity, in 2011,
IDRC invested a further $10 million in seven regional
centres of excellence through the African Adaptation
Research Centres Initiative.

Outcomes of the Climate Change Adaptstion in Africa
research and capacity building program 2006-2012

i< <> )

Legend

© Lead Institutions

(_ Collaborating or Participating
Institutions

B African Climate Change Fellows

A African Adaptation Research
Centres

Touch each country’s name to see
more details.

' Lead and collaborating institutions propose ressarch to IDRC and receive funds directly from the Centre. Participating insttufions taks part in

conducting research, but do not recaive funds directly from the Centre.

? African Climate Changs Fellows ars mapped according to the country from which they appliad.

? Funding for the African Adaptation Ressarch Centres was mads pessible through the Govemment of Canada's fast-start climate financing.
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Human Resources

- Project staff

= Project Advisory
Commities

= Voluntzers (University
Students)

Community Org 2
University 1

University

University 2
Community Org 3
Coalition 1

Pubhc School District
Faith-based crganizations
Healtheare Provider
Community Centers

Information

Resources

= Ewidence based
approaches to home
visitation models

= Other initiatives

Recruitment & Retention

» Engage commundy partners fo recruit and
retain pregnant women

- Engage fathers in program

~ First home visit oceurs prenatally

» Provide childcare items to parbicipants

Coordinated Case Management

» Pariner 1 and Pariner 2 staff conduct
coordinated home wisits

» Collaborative goasetiing

Home Visits

» Mewbom & matenal health assessments
» Mewbom & matemal health education

Child dental, vision and hearing scresnngs in
first 90 days

Maternal depression scresnings

Child developmental screenings (2.9,
cognitive, social-emofional)

Parent Skills/Education
Parent-child interaction activiiies
Development-centered parentng skills
Child development milesiones (e.g., physical,
cog social-emotional)
Child health and safety education
Parent well-being (s «coping with siress)
Family well-being skills (e.g., strengthening
relationships with other family members and
siblings)

Parent Groups
» Facilitate monthly parent-l=d mestings on
child development and health topics

Resource Navigation

= Refer families to health, sducation or social
SEMVICE MeSOUrces

= Work with families to problem-sclve barriers
o Accessing resources

Dissemination

- Disseminate information about program
impacts to lozal community, region, state and
national partners

Surveillance and Evaluation
- Develop data collection plan
» Data collection and analysis

External factors: Risk factors and family characteristics, Missouri Medi

Prenatal & Postpartum Care |_

Health and Development Screenings 1=

Pop-up boxes

Program Logic M

Outputs

Recruitment & Retention
Type of partners engaged fo recruit paricipants
Mumber of pregnant women enrclled
Mumber of home visits conducted before birth
Number and type of childcare items provided
Months/years paricipants retained in the program

Coordinated Case Management
= Number of coordinated home visits
= MNumber and content of geals set

= Number of goals met

Prenatal & Postpartum Care

= Number of newbom RN assessments

= Number of maternal RN assessmenis

= MNumber and type of health topics cowered

Health and Development Screenings
Mumber of child health screenings in first 80 days
Mumber and type of child health issues identified
Mumber of maternal depression screenings
Mumber and type of maternal mental health issues
identified
Mumber of child developmental screenings
Mumber of child developmental delays identified

Parent Skills/Education
= Number and type of parent-child interaction

25
= Number and type of topics covered:
» Development-centersd parenting
» Child development milesiones
» Child hea'th and safety
» Parent well-being
= Famiy well-being

Parent Groups

= Mumber and theme of parent group meetings
» MAttendance at parent groups

~ Satisfaction level with parent groups

Resource Mavigation

= Mumber and type of referrals made by parent
educator

= Mumber and type of referals utilized

Dissemination
= Number, types, and reach of program materials
distributed {e.g., brochures, policy briefs, community

Surveillance and Evaluation

- Ewaluation plans and data collection tools
- Data

- Reports

Short-term Cutcomes

Prenatal & Postpartum Health m—

ild Physical Health
ased healthy births

ild Development

cprment for age
itive. social-emotional )

parenting practices
parent-child relationships

Family well-being
home envirenment (e

support networks
T siress
em-solving
ufilization

Recruitment/Awareness
. sed awarenes:

Intermediate Outcomes

neglect

g Practices
ased parent

Family well-being
- ed resource
on

d parental self-

Long-term Outcomes

cpmenta!
ski¥s appropriste for
kind

School
Achisvemant
sed acade
nt by thind
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Short-term Outcomes

Outcome area 1
* Increased a
* |ncreased b

Outcome area 2
* Increased c

» Reducedd

* |ncreased e

« Early detection in f
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Less than half of rural projects secured additional
funds

Implemented a physical activity
environment change

Conducted advocacy activities
Adopted policy

Secured additional funding
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Outcomes & Unique
Overview Achievements Sustainability Experiences Conclusions Appendices

Overview

Missouri Obesity Environment

In the last few decades, the United States has seen a steady increase in the prevalence of obesity. Obesity has been
linked to decreased lifespan and leads to significant economic costs to individuals and to states. ' Several national,
regional, and local funding efforts have launched in response to the rising obesity rates. According to the most recent
data, Missouri is the 17th most obese state in the nation. ? Although adult obesity rates are starting to level off, they
are still high, signaling a need for a continued focus on obesity prevention in the state.

Rate of adult obesity is still high in Missouri” 0.

35

Missoii After deca.des of contm.ued
increases in adult obesity
rates, Missouri rates have

= United states started to level off.

The H&AC Initiative

Missouri Foundation for Health (MFH) established the Healthy & Active Communities (H&AC) initiative in 2005 and
has invested over $20 million to support H&AC projects. The initiative-level evaluation began in 2007, therefore data in
this report draws on projects implemented from 2007-2013. Since the initiative’s inception, MFH has funded projects
across Missouri that combat obesity using innovative methods. Projects cultivated multi-sectoral partnerships to help
implement and sustain their work across three primary activity categories:

®  Access and Environment: Improving access to healthy food and places to engage

% in physical activity by altering the physical environment (e.g., building community
gardens)

and education strategies that get people to think about positive change and foster
knowledge and behavior change around healthy eating and physical activity
Multi-Sectoral (e.g., marketing campaigns, walking clubs)
Partnerships

[ ]
' ' ' Community Engagement and Education: Developing outreach, communication,

~
Policy and Advocacy: Educating decision-makers and promoting written policies
that make the healthy choice the default choice (e.g., public use of school tracks)

* CDC changed the methodology for measuring obesity rates in states in 2010. Read more.

Page 1
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Overview

Missouri Obesity Environment

In the last few decades, the United States has seen a steady increase in the prevalence of obesity. Obesity has been
linked to decreased lifespan and leads to significant economic costs to individuals and to states. ' Several national,
regional, and local funding efforts have launched in response to the rising obesity rates. According to the most recent
data, Missouri is the 17th most obese state in the nation. ? Although adult obesity rates are starting to level off, they
are still high, signaling a need for a continued focus on obesity prevention in the state.

Rate of adult obesity is still high in Missouri” 0.

35

Missoii After deca.des of contm.ued
increases in adult obesity
rates, Missouri rates have

= United states started to level off.

The H&AC Initiative

Missouri Foundation for Health (MFH) established the Healthy & Active Communities (H&AC) initiative in 2005 and
has invested over $20 million to support H&AC projects. The initiative-level evaluation began in 2007, therefore data in
this report draws on projects implemented from 2007-2013. Since the initiative’s inception, MFH has funded projects
across Missouri that combat obesity using innovative methods. Projects cultivated multi-sectoral partnerships to help
implement and sustain their work across three primary activity categories:

®  Access and Environment: Improving access to healthy food and places to engage

% in physical activity by altering the physical environment (e.g., building community
gardens)

and education strategies that get people to think about positive change and foster
knowledge and behavior change around healthy eating and physical activity
Multi-Sectoral (e.g., marketing campaigns, walking clubs)
Partnerships

[ ]
' ' ' Community Engagement and Education: Developing outreach, communication,

~
Policy and Advocacy: Educating decision-makers and promoting written policies
that make the healthy choice the default choice (e.g., public use of school tracks)

* CDC changed the methodology for measuring obesity rates in states in 2010. Read more.
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Unique Experiences

Projects Situated in Rural Versus Urban Settings

Projects situated in rural (n=22) and urban (n=32) contexts had somewhat unique experiences implementing H&AC
projects. Nearly all rural projects implemented physical activity environment changes and advocacy activities.
Additionally, a larger proportion of rural projects also adopted at least one policy, compared to the proportion of
urban projects. Urban projects, however were more successful at securing additional funds to support H&AC
activities. The context of a project should be considered when identifying the types of support, technical assistance, or
capacity-building a project may need.

Rural % s Urban
Projects IE Projects

Implemented a

95% Physical Activity [T

Environment Change

When changing the environment for physical activity, both rural and urban projects most often
improved access to physical activity equipment. The other most common change was:

- Developed/improved trails ¥ - Designed streets for active 1z‘m\sp(,n'tamm0

91% Rl
advocacy activities
Both rural and urban projects communicated with policymakers as their primary advocacy
strategy. However, they differed in other types of advocacy activities employed most often:

« Developing an advocacy plan - Conducting grassroots activities
« Drafting a policy « Providing community education

Adopted plicy 5%

Rural projects passed the majority of policies (104 of 126 policies). Rural and urban projects also
adopted different types of policies most often:
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Unique Experiences

Projects Situated in Rural Versus Urban Settings

Projects situated in rural (n=22) and urban (n=32) contexts had somewhat unique experiences implementing H&AC
projects. Nearly all rural projects implemented physical activity environment changes and advocacy activities.
Additionally, a larger proportion of rural projects also adopted at least one policy, compared to the proportion of
urban projects. Urban projects, however were more successful at securing additional funds to support H&AC
activities. The context of a project should be considered when identifying the types of support, technical assistance, or
capacity-building a project may need.
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strategy. However, they differed in other types of advocacy activities employed most often:

« Developing an advocacy plan « Conducting grassroots activities o
« Drafting a policy « Providing community education o

Adopted plicy 5%

Rural projects passed the majority of policies (104 of 126 policies). Rural and urban projects also
adopted different types of policies most often:



. Pop-up boxes
. Navigation

Show/Hide



3 ' Show/Hide

P17 P16 p45

P18










3 ' Show/Hide

P17 P16 p1s5

P18




Why it matters




Why PDFs?




Why PDFs?

s Low cost







Why PDFs?

Low cost

Quick turnaround

[]
[

Widely accessible



Why interactivity?

Examine details and
the big picture




Why interactivity?

Examine details and
the big picture

Engage stakeholders




Why interactivity?

Examine details and
the big picture

Engage stakeholders

Increase transparency




Why interactivity?

Examine details and
the big picture

Engage stakeholders

Increase transparency

Support data analysis






Nikole Lobb Dougherty
Washington University in St. Louis
Center for Public Health Systems Science
nlobbdougherty@wustl.edu

(:) http://cphss.wustl.edu/

(" Center for Public Health :-‘EL-_I"-:
W Systems Science YT
GEORGE WARREN BROWN ecaShlI’lg‘.On

SCHOOL OF SOCIAL WORK University in St.Louis


http://cphss.wustl.edu/

