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Logic models for planning

• A tool to help your community figure out 
how to achieve your goals

• Helps manage the complexity
• Creates a visual picture of change
• Provides a general framework and 

common language
• Improves the evaluation
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Logic Modeling process - overview
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Use findings in discussion to 
sequence outcomes

1. Consider outcomes

sequence outcomes 
<participants results>What level of 

effort?
<Average

>

Where do 
primary 
solutions reside?
<A >

Level of 
importance 
for our 

it

Where will we 
focus?

1 i 1 3score>

1=Low; 
2=Medium; 
3 High

<Average score>

1=Community; 
2=Regional;
3 State

community

<Total # of 
check mark>

1= in 1‐3 years
2= in 4‐6 years
3= in 7‐10 years

California Endowment Outcomes
3=High 3=State;

4=National
1. All children have health coverage.

2. Families have improved access to a health 
home that supports healthy behaviors.

3. Health and family-focused human services 
shift resources toward prevention.

[Table shortened for presentation]

8. Community health improvements are linked to 
economic development.

9. Health gaps for young men and boys of color 
are narrowed.

10 California has a shared vision of community
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10. California has a shared vision of community 
health.



Use findings in discussion to 
sequence outcomes <example>

1. Consider outcomes

sequence outcomes <example>
What level of 
effort?
<Average score>

1=Low; 

Where do primary 
solutions reside?
<Average score>

1=Community; 

Level of importance 
for our community

<Total # of check 
mark>

Where will we focus?

1= in 1‐3 years
2= in 4‐6 years
3= in 7‐10 years

Priority 
Outcomes

;
2=Medium; 
3=High

y;
2=Regional;
3=State;
4=National

y

1. All children have health coverage.
3 3 18

2 F ili h i d t h lth h th t

2

2. Families have improved access to a health home that 
supports healthy behaviors. 3 2 20

3. Health and family-focused human services shift 
resources toward prevention. 2 1 21

4. Residents live in communities with health-promoting 
l d t t ti d it d l t

1

1

2

land use, transportation and community development. 2.1 1 13

5. Children and their families are safe from violence in 
their homes and neighborhoods. 2 1 21

6. Communities support healthy youth development.
1.5 1 11

1

1

21.5 1 11

7. Neighborhood and school environments support 
improved health and healthy behaviors. 1.5 1 20

8. Community health improvements are linked to 
economic development 3 1 14

1

2

2
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economic development.

9. Health gaps for young men and boys of color are 
narrowed. 3 3 10

10. California has a shared vision of community health.
2 3 11

3

3



Unpacking outcomes 
worksheet (1)

2. Determine systems 
changes to achieve 
outcomes

worksheet (1)
Targeted change by sector

Priority Outcomes
Education Health Human

services
Community

environments

3. Health and family-focused human 
services shift resources toward 
prevention.

4. Residents live in communities 
with health-promoting land use, 
transportation and community 
development.

5 Child d th i f ili5. Children and their families are 
safe from violence in their homes 
and neighborhoods.

7. Neighborhood and school 
environments support improved 
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health and healthy behaviors.



Assess targeted change worksheet
<Example>

2. Determine targeted 
changes to achieve 
outcomes

Priority Outcome: Children and their families are safe from violence in their homes and neighborhoods

Targeted changes
How
ready?

How 
critical?

How
achievable?

Total 
score

S h l d iti t i l f

short-term 
Outcomes

Education

•Schools and communities promote social norms for 
nonviolent approaches to problem-solving 3 3 3 9

•Parents are more engaged in school safety taskforces 3 3 3 9

•All teachers are required to receive violence prevention 3 2 3 8training 3 2 3 8

•Relationship violence education is integrated into the 
middle school health curriculum 2 2 3 7

H lth

•Children and families have access to local health systems 
that provide integrated medical, behavioral, 3 3 3 9Health that provide integrated medical, behavioral, 
social/emotional, and mental health services for children 
and families

3 3 3 9

Human 
Services •Increased government funding in early violence 

prevention programs 3 3 3 9

Community 
Environments

•Local parks and playgrounds are safe and clean 3 3 3 9

•Neighborhoods are absence of gang violence 1 2 2 5
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Environments

•Domestic violence is considered a community issue 1 3 1 5



Types of change and change strategy
3. Develop Strategies

Changes in policies, 
practices, norms within 

Advocating, Monitoring, 
Mobilizing

specific systems

Desired Changes in

Changes in 
governmental 
policies

Desired 
changes

Changes in 
specific 
institutions

Changes in 
neighborhood 

Changes in 
individuals

8
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conditions and  
community culture



Capacities Needed
5. Determine Critical 
Capacities

What capacities does the collaborative needs in order to 
effectively carry out the collaborative’s work as a whole?

LeadershipLeadership 
Capacity

Adaptive 
Capacity

M tManagement 
Capacity Technical 

Capacity
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The final product would look 
something like…g

Mission Vision

Strategy Model

Resources Strategies
Type of 
change

10
Outcomes

Larger/ 
broader 

level 
systems 
h

Capacity/ 
Readiness

Learning

changes: 
4 Goals
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StrategiesStrategies Targeted Targeted 
ChangesChanges

Outcome 7: Neighborhood and school environments support improved health and healthy behaviors

#1:  Schools and community 
work together to offer, promote 
and monitor healthy options 

ith t t di t t iti

A. Schools help educate parents, students and community about 
healthy lifestyles and how to promote them. 

•Training curriculum/materials
•Parents/students/Schools
•Trainers

•Skills to work with parents
•Ability to engage 
parents/students/schools
•Clarity on healthy lifestyles

ResourcesResources
Strong/Strong/ImproveImprove

CapacitiesCapacities
Strong/Strong/ImproveImprove

with respect to diet, nutrition 
and physical exercise that 
exceed or comply with State 
criteria.

#2:  Each home can obtain 
complete and quality medical 
services at a low cost

C. Create a health provider system that offers more coordinated 
health services focused on medical coverage for all.

B. Students, parents and schools work together to develop and 
implement a strategic plan for increasing access to healthy food and 
physical exercise. 

•Facilities•Clarity on healthy lifestyles
•Data on needs

•Existing groups (e.g., PTA, 
PEP)
•Facilitator
•Parents/students/school staff

•Strategic planning knowledge/skills
•Ability to engage diverse stakeholders
•Planning committee
•Understanding of current policy/curricula

•Providers
•Information system designers

•Engagement of providers
•Ability to train/attract qualified providers services at a low cost.

D. Organize an advocacy program to improve and/or change laws 
and policies that govern teaching curricula, instructional 
methodologies, schedules and testing policies and practices. 

E E t bli h ll b ti d b tt l ti hi b t

•School officials, teachers, 
parents and students
•Facilities

•Advocacy skills
•Existing data
•Understanding of existing 
laws/regulations

•Information system designers
•Program managers
•Health exchange system
•Health development plans
•Existing buildings/facilities

•Ability to train/attract qualified providers
•Data on health needs of residents and 
provider system
•Policy change knowledge/skills

#3:  Schools and community 
work together to: facilitate and 
promote higher levels of 
English language proficiency; 

E. Establish more collaboration and better relationships between 
schools and parents through mutual commitment to policies and 
practices that offer and encourage parents to have greater 
voices and roles in school district and local school decision 
making. 
G. The community and community advocates, working with the 
school district, will support community-based pilot programs to 
demonstrate the efficacy of new and innovative instructional 

laws/regulations

•Existing groups and 
relationships
•Resource materials
•Trainers for groups
•Parents, school district
•District staffing
•Innovative programs
•Facilities

•Ability to engage diverse constituencies
•Parental leadership capacity
•Dissemination capacity of materials
•Training of trainers
•Secure funding for pilot programs

significantly higher academic 
achievement; and a more 
supportive environment for 
students and parents and 
increase parental involvement.

methods and principles for teaching English to students and 
parents.  

H. The school district, working jointly with the community, will 
develop superior educational programs that focus on the 
particular needs of students with low Grade Point Averages and 
the preparation of such students for gainful employment and/or 
post-secondary training and education.

•Facilities
•New technology
•District data

Secure funding for pilot programs

F. The school district will provide full and current information on 
existing programs, actual student performance, and available 
resources that support better academic achievement and that 
offer additional support, especially for English Language Learner 
(ELL) students. 

•Distribution mechanisms
•District staffing
•District data

•Data reporting collection and reporting 
capacity
•Dissemination capacity of materials

#4:  Stimulate the personal 
growth of residents in matters 
such as culture, art, athletics, 
civic participation and other 
subjects of interest and 
importance to the community.

I. Determine what arts and culture, athletics, and civic participation 
programming residents would like, and then offer requested 
programs, events and activities, building on existing programs, 
facilities, skills, and organizations in the community.

•Facilities
•Existing programs
•Residents
•Program managers

•Ability to collect community input and 
opinions
•Coordination and marketing of existing 
programs



Rolling up the Logic Models…

Community
Outcome

1 2 3 . . . . 12 13 14 Total 
#Outcome #

Outcome 1 √ √ 4

Outcome 2 √ √ √ √ 6

Outcome 3 √ 3

Outcome 4 √ √ √ √ √ 9

Outcome 5 √ √ √ √ 10√ √ √ √ 10

Outcome 6 √ √ √ 8

Outcome 7 √ √ √ 6

Outcome 8 √ √ √ √ √ 9

Outcome 9 0

Outcome 10 √ √ 2
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Outcome 10 √ √ 2

Total # 5 5 4 5 5 5



Dissecting the Rolled up Logic 
ModelsModels

Average # of 
distinctive targeted

BHC outcome
Total # of distinctive 
targeted changes

Total # of communities
distinctive targeted 

changes
(# targeted changes/ # 

of community)
1 4 4 1

2 8 6 1.3

3 7 3 2.3

4 9 9 1

5 14 10 1.4

6 15 8 1 96 15 8 1.9

7 18 6 3

8 10 9 1.1

10 7 2 3 5

13

10 7 2 3.5



Did it work?

• Semi-Standardized community planning across sitesSemi Standardized community planning across sites
• Aligned foundation Theory of change and evaluation 

framework
• Allowed dialogue across sites—similar terminology, 

experience, etc.
Allowed deeper analysis more quickly given diverse• Allowed deeper analysis more quickly given diverse 
stakeholder groups

• Forced concrete discussions and trade-offs
• Clarified capacity needs in the community and 

nuanced discussions about community roles
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• Coaches played a critical role at every phase



Pitfalls to watch for…

• Logic modeling was not the right process to determineLogic modeling was not the right process to determine 
questions of inclusion and leadership

• Variations in program officer buy-in led to mixed 
messages in the communitymessages in the community

• Pushback from intermediaries that felt it usurped their role
• Perceived by some in the community to be too y y

cumbersome or confusing, especially in initial 
presentations

• Timing issues affected some quality but also pushedTiming issues affected some quality, but also pushed 
communities to make decisions

• Political tensions between foundation, logic model 
coaches facilitators and various contingencies within the
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coaches, facilitators, and various contingencies within the 
community



Questions for funders:

• Do you have clarity and buy-in to the process in-Do you have clarity and buy in to the process in
house?

• How proscriptive/open will you be to adapting 
process or outcomes?

• How are you planning to use the information?
Do you have a common starting point for outcomes?• Do you have a common starting point for outcomes?

• How will you manage questions about scope and 
funding decisions?g
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Questions?

Jared Raynor
Senior ConsultantSenior Consultant

TCC Group
jraynor@tccgrp comjraynor@tccgrp.com

17


