Sharing AHEC Logic Models Online
Discussion

AHEC Competing Grant Applications February
15, 2012

Moderator:
Mary Wainwright, A-TrACC Project Director

Contributors:
Dr. Terrell Zollinger, Indiana AHEC
Elyse Perweiler, New Jersey AHEC
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US. Department of Health and Human Services (HHS)
Health Resources and Services Administration (HRSA)
Bureau of Health Professions (BHPr)

Division of Public Health and Interdisciplinary
Education (DPHIE)

Area Health Education Center (AHEC) Branch

AHEC Training and Consultation Center (A-TrACC)
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Discussion Goal - Objectives

Every AHEC application will include a logic
model that meets the Guidance requirements
and communicates effectively to grant
reviewers.

Obj.: Discuss issues related to developing logic
models for the AHEC FOA (Funding
Opportunity Announcement)

Obj.: Demonstrate a variety of logic model
formats and styles

B N N



FOA (Funding Opportunity Announcement )
New and Competing Continuation.
Announcement Number: HRSA-12-013; CFDA No. 93.824 (ID) &, CFDA No. 93.824 (POSME)

Page 6:
3) The applicant’s proposed strategy to address the identified health workforce
problem/issue. The extent to which:
*The approach is based upon a resolution of the identified factors which contribute to the
workforce problem/issue;

*The factors which impact the workforce problem/issue are
described, e.g. via logic model; and

*The proposed strategy represents an evidence-based approach.

Page 27:
1 EVALUATION AND TECHNICAL SUPPORT CAPACITY

Program evaluation will demonstrate if the program is functioning according to program
purpose and objectives. Applicants must present an evaluation plan that at a minimum

Logic Model: demonstrate the relationship
among resources, activities, outputs, target
population, short-and long-term outcomes;




Logic Model -
Where does it fit in planning?

Strategic Planning » A logic Model provides
» Needs a common approach
Assessment and for integrating the
Root Cause Strategic Plan
Analysis components and a
» Plan visual framework/
» Implement road map for the
, Evaluate relationship between
the components of the
Plan.
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Logic Models: A Sequential Process for Program
Planning

Plan

Root Cause
Mapping Process
Implement

Needs Assessment

Evaluate

Formative ) Summative
Outputs

Outcomes




AHEC Root Cause/Logic Model Maps:
Barriers to Health Workforce Development

NAO-CORE 3-13-06 Revised 2-7-11

Map 1
Health Careers Recruitment qnd ~ Too few students choose a career
Preparation in health care

Map 2
Health Professionals Placement

HCP are not staying in
Map 3
Health Professionals Retention underserved areas

Not Recommended as the logic model for AHEC grant application



NAO CORE
Outcomes Measures and Protocols Summary

Copyright 2010: This document was published by the NAO Committee On Research and Evaluation 04-29-2010

PRE-PROFESSIONAL PROGRAM PARTICIPANTS:
Number of AHEC pre-professional program participants who increased their knowledge of health careers. (Short-term Outcome)

Number of AHEC pre-professional program participants who declared their intention to pursue a health careers. (Short-term
Outcome)

Number of AHEC pre-professional program participants who matriculated into health professions training programs during the
reporting year. (Intermediate-term Outcome)

Number of former AHEC pre-professional participants who completed health professions training programs during the
reporting year. (Long-term Outcome)

Number of former AHEC pre-professional participants who began practicing in an underserved area during the reporting year.
(Long-term Outcome)

STUDENTS IN AHEC SPONSORED HEALTH PROFESSIONS TRAINING ROTATIONS

Number of medical student participants in AHEC training rotations who began primary care residencies during the reporting
year. (Intermediate-term Outcome)

Number of AHEC sponsored training rotation participants in the reporting year who declared an intention to provide care to
underserved populations. (Intermediate-term Outcome)

Number of former AHEC sponsored training rotation participants who began practicing in an underserved area during the
reporting year. (Long-term Outcome)

HEALTH PROFESSIONALS /PRACTITIONERS IN AHEC PROGRAMS

Number of health professionals AHEC program participants in the reporting year who began practice in underserved areas.
(Long-term Outcome)

Number of health professionals who declared the AHEC CE program contributed to retaining their license or certification.
(Intermediate-term Qutcome)

Not Recommended as the logic model for AHEC grant application



AHEC Health Workforce Development Continuum
Reducing health disparities by improving the supply, diversity, distribution and quality of the nation’s health care workforce.

Matriculate to Matriculate to Grad/Complete Practice/lob in Retention in
o High School — College/Post High —> Health Science—>  Health Science — AHEC Service Area 3. AHEC Service Area
E Graduation School Education Education Education [ esp. underserved) [esp. underserved)
w
L
E.. Connecting students to careers, professionals to communities and communities to better health.
{ Health Professions Recruitment and Retention \
= Health Careers Community Based Professional Education
& Promotion & Preparation Student Education and Support
= (HCPP) (CBSE) (PES
[ ] Health Career Exploration; Pipeline Clinical Experierces in Underserved cm'd"'fi"E_Ed”“tiD"-: I_nFDrmii:iun i
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Corpa \S::-
< - Link to Academic Health Science Centers ¢

Not Recommended as the logic model for AHEC grant application

AHEC is a national community-based network that improwves the
health of communities through health workforce development
based upon community need,

*Language from 2010 Authorization
** Language from BHPr Report




Logic Model Examples

Templates
» Wisconsin

AHEC Program/Center Models
= | EIEPEIEIE]

» Indiana %_%.5_..,...

..”.w. ==

> NewJersey

» East Central Missouri

) CDC Chapel

AHEC—High-Level "Roadmap”

Outcomes




Situation
MHeeds and

Eympltoms
VEIELS
problems

Stakeholder
engagemeant

Priorities
Consider
Misskan
viskan
W lusas
Marsdatas
Rasourcas
Lacal dynamics
Callaborators
Campetioms

Intended
outcomes

Inputs/Resources and Participation/Target Population

Program Action - Logic Model

From the University of Wisconsin Extension Program Development and Evaluation October 2010
http://www.uwex.edu/ces/pdande/evaluation/evallogicmodel.htm| 12/15/2012

Recommend add words from FOA

Inputs Outputs Cutcomes - Impact
Activities FParticipation Short Terrm Medium Term Lang Term
What we What we do Who we reach What the What the What the
invest short term medium term ultimate
Conduct Farticipants resulis are resulits are impact(s) is
Stait workshops, | e 4
mesatings Learning Action Conditians
Waluntears Dieliver Agencies
Services Awareness Behaviar Sacial
fime Develop Decsan- Knowledge Practics Ecanamic
Money products, makers _ g o o
Rosaarch hase curriculum, Customers Attitudes DEEIEIFIIH— Civic
Trraeiinumes Skills making Enviranmantal
Materials
= Pravide Opinions Policies
Eguiprment counseling - Siocial Action
ASsess Agpirations
Technology Facilitate Mativations
Partners Fartner
‘Wiork with
media
Assumptions External Factors
Evaluation
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W.K. Kellogg Foundation Logic Model Development Guide

Program Implementation Template

RESOURCES ACTIVITIES OUTPUTS SHORT- & IMPACT

LONG-TERM

OUTCOMES
In order to In order to address | We expect that We expect that if We expect that if
accomplish our once accomplished accomplished
our set of activities | problem or asset accomplished these activities these activities
we we will these will lead to the will lead to the
will need the accomplish the activities will following following
following: following produce changes in 1-3 changes in 7-10

activities: the following then 4-6 years: years:
evidence

or service delivery:

From http://vwww.wkkf.org/knowledge-center/resources/2006/02/\WK-Kellogg-Foundation-Logic-

Model-Development-Guide.aspx , 01/05/12

Recommend add “Target Population™
and separate short and long term outcomes.




Indiana AHEC Network Logic Model
Below you will find a copy of Indiana AHEC's logic model. The purpose of the logical model is to display the sequence of activities that describe what the
program will do and how those activities are linked with our outcome results.

Inputs

Statewide staff

Technical
expertise

HRSA funding and
technical

assistance
NAO

Funders: HRSA,
state, other

Host
organizations

Partners
Technology
Research

Best Practices

Activities Target Outputs
Health careers Pre-health # of programs
awareness and professions

Contact hours
knowledge students

rograms # of students:

PIoE URMD, rural, 2 L::her] .s
Academic displaced adults FReR, SEATICRY;

disadvantaged
enhancement

status
programs

Clinical rotations
in MUCs*

Elective training

Health
professions
students in

primary care

# of sites
MUC status

Contact hours

Short Intermediate Long
Increased Increased rate of # completing
awareness/ college health
knowledge of matriculation professions
health careers training program

Increased
Increased intent enroliment in # practicing in
to pursue health health profession MucC
career training
Increased Increased # of medical
awareness/ commitment to graduates
knowledge of provide health entering primary
MUC issues care to MUC care residencies
Increased # practicing in
competency for MUC**
MUC service

L #of
Rreemms disciplines or who oF pregeptors
Inter-professional support primary #of students
training* care Discipline
Continuing Primary care # CE programs

education for
health
professionals**

Inter-professional
training**

providers or who
support primary
care employed in
MUCs

Contact hours
Topics

# attending
Employment site

% Interprof.

# indicating CE
program helped
them retain
professional
license

# who received
needed resources

# who remained
employed in
current MUC
location for up to
2 yearsdue to CE
program

# who remained
employed in
current MUC
location for more
than 2 years due
to CE program

* Students entering health professions training programs in Indiana AHEC service areas may have access to AHEC supported clinical training programs.

** Graduates from health professions training programs employed in Indiana AHEC service areas may have access to AHEC supported continuing
education programs.

5|Page
Submitted by Dr. Terrell Zollinger, Indiana AHEC, 317/278-0307
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NJ AHEC LOGIC MODEL

Needs Inputs/ Activities/Target Outputs Short Term Intermediate Long Term
Resources Populations (Process) Outcomes Outcomes Outcomes
-Increase Funding -Recruit minorities into (Who we reach) (Impact) (Impact on populations
supply, (HRSA health careers by addressed)
distribution, grant, SOM | providing information # of sites # reporting positive Increased enrollment # graduating from
diversity, match) about health professions # of programs changes in: in health professions | health professions
quality of the careers through KIHC, # CE programss | -Awareness training programs training programs
health Staff HOSA , SEARCH # contact hours -Perceptions
professions # trained -Knowledge, skills, Increase in expressed # medical graduates
workforce in Time -Conduct CE and other attitudes (KSAs) commitment to entering Family
underserved interprofessional training | Students (K-12) | -Competencies provide health care in | Medicine/Primary Care
areas Leveraged -Intent to change underserved Residency
resources -Train CHWs, WIBs, Health practice communities
-Reduce health | (from other | employers professions -Behaviors (self- # practicing in MUCs
disparities, grants students reported or observed) | Self-reported behavior
address unmet supporting -Identify preceptorship change in practice # registered CE
health needs, AHEC sites, establish linkages Families -Intent to pursue settings in MUCs recipients remaining in
and chronic mission) health career MUCs > 2 yrs.
disease through -Provide CSL rotations in | Health Increased linkages
population Materials underserved areas professions # of trainings, with NHSC sites # agencies changing
health (e.g., trainees programs or projects hiring practices by
USPSTF -Identify/deliver completed # CE recipients hiring CHWs
-Additional Guidelines) | community-based health | Clients in remaining in MUC for
preceptorship promotion intervention underserved # of agencies <2yrs. # community members
sites to Equipment | projects through CIPC communities addressed reporting positive
accommodate behavior changes for
growth inclass | Technology | -Develop/implement Agencies # of participants health promotion or
size innovative curriculum to reached/participating chronic disease
support community-based | Employers management
- participatory research -Participant
Interprofessiona Academic satisfaction measures # national presentations
1 training -Disseminate outcomes centers or peer-reviewed
opportunities through presentations, # acquiring CE for articles
publications Decision makers | licensure renewal

-Innovative Strategic Plan evolves
strategies for - NJ AHEC Advisory based on changing
next grant cycle Board guides decision- needs/ongoing input

making

Submitted by Elyse Perweiler, Director New Jersey AHEC, 856/566-7082,




East Central Missouri AHEC
Subcontractor for Saint Louis University Dept. of Family and Community Medicine in St. Louis, Missouri

Target population: College students who have a desire to become healthcare professionals in underserved areas in Missouri
Program Dates: June 1, 2011 to June 30, 2012

Inputs (Resources)

Program Activities

Short Term Outcomes

Intermediate Outcomes

Complete undergraduate
course work (medical
students)

Long Term Goals

Pre- med. Provide academic support on Maintain a desirable
students campus and off campus GPA

Students enrolled Research various healthcare

in health care professions (i.e. public health, Knowledge about

fields

dental care)

various health care

On-campus college
support programs and
clubs

Use Missouri Connections to
develop career plans and academic
portfolio

careers and
requirements

Score well on MCAT (30
or higher)

Program participants
practice in Missouri’s
underserved area or
FQHC

Access to staff and

Shadow healthcare professionals
working underserved areas

Increase awareness
of the needs of

Acceptance into medical
school (preferably
Missouri)

Program participants
deliver quality health
care service to vulnerable
populations

Accepted into a residency program

Program participants
attend AHEC sponsored
CMEs

students at Saint vulnerable facee] : _
Louis University and Attend AHEC Workshops an, poptligon s in Missouri (medical students)
WU Schools of FQHC, CPR, Vital Signs, Medical
NIEdicite. Terminology, Health Literacy,
First Aid, Poverty Simulation, etc. Acquire job Complete pre-clinical course
content skills work (nursing)
Access to health Complete healthcare internships

care professionals at
local community
based health
centers, hospitals,
and long term care
facilities.

and/or leadership projects with
community based organizations.

Take necessary

Test Preparation Course for
standardized testing for chosen
career field.

professional exams

Accepted into clinical for
nursing

Program participants
serve as preceptors and
role models for the next
generation of health care
students

Graduate from professional
studies

Pass licensure exam

Submitted by Alfreda Brown, Executive Director, East Central Missouri AHEC (314) 772-9979




AHEC—High-Level "Roadmap”

Activities OQutcomes

HCPP (Priority 1,7) Short Term  to Intermediate Term Long Term
Target: career decision makers Increased
«Career exploration — knowledge
"Pipeline of health
*K-12 professions »| Intentto serve in
*Post -secondary v underserved area
CBSE (Priority 2,3,4)

Target :HP students Increased intent l
«Clinical experiences to pursue Increase
«Inter-professional Ed health professions s Serve in Retained in health workforce
*Preceptorships underserved area underserved area "SUPPlY,

«diversity,

PES (Priority 4,5)
Target: health professionals
«Continuing Ed
*Support
*Prof develop
*CB research

*Re-training

sbuusyo pule siuedpneq - ls1nd1no

Inputs/Resources
«Community/

Academic Linkages

v

Matriculation to

HP Training

Complete training

v

Advanced training

\ 4

«distribution,

quality

Reduced

disparities

-
. —> HCPP=Health Careers Promotion and Preparation, CBSE= Community Based Student Education,
'Operat|0n5/_ PES=Professional Support and Education.
Programmatic ~ Developed for A-TrACC by Tom Chapel, CDC Director of Evaluation 5/18/2011

Modified by A-TrACC, 12/16/2011L6




Logic Model Follow-Up Discussion

Tuesday, Jan. 10, Noon-1 PM Eastern
http://a-tracc.adobeconnect.com/discussion206d/

Conference Number: 1-877-366-0711
Participants Code: 78923394#
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HRSA Contact

Kyle Peplinski, MA

Public Health Analyst

U.S. Department of Health and Human Services

Health Resources and Services Administration

Bureau of Health Professions

5600 Fisher Lane, Rm. 9-36

Rockville, MD 20857

301-443-7758

kpeplinski@hrsa.gov T, US. Deporiment of ealhand Human Sevies

g
g / Health Resources and Services Administration
B

K HRSA Grantee Technical Assistance

R (o



mailto:kpeplinski@hrsa.gov

