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Simple Guide 2
Using results chains and logic modelling to strengthen planning and evaluation
NHS Health Scotland have produced this second simple guide to Outcome Planning and Evaluation in order to support work with services and agencies who contribute to improving health outcomes in their local populations and reducing inequalities. 
This Guide covers the use of Results Chains and Logic Modelling to strengthen planning and evaluation. We give particular attention to the application of these tools in the context of partnership working since their use can help to ensure that each partner’s contribution is aligned with the common, shared outcomes of the partnership. 

The challenge 

Public services and local community organisations need to be able to show how their services contribute to improvements in the high level strategic outcomes identified in Single Outcome Agreements (SOAs) and/or the Scottish Government’s National Performance Framework. 
What is the link between the services they provide and these long-term outcomes?
 Seeing these changes takes time – whether in terms of changes in health status, in people’s behaviour, in professional practice or in the way services are delivered. The changes might also be the result of the actions of many different interventions, organisations or the result of macro-level economic changes. Using results chains and/or logic models as a planning tool can help organisations get to grips with these challenges.
Results Chains

A Results Chain is a simple visual diagram that maps out the intended pathway to improved outcomes in the form of a time-sequenced chain (made up of a series of boxes and arrows). The chain is sometimes referred to as cause-effect chain or causal chain. The Results Chain should provide a simple and convincing picture of what a service or organisation is trying to achieve by showing the links between its intended outcomes (short, medium and long-term) and the inputs, activities and outputs required to achieve them. 
Figure 1 shows a simple Results Chain and defines the key terms used in the chain. The most important distinction is between the outputs of a service/programme and the external effects that these are intended to have if they successfully reach the intended population in need. Who the service outputs reach and benefit is therefore an important first level outcome in the chain. Figure 2 gives an example of a Results Chain applied to a smoking cessation service that contributes to improved health outcomes by helping smokers to quit and thus reducing the smoking rate in the local population. 
Figure 1
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Figure 2
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Making public services accountable for achieving outcomes that are external to the organisation/service and beyond their direct control is very challenging. 
Being able to distinguish between short-term outcomes that are visible and attributable to a service and that they can directly influence, and those outcomes that are beyond their influence, is therefore very helpful. A Canadian performance management consultant, Steve Montague (http://www.pmn.net) makes a useful expansion on the simple Results Chain by overlaying it with three spheres of influence - see Figure 3. 
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When using Results Chains for evaluation, we recommend that annually reported performance indicators and evaluation processes are focused on short-term outcomes and are located within the sphere of direct influence. For example, for smoking cessation services, performance indicators are best focused on improving % of coverage, or on reaching those most in need, or on increasing quit attempts or successful quits. The medium-term and long-term outcomes are more appropriate for indicators used for strategic monitoring purposes, such as in SOAs, national programmes or for partnership strategies. This is not only because there will be multiple contributors to improving these population level outcomes, but also because these high level outcomes are also subject to the influence of numerous external factors. 
The most common external factors that are likely to affect intermediate and long-term outcomes are:

· Macro-economic factors (e.g. economic recession, increasing cost of fuel) and legislative changes (e.g. ban on smoking in public places, changes in benefit laws)

· Wider social trends and norms (e.g. use of social networking, greater acceptability of public drunkenness, rising divorce rates)

· Key events (e.g. Royal Wedding, Olympics, tsunami)
Another version of the simple Results Chain that is sometimes used for communication purposes is the triangle format We have applied this format for communicating the inter-relationship between improved health outcomes and the intermediate outcomes related to other service sectors, such as economic, educational, regeneration, environment, etc (see Figure 4). In the charitable sector, the Weaver’s Triangle is often used to clarify and communicate the inter-relationship between aims, outcomes and activities (see Figure 5).
Figure 4
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Figure 5
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Logic Models

A logic model is made up of several inter-related results chains operating simultaneously. This allows a more detailed portrayal of service outputs and target groups or can help illustrate the contributions of several different services to the same outcomes. Figure 6 shows the smoking cessation service example in the form of a more multi-stranded results chain. 
Figure 6
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For a strategy delivered by a multi-agency partnership, a multi-stranded logic model is most likely to be appropriate because it will shows how different strands of work contribute to its strategic outcomes. 
Figure 7: Strategic logic model for Tobacco Control 
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Figure 8: Multiple Results Chain for Tobacco Control
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There are many different forms and versions of Logic Models in use of varying complexity. The form most commonly used for planning and evaluating programmes in the public health field is the University of Wisconsin Logic Model – see Figure 9. The main components of the chain are broadly similar (inputs-activities-outputs-participation-short-medium-long-term outcomes) but there are three important additional features that help to strengthen the plausibility of any logic model:
· Starting with an analysis of the problem or situation that is being addressed by the Programme – formulated into a short statement of Need

· Unpacking assumptions being made about the programme to make them explicit so that the risks to the programme’s effectiveness can be managed
· Identifying the main external factors beyond the programme’s influence that will also effect its intermediate and long-term outcomes 
Figure 9
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The logic modelling process can help to identify a number of common assumptions that are made in programme planning, and then build in risk management strategies. These are:

· The service activities and outputs will not plausibly deliver the intended outcomes. Services dependent on short-term funding commonly over-claim what changes they will be able to achieve within the timescale of their funding. Using existing effectiveness evidence for similar programmes is the best way to check the plausibility of the claims.

· The service is dependent on the cooperation of other partner agencies (e.g. for referrals). The time taken to build the buy-in and commitment from other delivery partners often delays delivery timetables.

·  The service is available and effective for everyone. A common assumption made in public services is that the service will reach all those in the population in need. The risk that services are not accessible or tailored to those with greatest need must be addressed at the planning stage and managed.

· The service will reach enough people to make a difference. To achieve the expected level of improvement across a whole population, services often need to obtain a higher level of coverage than is usually planned for and resourced. The risk of low coverage needs to be managed.

· The service is optimally designed to achieve its goal. Feedback from users and monitoring and evaluation processes are very likely to challenge the way services are currently designed and delivered. The risk of resistance to change needs to be managed.

Tips & traps

· Developing a logic model is best done as a team sport – involve all the people involved in delivering and using the service; many people say that the process of developing the model together is more beneficial for improving everyone’s understanding of the different partner contributions, than the resulting diagram 

· Don’t start with a completely blank sheet – it’s better to have a starting point prepared that can be built on
· Keep it simple – these are intended to be simplified maps to help navigate in what we all know is a complex reality. There will be many more causes, effects, linkages and feedback loops, but only show the most important ones. If you make them overly complicated, people are more likely to get lost on the way.
· It will never be finished/perfect – don’t spend too much time initially trying to perfect the model; use it for your planning and reporting and keep re-visiting it and making adjustments to it as your learning and understanding improves
Benefits

Logic models and Results Chain can help services and partnerships to:

· Strengthen joint planning – by developing a shared understanding about what the needs are and what is required to address this 

· Improve understanding about a strategy or service (why it exists, why you think it will make a difference). 
· Improve appreciation of the contributions of different teams, services or partners, leading to better teamwork within an organisation or partnership. 

· Communicate the strategy to others who fund or have a stake in the services involved
· Evaluate your strategy  by helping to clarify and identify what changes are expect to happen and how and the timescale for these changes 

· Manage risks to successful delivery by identifying the assumptions underlying the service model

References and Resources

ESS Support Guide 1.2 - Developing a Logic Model Evaluation Support Scotland 200: http://www.evaluationsupportscotland.org.uk/article.asp?id=165
University of Wisconsin http://www.uwex.edu/ces/pdande/evaluation/evallogicmodel.html 
W.K Kellogg Foundation: 
http://www.wkkf.org/knowledge-center/resources/2006/02/WK-Kellogg-Foundation-Logic-Model-Development-Guide.aspx 
If you want to speak to someone about the NHS Health Scotland’s work on implementing an outcomes approach, contact Jane Ford at jane.ford3@nhs.net. 
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