LOGIC MODEL for Small Steps to Health and Wealth™                Barbara O’Neill (Rutgers University) and Linda Block (University of Arizona)
	SITUATION

Societal Problems:
Health and personal financial issues affect millions of Americans
Increasing incidence of diabetes (18 million people have full-blown diabetes and 41 million have pre-diabetes)

More  overweight adults and children (Almost 65 % of adults are either overweight or obese; 20 -30% of children are overweight or at risk of becoming overweight)

Low household savings rates (U.S. savings rate has recently been at a negative rate)
High household debt (average U.S. credit card holders carry an $9,312 balance) 

More than half of U.S. households live “paycheck to paycheck”; no savings for emergencies and future financial goals.


	
	INPUTS

What we invest
All SSHW materials are available on an internal Extension Web site for use system wide.

· Small Steps to Health and Wealth 

· 25 Days to Health and Wealth
· Games & activities

Publications:
The Small Steps to Health and Wealth™ workbook (available at cost from NRAES)

Personnel: 
Extension faculty and staff; volunteers and partners;  time and expertise; training DVD from the Univ. of AZ
Funding/Match: 
· National, state, university & local funding sources

· Grants (pending)

Marketing: 
· SSHW marketing flyer and program materials
· System wide impact reports

· Extension Web sites – national, state, and county
· Links to SSHW from partners’ Web sites


	  
	OUTPUTS
	
	OUTCOMES – IMPACT

	
	
	
	
	Activities

What we do
Training:

· Extension                      Educators    

· Stakeholders
· Partners/ volunteers

Outreach:

· State and national meetings and boards
· SSHW consumer workshops 
· Conference presentations

· Print and electronic media  
Evaluation:
Online registration and  impact evaluation system to monitor SSHW participants’ progress toward personal health and wealth goals
State and national aggregation of impact data
	Participation

Who we reach
· Cooperative Extension educators
· Partners and volunteers
· Major event participants at conferences and health fairs
· Employees at work sites
· Employees and students at colleges and universities

Special  SSHW Target Projects:
· Youth programs (SSHW: Kids Can Too!)
· Native American populations
· Spanish translation of SSHW materials

· Low literacy adaptations by interested Extension staff
	
	Knowledge
Occurs when there is a change in knowledge or the participants actually learn
- Cooperative Extension educators and partners increase their ability to deliver & evaluate an interdisciplinary health/personal finance educational program
Indicator: #of educators delivering SSHW  and # of learners
-Participants learn  about 25 SSHW behavior change strategies to improve their health and increase their wealth
Indicator: # of learners applying SSHW strategies
- SSHW research questions and methods developed tested, and refined
Indicators: # of SSHW research questions developed and tested with SSHW participant data
	Actions
Occurs when there is a change in behavior or the participants act upon what they have learned
-Individuals and  families develop the knowledge, attitudes, skills, and confidence to apply SSHW behavior change  strategies 
Indicator: Self-reported progress of SSHW participants
-Individuals and families  set health & financial goals and develop and implement personal SSHW action plans 
Indicator: Self-reported SSHW participant goals
-Participants  monitor and report their progress periodically using the SSHW online impact evaluation system
- Extension researchers collect and analyze impact data and publish results
Indicators: SSHW research data and publications
	Conditions
Occur when a societal condition is improved due to  participants’ actions taken in previous column
Societal Outcomes
-Over 100,000 individuals and  families participate in SSHW nationwide and improve their quality of life (health and personal finances)
Indicator- SSHW participants report positive health and financial outcomes.
Cooperative Extension Outcomes

-SSHW produces $100 million+ of impact and a high cost-benefit ratio
- Increased visibility of Cooperative Extension as a national leader in improving people’s health & finances
Indicators- Media placements, requests for information, etc.
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NOTE - The indicators listed above in the Logic Model are provided as examples of ways to measure intended program outcomes.  They are not meant to be a complete list of all possible outcome indicators.  SSHW program directors are encouraged to develop additional indicators related to their specific program inputs, outputs, and outcomes as well as characteristics of their learners.





ASSUMPTIONS - These are the premises based on theory, research, evaluation knowledge etc. that support the relationships of the elements shown above, and upon which the success of the portfolio, program, or project rests.  For example, finding animal gene markers for particular diseases will lead to better animal therapies.





The promotion of better health and increased wealth is tied to critical societal needs and to the Living Well national Initiative of the National Extension Association of Family and Consumer Sciences.


Cooperative Extension educators value collaboration and volunteerism and will partner with others to deliver the SSHW program.


Cooperative Extension has proven that it can deliver large-scale national programs (e.g., MONEY 2000™) and aggregate impact data across county and state lines.


Relatively small program impacts within one county or region will be greatly magnified when they are aggregated with others.


People are motivated to change their behavior when user-friendly structures are provided for goal-setting and accountability.





EXTERNAL FACTORS - A brief discussion of what variables have an effect on the portfolio, program or project, but which cannot be changed by managers of the portfolio, program, or project.  For example, a plant breeding program’s success may depend on the variability of the weather...etc.





Societal problems that have been widely reported include an increasing incidence of chronic conditions, more overweight and obese adults and children, low household savings rates, and high household debt.


Use of the Internet as a source for health and personal finance information has increased greatly over the past decade.


The emergence of eXtension as an important Extension program delivery method for personal finance information will provide valuable links to and from SSHW online materials.


Online programs, such as SSHW, make Extension information available nationwide regardless of local Extension budget and staffing constraints


Increased attention to health and personal finance”issues” (e.g., obesity and financial illiteracy) by government policymakers and employers.


Increased financial costs of health care (e.g., premiums, deductibles and co-payments) to American workers as employers reduce health benefits or pass on increased health care costs to workers.
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