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The Methamphetamine and Suicide Prevention Ini-
tiative (MSPI) is a national demonstration project 
focused on addressing two of the most pressing pub-
lic health concerns in American Indian and Alaska 
Native communities -- methamphetamine use and 
suicide. 

The MSPI, funded by the IHS, supports Federal, 
Tribal, and Urban programs that are developing in-
novative and promising approaches to prevent 
methamphetamine use and suicide in Indian Country.  

The National Indian Health Board (NIHB) is proud 
to be a partner in this important effort, providing 
technical assistance and outreach to communities to 
Tribal MSPI programs. 
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A Question and Answer Guide to  
Creating Logic Models 

Q: What are logic models and why are they useful? 
A: A logic model is a way to organize and visually illustrate the 
general outlines of a program (or project). Logic models perform 
a variety of functions including: 1) helping you identify a prob-
lem/issue and creating a plan of action to address the problem, 2)  
showing community partners or funders how program activities 
relate to the problem/issue you identify and the outcomes you 
seek, and 3) helping you identify the ways you will measure the 
success of your program.  
Q: What is the starting point for creating a logic model? 
A: Although there are a number of ways to approach the task, 
you may want to start by determining what time frame the model 
will cover and who will take part in creating the model.  
 For purposes of the MSPI, you may want to create a logic model 
that tracks the funding cycle of the award. The timeline of the 
logic model will determine the time frame for short, intermediate, 
and long term outcomes.  
Although one person may be tasked with drafting a logic model, 
you may want to consider getting input from other MSPI pro-
gram staff members, community partners, and Tribal leadership. 
Q: What information goes into a logic model? 
Logic models can vary, however certain components are common 
to most. These components are:  1) a problem statement, 2) a 
goal, 3) inputs, 4) activities, 5) outputs, and 6) outcomes.  It is 
important to note that people often substitute alternative terms for 
those listed above.  For instance, some people call the “problem 
statement” an “issue statement.” The basic idea behind the term 
“logic model” may also be referred to as a theory of change, 
model of change, or any one of a number of like terms.  

MSPI Special 

We heard you! 
Many of you have asked for more guidance and 
assistance as you create logic models for your 
MSPI programs.  In response to these requests 
we have developed a question and answer guide 
to help you start the process.  In addition to the 
guide, we have included a glossary.  In doing so, 
we hope to foster the adoption of a shared vo-
cabulary for project management and our related 
tasks. 
We hope this guide proves helpful and we en-
courage you to contact us for one-on-one techni-
cal assistance. 



The terms you use are not as important as using those terms consistently and making sure your terms are un-
derstood by all of your program’s stakeholders, including your funding agency.  

 
Problem/Issue Statement – The problem statement should answer -- What situation is your program trying to 
address?  
Goal – The goal statement should propose some type of solution to the problem and indicate the intended re-
sults.  It can be a small part of a larger solution, or it can propose to answer, fully, a more discreet problem.  
MSPI programs using (or interested in using) a complex, multi-tiered approach may want to create more than 
one logic model to illustrate the component projects making up their MSPI program. For example, an MSPI 
program proposing to develop and implement a media campaign, a suicide crisis coalition, and comprehensive 
training for providers, may want to consider creating three logic models.  Each logic model would map out a 
separate goal (and the input, activities, outputs, etc.) but would share the same problem statement. 
Rationale/Reason – Although this category is not always included in a logic model, thinking about, and stat-
ing, a rationale or reason for your goal/approach can help you weigh and choose from several possible ap-
proaches.  It can also communicate your reasoning to important stakeholders. 
MSPI programs may consider using the “rationale” heading to cite compelling information that supports their 
approach.    For example, to support a goal of implementing American Indian Life Skills Development, a pro-
gram might state that its “rationale” for choosing the program is because it is an evidence-based program tai-
lored to the target population. 
Inputs/Resources – This part of the model describes the resources you have available, which you plan to use 
in your program work.  This heading will include human capital, institutional knowledge, equipment – and the 
other resources you have and anticipate using.  If you are using your logic model to acquire funding, then you 
should also describe resources you need to conduct the work. Inputs may also identify barriers to your pro-
gram.  
Activities – This part of the model shows what you will do with the inputs/resources, as you work towards the 
program goal. 

Grouping related activities together will help the viewer quickly comprehend the activity plan.   
This portion of the logic model also can serve as the foundation for the project plan, although the project plan 
should include a greater level of detail. 
Outputs—This portion of the logic model projects what the tangible results of your program activities will be.  
(Outputs are the products of your activities, whereas outcomes are the changes you expect to occur as a result 
of your program.)   
For the MSPI programs, outputs might include such items as: X number of trainings, a suicide crisis manual, 
media materials, and X number of referrals. 
Outcomes—This part of the logic model outlines the changes you expect as a result of your program. Out-
comes can be broken down into short, intermediate, and long term outcomes or some combination of the three.  
What appears to be a short term or long term outcome will often depend upon the timeline of your program or 
project. 
Using the MSPI programs as an example (using the original 3 year funding period), we might list reduction of 
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Logic Models, continued 



suicide-related activities as a long term (projected) outcome, but list 
increased awareness of suicide as a short or intermediate (projected) 
outcome. 
Outcomes should be measureable. Although outcomes are not often 
tangible in the way outputs are, there should be some way to show 
that there has been a change (if a change has occurred). 
MSPI programs focused on suicide prevention may want to consider 
looking at protective and risk factors for suicide and using those fac-
tors to measure the change brought about by the program. Of course, 
some of the factors are more difficult to measure than others.  

Q:  Where can I get more information? 
A: The references listed at the end of this guide are a good place to 
start.  The NIHB encourages MSPI programs requiring technical 
assistance to contact NIHB or the other MSPI program staff.  
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South Florida, The Louis de la Parte Florida Mental Health Institute, 
Department of Child & Family Studies.  
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Logic Models, continued 
For one- on- one technical assistance 
please contact us. 
 
For Tribal Programs: 
Carolyn Angus-Hornbuckle 
Public Health Project Coordinator 
National Indian Health Board 
926 Pennsylvania Avenue, SE 
Washington, DC  20003 
202-507-4084 
chornbuckle@nihb.org 
 
For Urban Programs: 
Jami Bartgis, Ph.D. 
Director of Technical Assistance and Re-
search 
National Council of Urban Indian Health 
924 Pennsylvania Ave SE 
Washington, DC 20003 
(202)544-0344 
jbartgis@ncuih.org 
www.ncuih.org 
 
IHS MSPI Program Officers: 
Skye Bass, MSW 
Public Health Advisor 
Division of Behavioral Health 
Office of Clinical and Preventive Services 
Indian Health Service 
801 Thompson Avenue, Suite 300 
Rockville, MD 20852 
Phone: (301) 443-2051 
Skye.Bass@ihs.gov 
 
Raven E. Murray, MSW 
Public Health Advisor 
Division of Behavioral Health 
Office of Clinical and Preventive Services  
Indian Health Service  
801 Thompson Ave., Ste. 300 
Rockville, MD 20852 
Phone: (301) 443-2417 
Raven.Murray@ihs.gov 
 
JBS Evaluation Assistance: 
Dr. Joseph Willey, PhD 
JBS International Inc. 
5515 Security Lane, Suite 800 
North Bethesda, MD 20852 
Phone: (301) 495-1080 
jwilley@jbsinternational.com  

Contact Information 



Glossary of Terms 

The following glossary was adapted from a tutorial glossary developed by the Centers for Dis-
ease Control and Prevention's Division of Adolescent and School Health (DASH) Program, 
which can be found at: 
http://www.cdc.gov/healthyyouth/tutorials/indicators/pdf/glossaryabridgedfinalUpdated.pdf. 

Terms Definitions 
Activities Things that the program is doing. These can be processes, tools, events, and 

actions intended to be a part of program implementation. 
Evaluation Evaluation is the process of determining the merit, worth, and value of things, 

and evaluations are the products of that process. There are two parts to 
evaluation: (1) data gathering, and (2) collecting, clarifying, and verifying rele-
vant values and standards. 

Evaluation 
plan 

A written evaluation plan may include process evaluation, to determine if activi-
ties were as planned and how well they were conducted, as well as outcome 
evaluation to determine the impact of an activity or program on program objec-
tives. 

If-Then ap-
proach 

This approach is used when the inputs and activities of a program are known. 
One works from left to right by using “If-Then statements” to determine outputs 
and outcomes. 

Indicators Data that are specific, observable, and measurable that quantify progress 
made toward a specific output or outcome. 

Inputs Resources available to operate a program including staff, organizations, com-
munities, and finances. 

Intermediate 
outcomes 

Effects of a program achieved within three to five years of program initiation 
and often include change in behavior, norms, or policies. 

Logic model A pictorial diagram that shows the relationship between your program compo-
nents and activities and desired health outcomes. A logic model is a planning 
tool that might describe your entire program or a particular program objective or 
initiative. 

Long-term 
outcomes 

Effects achieved within four to six years of program initiation and often include 
changes in organizations and systems. 

Nested logic 
model 

A nested logic model depicts a specific component or activity (specifically a 
portion of a larger program-level logic model) in greater detail. 

Neutral indica-
tor 

An indicator that does not specify the direction or amount of change that is an-
ticipated. 

Nominal 
group tech-
nique 

A technique for reaching consensus, whereby participants prioritize their 
choices, which are summed and ranked to produce a final list. 

Objective Describes results to be achieved and the manner in which results will be 
achieved. 

Outcome 
evaluation 

Evaluation undertaken to determine if the effects of changes ascribed to a pro-
gram (e.g., changes in systems, collaborations, policies, knowledge, attitudes, 
or behavior) are associated with program activities. 

Outcomes Intended outcomes or specific changes that are direct results of program activi-
ties. These include changes in knowledge, attitudes, skills, and behaviors. 
These can be considered in three time blocks as short-, intermediate-, and long
-term effects. 

Outputs The amount of product and/or service the program intends to provide. These 
include specific types, levels, and targets of services to be delivered by the pro-
gram. 



Glossary of Terms, continued 
Overall pro-
gram goal 

Overall mission or purpose of the program often expressed in terms of morbid-
ity and mortality. 

Process 
evaluation 

Collecting and analyzing data to determine who, what, when, where, and how 
much of program activities have been conducted. Process evaluation allows 
staff to assess how well the program has been implemented. 

  
Program 

  
A multifaceted approach to decrease health risk behaviors that may include a 
combination of strategies. 

Program goal A broad statement of program purpose that describes the expected long-term 
effects of a program. Goals should address the program’s effect in reducing a 
health problem and identify the target population to be affected. 

Program-
component 
logic model 

A logic model used to illustrate or explain in greater detail a particular program 
component, objective, initiative, or specific activity of a larger/overall program. 

Program-level 
logic model 

A logic model used to illustrate an entire program; showing the relationship be-
tween program components and between program activities and desired out-
comes. 

Qualitative 
data 

Information provided in the form of text rather than numbers. Such data are col-
lected through open-ended survey items, focus groups, in-depth interviews, 
observations, etc. Analysis includes reviewing the information and identifying 
common themes, which provides a basis for further summarizing the data. 

Quantitative 
data 

Information provided in the form of numbers rather than text. Such data are col-
lected from surveys, logs, attendance records, ratings, etc. Analyses can in-
clude totaling the numbers in each category of data (e.g., total number of par-
ticipants in professional development events or total number of individual rat-
ings on satisfaction with training, graded from 1 to 5), calculating percentages, 
and proportions. Quantitative data can be used for a variety of other statistical 
analyses. 

Reverse Logic 
approach 

This approach is used to develop a logic model when the program (logic model) 
goal has already been determined. One works backward from the goal to deter-
mine the outcomes by asking the question “How will I accomplish this?” 

Short-term 
outcomes 

Effects achieved within one to three years of program initiation and often focus 
on change in knowledge, attitudes, and skills. 

SMART objec-
tive 

Objectives are statements that describe program results to be achieved and 
how they will be achieved. Specific objectives include who will be targeted and 
what will be accomplished. Measurable objectives include how much change is 
expected, specifically enough that achievement of the objective can be meas-
ured through counting or documenting change. Achievable objectives can be 
realistically accomplished given your program’s existing resources and con-
straints. Realistic objectives address the scope of the health problem and pro-
pose reasonable programmatic steps. Time-phased objectives provide a time-
line indicating when the objective will be met. 

Stakeholder An individual or organization that has a substantial interest (i.e. credibility, fi-
nancial, or power) in a program and its results. 

Target popula-
tion(s) 

Group of individuals with specific characteristics that will receive the program or 
intervention. 

Work plan A work plan provides a concise, easy-to-read overview of your goals, objec-
tives, measures, activities, timeline, and those responsible for making the pro-
gram happen. 

Work plan ob-
jective 

A statement describing the results to be achieved and the manner in which 
these results will be achieved. Objectives should be SMART. 


