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TODAY'S AGENDA
By the end of the training, participants should have the skills needed to develop an effective
logic model. At the conclusion of this course, the participant will be able to:

•
•
•

Articulate best practices for home visiting
Describe a logic model
Develop a logic model for a home visiting intervention

8:30 am

Coffee and Registration

9:00 am

Welcome and Introductions
Geraldine Oliva, MD, MPH

9:30 am

Session 1. First 5 LA Home Visitation Initiative
Dena Jenson, MPP

10:30 am

Break

10:45 am

Session 2. Using a Logic Model for Program Planning and Evaluation
Jeanne Smart, RN, MSN

12:00 pm

Lunch

1:00 pm

Session 3. Working Session

3:30 pm

Wrap-Up and Conclusions

FHOP

Using a Logic Model for Program Planning and Evaluation

4

USING A LOGIC MODEL FOR
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Session One
First 5 LA Home
Visitation Initiative

Presented by:
Dena Jenson, MPP
Program and Public Policy Coordinator
PAC/LAC
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DENA JENSON, MPP
Dena Jenson is the Program and Public Policy Coordinator for the Perinatal Advisory
Council: Leadership, Advocacy and Consultation (PAC/LAC) - a non-profit maternal
and child health care organization. Ms. Jenson is responsible for monitoring key
maternal and child health related legislation and public policy at the State and National
level, as well as providing public policy education and technical assistance to hospitals
and maternal and child health organizations throughout Los Angeles, Ventura and
Santa Barbara Counties. She participates on behalf of PAC/LAC in local, county and
state-wide efforts to improve maternal, neonatal and perinatal health delivery systems.
Ms. Jenson is also actively involved with PAC/LAC’s evaluation and research services
which are geared to meet the practical needs of health and social service organizations
in the public and not-for-profit sectors. Services include:
• Program Evaluation
• Data Management
• Community Engagement
• Capacity Strengthening
• Needs Assessment
• Grant Writing and Research
Recent and Current Evaluation Projects Include:
Research and Evaluation for the First 5 LA Home Visitation Initiative
As a subcontract to Lodestar Management and Research, PAC/LAC’s research team
participated in the assessment of the current home visitation landscape in Los Angeles
County and the ‘value added’ of investments made by First 5 Los Angeles. Deliverables
focused on the current inventory of home visitation program and projects, national
models of home visitation and program level successes and challenges in meeting the
unique needs of families with children ages 0-5. PAC/LAC’s research staff was
responsible for the development of survey tools, research methods, data management
strategies, comparative case studies and a variety of fieldwork activities including focus
group convenings and key informant interviews.
Healthy Babies / Happy Moms Program
PAC/LAC serves as the external evaluator subcontracted by Citrus Valley Health
Partners’ Healthy Babies / Happy Moms Program – a community health program that
encompasses insurance enrollment, community outreach activities, health promoters,
comprehensive prenatal care and aligning children 0-5 and their families with medical
homes. The program is funded by First 5 Los Angeles. Consulting services include
community needs assessment, methodology design, data collection form development,
fieldwork including key informant interviews, data analysis, program quality
improvement, scope of work redesign and reporting.

FHOP
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Dena Jenson and Jeanne Smart
February 28, 2005

Using a Logic Model: Planning/Evaluation
Home Visitation

Introduction and Context

Historical Context
• First 5 LA: Pressure to invest in Home Visiting expansion
• Under first F5LA Strategic Plan and the early creation of
Commission
• Home Visitation heralded as the silver bullet solution to myriad
problems
• Lack of uniformity, comprehensive/coherent data collection or
standardized evaluation methods
• Questions regarding ‘value added’ to the Home Visitation
Landscape

FHOP
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Primary Goals
The project deliverables were developed to:
• Support and link directly to the Commission’s mission
and strategic plan
• Focus on the Commission’s desired outcomes with special
emphasis on school readiness
• Be presented in lay language for a broad audience with appendices
detailing technical aspects of the work
• Withstand potential inquiries and scrutiny as to: inclusion of Los
Angeles’ diverse, multi-ethnic/multi-cultural communities;
methodological rigor; research validity

Home Visitation Research and Evaluation

Study Approach

Introduction
• Background of the Project
• Common Vision
• Good Health
• Safety and survival
• Economic well-being
• Social and emotional well-being
• School readiness

FHOP
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Study: Primary Goal
The goal of this study was to advance the Commission’s
pursuit of long-term outcomes for children through:

• Understanding of the role of home visitation
• A picture of how home visitation currently
functions in Los Angeles County
• Ideas for improving home visitation as an
intervention strategy

Study: Focus for Grantees
The study solicited broad-based input from:
• First 5 LA Commissioners and Staff
• Agencies and programs currently funded by First 5 LA
• Other service providers and professionals
• Grassroots, culturally and ethnically diverse communities
• Professional organization, including funders
• Scholars and researchers
• Other governmental agencies

Study: Focus for Grantees
The study:
• Solicited grantee input and recommendations regarding field work,
data collection and other research activities
• Solicited grantee assistance in site visits, interviews and other field
work

The study didn’t:
• Evaluate specific grantee programs, activities or staff
• Compare First 5 LA grantees among each other

FHOP
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Study: Research Team’s Role
The Research Team’s Role was is to:
• Bring external credibility and objectivity in working with First 5 LA,
grantees and other key stakeholders
• Conduct thorough and valid research
• Examine home visitation from local, regional and national
perspectives

The Research Team’s Role was not to:
• Provide technical assistance to specific programs
• Serve as an advocate of individual grantees or programs
• Make funding recommendations to First 5 LA

Research Approach: Input
Broad-based input from:
• First 5 LA Commission/staff
• Service providers and professionals
• Grassroots, culturally and ethnically diverse communities
• Private/professional organizations, including funders
• Scholars and researchers
• Other government units
• Other Counties and States implementing home visitation

Research Approach: Results
The purpose of the study was to:

• Strengthen/develop trusting relationships with individuals
and organizations within the home visitation network

• Enhance the strong partnerships of the Commission
• Provide solid findings that lead to “do-able”
recommendations

• Develop effective communication instruments/media
• Contribute to a strong foundation for expansion of effective,
high quality interventions

FHOP
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Home Visitation Research and Evaluation

Research Questions & Methods
Lodest ar

Research Questions
Research Questions guide the study’s activities:

• What is the landscape of home visitation programs
in Los Angeles County?

• How has the expansion of existing programs funded
by First 5 LA affected that landscape?

• What effect did the Commission’s grantmaking

strategies have on improving accessibility and
effectiveness of home visitation services in Los
Angeles County?

Key Research Methodologies
Syntheses of all
data sources
Assets mapping of
study findings with
census tracks
Observations and
case studies

Interviews with
Commissioners and staff

Home Visitation
Research
and
Evaluation

Meta-analysis of
other major evaluations
Focus groups and site visits
with stakeholders

FHOP

Analyses of
DHS survey
Review of Commission
reports, documents
Literature review of
home visitation
programs nationwide
Clarify logic
or causal models

Interviews and surveys of key
informants and sample populations
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Home Visitation Research and Evaluation

Fieldwork Activities
Lodest ar

Fieldwork Activities
• A variety of methods were used to gather data pertinent
to the study
• Each of the methodologies served to inform the
subsequent methods
• Key methods used:
•
•
•
•
•

Grantee input
Written survey
Site visits
Community studies
Stakeholder engagement

Report to First 5 Los Angeles
The entire report can be found at:
• First 5 Los Angeles Website – www.first5.org
• Under ‘Our Projects’
• Home Visitation Expansion Grant
• Go to Home Visitation Evaluation Report

FHOP
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Home Visitation Research and Evaluation

Promising Practices
Lodest ar

Promising Practices
Program Models
• Researched based models
• Curriculum designed for the service population
• Increase service integration
• Program flexibility
• Strength or asset-based philosophy
• Voluntary participation
• Consider clients’ amenability to services
• Recognize factors that may impede client success
• Develop trusting relationships with families

Promising Practices
Services
• Provide comprehensive services
• Follow-up on referrals
• Use universal assessment, to selectively target with less stigma
• Ensure sufficient time in program
• Ensure frequency of contact and visit duration

FHOP
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Promising Practices
Staffing
• Paraprofessionals should be well supervised and trained
• Use multi-disciplinary teams
• Select home visitors with special qualities
• Select visitors according to program focus

Promising Practices
Training and Staff Development
• Train thoroughly and orient early
• Require on-going training and skills building
• Train in crisis management and boundaries
• Ensure model integrity

Promising Practices
Evaluation Practices
• Use logic modeling
• Measure objectives
• Institutionalize good data collection and management

FHOP
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Promising Practices
Funding
• Diversify funding sources
• Foster community collaboration and partnerships

Dena Jenson, MPP
Email: djenson@paclac.org
Tele: (818) 788-6850

Jeanne Smart
Email: jsmart@ladhs.org
Tele: (213) 639-6461
Lodest ar
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USING A LOGIC MODEL FOR
PROGRAM PLANNING
AND EVALUATION
Session Two
Using a Logic Model for Program
Planning and Evaluation

Presented by:
Jeanne Smart, RN, MSN
Director, Family Intervention and Support Systems
County of Los Angeles, Department of Health Services
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Jeanne D. Smart, R.N., M.S.N.
Director, Nurse-Family Partnership- LA
Los Angeles County, Department of Health Services
Maternal, Child and Adolescent Health
Jeanne has had extensive experience in the field of home visiting and program
evaluation. She began a home respiratory care company in the mid 1970’s that
was the first of its’ kind (at that time) to use outcome evaluation in order to
successfully compete in that newly developing field of service. She has had over
eight years experience in public health nursing home visitation within Los
Angeles, and in the early 1990’s, she was the nursing educator for the UCLAbased, Project TEAMS, a unique, collaborative training program for social
workers, nurses and counselors to work collaboratively in serving high-risk drug
exposed children and their families within the home. In 1997, she was
instrumental in bringing the Dr. David Olds’ model of prenatal and early
childhood nurse home visitation project, now called the Nurse-Family
Partnership, into L.A. as part of a pilot project in partnership between Dr. Olds’,
the State’s Department of Justice, L.A. Health Services and California Hospital
and Medical Center, a community hospital. Two years later, armed with
extensive data from Dr. Olds’ national data bank, and with local pilot data
showing similar positive outcomes, she secured over $20 million to expand this
program throughout the entire county of Los Angeles.

FHOP
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USING A LOGIC MODEL
FOR

PROGRAM PLANNING & EVALUATION

Los Angeles County – Department of Health Services
Maternal, Child & Adolescent Health Programs (MCAH)

NURSE-FAMILY PARTNERSHIP:
Helping First Time Families Succeed

Jeanne Smart, R.N., P.H.N., M.S.N.
Director, NFP

TO SUCCEED MEANS THAT YOU…



ACHIEVE A FAVORABLE RESULT



GET ”POSITIVE” OUTCOMES



FHOP

YOU HAVE PROOF THAT YOUR
INTERVENTION(S) WORKS!
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FLORENCE NIGHTINGALE


During the Crimean War (1854-1956) she:





Identified problems with soldier’s care
Fully assessed (“observed”) the situation
Identified needs of injured soldiers
Documented her observations using pie charts
and graphs, and convinced funders by using data
statistics.

2
6

Blue=Soldiers
who lived
after being
wounded.

0

LOGIC


Gr logos, word]




1. Correct reasoning, or the science of this;
2. A way of reasoning, or
3. What is expected by the working of cause
and effect…

LOGIC MODEL
USING A STANDARDIZED WAY OF
REASONING TO SUPPORT …

PLANNING FOR
AND

EVALUATION OF
INTERVENTION PROGRAMS

FHOP
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USING THE LOGIC MODEL
FOR PROGRAM PLANNING & EVALUATION

STARTS WITH

IDENTIFICATION OF THE PROBLEM
PRECEEDS

PROGRAM PLANNING
INFORMS

EVALUATION PROCESSES

LOGIC MODEL DIAGRAM
ENVIRONMENTAL INFLUENCES

THEORY / ASSUMPTIONS

PROBLEM
INPUTS
(Resources)

What do you have to work with?

OUTPUTS
(Activities / Participation)
What are you going to do?
Who are you going to do it to?

OUTCOMES
(Evaluation)

What happened to the problem?
What else happened?

LOGIC MODEL FRAMEWORK


FHOP

PROBLEM “OBSERVATION”
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PROBLEM ANALYSIS






IS PROBLEM SIGNIFICANT?
(Prioritize)
WHAT IS THE CAUSE OF THE PROBLEM?
(Analyze)
WHAT INTERVENTION WOULD HELP IT?
(Plan)

PROGRAM PLANNING


How can the problem be POSITIVELY
impacted?

USING THE LOGIC MODEL
M

PROBLEM (Precursor, or Causes?)

M

THEORY OF INTERVENTION
M
M
M

FHOP

What will help the problem? (Stop it or reduce adverse sequela?)
How do you know it will help? (Research? Experience?)
Can you do it here? (Resources?)
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LOGIC MODEL FRAMEWORK
[PROBLEM IDENTIFICATION]


“ASSUMPTIONS”:

SOLUTIONS OR INTERVENTIONS THAT YOU THINK WILL
ADDRESS THE PROBLEM BASED ON THEORY OR DOCUMENTED EXPERIENCE.



“INPUTS”



“OUTPUTS”



“OUTCOMES”



“ENVIRONMENTAL FACTORS” WHAT OUTSIDE INFLUENCES CAN SCREW-UP

WHAT RESOURCES ARE NEEDED TO INTERVENE?

WHAT NEEDS TO BE DONE, AND TO WHOM?

HOW WILL I KNOW IT WORKED?

ANY OR ALL OF THE ABOVE!

LOGIC MODEL DIAGRAM
THEORY / ASSUMPTIONS

INPUTS
(Resources)

What do you have to work with?

OUTPUTS
(Activities / Participation)
What are you going to do?
Who are you going to do it to?

OUTCOMES
(Evaluation)

What happened to the problem?
What else happened?

ASSUMPTIONS:
Based on “Sound” Research

ENVIRONMENTAL INFLUENCES

PROBLEM

THEORETICAL /EXPERIENCE

The “MBA” Experiment

“Proven” Theories vs “Promising”
or “Best” Practices
Literature Searches
Experience

(#’s involved; what happened

and to whom?)

FHOP
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AN “APPLIED” THEORETICAL
ASSUMPTION

Vanderbilt University Medical
Center is one of three
institutions participating in a
$25 million, five-year trial of
200 patients comparing the
safety and efficacy of fetal
surgical repair and traditional
postnatal repair of open
neural tube defects in infants
with spina bifida.

ENVIRONMENTAL INFLUENCES
Even with the best of plans….

ENVIRONMENTAL INFLUENCES
Community/Public
Opinion
Economy
Personnel shortages
Divine Intervention

FHOP
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INPUTS
THEORETICAL
ASSUMPTIONS

Staffing
Funding ($)
Capital



Professionals needed



Costs are high
Staff need to be outstationed in the
community



Need time to establish
therapeutic relationships



(Planning & Evaluation)
ENVIRONMENT
Nursing shortage
Federal/State Budgets /
Availability of Grants

(Buildings & Equipment)

Costs consolidation,
downsizing, no space

The time!

No time!

OUTPUTSDO WHAT?








Social Support using
home visitation
Provide low-cost
housing
Find and refer women
for PN care
Provide training /
conference

TO WHO?
•Pregnant teenagers
•Homeless mothers (with
children under age 5)
•Foster children
•Mentally ill mothers
•Persons with HIV
•Staff

OUTPUTSTHEORETICAL
ASSUMPTIONS

DO WHAT?


Norbeck’s Social
support theory
Maslow’s’s hierarchy of
needs



Human ecology theory



Self-efficacy theory


FHOP

ENVIRONMENT

Social Support using home
visitation

Unsafe communities

Provide low-cost housing

Reduction in federal
housing funds

Involve the entire family in the
care of the child.

Family members are in
jail

Improve maternal behaviors
during pregnancy

Care providers (MDs)
do not support efforts
of home visitors.
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OUTPUTSTO WHO?

ENVIRONMENT

David Olds’ findings

• Pregnant teenagers

Maslow’s Hierarchy of
Needs

• Homeless mothers (with
children under age 5)

Community thinks
services will encourage
more pregnancies.

Simms’ & Halfon’s
research findings

• Foster children

THEORETICAL
ASSUMPTIONS

Morris & Schinke’s
“Treatment needs…”

No shelter services for
mothers with children
Children’s Services is
receptive to new
interventions.

• Mentally ill mothers

Prop.63 can bring in
new money to serve
this special population.

EVAUATION-Why?
“It is important to recognize that
today’s County-supported health
system faces high demand, limited
resources and a fiscal situation that
requires DHS to reduce capacity.”
Thomas Garthwaite, M.D, Director of DHS-LA, 6/19/2002

RESULTS (OUTCOMES)


FHOP

PROVE IT! SHOW ME!
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RESULTS: Objective & Process
OUTCOMES

SHORT TERM

(Immediate or during time of program
services.)
•Birth Status (Weight/maturity)
• Weight gain
• Improved reading skills
• Change in attitude, knowledge
• Numbers trained

LONG-TERM

(After a considerable length of time or
following program services.)
•Gainful employment over time.
•Decrease in subsequent pregnancies
•Less child abuse/neglect
•Reduced drug use
• Number still answering your
questionnaires after program
services have ended.

OUTCOMES
OUTCOME
OBJECTIVES

PROCESS
OBJECTIVES

(Birth weights,
immunizations, school
enrollment, numbers of
subsequent pregnancies,
etc.)

(Numbers trained or
provided services,
materials distributed,
signs posted, referrals
given)

EVALUATION DATA
DATA SHOULD HAVE
STRONG
COMMUNICATION
POWER*
Did the data
communicate your
success in achieving
your goals?
*Mark Friedman’s “Results Based Decision Making”, Fiscal Policy
Institute Inc. 7 Avenida Vista Grande #140, Santa Fe, N.M. 87508;
505-466-3284; www.resultsaccountability.com

FHOP
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NFP PROGRAM OUTCOMES*


93% babies born full-term.



94% born with normal birth weight.



77% initially breastfeed, 22% at 12 months after delivery.



90%+ immunized by age 24 months.



57% had no ER visits at 6 months, 64% at 12 months.



14% with subsequent pregnancies at 12 months.



75% enrolled in school at 24 months.

 *79% fewer verified reports of child abuse and neglect

through the first child’s 15th birthday
*National NFP program data

RECORDING
ACTIVITIES/OUTCOMES
ONE OF THE

MOST IMPORTANT
PARTS OF PROGRAM
PLANNING AND
IMPLEMENTATION!!!

DATA COLLECTION







FHOP

The “KEY” to evaluation!
Best done with a standardized format
Guides intervention services
Records both process and outcomes
Computerized data entry & analysis
Nursing Rule #1= “If it isn’t charted, it
wasn’t done!”
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DATA COLLECTION
TEAMWORK REQUIRED!
Those who are involved in the
intervention must be guided
& coordinated to obtain
replicable outcomes that are
documented accurately.

DATA COLLECTION CHALLENGES
Charting by exception….

LOGIC MODEL DIAGRAM
INPUTS
(Resources)

What do you have to work with?

OUTPUTS
(Activities / Participation)
What are you going to do?
Who are you going to do it to?

OUTCOMES
(Evaluation)

What happened to the problem?
What else happened?

FHOP

ENVIRONMENTAL INFLUENCES

THEORY / ASSUMPTIONS

PROBLEM
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NFP LOGIC MODEL WORKSHEET
Environmental Influences
Service Inputs
This project provides NFP participants with strategically scheduled home visitation services
during which Public Health Nurses (PHNs) establish relationships with clients and conduct
assessments, education, counseling, and referrals on the issues of maternal and child
health, environmental health, maternal role development, maternal-life course development,
family and friends support, and referrals to health and human services.

Theoretical Assumptions
Employs the theories of human ecology, self-efficacy, and human attachment that together
suggest behavior change is a function of families’ social context, as well as individual beliefs,
motivations, and emotions.1
Human ecology theory states that children’s development is influenced by the manner in which
they receive care from their parents, which, in turn, is influenced by the parents’ familial and social
networks, as well as communities in which they live. This project attempts to enhance the social
environment of each family by encouraging involvement of other family members, including
fathers, in the home visits, as well as linking families with health and human services.
Self-efficacy theory emphasizes that individuals select behaviors based on two main beliefs: 1) the
behavior will lead to a given outcome, and 2) the behavior is something that they themselves can
successfully carry out. Negative perceptions of self-efficacy may deter individuals from attempting
to alter behaviors that would yield positive results. This project attempts to improve the
perceptions of self-efficacy of the clients by educating them about the influence of particular
behaviors on their own health and the health and development of their children. In addition, the
nurses help the clients establish achievable goals that would increase the client’s feeling of
success in life.
Attachment theory explains that infants are biologically predisposed to seek the attention and
closeness of specific caretakers in times of illness, stress, or fatigue to promote survival. The
theory also suggests that the degree to which children form attachments with caring and
responsive adults, and the feelings of trust they develop later influence them as adults and the
manner in which they respond to their children when they themselves become parents. As a
result, the nurses explicitly promote sensitive, responsive, and engaged caregiving activities
between the clients and their children. Additionally, the nurses discuss with parents their childrearing histories of the clients and help them decide how they will care for their children in light of
how they were raised.

Client-Level Outcomes
- Increase % of newborns with normal birth weight
- Increase % of adults earning a living wage
- Increase % of minors enrolled in school or GED program
- Increase % of participants delaying subsequent pregnancies

INTERNAL: Problems in staff
retention may disrupt continuity
of services and/or relationships
with clients; problems in family
engagement may lead to
excessive attrition; self-selection
in enrollment may present
biases since those who choose
to enroll may be more highly
motivated; reductions in
budget/positions may affect
number of nurses allowed in the
project and lead to disruption of
care; difficulties in meeting
eligibility guidelines of both
CalWORKs eligibility and
program eligibility may affect
enrollment .
EXTERNAL: Increase in
number of home visiting
programs may affect enrollment;
economy may weaken and
present less employment
opportunities for clients;
legislation regarding
reproductive issues (e.g. birth
control and abortion) may
change and affect enrollment
and subsequent pregnancy
rates; public media campaigns
on maternal and child health
issues may present confounding
data; barriers to housing nurses
in multi-disciplinary communitybased centers may keep nurses
from establishing a presence in
the target communities; lack of
community services for needed
referrals (e.g. dental care,
mental health, substance abuse)
may decrease effectiveness of
program; neighborhood safety
issues may prevent nurses from
making visits after hours.

LOGICALLY SERVING
THOSE IN NEED

Written permission was obtained from the Los Angeles
County, DHS, NFP clients to show their photographs
in this presentation .

LOGIC MODEL WORKSHEET
THEORY / ASSUMPTIONS

_________
_________
_________
_________
_________

_________

INPUTS

_______________________
_______________________
_______________________

_________
_________

OUTPUTS

_________

___________________________
___________________________
___________________________
___________________________

_________
_________

_________

OUTCOMES

_________

_________

__________________________________
__________________________________
__________________________________
__________________________________

_________

FHOP

(To be achieved)

ENVIRONMENTAL INFLUENCES

PROBLEM?
_________
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NURSE-FAMILY PARTNERSHIP
LOGIC MODEL WORKSHEET
PROBLEM: Poor health & developmental outcomes for first-time
pregnant teen/young mothers and their children.

Theoretical Assumptions
The model employs the theories of human ecology, self-efficacy, and human
attachment that together suggest behavior change is a function of families’ social
context, as well as individual beliefs, motivations, and emotions.1
Human ecology theory states that children’s development is influenced by the manner
in which they receive care from their parents, which, in turn, is influenced by the
parents’ familial and social networks, as well as communities in which they live. As a
result, this project attempts to enhance the social environment of each family by
encouraging involvement of other family members, including fathers, in the home
visits, as well as linking families with health and human services.
Self-efficacy theory emphasizes that individuals select behaviors based on two main
beliefs: 1) the behavior will lead to a given outcome, and 2) the behavior is something
that they themselves can successfully carry out. Negative perceptions of self-efficacy
may deter individuals from attempting to alter behaviors that would yield positive
results. This project attempts to improve the perceptions of self-efficacy of the clients
by educating them about the influence of particular behaviors on their own health and
the health and development of their children. In addition, the nurses help the clients
establish achievable goals that would increase the client’s feeling of success in life.
Attachment theory explains that infants are biologically predisposed to seek the
attention and closeness of specific caretakers in times of illness, stress, or fatigue to
promote survival. The theory also suggests that the degree to which children form
attachments with caring and responsive adults, and the feelings of trust they develop
later influence them as adults and the manner in which they respond to their children
when they themselves become parents. As a result, the nurses explicitly promote
sensitive, responsive, and engaged caregiving activities between the clients and their
children. Additionally, the nurses discuss with parents their child-rearing histories of
the clients and help them decide how they will care for their children in light of how

they were raised.

Client-Level Outcomes (Headline)
- Increase % of newborns born full-term and with normal birth weight
- Increase % of teens/women who breastfeed through 12 months infancy
- Increase % of minors enrolled in school
- Decrease % of teens/women who smoke or drink during pregnancy
- Decrease the number of months teens/women receive CalWORKs

1.
Olds, D.L., Henderson, Jr. , C.R., Kitzman,
H.J., Model
Echenrode,
J.J., Cole,
R.E., Tatelbaum,
R.C. (1999). Prenatal and Infancy 30
FHOP
Using a Logic
for Program
Planning
and Evaluation
Home Visitation by Nurses: Recent Findings. The Future of Children – Home Visiting: Recent Program Evaluations: 9 (1); 44 – 65.

Mediating Factors (Internal and External)

This project provides NFP participants with strategically scheduled home
visitation services during which Public Health Nurses (PHNs) establish
relationships with clients and conduct assessments, education, counseling,
and referrals on the issues of maternal and child health, environmental
health, maternal role development, maternal-life course development, family
and friends support, and referrals to health and human services.

INTERNAL: Problems in staff retention may disrupt continuity of services and/or relationships with clients; problems in family engagement may
lead to excessive attrition; self-selection in enrollment may present biases since those who choose to enroll may be more highly motivated;
reductions in budget/positions may affect number of nurses allowed in the project and lead to disruption of care.
EXTERNAL: Increase in number of home visiting programs may affect enrollment; economy may weaken and present less employment
opportunities for clients; legislation regarding reproductive issues (e.g. birth control and abortion) may change and affect enrollment and
subsequent pregnancy rates; public media campaigns on maternal and child health issues may present confounding data; barriers to housing
nurses in multi-disciplinary community-based centers may keep nurses from establishing a presence in the target communities; lack of
community services for needed referrals (e.g. dental care, mental health, substance abuse) may decrease effectiveness of program;
neighborhood safety issues may prevent nurses from making visits after hours.

Project Intervention/Service Inputs

USING A LOGIC MODEL FOR
PROGRAM PLANNING
AND EVALUATION
Session Three
Working Session

Presented by:
FHOP Staff

FHOP

Using a Logic Model for Program Planning and Evaluation

31

PARTICIPANT'S GUIDE
Session Three
Working Session

LEARNING OBJECTIVES
By the end of the afternoon session, participants will be able to
1. Develop a program logic model
2. Share with the group their experience today using the logic model to plan or
evaluate a home visiting program

REFERENCES FOR THIS SESSION
1. Developing an Effective Planning Process: A Guide for Local MCH Programs,
Chapter IV “Developing Objectives, Performance Measures and an Action Plan,” and
Appendix IV-A-2.
2. The David and Lucile Packard Foundation. The Future of Children, Home Visiting:
Recent Program Evaluations. Volume 9, Number 1, Spring/Summer 1999.
3. Olds, D. and Korfmacher, J. (1997) The Evolution of a Program of Research on
Prenatal and Early Childhood Home Visitation: Special Issue Introduction. Journal of
Community Psychology, 25, 1-7.
4. Olds, D., Kirzman, H., Cole, R., Robinson, J. (1997). Theoretical Foundations of a
Program of Home Visitation for Pregnant Women and Parents of Young Children.
Journal of Community Psychology, 25, 9-25.
5. Olds, D., Kitzman, H., Cole, R., et al. (2004) Effects of Nurse Home Visiting on
Maternal Life Course and Child Development: Age 6 Follow-Up Results of a
Randomized Trial. American Academy of Pediatrics, 114, 1550-1559.
6. Olds, D., Robinson, J., Pettitt, L., et al. (2004) Effects of Home Visits by
Paraprofessionals and by Nurses: Age 4 Follow-Up Results of a Randomized Trial.
American Academy of Pediatrics, 114, 1560-1568.
Following the presentations, you will break into small groups. Using the information
gained during the morning sessions and the home visiting program materials you brought
to this workshop, you will begin to develop a logic model for a home visiting program.
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Step 1:

Review the logic model worksheets and the materials from the morning’s
session in preparation for developing the program logic model

Step 2:

Fill in each component of the logic model
The components are problem, assumptions, environmental factors, inputs,
outputs, participants, and outcomes. Keep a running list of additional
information you may need, questions or issues that emerge.

Step 3:

Put the components together and assess the relationship of one to another
and the logic of the model.
Does the logic model make sense? Does it represent the program as you
understood it? Is the program conceptually sound? Is it doable?
What final questions or recommendations would this group ask/make to
those developing the program?

Step 4:

FHOP

Select a representative to present the logic model and the group’s
assessment to the stakeholders (our larger group)
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Example Logic Model: Provider Education Program to Promote Breast-feeding
Problem Statement:
Providers are not educating about and promoting breast-feeding.
OUTPUTS
Participation
Activities
(those affected)

INPUTS
(Resources)
•

•
•
•
•
•
•
•
•

Allocation of MCH
resources to this project:
__ hours of MCH staff
time monthly
Volunteer s (2)
knowledgeable/trained
about breastfeeding
Grant funds
Prop 10 funds
Staff with expertise in
breastfeeding education
Access to staff with
assessment skills
Technology: internet &
e-mail access
County Breastfeeding
Coalition
Relationship with local
provider organization/
professional groups

•

•
•
•
•
•

Assessment of
current provider
breastfeeding policies
and practices
Conduct provider
trainings
Develop e-mail
breastfeeding
education newsletter
Establish process of
provider referral to
breastfeeding class
Provide resource
materials to providers
and staff
Provide written
breastfeeding class
and breast feeding
resource agency
referral and referral
follow-up protocol

•
•
•
•
•
•

OB-GYN Physicians
Family Practice
Physicians
Provider Staff
Pediatricians
Nurse/support Staff
Local provider
medical association

OUTCOMES – IMPACT
Short
•
•

•
•

•

•
•

95% of providers are
assessed for
policies/practices
65% of physicians /
medical staff attend
provider education
trainings
Ï # (from baseline) of
provider referrals to
classes
Ï # (from baseline) of
provider referrals to
breast-feeding resource
agencies
90% of providers have
materials displayed in the
waiting room /
examination room
90% of offices will
provide breastfeeding
information packets
85% of physicians have
a written breastfeeding
policy

Long-Term

Intermediate
•

•

85%of women delivering
at local hospitals report
their physician discussed
breastfeeding with them
85% of women delivering
at local hospitals report
an intent to breast feed
for at least 6 months at
interview with lactation
specialists

•

•
•
•

70 % of mothers in
___county chose to
breastfeed at hospital
discharge
50% of mothers continue
to breastfeed up to 6
months of age (HP2010)
25% of mothers who
breastfeed will continue
up to 12 months of age
Better infant health
outcome as measured
by: anemia rates

Model Adapted from Taylor-Powell, E. (1996). The Logic Model: A Program Performance Framework, University of Wisconsin-Extension
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A RT I C L E

THEORETICAL FOUNDATIONS
OF A PROGRAM OF HOME
VISITATION FOR PREGNANT
WOMEN AND PARENTS
OF YOUNG CHILDREN
David Olds
University of Colorado Health Sciences Center

Harriet Kitzman
University of Rochester School of Nursing

Robert Cole
University of Rochester School of Medicine

JoAnn Robinson
University of Colorado Health Sciences Center
■

This article reviews the theoretical foundations of a program of prenatal and
early childhood home visitation that has been tested and refined over the past
two decades while it was examined in a series of three randomized trials. It
describes the role that theories of self-efficacy, human attachment, and
human ecology have played in shaping the content and clinical methods of
the program. The program was designed to improve: (1) the outcomes of
pregnancy; (2) qualities of parental caregiving (and associated child health
and developmental outcomes); and (3) maternal life-course development
(helping women return to school, find work, and plan future pregnancies).

David Olds, Prevention Research Center for Family and Child Health, Department of Pediatrics, University of
Colorado Health Sciences Center; Harriet Kitzman, University of Rochester School of Nursing; Robert Cole,
Department of Psychiatry, University of Rochester School of Medicine; JoAnn Robinson, Department of Pediatrics, University of Colorado Health Sciences Center.
This work was supported in part by grants from The Colorado Trust (No. 93059). We thank Brandt Steele,
M.D. and Edward Goldson, M.D. for their comments on this manuscript.
Correspondence regarding this article should be addressed to David Olds, Prevention Research Center
for Family and Child Health, University of Colorado Health Sciences Center, 303 E. 17th Avenue, Suite a200,
Denver, CO, 80203.

JOURNAL OF COMMUNITY PSYCHOLOGY, Vol. 25, No. 1, 9–25 (1997)
© 1997 John Wiley & Sons, Inc.

FHOP

Using a Logic Model for Program Planning and Evaluation

CCC 0021-9762/97/010009-17

35

WD5788.009-026 12/30/96 1:43 PM Page 10

10

•

Journal of Community Psychology, January 1997

Each of the theoretical perspectives provides insights into different aspects of
parents’ and children’s lives that the visitors attempted to support in their
efforts to prevent a set of interrelated health and developmental problems that
compromise mothers’ prenatal health, their own life-course development, and the
health and development of their children. While adhering to a common core,
the program content and methods evolved over each of the three trials and were
reflected in program protocols that increasingly were connected in more explicit
ways to their theoretical foundations. © 1997 John Wiley & Sons, Inc.

This article describes the theoretical foundations of a program of prenatal and early
childhood home visitation tested in three randomized trials (conducted in Elmira, New
York, Memphis, Tennessee, and Denver, Colorado) and their corresponding programmatic elements. The home-visitation program was designed to improve three aspects of
maternal and child functioning: (1) the outcomes of pregnancy; (2) qualities of parental
caregiving (and associated child health and developmental outcomes); and (3) maternal
life-course development (helping women return to school, find work, and plan future
pregnancies).
In each of the three trials, the theoretical underpinnings of the program and their
corresponding content and clinical methods were refined and elaborated. The formal
theoretical foundation of the original program model (Olds, 1981, 1982) consisted of
Bronfenbrenner’s theory of human ecology. The original program model also was informed by Bowlby’s (1969) theory of human attachment and Bandura’s (1977) theory
of self-efficacy because of our concern that features of individual competencies and motivations were insufficiently addressed by human ecology theory alone (Olds, 1981).
The theoretical foundations of the program described in the current article were
embodied in its original formulation in the Elmira trial, but attachment theory and selfefficacy theories were not elaborated in our early writings to the same degree as was
human ecology. The increased emphasis given to these two theories in more recent writings reflects our growing attention to the development of a theory of preventive intervention designed to promote adaptive behavioral change. This increased focus on
theory (and corresponding clinical methods) has been informed, in part, by our better
understanding of how the program works, based upon analyses of data from the original trial conducted in Elmira, New York. Thus, in each successive trial, the articulation
and integration of self-efficacy and attachment theories have been expanded. In describing how these theories have shaped the design of the program and its refinement
over time, we emphasize the continuity and change in the program and the role that theory has played in influencing practice. We view the program model as a work in progress
that will continue to be informed by clinical experience, scientific evidence, and theoretical developments related to its implementation and effects.
Our current conceptualization of the model is best reflected in Bronfenbrenner’s
(1992) person-process-context model of human development. Bronfenbrenner’s model has
evolved from one with considerable emphasis on contextual influences (Bronfenbrenner, 1979) to one that gives greater attention to characteristics of persons and processes
as influences on human development. We have found that our emphasis on attachment
and self efficacy can be usefully integrated into the “person” and “process” elements of
this model. We start with a summary of the person-process-context framework. We then pro-
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vide general overviews of self-efficacy theory (Bandura, 1977) and attachment theory
(Bowlby, 1969). With each of these theories, we discuss their implications for the design
and conduct of the program.
HUMAN ECOLOGY THEORY
The original formulation of the program was derived in large part from Bronfenbrenner’s (1979) theory of human ecology, which emphasizes the importance of social contexts as influences on human development. Parents’ care of their infants, from this perspective, is influenced by the structural characteristics and interrelations of their
families, social networks, neighborhoods, communities, and cultures. To the extent that
parents have networks of family members and friends who share a commitment to the
child, for example, parents’ efforts to care for the child are enhanced. More recently
Bronfenbrenner (1992) has expanded the model to further refine the role of persons
and processes as influences on human development.
Figure 1 displays how the expanded model applies to the current program of research. The person elements of the model are reflected in the boxes that refer to “parent” and “child,” and have to do with the behavioral and psychological characteristics of
each. In applying this theory to the program, parents, and especially mothers, are viewed
as developing persons and are the primary focus of the preventive intervention. Particular attention is focused on women’s progressive mastery of their roles as parents and as

Figure 1. Person-process-context model of program influences on pregnancy outcomes, child health and
development, and maternal life-course.

FHOP

Using a Logic Model for Program Planning and Evaluation

37

WD5788.009-026 12/30/96 1:44 PM Page 12

12

•

Journal of Community Psychology, January 1997

adults responsible for their own health and economic self-sufficiency. The home-visitation program emphasizes the development of the parent because parents’ behavior constitutes the most powerful and potentially alterable influence on the developing child,
particularly given parents’ control over their children’s prenatal environment, their faceto-face interaction with their children postnatally, and their influence on the family’s
home environment.
The concept of process articulated here, and denoted by the arrows in the figure, emphasizes: (1) program processes (e.g., the ways in which the visitors work with parents to
strengthen parents’ competencies); (2) processes that take place within parents (i.e., the
influence of their psychological resources—developmental histories, mental health, and
coping styles—on behavioral adaptation); and (3) parents’ interaction with their children, other family members, friends, and health and human service providers.
The reader should note that in Figure 1 the effect of the program on context is mediated by parents’ behavior. This is because the program concentrates on the alteration
of those contexts that are affected by parents’ adaptive competencies, such as their relationships with members of their informal social networks, their use of health and human services, and their participation in education and work. These features of the environment are influenced by parents’ behavior, which the program attempts to affect,
primarily by enhancing parents’ social skills.
The focus on parents elaborated here is not intended to minimize the role that larger contextual factors such as economic conditions, cultural patterns, racism, and sexism
play in shaping the opportunities that parents are afforded (Olds, 1981). Indeed, as we
discuss below, anecdotal evidence indicates that this program has played a role in improving the system of health and human services for parents and young children, a role
that could be formalized and intensified in the future. Most macro-structural characteristics of the environment (unemployment rates, racism, etc.), however, are outside of the
direct influence of preventive interventions provided through health and human service
systems. (See Kitzman, Yoos, Cole, and Olds, this issue, for discussion of how these structural factors can affect family life and service delivery in low-income communities.)
One of the central hypotheses of ecologic theory is that the capacity of the parentchild relationship to function effectively as a context for development depends on the
nature of other relationships that the parent may have. The parent-child relationship is
enhanced as a context for development to the extent that each of these other relationships involves mutual positive feelings and that the other parties are supportive of the
parent-child relationship. Conversely, the developmental potential of the parent-child relationship is impaired to the extent that each of the other relationships in which the parent is involved consists of antagonism or interference with the parent-child relationship
(Bronfenbrenner, 1979, p. 77).
Program Implications
Human ecology theory played an important role in identifying which families would be
enrolled in the study and when. We chose to work with women who had no previous live
births, and thus were undergoing a major role change that Bronfenbrenner would call
an ecological transition. We began the program during pregnancy and the early years of
the child’s life because it is during this time that parents are learning the parental role.
In providing support to young people while they were learning about being parents, we
reasoned that the visitors would enhance their influence on young peoples’ enduring ori-
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entation to their roles as parents and providers. The skills and resources that parents develop around the care of the first child would also carry over to later children; and to the
extent that the program was successful in helping parents plan for their futures (including planning subsequent pregnancies), parents would have fewer unintended children.
This would enable parents to focus their time and energy on the care of the first child.
Human ecology theory also focused the home visitors’ attention on the systematic
evaluation and enhancement of the material and social environment of the family. As indicated in Figure 1, the visitors assess and promote informal social support from families and friends, and families’ use of formal community services.
Informal Social Support. Human ecologists would hypothesize that women’s capacity to improve their health-related behaviors is influenced by their levels of informal support for
adaptive change. Women’s efforts to reduce cigarette smoking during pregnancy, for example, are affected by whether individuals close to them believe that smoking is bad for
pregnant women and the fetus, and whether they actively support women’s efforts to
quit. Consequently, the visitors encourage the involvement of other family members and
friends in order to enhance their support of the mothers’ attempts to improve their
health-related behaviors and to prepare for labor, delivery, and early care of the child.
The involvement of other family members, friends, and mothers’ partners is especially important in helping women practice contraception, finish their educations, and
find work. In discussions of family planning and contraception, the visitors make every
effort to conduct some of those visits when mothers’ partners are present. In addition,
returning to school after delivery or finding work usually requires finding appropriate
care for the child. The visitors help mothers identify safe and nurturant care within their
network of family members and friends, and if none can be found, they help mothers
find appropriate subsidized center-based or family daycare. In the Elmira study, by the
end of the fourth year after delivery of the first child, other family members played a
greater role in the care of the child while women worked than did family members in
the comparison group (Olds, Henderson, Tatelbaum, & Chamberlin, 1988).
Not infrequently, mothers’ problematic relationships with these other family members have complicated the visitors’ efforts to involve them. While the visitors were not
trained in family therapy, by using their personal skills and good supervision they have
been able to assess relevant aspects of families’ relationships that enabled them to work
with the mother and family in more effective ways. (Challenges in working with fluid
family systems are examined in the article by Kitzman et al., this issue.) For instance, in
homes where the mothers are adolescents living with their parents, the visitors frequently
help mothers and daughters come to an agreement about who will provide what types
of care for the child and under what conditions. The visitors also spend a great deal of
time working with mothers on the roles and responsibilities of fathers and about how to
engage them more effectively in the care of their children.
The involvement of other family members, friends, and mothers’ partners is especially important in helping women plan future pregnancies, finish their educations, and
find work. In discussions of family planning and contraception, the visitors make every
effort to conduct some of those visits when mothers’ partners are present. In this way,
they can understand better the partners’ feelings about these issues and help the couple
resolve conflicts about family planning.
The actual level of participation by others in the visits, however, has been lower than
first expected. In the Memphis program, for example, only 14% of the visits were com-
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pleted with grandmothers in active participation, in spite of the fact that two thirds of
the sample were less than 19 years of age at registration and living at home. This also occurred in spite of the visitors’ offers to schedule visits in the evenings and on weekends,
and their periodic attempts to schedule visits alone with the grandmother. The visitors
had made every effort to engage grandmothers in the program, and were successful, they
reported, in informing grandmothers about the purpose of the program and, in many
cases, engaging them as allies in their efforts to promote the health and well being of
the mothers and children in spite of their relatively infrequent participation in the visits. When we found that grandmothers were involved in the visits so infrequently, we conducted focus groups to find out why. Many of the adolescent mothers indicated that they
simply preferred to have the nurses to themselves; they did not want to have their own
mothers be part of the visit. This was contrary to what was expected, given our stereotypic notions about the matriarchal structure of the African-American culture, and what
that would mean for grandmothers’ participation in the visits. We somehow forgot that
we were dealing with a large population of adolescents.
In the Elmira trial, nurse-visited women experienced greater support from their husbands and boyfriends during pregnancy than did mothers in the comparison group, and
were accompanied more frequently by a support person into the labor room at the time
of delivery (Olds, Henderson, Tatelbaum, & Chamberlin, 1986). The corresponding effects in the Memphis trial were not as strong or coherent with respect to the promotion
of informal social support. The absence of effect may be because mutual supportiveness
is such a strong ingredient in the lives of low-income African-American families (Stack,
1974) that there was little room for improvement. In the Denver trial, materials have
been designed specifically to involve fathers in clarifying their roles in parenting, family
planning, and support of the family. Anecdotal feedback from the visitors indicates that
these materials are being well received.
The role of family context in this program can be complex. In a secondary analysis
of the Memphis data, Cole, Kitzman, Olds, and Sidora (in press) found that the structure of households can play an important role in moderating the influence of the program. The impact of the program on intervening outcomes such as the educational
properties of the home was concentrated in those households where the mothers were
in control of the household resources. When mothers lived in large extended households, where their control of household resources was limited, the program was less successful in affecting these characteristics of the home environments. This suggests that
the program must make additional efforts to involve those who control the resources of
the household, especially when visits focus on the allocation of those resources.
Use of Community Services. Human ecology theory also focuses the visitors’ attention on
the identification of family stressors and needed health and human services. The visitors
assess families’ needs and then systematically help them make use of other needed services in an attempt to reduce the situational stressors that many low-income families encounter. Families are helped to obtain services such as Medicaid, Aid to Families with
Dependent Children (AFDC), subsidized housing, help with family counseling, nutritional supplementation, substance abuse counseling, and assistance with finding clothing and furniture.
An important part of the program involves the visitors linking women with the office-based nursing staff and physicians who provide their primary care. With parents’ permission, the home-visitors send written reports to the mothers’ and children’s primary
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care providers about the families’ health and social needs; when necessary, they call the
primary care providers to devise a plan of care for the family based upon the needs of
the mother or child. In this way, the visitors can clarify and reinforce recommendations
made by the office staff and thus help ensure greater compliance with physician and
nurse recommendations.
During pregnancy, the visitors remind women about such things as maintaining regular antepartum visits, finishing prescribed medications, and adhering to strict bed rest
for the early signs of hypertensive disorders. After the baby is born, the visitors communicate with the children’s physicians and their office staff in order to reinforce the medical staff’s recommendations and to enable the medical staff to provide more informed
and sensitive care in the office. Parents are taught to observe their children’s indicators
of health and illness, to use thermometers, and to call the physician’s office with appropriate signs of their children’s illnesses. The expectation is that this approach will increase the use of preventive care and decrease the inappropriate use of emergency and
primary care.
Finally, it should be noted that the visitors in each of the programs contributed to
the improvement of the health and human service system in each of the communities
in which they worked. In Elmira, for example, the nurses advocated against and helped
abolish a requirement that all parents pay a fee to receive childbirth education classes,
making them more readily available to low-income families. The nurses in Memphis challenged a group of school principals who dictated that certain pregnant girls could not
attend school after they became pregnant, in spite of this practice being in conflict with
State education law. And in every case, the visitors helped office-based human-services
providers better understand the challenges and strengths of individuals and families in
their care, thereby reducing barriers to families receiving respectfully delivered services.
Culture. As the program model was transferred from Elmira, New York (where it served
a primarily European-American population) to Memphis and Denver, it was reviewed
from the standpoint of its congruence with the cultural beliefs of the African-American
and Mexican-American families that it increasingly served. This work was facilitated by
the creation of community advisory committees that reviewed the protocols.
The reassuring message in both Memphis and Denver was that the protocols were
essentially culturally sensitive. This sanctioning of the program was based in part on its
inclusion of other family members and friends (who, it was assumed, would assert their
cultural beliefs), and its creation of racially and ethnically diverse teams of visitors and
supervisors.
Limitations of Human Ecology Theory
Compared to other developmental theories, Bronfenbrenner’s framework provides a
more extended and elaborate conception of the environment. The original formulation
of the theory, however, tended to treat the immediate settings in which children and families find themselves as shaped by cultural and structural characteristics of the society,
with little consideration given to the role that parents sometimes play in selecting and
shaping the settings in which they find themselves. While this has been addressed in part
by the more recent explication of the “person-process-context” model (Bronfenbrenner,
1992), characteristics of persons and processes in development were not given much attention in the original work.
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Consequently, self-efficacy and attachment theories were integrated into the model
to provide a broader conception of how parents shape and are shaped by the settings in
which they live. The integration of these theories allows for a conceptualization of development that encompasses truly reciprocal relationships in which settings, children,
and other adults influence parental behavior, and in which parents simultaneously select
and shape their interpersonal relationships and contexts in which they live.
SELF-EFFICACY THEORY
Self-efficacy theory provides a useful framework for promoting women’s health-related
behavior during pregnancy, their care of their children, and their own personal development. According to Bandura (1977), individual differences in motivation and behavior are a function of individuals’ beliefs about the connection between their efforts and
their desired results. Cognitive processes play a central role in the acquisition and retention of new behavior patterns. In self-efficacy theory, Bandura (1977) distinguishes
efficacy expectations from outcome expectations. Outcome expectations are individuals’ estimates that a given behavior will lead to a given outcome. Efficacy expectations are individuals’ beliefs that they can successfully carry out the behavior required to produce
the outcome. It is efficacy expectations that affect both the initiation and persistence of
coping behavior. Individuals’ perceptions of self-efficacy can influence their choice of activities and settings, and can determine how much effort they will put forth in the face
of obstacles. Bandura acknowledges that perceived self-efficacy is not the only determinant of behavior. Given appropriate skills and incentives, however, efficacy expectations
play a major role in individuals’ choices of activities and how much effort they will expend in trying to resolve stressful situations.
Bandura (1977) has identified four primary sources of information that affect individuals’ efficacy expectations. They are: performance accomplishments, vicarious experience, verbal persuasion, and emotional arousal. These sources of information vary in
the degree to which they affect self-efficacy.
Performance accomplishments are the most influential source of information on efficacy expectations because they are founded on authentic experiences. Individuals’
sense of mastery is raised with perceived successes and lowered with failures. With repeated success, self-efficacy is very strong and is able to be sustained even with occasional
failure. Occasional failures that are eventually overcome can strengthen persistence and
self-efficacy. The impact of other sources of information on efficacy expectations is not
as great.
Verbal persuasion, for example, is not a particularly powerful method of enhancing
the individual’s sense of efficacy because it can be contradicted by one’s appraisal of actual experience. Vicarious experiences (resulting from an individual observing a modeler) can be influential, but they are less dependable sources of information than one’s
own actual performance. When individuals have attributes similar to the modeler and
the modeler succeeds, individuals are led to believe that they can succeed as well, increasing their self-efficacy.
Finally, situations that are threatening or that have resulted in failure in the past can
elicit anxiety and fear. Emotional arousal can lead individuals to conclude that they are
vulnerable and incapable of managing the situation. This can inhibit their efforts to
cope, which can lead to a vicious cycle in which individuals do not allow themselves to
be put in situations where they have the opportunity to develop coping skills.
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Program Implications
Self-efficacy theory played a role in the design of the Elmira program, as reflected in the
program emphasis on helping women set small achievable objectives for behavioral
change that, if accomplished, would strengthen their confidence in coping with similar
problems in the future. Self-efficacy theory was not emphasized explicitly as a theoretical foundation in Elmira, however, to the same degree as it was in Memphis and Denver.
The increased focus on self-efficacy in the later trials grew out of our observation
that several of the most important program effects in Elmira (in particular, the reduction in child maltreatment and emergency-department encounters for injuries) were
concentrated among women who at registration had little sense of control over their life
circumstances (Olds, Henderson, Chamberlin, & Tatelbaum, 1986). We hypothesized
that the promotion of self-efficacy played a central role in enabling at-risk women to reduce not only their dysfunctional care of their children, but their prenatal cigarette
smoking, and rates of subsequent pregnancy and unemployment (Olds, Henderson et
al., 1986, 1988). In reviewing these findings, we reasoned that in Elmira the nurses’ emphasis on helping women gain control over specific life circumstances such as these promoted women’s generalized sense of control over a wider range of life challenges.
As a result of these observations, in the Memphis and Denver trials the visitors were
trained more explicitly in self-efficacy theory and its applications, and the program protocols were written in a way that distinguishes efficacy expectations from outcome expectations. For instance, women may acknowledge that smoking is harmful for themselves and their babies (an outcome expectation), but not believe that they will be able
to quit (an efficacy expectation). Distinguishing these two aspects of the problem helps
in the specification of smoking reduction efforts and other individualized interventions.
Much of the educational content of the program was focused on helping women understand what is known (or thought about) the influence of particular behaviors on the
health and growth of the fetus, on women’s own health, and on the subsequent health
and development of the child. The educational program represents an effort to bring
women’s outcome expectations into alignment with the best evidence available.
Improvements in individuals’ behavior depends upon their confidence in their ability to change. According to Bandura, helping services like those carried out in the current program achieve their primary effect by creating and strengthening the individual’s
confidence. Self-efficacy theory has a number of direct implications for the methods that
the home-visitors use to promote mothers’ healthy behavior, optimal caregiving, family
planning, and economic self-sufficiency.
First, because the power of efficacy information is greater if it is based on the individual’s personal accomplishments than if it derives from vicarious experiences and verbal persuasion (Bandura, 1977), the home-visitors emphasize methods of enhancing selfefficacy that rely on women’s actually carrying out parts of the desired behavior. Verbal
persuasion is used, of course, but whenever possible, it serves as a guide and reinforcer
for behaviors that the women already have enacted. Women who already display good
nutrition, who attempt to attend their prenatal care appointments, and who avoid cigarettes, alcohol, and drugs are lauded for what they are doing well. The identification of
family strengths helps build mothers’ and other family members’ confidence in their
roles as parents and provides incentives for their acquiring new caregiving skills. As a result of these observations, visitors in the Memphis program developed a series of questionnaires used clinically to assess women’s and other family members’ beliefs (outcome
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and efficacy expectations) and behaviors about their health, their care of their children,
and their life course. These assessments now provide visitors with a basis upon which to
begin their efforts to educate parents and to promote parents’ confidence in their ability to change their behavior.
Second, by helping women anticipate common problems and devise methods of coping with those problems, the visitors reduce women’s levels of anxiety and create psychological contexts that make behavioral change easier. Relaxation techniques are also
taught as methods of dealing with emotionally arousing challenges, such as preparation
for labor and delivery and smoking cessation. This helps set the stage for more successful accomplishment of the desired behavior.
Third, self-efficacy theory emphasizes the conditions under which role modeling is
likely to be most effective. The emphasis on forming a warm, caring relationship is an
important element of the program in this regard. One of the rationales for testing the
efficacy of paraprofessional home-visitation in the Denver trial grew from the hypothesis that the power of the intervention might be enhanced if the visitors were viewed as
having attributes similar to the families they served and if the visitors were viewed as having overcome challenging situations in their own lives (see Hiatt, Sampson, & Baird, this
issue). While the program protocol explicitly calls for the visitors to consciously model
effective caregiving skills (such as quieting a crying newborn with cuddling and soothing speech or redirecting the behavior of an oppositional toddler), the visitors are cautioned about not taking over for parents or inadvertently giving the message that the visitor believes only she is capable of caring effectively for the child.
Our articulation of self-efficacy in the program protocols has evolved over each of
the three trials. In the Memphis trial, we augmented the emphasis on setting small, realistic objectives with a program of goal setting and problem solving (Haley, 1991; Wasik,
Bryant, Ramey, & Sparling, 1992). The theory of self-efficacy was built into the training
program more formally, and we began teaching the problem-solving method (defining
the problem, generating and evaluating sets of possible solutions, trying certain solutions, and evaluating the results) as a general approach to coping. In the Denver trial,
the program model has been further refined with solution-focused methods that emphasize the competence of family members and that are focused on parents’ successes
(O’Brien & Baca, this issue). In addition, assessments of efficacy and outcome expectations with respect to critical behaviors were added to the formal evaluation of program
effects.
Limitations of Self-Efficacy Theory
While self-efficacy theory provides powerful insights into human motivation and behavior, it is limited in several respects. The first limitation is that it is primarily a cognitivebehavioral theory. It lacks a developmental perspective and it attends to the emotional
life of the mother and other family members only through the impact of behavior on
women’s beliefs or expectations. Many people have experienced multiple adversities in
the form of overly harsh parenting, rejection, or neglect that contribute to a sense of
worthlessness, depression, and cynicism about relationships. There is no deep appreciation for how individuals develop feelings of inadequacy and limited self-efficacy. Self-efficacy theory also gives inadequate attention to methods of helping parents cope with
these features of their personal histories or the impact of those early experiences on
their care of their children. We thus have augmented the theoretical underpinnings of
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the program regarding these developmental and emotional issues with attachment theory (discussed below).
The second limitation is that self-efficacy attends to environmental influences in a
cursory way. People can give up because they do not believe that they can do what is required, but they also can give up because they expect that their efforts will meet with
punitiveness, resistance, or unresponsiveness. While Bandura acknowledges that adversity and intractable environmental conditions are important factors in the development
of individuals’ sense of futility (Bandura, 1982), the structure of those environmental
forces is not the subject of Bandura’s theory. In other words, individuals’ feelings of helplessness and futility are not simply intrapsychic phenomena, but are connected to environmental contexts that provide limited opportunities and that fail to nurture individuals’ growth and well-being. The structure of those environmental influences is the
primary subject of human ecology theory as previously discussed.
ATTACHMENT THEORY
Historically, this program owes much to Bowlby’s theory of attachment (Bowlby, 1969).
Attachment theory posits that human beings (and other primates) have evolved a repertoire of behaviors that promote interaction between caregivers and their infants (such as
crying, clinging, smiling, signaling), and that these behaviors tend to keep specific caregivers in proximity to defenseless youngsters, thus promoting their survival, especially in
emergencies. Humans (as well as many other species) are biologically predisposed to
seek proximity to specific caregivers under times of stress, illness, or fatigue in order to
promote survival. This organization of behavior directed toward the caregiver is attachment.
In recent years, a growing body of evidence indicates that caregivers’ levels of responsivity to their children can be traced to caregivers’ own childrearing histories and
attachment-related experiences (Main, Kaplan, & Cassidy, 1985; van IJzendoorn, 1995).
Caregivers’ attachment-related experiences are thought to be encoded in “internal working models” of self and others that create styles of emotional communication and relationships that either buffer the individual in times of stress or that lead to maladaptive
patterns of affect regulation and feelings of worthlessness (Carlson & Sroufe, 1995). Differences in internal working models, according to attachment theorists, have enormous
implications for mothers’ capacities for developing sensitive and responsive relationships, especially with their own children (Main et al., 1985).
Program Implications
Attachment theory has affected the design of the home-visitation programs in three fundamental ways. The first has to do with its emphasis on the visitors’ developing an empathic relationship with the mother (and other family members where possible). The second has to do with the emphasis of the program on helping mothers and other caregivers
review their own childrearing histories. The third has to do with its explicit promotion
of sensitive, responsive, and engaged caregiving in the early years of the child’s life.
Formation of a Therapeutic Alliance. A fundamental element of the program has been the
visitors’ developing close, therapeutic alliances with the mother and other family members beginning during pregnancy. The home-visiting relationship offers a model to
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mothers of care and support, challenging negative views she may have of herself as undeserving of attention and care. By making efforts to maintain a consistently supportive
relationship, the home visitor shows the parent that positive, caring relationships are possible. The parent begins to see herself as someone who deserves support and attention,
and by extension, sees her child as deserving the same. In this way, the helping relationship becomes a “corrective” experience for those mothers (and fathers) who had experienced neglectful and abusive relationships in their own childhood and thus promotes
positive experiences with the child and healthy relationships with others (Fraiberg, 1980;
Lieberman, 1991).
This position is in line with those of many theorists and researchers in early intervention and infant mental health (e.g., Heinicke, 1991; Fraiberg, 1980; Emde, 1990). Internal representations of individuals’ childhood relationships with their own parents are
related to their use of case management services (Dozier, Cue, & Barnett, 1994) and to
parents’ emotional acceptance of home-visiting services (Korfmacher, Adam, Ogawa, &
Egeland, in press). Although changes in internal representations and parent-child relationships based upon therapeutic alliances have yet to be demonstrated empirically,
there are numerous case studies that demonstrate this process (e.g., Greenspan et al.,
1987). In each of the studies that we have conducted, the visitors have reported that a
sizeable number of mothers have reported that they have never before experienced the
kind of consistent care and support they received from the visitor. Parents often note that
the care shown to them by the visitor differs from the harsh and neglectful treatment
they received from their own parents. Moreover, from the Memphis trial we have reasonably good evidence that disruption in the nurse-mother relationship adversely affected the mother’s ability to make use of the program to improve her care of her child
and to develop less punitive and more empathic beliefs about children (Korfmacher &
Olds, 1994). With the record-keeping systems developed for the Memphis and Denver
trials, we plan to examine this issue more extensively (see Korfmacher, Kitzman, & Olds,
in press).
Review of Parents’ Childrearing Histories. One method developed in the Elmira program for
assessing the origins of parents’ misconceptions about their children, their relationships
with others, and themselves was to have the visitors systematically review with the mothers and other primary caregivers their own childrearing histories. In the Elmira program,
the nurses introduced this topic at around the eighth month of the child’s life, just prior to when children become mobile and when discipline issues are most likely to emerge.
In the Memphis study, they introduced it around the sixth month of life. And in the Denver trial, the home visitors decided that these topics could be introduced effectively for
some families during pregnancy—primarily through a discussion of the way that parents
were disciplined as children and through their identification of other parents (either
their own or others) who they felt had done good jobs of bringing up their children.
Thus, in each of the programs the discussion of mothers’ and other caregivers’ own childrearing histories was introduced at earlier phases. However, some mothers found it difficult to address these issues until the challenges of disciplining their own children began to emerge in the latter half of the first year of life. While the visitors report that it
is valuable to begin raising these issues with parents toward the end of pregnancy, it is
important to allow flexibility, based upon parents’ readiness, in determining when these
issues are covered. By assessing women’s childrearing histories and beliefs about children’s behavior during pregnancy, the visitors were able to help women and other caregivers develop more accurate conceptions about the infant’s motivations and methods
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of communicating. In other words, parents were helped to see their children as separate
individuals with needs that were separate from their own.
Anecdotal evidence supports the theory that misconceptions that caregivers hold
about children often result from histories of unmet needs and hurtful treatment that
they themselves had experienced. Parents with these histories often have distorted beliefs
(working models or attributions) about themselves, others, and relationships that can interfere with their accurately reading children’s cues and their own capacity for responsive nurturance. One pregnant woman, for example, when asked whether she planned
to quit smoking now that she was pregnant, responded, “I’m not going to give up my cigarettes! This baby has already taken everything else from me!” When the visitor explored
the mother’s own childrearing history, the mother revealed that she had been severely
abused as a child and that she had repeated some of this behavior toward children whom
she had cared for as a babysitter.
It is important for the visitors to know about parents’ childrearing histories and their
internal working models of relationships because, without intervention, they are likely
to play a significant role in shaping the quality of care that parents provide to their own
children. By assessing women’s beliefs and attitudes during pregnancy toward their children, the visitors were able to help parents develop more accurate conceptions about infant’s motivations and methods of communicating.
Promotion of Sensitive and Responsive Caregiving. Program protocols have been designed to
present systematically how infants communicate, giving special attention to nonverbal
cues, crying behavior, and colic, and how parents can meet their infants’ and toddlers’
emotional needs. An emphasis on mothers and other caregivers correctly reading and
responding to the infant’s cues begins during pregnancy and continues through the end
of the program.
In order to promote sensitive and responsive caregiving, increasingly comprehensive
parent-infant curricula were incorporated into the program in each of the three trials.
For example, in the Elmira program all of the nurses were trained in the Brazelton newborn examination; the protocol called for them to administer selected Brazelton items
so that parents would gain confidence in their ability to elicit competent behavior on the
part of their newborns (Brazelton, 1973). The nurses in the Elmira program, nevertheless, felt that the heavily didactic nature of the parent-child curriculum failed to provide
them with the kind of guidance they needed to promote emotionally responsive caregiving. We realized that we had too few activities incorporated into the program to promote parents’ sense of success in interacting with their children. In the Memphis program,
the number of standardized materials employed to promote sensitive and responsive
caregiving was expanded to include activities such as Barnard’s Keys to Caregiving program (Barnard, 1990), the NCAST feeding scale (Barnard, 1979), and an adaptation of
Sparling’s Partners for Learning program (Sparling & Lewis, 1984). In Denver, the program was further refined to promote emotional availability in the parent-child dyad using the PIPE (Partners in Parenting Education) program (Dolezol & Butterfield, 1994;
Robinson, Emde, & Korfmacher, this issue).
Limitations of Attachment Theory
While attachment theory provides a rich set of insights into the origins of dysfunctional
caregiving and possible preventive interventions focused on parent-visitor and parentchild relationships, it gives scant attention to the role of individual differences in infants
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as independent influences on parental behavior and it provides inadequate attention to
issues of parental motivation for change in caregiving. Moreover, it minimizes the importance of the current social and material environment in which the family is functioning as influences on parents’ capacities to care for their children. For more systematic treatments of these issues, we turned to self-efficacy and human ecology theories
(discussed above).
SUMMARY AND CONCLUSIONS
In the visitors’ efforts to help women improve the outcomes of pregnancy, child health
and development, and maternal life course, they have been equipped with a theory-driven protocol that is designed to guide their efforts to help women improve their healthrelated behaviors, their care of their children, their planning of subsequent pregnancies,
and participation in the work force. These adaptive skills focus on both their own behavior and their learning to summon family and community support to improve the material and social contexts in which they live. Both the program protocol and the measurement designs devised for the randomized trials in which the program has been tested
have been conceived in a person-process-context model that draws heavily upon theories of
self-efficacy, attachment, and human ecology.
To enhance our understanding of personal risks and to better promote individuals’
adaptation, we have turned to theories of self-efficacy and attachment. To enhance our
understanding of which environmental contexts should be addressed by the program, we
have turned to human ecology theory. It is important to note that the approach taken
to improving contextual characteristics of the family relies heavily upon the efforts of individuals in the family, so that self-efficacy and attachment theories play a central role in
our formulation of how the program brings about contextual change.
While we have attempted to integrate theoretical perspectives with both individual
and environmental emphases, the resulting framework and program has emphasized individual determinants of development to a greater degree than may be desirable, especially given the levels of deprivation and hostility that characterize many under-class,
crime-ridden urban environments. To date, we know little about how this type of program might work in communities with vastly different social and economic resources for
families than those found in Elmira, Memphis, and Denver. A series of secondary analyses of the Memphis and Denver data is being conducted to examine the extent to which
neighborhoods with high rates of crime and poverty further condition the impact of the
program.
Moreover, we know little about how differences in the levels of community services
affect program process and outcome. To what extent are the effects of the program dependent upon the existing system of health and human services in place? To what extent might the program effects be enhanced where a greater portion of the families’
basic needs were assured? And to what extent would the effects of the program be diminished if the existing system were depleted further? Visitors depend upon linking families with other needed services and often find that those services are in scant supply,
leading some experts to take the position that home visits are necessary but not sufficient to promote child health and development (Chamberlin, 1980; Weiss, 1993).
One partial solution to this problem began to emerge at the end of the Memphis
trial. In laying the groundwork for continuation of the program, we began to discuss the
ways that the nurses’ observations about the needs of the families they served might be
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institutionalized as a way for policy makers to learn of the specific needs of the population that were not being met. We were able to convince the city and county mayor’s offices to endorse a plan whereby representatives of city and county government would
meet with the nurses at regular intervals to discuss the specific needs of low-income pregnant women and parents of young children. These needs might be reflected in limited
resources, such as housing or daycare, or might be reflected in institutional practices
that create barriers to families’ use of available services.
The advantages of this approach are multiple: First, the visitors would be able to keep
careful records of the actual needs of families and would be able to speak with some certainty about the levels of resource needs in critical areas, providing local planners with
accurate accounts of the levels of resource deprivation. Second, they would provide insights from the clients’ perspectives about common problems in accessing resources—
such as problems with transportation, hostile clerical staff, rude care providers, or school
principals who choose to interfere with pregnant teenagers’ attending school. A third
and very important advantage of this approach is that it would provide a means for the
visitors to channel their frustrations with unresponsive and inadequate systems into constructive action. While the program was not continued in Memphis in the period immediately following the completion of the research grant (in large part because of massive changes in Medicaid funding arrangements in Tennessee known as TennCare), the
general approach deserves careful consideration as the program is institutionalized and
replicated in new sites.
The Justice Department recently invited us to disseminate this program into some
of its national Weed and Seed sites and Safe Futures Cities. Program costs will be covered out of supplemental AFDC (Aid to Families with Dependent Children) dollars
awarded by the Administration for Children and Families to selected states under an expedited AFDC waiver. Weed and Seed is a federal initiative to reduce crime in crime-ridden neighborhoods through strict law enforcement (the Weed component) and economic and human service revitalization (the Seed component). Given the focus of Weed
and Seed on building the health and human service infrastructure in crime-ridden communities, we may have an opportunity to employ this approach more explicitly in those
programmatic replications of the program (Olds, O’Brien, Racine, Glazner, and Kitzman
(in press) discuss the challenges of disseminating programs that have strong evidentiary
bases into the policy and practice arenas.).
Finally, we need to acknowledge that the current model of preventive intervention
is limited with respect to addressing certain individual characteristics of parents as well.
The visitors in each of the programs have encountered parents with major mental illness,
such as depression and schizophrenia. The problems posed with this population can be
considerable. The model calls for linking mentally ill parents with treatment services in
the community, of course, but such services often are in short supply. Moreover, barriers frequently exist to individuals’ use of those services that are available. Administrators
of home visitation programs may choose to hire their own mental health professionals
to ensure treatment of these parents, may intensify the search for effective mental-health
services through better linkages with primary care providers, or may try to directly improve the availability of mental health services in their community.
In their application of this theoretical framework to the individual needs of pregnant women, parents of young children, and their families, the visitors have found that
the theoretical and empirical foundations of the program often provide less specific
guidance than they need in order to guide their work with unequivocal success (see Kitz-
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man, Cole, Yoos, & Olds, this issue; Kitzman, Yoos, Cole, Korfmacher, & Hanks, this
issue). Sound clinical work has required substantial doses of common sense, clinical insight, and excellent supervision. Nevertheless, the comprehensive program model produced by the integration of these theoretical perspectives has led to a program of prenatal and early childhood home visitation that is substantially more effective than
programs that are built on more limited theoretical foundations or without any theoretical foundations at all (Olds & Kitzman, 1990, 1993; Olds, 1992). Moreover, the integration of these theoretical perspectives has laid the foundation for program and research activities that are far more sensible and useful than any one of these theoretical
perspectives, clinical wisdom, or common sense by themselves.
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SPECIAL ISSUE INTRODUCTION
David Olds and Jon Korfmacher
University of Colorado Health Sciences Center
■

In this and a following issue of the Journal of Community Psychology, we
have been given a rare opportunity to elaborate the theoretical, clinical, and
empirical underpinnings of a program of research that we and our colleagues
have conducted over the past 20 years. The program of research has
examined the efficacy of a program of prenatal and early childhood home
visitation as a means of improving the outcomes of pregnancy, the care that
parents provide to their children, and women’s own personal development.
During pregnancy and the first two years of the child’s life, the program
serves low-income pregnant women (and their families) who have had no
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previous live births. Examined in three successive randomized trials (in
Elmira, New York, Memphis, Tennessee, and Denver, Colorado), the program
has evolved over time. The current issue of the Journal provides an
opportunity to describe that evolution. © 1997 John Wiley & Sons, Inc.

Home visitation for purposes of preventing problems and promoting the health and
well being of pregnant women and parents of young children has been a central part of
the strategy employed by the U.S. Public Health Service and child and family welfare
agencies for the first two thirds of this century, but between the early 1970’s and late
1980’s funding for home visitation services was reduced substantially (Chavingy & Korske, 1983). One of the reasons that such services received reduced funding was that evidence supporting the effectiveness of home visitation for pregnant women and parents
of young children was limited (Combs-Orme, Reis & Ward, 1985). As might be expected in the development of any new field of endeavor, the studies prior to the early 1980’s
usually employed research designs that failed to rule out major threats to the validity of
inferences regarding program effectiveness. Rarely were such programs studied in the
context of randomized trials. Moreover, those studies that employed good research designs often evaluated programs that were not particularly well designed, from the standpoint of theory or clinical practice, to address the most important risks associated with
adverse outcomes among at-risk families. Consequently, the findings produced by these
early studies either could not be trusted or suggested that home visitation did not work.
By the mid 1970’s, government support for home visitation services was substantially reduced; where home-visitation services were provided, they were concentrated on women
and children with identifiable health problems (Chavingy & Korske, 1983).
With original funding from the Research Division of the Maternal and Child Health
Bureau, and later funding from a variety of public and private sources, the Elmira trial
began in 1977, with a primarily White sample (N 5 400), in a semi-rural area. The program model was designed to address the major modifiable risks for poor outcomes of
pregnancy, dysfunctional caregiving, and compromised maternal life course—with clinical activities that were theoretically grounded. In the mid-1980’s we began publishing a
series of reports on the impact of the program on the mothers and children through the
children’s fourth year of life. Major findings consisted of an improvement in maternal
health-related behaviors during pregnancy (Olds, Henderson, Tatelbaum, & Chamberlin, 1986), reductions in dysfunctional caregiving as reflected in reduced rates of stateverified cases of child abuse and neglect among high-risk families and reductions in
health-care encounters for injuries and ingestions (Olds, Henderson, Chamberlin, &
Tatelbaum, 1986), and improvements in maternal life course as reflected in reduced
rates of unintended subsequent pregnancy and increases in the duration of maternal employment in the first four years after delivery of the first child (Olds, Henderson, Chamberlin, & Tatelbaum, 1988). An economic evaluation of the program from the standpoint
of government spending indicated that the cost of the program was recovered with dividends among low-income families by the time the children reached four years of age
(Olds, Henderson, Phelps, Kitzman, & Hanks, 1993).
Since the findings from Elmira were so promising, both in terms of program impact
on maternal and child health, and in reducing government expenditures, many individuals urged us to disseminate the program to other communities in the mid-1980’s. We
decided instead that we first needed to learn whether the program would produce corresponding effects when it was delivered to minority families who lived in a major urban
area. Consequently, we replicated the trial in Memphis, Tennessee, with a primarily
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African American sample. With support from a variety of funding sources, including the
Maternal and Child Health Bureau, the National Institute for Nursing Research, the
Robert Wood Johnson Foundation, the W. T. Grant Foundation, the Pew Charitable
Trusts, and the Carnegie Corporation, in 1987 we began a large-scale trial (N 5 1125)
in Memphis, Tennessee of an updated and refined version of the same program model
that was tested in Elmira. Preliminary analyses of data from that trial indicate that the
program is producing corresponding effects with respect to improving women’s healthrelated behaviors and pregnancy outcomes, reducing the rates of dysfunctional caregiving, and improving maternal life course (Olds, 1995a/b).
In part because of the findings from the Elmira trial, a number of policy advisory
bodies, such as the National Commission to Prevent Infant Mortality (1985, 1989) and
the U.S. Advisory Board on Child Abuse and Neglect (1990, 1991) began recommending increased levels of funding for preventive home-visitation services for low-income
pregnant women and parents. While the Memphis study was being developed, we began
conducting reviews of all other randomized trials of prenatal and infancy home-visitation
services aimed at improving the outcomes of pregnancy, qualities of parental caregiving
and child health and development, and parents’ own personal development. The results
of those reviews indicated that not all home-visitation programs produce positive effects
(Olds & Kitzman, 1990, 1993). Those with greater chances of success begin in pregnancy, follow families at high risk at least through the child’s second year of life, are based
on comprehensive service models, and are conducted by nurses.
Beginning in April of 1993, with funding from the National Institute of Mental
Health (NIMH), we began a 15-year followup of the mothers, children, and families enrolled in the Elmira sample to examine long-range effects of the program on maternal
life course (e.g., completed family size, work-force participation, welfare dependence),
qualities of caregiving (including rates of child maltreatment), and adolescent adaptive
functioning (e.g., conduct-disorder-like behavior, academic and social competence). Preliminary results of that study suggest that some of the most important outcomes produced in earlier phases of the study (reductions in child maltreatment, unintended subsequent pregnancy, and welfare dependence), endure for up to 15 years after the birth
of the first child (Eckenrode, Powers, Olds, Kitzman, & Cole 1996; Olds et al., 1996).
Although the Infant Mortality Commission and the U.S. Advisory Board on Child
Abuse and Neglect relied heavily upon the results of the Elmira trial to support their recommendations for increasing funding of home-visitation services, the types of programs
that they recommended failed to include elements that evidence from randomized trials
had begun to indicate would be necessary to produce preventive effects. Both groups, for
example, recommended visitation by paraprofessionals, although the evidence from randomized trials provided little evidence that paraprofessional visitors could achieve the same
effects as nurses (Olds, 1992). Our review of the randomized trials of paraprofessional
home-visitation programs indicated that the problem with trials conducted with paraprofessional home-visitors was that they typically failed to organize the home-visit program
model in a comprehensive fashion. Was the failure of programs studied in these trials due
to the paraprofessionals’ limited formal preparation for the home-visitor role or due to the
failure of program designers to include crucial elements in the program that good evidence
indicates is necessary to help pregnant women and parents function more effectively?
This question formed the basis for the third trial of home visitation that we currently
are conducting in Denver, Colorado with support from the Colorado Trust. The Denver
trial (N 5 736) examines the unique contributions that nurse and paraprofessional
home visitors can make in serving low-income, at-risk families during pregnancy and the
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early years of the child’s life. Families were randomly assigned to one of the three groups:
(1) visitation by nurses; (2) visitation by paraprofessional visitors (individuals who often
had been on welfare themselves and who had no college education in nursing, social
work, education, or psychology); or (3) a comparison group receiving routine community care. All families receive developmental screening services for their children. Both
the nurses and paraprofessional visitors were trained in the same home-visitation model
employed in Elmira and Memphis, with appropriate adaptations given the nurses’
greater training in health. As before, the model was updated and refined to take into
consideration new resources for guiding pregnant women and parents, but the basic elements of the program and its theoretical underpinnings remained the same. We anticipate that the results of this trial will help policy and program planners understand the
unique contributions that paraprofessional home visitors can make to serving low-income families. The findings should help resolve whether the failure of previous trials of
paraprofessional home visitation was due to limited preparation for the role or limited
conceptual foundations for the programs.
More recently, an initiative to disseminate this program in high-crime neighborhoods has been launched by the U.S. Department of Justice and the Department of
Health and Human Services in order to reduce risks for conduct disorder and youth violence and to promote families’ economic self-sufficiency. This initiative will give us an
opportunity to learn how to help new communities develop the program with fidelity to
the original model (and with appropriate adaptation to local circumstances). In short,
we will use this dissemination effort to study the dissemination process itself.
It is our judgment that the program examined in these trials has been comparatively successful because it was based upon theoretical foundations that were conceptually
sound and because the program administrators paid very close attention to quality implementation of the program model. Advances in the field of preventive intervention, in
our opinion, will be expedited to the extent that theoretical models of methods to promote adaptive behavioral change are articulated and tested. Theory and clinical practice
will be advanced through the careful examination of program implementation, giving
particular attention to those features of the program that are theoretically driven.
In the first of the two special issues of this journal, we lay out the theoretical foundations of the program of research and examine the program model in clinical practice.
In the second, we bring a stronger empirical focus to the work, giving particular attention to the role of contextual factors, program processes, and characteristics of parents
as moderators and mediators of program impact.
The first article in this issue consists of an examination of the theoretical foundations and evolution of the program by David Olds, Harriet Kitzman, Bob Cole, and
Joanne Robinson. They reason that the integration of human ecology, self-efficacy, and
human attachment theories has contributed to the clinical strength of the program. Each
of these theories focuses the attention of clinicians on different aspects of families’ environments and parents’ competencies and leads to a different, but complementary set
of clinical activities. While each of the theories is limited by itself, when combined they
create a powerful foundation for preventive intervention. The evolution of these theoretical foundations, their clinical applications, and their refinement over time are examined in this article.
In the second article, Harriet Kitzman, Lorrie Yoos, Robert Cole, Jon Korfmacher,
and Carole Hanks describe the key ingredients of the program model and present a single case from the Memphis trial to illustrate the implementation of the program. They
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examine the role of the program model’s different theoretical perspectives and the way
that these perspectives are actually operationalized through the helping relationship between the nurse home visitor and an adolescent mother and her own mother.
The third article, by Ruth O’Brien and Pilar Bacca, consists of a more focused examination of one aspect of the theoretical and clinical refinement of the program model. They provide a rationale and description of solution-focused therapy in the Denver
program. Solution-focused therapy is a natural extension and operationalization of selfefficacy theory, in that it is based upon a model that build’s upon the individual’s competencies. O’Brien and Bacca provide examples of the challenges encountered in promoting behavioral change and the role that solution-focused therapy can play in
addressing those challenges.
In the fourth article, JoAnn Robinson, Bob Emde, and Jon Korfmacher describe the
way the program of services and research has evolved in theory, content, and research
methods in the Denver trial with a greater focus on early emotional development. The
authors draw a connection between the alliance that develops between home visitor and
mother and the developing emotional relationship between mother and child. They focus on the communicative function of emotions with respect to the formation of attachment and the centrality of positive affect in the infant’s emerging sense of self and
character. Consistent with the emphasis, they describe the rationale for incorporating
new methods of evaluating emotional development in the Denver trial.
In the fifth article, Susan Hiatt, Diane Baird, and Darlene Sampson describe how
the program was modified in the Denver trial to accommodate its employment of
paraprofessional home visitors in one arm of the trial. Specific issues in using paraprofessionals as helpers are highlighted, along with ways that these issues were addressed
and resolved. Preliminary data on program implementation are provided to illustrate
lessons learned in supporting visitors who have little or no prior training in the helping
professions.
One of the most significant challenges facing investigators who conduct research on
complex preventive interventions is determining the extent to which the program was
conducted with fidelity to the theoretical model. We have employed a variety of methods
to address this issue, including qualitative and quantitative evaluations of program implementation. In a subsequent issue, a series of reports focuses on quantitative evaluations
of program processes. The current issue includes a report that employs qualitative methods to evaluate implementation of the program by Kitzman, Cole, Yoos, and Olds. This
report employs data derived from nurses’ tape-recorded narrations of their work with families to examine common challenges that home visitors experience in conducting the program. This article is unique in that descriptions of programs rarely examine difficulties
encountered in the conduct of the program. In doing so, it is able to go to the heart of
the most frequently occurring challenges encountered in the conduct of this kind of work.
While it pushes the theoretical foundations of the program to its limits, it ends by concluding that many of the features of the program that make it so challenging to conduct
are the very features that probably make it so effective. By revealing the clinical challenges
involved in the conduct of these kinds of programs, Kitzman and her colleagues will help
clinicians anticipate common problems encountered and, by implication, emphasize the
need for strong clinical skills and supervision in addressing the needs of multi-problem,
at-risk families. In more fully revealing the context of program implementation, they will
help refine the constantly evolving theoretical model designed to promote adaptive behavioral change on the part of parents early in the lifecycle.
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Empirical research, theory, and clinical practice are often seen as having divergent
goals and a disharmonious relationship. There are many stories of researchers and clinicians vociferously disagreeing about how to uncover what interventions work best for
whom. The articles in the current issue, and those in an issue that follows, however,
demonstrate how theory, practice, and research can complement one another as we
strive to find more effective ways to assist families in varying contexts and with varying
needs.
Examining one series of randomized trials by one team of investigators in such detail has the potential of seeming self-aggrandizing. But work on these manuscripts has
been a valuable learning experience for us. The creation of these two issues has further
forced all of the authors to examine the inter-connections between research, theory, and
practice and to articulate many of these connections in a way that had not previously
been done. They have also made us realize how much more there is to be learned, even
after twenty years of work. It is our hope that the following efforts will be useful to others as well.
David Olds
Jon Korfmacher
Denver, Colorado
July, 1996
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USING A LOGIC
MODEL FOR PROGRAM
PLANNING AND EVALUATION

This Session
¾ Discuss program theory
¾ Discuss performance monitoring and the
logic model
¾ Present a program logic model
¾ Break into groups and develop a program
logic model
2

Program and Program Theory
A program is any organized activity or set of public
health activities intended to achieve an outcome
Program theory:
• a set of assumptions about how a program will
produce desired results (supported by best
practices, proven interventions)
• provides the rationale for expecting that doing things
that way will achieve the desired results
3
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A Program Logic Model
Organizes the information into a visual
sequence
Logic models:
¾ depict how a program works to achieve
its intended outcomes, shows
relationships
¾ may be a flow chart, table, diagram, etc
¾ have common elements
4

The logic model is
¾ A key method of understanding the
program

¾ Useful for communicating how a
program will / does work

¾ Useful to identify evaluation questions

5

The Logic Model Framework
Program
P
R
O
B
L
E
M

INPUTS

OUTPUTS

OUTCOMES

ASSUMPTIONS
1.
2.
3.
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Where Does the
Program Logic Model Fit?
Prioritized Problem / Problem Analysis
Intervention Strategies/Outcome Objectives
Program Development
Evaluation

Logic Model
Logic Model
7

Use a Logic Model During
Program Planning
1. Review theories of change / proven interventions
• Problem analysis
precursors, interventions
• Health/social science research and
experts
best practices, proven interventions
• Local experience
2. Select intervention strategies / Develop outcome
objectives
3. Use logic model to develop the program: work
backwards from outcomes to inputs

8

Use a Logic Model to
Assist Evaluation
Review the program’s theory(ies) of
change / logic model
•

Does the intervention theory address the
identified precursor (cause or risk)?

•

Is the theory valid? Supported by research
/ local experience?

•

Is the progression from resources to
outcomes logical?
9
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Performance Monitoring Evaluation
• First step is to describe the program: an explicit
description of the concepts, assumptions, methods and
expectations
Then

• Systematically assess the quality of the program theory
or conceptualization

• Determine how well it is formulated and how feasible it is
to implement
If judged to be valid

• Proceed to compare performance
with standards
10

PLANNING
INPUTS
Resources

OUTPUTS

OUTCOMES

Activities Participation

Short Inter-

mediate

Long
term

EVALUATION
11

CREATING AND USING
A LOGIC MODEL

12
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Elements of an
Evaluation Logic Model
¾
¾
¾
¾

Inputs (resources)
Activities (interventions)
Outputs (units of service, persons served)
Outcomes (short, intermediate and long-term)

∗

Some models also include other elements such
as problem statement, assumptions,
environment and program target (e.g., 13 to 17
year olds in the county )
13

Today, we will use an Adaptation of
the UWEX* Logic Model
A graphic representation that shows logical
relationships between inputs, outputs and
outcomes of a program
Elements Of the Model:
¾ Problem statement
¾ Inputs
¾ Outputs
¾ Outcomes
¾ Assumptions
¾ Environment
* Ellen Taylor-Powell, University of Wisconsin - Extension

14

The Logic Model Framework
Program
P
R
O
B
L
E
M

INPUTS

OUTPUTS

OUTCOMES

ASSUMPTIONS
1.
2.
3.
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Logic Model: WORKSHEET
Problem:

Program:

INPUTS
Resources

OUTPUTS
Activities

OUTCOMES

Participation

Short

Intermediate

Long-Term

PROGRAM ASSUMPTIONS

ENVIRONMENTAL FACTORS

Program Components

INPUTS
Resources

What is
invested

OUTPUTS

OUTCOMES

Activities Participation

What is
done

Who is
reached

Short
term

InterLong
mediate term

With what results

INPUTS
STAFF (special requirements)
MONEY
LOCATION
VOLUNTEERS
PARTNERS
EQUIPMENT
TECHNOLOGY
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OUTPUTS
What program does

Who it reaches / targets

ACTIVITIES

PARTICIPATION

Treatment
Classes
Counseling
Skill development
Case management
Curriculum design
Trainings
Conferences

Participants
Providers
Users

PROGRAM OUTCOMES
What results for individuals, agencies, communities..…

SHORT

INTERMEDIATE

LONG-TERM

Learning

Action

Conditions

Access
Awareness
Knowledge
Attitudes
Skills
Opinion
Aspirations
Motivation

Behavior
Practice
Decisions
Policies
Systems
change

Mortality
Morbidity
Quality of Life
Environmental

Assumptions and
Environmental Factors
• Assumptions
Proven theories (research literature/best
practices
Promising program results
Experience
Expected conditions

• Environmental Factors
What besides program interventions can account
for program results
21
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Logical Linkages: Example
Series of If
Then Relationships
Problem: Child Abuse
IF

THEN

IF

THEN

IF

IF

THEN

THEN
Program
invests time
&
money

INPUTS

Design
parenting
curriculum

Parents
increase
knowledge

OUTPUTS

Parenting
improved

OUTCOMES

Problem: Child Abuse
INPUTS

OUTPUTS

OUTCOMES

knowledge

Targeted

Money

Example

Parents
increase

Design
parent ed.
curriculum

Staff

of child
develop.

Parents
use
improved
parenting
skills

parents
Provide 6
training
sessions

Partners

Decrease
rates of
child
abuse

attend

Parents
learn new
ways to
discipline

Reduced

rates of
child
abuse/
neglect

Parents learn to
manage anger

Identifying Evaluation Questions
INPUTS
Staff

OUTPUTS

Design
parent ed.
curriculum

Money
Partners

Targeted
parents

Provide 6
training
sessions

attend

OUTCOMES
Parents
increase
knowledge
child
develop.

Parents
use
improved
parenting

Parents
learn new
ways to
discipline

Reduced
rates of
child abuse
& neglect

skills

EVALUATION:
What do you want to know? What data do you need?
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Identifying Evaluation Questions
INPUTS

OUTPUTS

Design
parent ed.
curriculum

Staff
Money

Targeted
parents

Partners

Provide 6
training
sessions

attend

OUTCOMES
Parents
increase
knowledge
child
develop.

Parents
use
improved
parenting

Parents
learn new
ways to
discipline

Reduced
rates of
child abuse
& neglect

skills

EVALUATION: What do you want to know? What data do you need?
Questions:

Were sessions
delivered?

# of target parents
attending session?

Increase in
knowledge/skill?

Behavior
change?

Decrease in
rates?

Data:

# of sessions
delivered

demographics of
parents

pre-post session
survey

follow-up
interview/obs

program
rates

Review the Data Collection Plan
Objective or
Standard

Performance
Measure

Data Source

Collection Comment
Schedule

1. By June 2006,
increase to 90%
the number of
parents in the
program who show
increased
knowledge of
child development

Percent of
parents who
increase
scores on
pre – post
test

Pre –post
test scores

First and
Last
session of
Training
or activity

2. …….60% show
increased skill in
methods of
managing a child’s
behavior

Percent of
parents
observed to
use
appropriate
methods

Observation

Bi-monthly
during
activities

Interviews

3&6
months
post

26

Assessing Program Logic:
How well conceptualized is the program?
Does it address the causes / risks of the
problem it is addressing?
Is it specific enough? well-defined?
Are outcomes related to the program’s
interventions?
Is it reasonable? feasible?
Is the program logic valid?
27
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Benefits of
Using a Logic Model:
¾ Helps clarify program rationale and expectations
¾ Identifies gaps in logic and uncertain assumptions
¾ Summarizes complex program to communicate with
stakeholders/others
¾ Helps identify appropriate evaluation questions
¾ Builds understanding and consensus (shared
approach)
¾ Provides an Evaluation Framework
28

Benefit: Can help to integrate:
PLANNING AND EVALUATION
INPUTS
Investments

OUTPUTS
Activities

OUTCOMES

Participation

Short

Intermediate

Long
term

Your Turn
30
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