Logic Model

Goal(s)

Audience(s)

Long-term
outcome
objectives

Medium-term
outcome
objectives

Short-term (and
other) outcome
objectives

Strategies

Activities

Process
objectives

My Plan

‘Reduce the number of childhood injuries and deaths in the region.

4\

‘Parents, children and childcare providers

()

= Toincrease by 50% parents who have implemented at least 75% of the items on the Injury Prevention in the Home
Checklist by March 20011 (long-term)

(medium-term)

2010 (medium-term)

= Toincrease by 50% parents who have confidence that they can reduce the chance of their child suffering from an injury
or worse by March 2010 (medium-term)

= Toincrease by 50% parents who are aware of the rates and types of injuries among children 0-6 by March 2010

= Toincrease by 50% parents who are aware of the recommended actions or household changes needed to reduce the
risk of childhood injury by March 2010 (medium-term)

= Toincrease by 50% parents who believe most childhood injuries are preventable, rather than 'accidents’ or ‘fate’ by March

()

()

()

‘Create supportive environments

Health Communication

Develop personal skills

= Peer screening and training program

= Campaign to raise awareness and
change beliefs about the effectiveness
of prevention

= Curriculum development and delivery
for children aged 4-6

4\

4\

4\

= To produce 4 peer training sessions
for peer advisors by March 2010

= To produce 1 interactive website with
3 quizzes and many other materials
for parents by March 2010

= To produce 300 curriculum packages
for teachers of children 4-6 for
teachers by March 2009
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Resources
allocated

My Plan

()

()

()

.2 FTE from health unit staff person (over
and above grant money and staff people
already allocated to the program) to
develop materials and processes.

Plus $10,000 of year one grant money for
printing materials that will be used the
following year.

Another $6,000 from years two, three and
four grant money to recruit train and
otherwise support the peer program
participants.

$2,000 from grant money in years 2,3,4 to
evaluate.

.25 FTE from a health unit staff person
(over and above grant money and staff
people already allocated to the program)
to develop materials. This will be done in
conjunction with other health units to
facilitate collaboration and cost sharing.

Plus $20,000 of year one grant money for
developing and printing materials that will
be used the following year.

Another $20,000 from years two, three
and four grant money to produce the rest
of the materials and disseminate them, as
per campaign plans.

Another $5,000 in year two and $7,000 in
years three and four will be allocated to
evaluate this effort.

.2 FTE from health unit staff person (over
and above grant money and staff people
already allocated to the program) to adapt
materials and processes from the
previously developed program noted on
the Canadian Best Practices Portal.

Plus $10,000 of year one grant money for
desktopping and printing materials that
will be used the following year.

Another $6,000 from years two, three and
four grant money for the health unit staff
person to promote and disseminate the
curriculum materials.

$3,000 from grant money for years 2,3,4
for evaluation of this effort.
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