Are the right stakeholders
and decision-makers

Operationalizing i
Evaluation Strategy il

should be performed for
each project?

What activities define the
project today?

1. Identify key:

e Process phases;

What is the current
sustainability plan, if any?

e Information required to move forward; |Discovery T
. . . What is the purpose of the
() DeC|S|On pOIﬂtS. Qiluationforeachpmject?
G 3
Cat are the key evaluation
questions we're trying to
answer?

2. Develop living work plan;

What resources do we have
available to support project
evaluation?

What is the scope of the
evaluation, and does it

reflect the purpose for that
project?

N
er What does the data show?

What is the recommended
sustainability plan for each
project?

3. Develop tools to support
movement through work plan;

4. Engage your stakeholders across
all phases.
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Implementation Timeline

@Seton Healthcare Family
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Leadership and Stakeholder Engagement

» Developed stakeholder packets to provide project
summary information to all stakeholders, including:

1.

o WN

© Seton Healthcare Family

Executive summary;

Logic model;

Project slide summaries describing DSRIP metrics, MLIU%;
Budget;

Formal assessment and stakeholder feedback tools to drive
discussion around sustainability planning.
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At the logic model repair shop ...

So, I'm guessing this is for a comprehensive
program-level intervention Mother Goose Logic

freshspectrum.com

You're right, after thinking it through,
I'm not sure how the one leads to the other

&%ﬁ/
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Logic Models

1. Find a template online that works for you or create your own;

2. Ensure the template is in a user-friendly format;

3. Conduct at least one training to ensure definitions/process are clear;
4

Person or team with greatest knowledge of project details should be
responsible for logic model completion;

5. Logic model should fit on one page.

Seton ] AT
[Project Title]
Create a coordinated healthcare system where good health is achievable for all people across the region.

Regional Vision

DSRIP Goals

Improve population
health

Improve care cost-

X Improve system infrastructure
effectiveness

Improve patient

EXperience

Increase access to
care

Improve patient
health status

‘ Improve care coordination

DSRIP Objectives Improve care quality ‘

Project Goal

Short-term Outcomes

Activities

Using the stated resources, what activities are whatimmediate changes in knowledge, skills, and

what changes in behavior, decision-making, policy

Intermediate Outcomes

Long-term OQutcomes
‘wWhat changes in social, political, administrative
conditions or perceptions result from

what resources does the program need to = what are the direct products of the activities
SIe performed to create outputs? - . . ) "~ L - - o -
es? e)? e resi = s, ? 1 'short-te: comes? - N .
perform activitie [usually quantifiable) attitude result from activities/outputs’ result from outputs/short-term outcom outputs/intermediate outcomes (impact)?
Staff Provider/Patient Level Provider/Patient Level Provider/Patient Level
. . . .
Time Measurement/Indicators Measurement/Indicators Measurement/Indicators
. . . .
Money Organization Level Organization Level Organization Level
* - - -
Partners Measurement/Indicators Measurement/Indicators Measurement/Indicators
- . .
Eguipment Community Level Community Level Community Level
.
Facilities Measurement/Indicators Measurement/Indicators Measurement/Indicators
.
Software

Constraints

External Factors

‘What challenges exist to limit operations and/or the production of outcomes?

‘What factors external to the project influence operations and/or the production of outcomes?

© Seton Healthcare Family
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Breaking Down Logic Models

Palliafive Care
Regional Vision Create a coordinated healtheare system where good health is achievable for all people acrass the region.
DSRIP Goals
DSRIPDbjertives Toprove care quality ‘Imprmpaﬁmthaalﬂlshm‘ Toprove ptient expenence ‘ Tprove cae coordination ‘ Tuprove care costeffectivenees ‘ Tncrezse access fo care ‘ Tuprove populafion heslth ‘ Iprove system infasfructure
Project Goal To oeate a new palativecare (PC) program devoted o promading pallaive e f paents rongh  seious e that my be chrone, trmml o el devartatme
1. Regional Vision: specific to your RHP
2. DSRIP Goals: triple aim
3. DSRIP Objectives: from HHSC 1115 waiver website
4. Project Goal: specific to your project; could be a SMART goal.

@Sefon Healthcare Family
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Breaking Down Logic Models

What resources does the program need to perfornm actrites?

Money

Partoers
Cniical Care
Cancer Care Collaboratrve

Facilities
at Blackstock, Cancer Care Collaborative and Seton Heart
Specialty Care & Transplant Center

Equipment
Adnl'nisha'l_'n'espace__ ﬁmlymdlngspmgmlpzhmtspme

Software

COMPASS/Cemer, REDCap

Inputs

o What resources are required to perform
activities?

Staff

Time
Money
Partners
Facilities
Equipment
Software

Focus on what you think is important.

Don’t drive yourself crazy with too much detail!

@Sefon Healthcare Family



Breaking Down Logic Models

Using the stated resources, what activities What are the direct products of the Act I v I t I e S

P
TCEIELIEIE T EEEINII activities (usually quantifiable)?

Provide taining o primary case and e Using the stated resources, what

e mrmges egeting el e Nubes of wining/cducationa activities are performed to create
concepts (measureable) outputs?

e ot ad By e Number of pallstive care consults  What activities are performed to
education) SHsction suey Tesponses support the project goal?

e Exclude administrative activities that
have no outputs relevant to your
Provide symptom management (pain. Number of PC patients with symptom Intended OUtcomeS

Eom e e o Activities that drive the same output
should be grouped

Provide famuly/caregiver support to help docuzzlnt:;;:?g:z;;::::ﬁnzs O u t p u ts
prevent “caregiver syndrome™ - .
» » What are the direct, measurable
Ensure documentation of treatment Number of patients with p ro d u Cts Of t h e a Ctl \ I tl e S ?
preferences for life-sustaining treatments documentation of treatment
preferences

* What quantifiable products
demonstrate that you completed your
activities?

Coordination of care

Number of patients with coordinated
care

@Sefon Healthcare Family



Breaking Down Logic Models

Short-term Outcomes

What immediate changes in knowledge, skills, and
attitude result from activities/outputs?

Provider/Patient Level

. Increased provider knowledge of palliative care
SETVICES
Increased education on the benefits of palliative
care among providers
Increased patient awareness of the availability of
palhative care services
Increased patient/family education regarding
palhative care service offerings
Increased patient/family engagement in decision-
making process

Measzurement/Indicators
Number of provider training/educational sessions
Provider survey (pre/post)
Annual competency

Patient/family survey

Organization Level

»  Increased awareness of acute psycho-social-
spiritual needs in given population

»  Increased provider awareness of the palliative care
service line as a resource for comprehensive
freatment planning

=  Improved access to timely palliative care treatment

Measurement/Indicators
Pre-/post-training survey

Community Level
Mamtain presence i outpatient setting for
Palliative Care.

Measurement/Indicators
Maintain or increase number of patients for
outpatient clinics.

Short-term Outcomes

* What immediate changes in knowledge, skill,
attitude or motivation result from your defined
outputs?

Intermediate Outcomes

» What changes in behavior or decision-making
result from your defined short-term outcomes?

Long-term Outcomes

* What changes in social, political, administrative
conditions or perceptions result from
intermediate outcomes?

e What is the impact of your project?
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Breaking Down Logic Models
Example of how the components relate:

Outpuis Short-term Outcomes Intermediate Outcomes

_ _ Long-term Outcomes
Lﬂngﬂ:esta‘hadrsnma;,wtmsm}m What are the direct products of the What iintedl in mowledze., skills, and What changss in behavior, decision-making. policy What changes in socizl politcal, adminisratve
are performed to creat oufpIs| activities {unally quantifisble)? attitude result from activities outputs? result from outpats/short-term outcomes?
Provids fraining to primary care and Erovider Patient Level . FProvider/Patient Level -
specialty practice physicians, mrses and » ; ¢+  Increased provider inowledge of pallistive care +  Inrressed identfication of patients with early stage »  Enhanced quality of care
case maagers Tegarding palliative care ’ s +  Increased edocarion on the benefis of pallistive +  Incressed provider wilization of pellistive care «  Iproved patient outcomes
| |
Measurement/ Tndicators MeasurementTndicators Measurement/ Tndicators
¢ Nummber of provider training/educational sessions *  MNumber of patients with 2 serious illness who were +  PatientFamily experience sarveys
+  Provider survey (pre/post) screened for pallistive care eligibdlity #  Number of patients who screened positive for pain
+  Anmsl competency +  Mumber of PC consults requested (by refierral »  Average pain scores (prepost), other symphom
: ) soUICE) control scores
»  Mumber of patients with comprebensive pain
ASESIMENTE
»  Mumber of patients with documentation of
Teatment preferences

#  Dwecreased potentally preventsble readmissions
(due o lack of sympiom mansgeEment)
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Next Steps

Continue to engage stakeholders

Identify key metrics for measurement

: &

Measurement

Ongoing process improvement

Ongoing sustainability planning

@Seton Healthcare Family
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