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Policy 
 
See sample program planning and evaluation manual on next page. 
 
Note: this manual refers to two other documents in the resource library:  

 Logic Model Template 
 Success Indicator Worksheet  

 
These are available in English and French. 
 
Scope 
 
This policy applies to all Sample Community Health Centre staff. 
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A   PRE-PLANNING INSTRUCTIONS AND WORKSHEET 
 
Pre-Planning Instructions 
 

The pre-planning worksheet is to be completed as a means of assessing the need for and exploring the feasibility of 
establishing a new or substantially altered program.  (It is not the program plan itself.  Program planning is initiated 
once feasibility is established.) 
 
The pre-planning worksheet is to be completed when directed to do so by the Program Coordinator or Primary 
Health Director.  Normally as a first step, the identified problem or idea is shared informally with the Program 
Coordinator or Primary Health Director and other interested parties and then tabled for review with all Program 
staff.  If the decision is taken to proceed with a more rigorous needs assessment than this formal pre-planning 
phase is initiated. 
 
The staff person who is responsible for the program idea is encouraged to consult widely both within the agency 
and in the community in developing the proposal. 
 
The completed worksheet is to be returned to the Program Coordinator or Primary health Director, and if 
appropriate, brought to colleagues at a staff meeting for discussion and decision on next steps. 
 
The purpose of this pre-planning phase is to establish the following: 
 
 Identify that a compelling community need exists. 

 Determine that the need and proposed program response fits with: 

 the mandate of SCHC, 

 the 3 year integrated service plan 

 Community Team and/or Primary Team goals and objectives  

 Identify options (including pros and cons) and recommendation for meeting the need. 

 Determine if SCHC is the agency best suited to provide the proposed service. 

 Identify resource requirements and potential funding source. 

 
Pre-Planning Worksheet 

 

1. What is the subject of interest that needs to be supported or changed? (Describe behaviors, knowledge 
gap, health problems and/or attitudes that exist and the resulting consequences that the proposed 
program will address.) 

2. Who is most affected?  (Describe the target group and provide an estimate of incidence/magnitude of the 
problem or the potential problem). 

3. Where are they found?  (Describe neighborhood, places frequented or referral source.) 

4. What are the contributing factors to the subject of interest? 

5. What other involvement does SCHC have with this subject of interest or this target group? 

6. What other agencies are involved in addressing this subject of interest or target group? 

7. List the various program options (including pros and cons for each) for addressing this subject of interest. 
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8. Identify your recommended option and rationale.  (Where applicable, also explain why SCHC should be 
the lead agency.) 

9. What will be the contributions of other community agencies? 

10. What are the required resources (funding, staffing, time)? 

11. What is the proposed source of funding? 

12. When would you like to see this new (or expanded) program implemented? 

 
B PROGRAM PLANNING GUIDE – INSTRUCTIONS AND WORKSHEET 
 
Planning Instructions 

 

The need and purpose for this program will have been addressed in the pre-planning phase. 
 
The program planning phase is initiated once the pre-planning exercise has been approved and the necessary 
program planning resources have been identified (e.g., staff time, meeting costs, space, travel). 
 
The development of a new program proposal is normally developed during the integrated service plan 
development process and budgeting process. The Program Coordinator or Primary Health Director will provide 
direction regarding timing of proposal development for initiatives that fall outside this integrated service planning 
cycle. 
 

The Planning Process 
 

As a first step, a lead staff person is identified to plan, develop and facilitate the implementation of the new 
program. 
 
Typically, a small task group is formed to help design and develop the program.  The work group should be 
composed of those internal staff having an interest and stake in the new program.  If the program is to be a 
collaborative partnership with other agencies, then the task group membership should include these external 
partners.  
 
All key internal and external stakeholders (e.g., community members, colleagues, decision-makers, other health 
providers, funders) should be involved in the planning process at some level.  List all of the key stakeholders (i.e., 
those people who can significantly help or hinder the implementation of the plan) and decide how they are to be 
involved in the planning process.  
 
Establish a communication plan that provides for regular information exchange among staff, management, 
customers and stakeholders to build enthusiasm and commitment to the new program and ensure the program 
design meets the expectations of customers and other stakeholders. 
 
At a minimum, Program meetings should be utilized for progress reporting, information sharing, problem-solving, 
and approval of the proposed plan.  The frequency of reporting will be dictated by the needs of the project and the 
communication goals highlighted above. 
 
Program planning needs to be carefully done, but not unnecessarily prolonged.  The goal is to constantly build 
momentum for the proposed change.  Timelines for planning activities needs to be established and sufficient staff 
time allocated to see the time lines are met. 
 
The program planning worksheet below provides an outline of what topics and information should be included in a 
program proposal. 
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Once the proposal is developed, it is shared with the Program Coordinator, Primary Health Director and staff for 
review, approval and decisions regarding next steps.  (Management team approval may be required).   
 
Once the program plan is approved, an implementation (action) plan is prepared. 
 
The last step in the process is the implementation of the program—according to plan! 
 
PLANNING WORKSHEET 
 

Program Proposal Outline 
 

1. Program title 

2. Names of Program, Program Manager and lead staff person 

3. Vision and values of the program 

The program’s vision (sometimes referred to as its purpose, mission or goal) is what you wish to achieve. 
This statement tends to be stated as a positive outcome that health promoting actions are intended to 
achieve.  
 
Values in this context are a set of beliefs or standards that the SCHC (i.e., organizational values) and its 
stakeholders (i.e., personal values) believe in and operate from.  Organizational values are utilized to 
guide the day-to-day operations.   

 
 State the overall vision of the program.  

 Describe the organizational and personal values that serve as the inspiration for the program. 

4. Summary of needs assessment and/or rationale, if applicable 

This section will be the underpinning for identifying your activities and outcomes in the program logic 
model and the flow of the arrows that lie between – see section 3, subsection 3.2.   Included in this 
section are: 

 
 The needs assessment which will be brought forward from work completed during the pre-planning 

stage. 

 The rationale for the program, i.e., what are the changing health and illness experience, changing 
expectations and needs of patients/clients and their families, and opportunities for improved 
services.  

 Findings from any literature search, consultations, focus groups and other forms of investigation that 
identify contributing factors and best practices that would help to shape the program design and/or 
interventions used 

 
5. Service delivery approach 

 Clearly articulate how the service will be delivered. 

 Will it be a single program, from one location that does everything? 
 Will it be a collaborative partnership response to meet client and family expectations and needs? 

 
 Identify program capacity, e.g., the number of spaces, the number of clients to be served. 

 
6. Anticipated short and long-term program outcomes  

 Outcomes are the changes the program hopes to achieve. Outcomes are the intended results, not the 
process of achieving them.  
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 Short-term outcomes are specific and measurable and if met will mean the program is successful in 
achieving its purpose. They are the direct results of the program for its participants. Short-term 
objectives show why the program activities will lead to long-term outcomes.  

 Long-term outcomes reflect the consequences of your program in the broader community. They may 
take a long time to occur, but occasionally may be observed soon after a program is implemented. 
Any given program may have only a few long-term outcomes. Program staff are rarely held 
accountable for the achievement of long-term outcomes because there are so many other forces that 
influence a program’s target group. However, if your efforts are grounded in solid evidence, you can 
assume that if short-term outcomes are achieved, the long-term outcomes will follow. 

 See section C, Program Logic Model Expectations for a more detailed description and examples. 

 
7. Service components:   

 This is a description of a program’s day-to-day activities linked to the program outcomes, e.g., 
advocacy, program activities, planning groups, promotion, etc. 

 
8. Expected results:   

 Anticipated benefits to the client, community, public, and the SCHC. 

 
9. Cost-efficiency/cost effectiveness: 

Refer to the Cost Effectiveness/ Cost Efficiency Worksheet and complete worksheet. 
 

10. Develop the program logic model (Template available.) 

11. Complete the Success Criteria Worksheet: 

 See Section D and complete the Success Criteria Worksheet.   

 Develop evaluation tools based on the worksheet to ensure that you are collecting information in a 
variety of ways and at various times throughout the program. 

 
12. Program Plan: 

 Describe how the program will be structured organizationally. 

 Who will be responsible and what they will do. 

 Develop a financial plan (start-up and ongoing) 

 Revenues including fees, other 
 Expenses. 

 
 Identify staffing needs. 

 Proposed use of volunteers. 

 Consultation and other supports needed (e.g., dietician, admin support, cultural and language 
interpretation). 

 Child Care arrangements and costs. 

 Programming needs and expenses (e.g., food, programming materials). 

 Space, furnishings and equipment needs. 

 Marketing strategy to reach priority population group.  Identify associated costs (e.g., printing costs, 
translation of brochures, mailings). 

 Information needs (e.g., data collection system, clinical or case records, information needs of 
partners). 
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 Describe program monitoring and evaluation plan.  Plans should include a description of approach, 
timing, data requirements and reporting schedule. 

 
13. Implementation Plan: 

This is essentially an overview of your business plan with a timeline. 
 
 What will happen? 

 By whom. 

 What money, material, and staff time are required. 

 What specific person or group will be responsible for carrying out the action plan? 

 By when. 

Example: 

Action Resources Responsible Person Deadline 

Resource materials be 
developed to support 
program 

$100.00 for materials Program Staff  
(Registered Dietitian) 

December 2005 

 
COST EFFECTIVENESS 
 
1. Introduction 

SCHC has a responsibility and desire to be as effective and efficient as possible in achieving our vision. Being 
effective means we are doing the right things or in other words, we are achieving our goals. Being efficient means 
we are doing things right, or in other words, we are functioning with the least costs. The following questionnaire is 
designed to assist program staff in justifying the added costs of the unique work of a Community Health Centre 
while still looking for opportunities for efficiency.   
 
2. Definitions 

Cost-effectiveness: refers to the most efficient way to achieve a specific desired outcome. Questioning the cost 
effectiveness of a program asks us to consider not only have we held the number of workshops we planned to hold 
or distributed the number of brochures we planned to distribute, but it refers to the outcomes of a program. Cost-
effectiveness asks us to consider if we changed the behaviour we planned to change or increased the level of 
health as we had planned to with the least costs possible. 
 
COST EFFECTIVENESS WORKSHEET 
 

This area of analysis can be very subjective. This section is designed to help program planners to justify decisions 
on how SCHC resources will be used. The aim is to achieve cost effectiveness in our programming. While pre-
planning, planning and evaluating your program, ask yourself these questions. 
 
1. Is there another agency that might want to be a partner in the program? 

2. What additional costs does this program have that another similar program might not have? What is the 
value added to this program through these additional costs? 

3. Have you reviewed the literature including “Best Practices” information for this program type and, when 
appropriate, incorporated approaches with evidence of success into your program? 

4. Can the same outcome be accomplished in a shorter amount of time? 

5. Are there additional funds available for this program that we might tap into? 

6. Can you reduce costs? For example consider: 
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 Free resources 

 Reducing photocopies 

 Sharing resource materials with another program/ another agency 

 Bulk purchasing of program supplies 

 Reducing mail outs 

 
7. Can a volunteer co-facilitate or help with administrative tasks? 

 
C PROGRAM LOGIC MODEL 
 
PROGRAM LOGIC MODEL INTRODUCTION 
 

The program logic model is a required component of SCHC program planning. This section provides a description of 
the steps in building a logic model. Definitions of the elements of the model and suggested phrasing that may be 
used in the model are offered. The one page template within which to arrange your program logic model elements 
is available for all staff. 
 
For a description of how the program logic model fits within the program planning process, please refer to Section 
B (Program Planning Guide).  It is the intention of this manual that the program planning efforts in the program 
planning worksheets of B can be directly inserted into section C (the program logic model). These efforts can then 
be carried forward to form the basis for your evaluation plan in section D. 
 
PROGRAM LOGIC MODEL EXPECTATIONS 
 

1. Program Logic Model 

A requirement for any program evaluation is a clear description of program activities and expected outcomes. 
Without this it is impossible to formulate and answer specific evaluation questions. A program logic model is a tool 
for describing a program in clear terms. On a single page, the program logic model portrays the sequence of steps 
leading to program results. It shows what your program is expected to achieve and how it is expected to work, 
based on an expected chain of events. 
 
The benefits of a program logic model include: 
 
 Summarizing the key elements of your program on a single piece of paper. 

 Explaining the rationale behind program activities. 

 Showing the cause and effect relationships between the activities and outcomes. 

 Providing a frame of reference for one or more evaluations of the program. 

 Helping identify the critical questions for your evaluation. 

 Allowing stakeholders to improve and focus program direction. 

 Revealing assumptions about conditions for program effectiveness. 

 
2. Select a Program Logic Model Template 

The most helpful place to start is to establish what work has already been done for you. Program logic models have 
become a standard way of organizing health program information for many agencies. While there is not a template 
program logic model for this specific group of programs from the Ministry, logic models are referred to in the 
Ministry’s suggestions for evaluation tools for this specific group of programs.  
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3. Who should be involved? 

It is a good idea to consult other program staff about your efforts. If the program has a complimentary program 
with related goals, you will want input from those staff. For example an adult program might offer childcare. The 
adult and the childcare programs will have separate logic models, but input from all relevant staff will assure the 
program goals are compatible and supportive. For example, if the adult program has an objective that will attract 
parents who have experienced domestic violence, the complimentary childcare program will need to have 
objectives that address high needs children who may have experienced or witnessed violence. Or perhaps the 
program being developed focuses on a target group that is already addressed in another program. Staff from the 
other programs may offer their experience in helping appropriately define your target groups or activities. 
 
Consider any stakeholders that may have relevant input. Stakeholders include all people involved in the program 
from the funders to the participants. The logic model is an exercise for those with a detailed interest in the 
program planning, and should not be a large group. However you should consider if any of your stakeholders could 
be a contributor to this process. Stakeholders can include a partner agency, a community member, your funding 
agency, a client, a client’s family member, or neighbourhood organizations. While the funder will not likely want to 
sit at the table to develop the logic model, consult their contract with SCHC. It may dictate who your target group 
is or what type of activity you include. 
 
4. Planning the Approach 

Where you start filling in the information on the template depends upon the developmental stage of the program. 
 
An existing program: Start with the activities and progress downward – that is a top-down approach. Ask yourself, 
“What is it that we do and why do we think that it will create the change we’re hoping for?”  
 
A new program: If you are developing a logic model while planning a program, you may find it easier to start at the 
bottom of the model, beginning with the desired outcomes and working your way up. Ask yourself, “What is it that 
we want to change and how are we going to do it?” 
 
There is no right way to create a logic model – you may find that the easiest place to start is in the middle. You may 
switch back and forth between approaches. 
 
5. Defining the Elements of the Logic Model 

Programs at SCHC are very diverse, but still share some common elements. The logic model will help to arrange 
those elements. The elements of a program logic model are the components; activities; target groups; outcomes 
(short term and long term); and, the vision statement.  
 
As mentioned above, the logic model also helps to focus the evaluation questions. An evaluation that focuses on a 
program components, activities and target groups is often called a process evaluation. Evaluation focusing on 
short-term and or long-term outcomes is an outcome evaluation.  
 
The elements of the program logic model shows what the program is supposed to do, with whom and why.  
 
WHAT: Components: are groups of closely-related activities in a program. Activities are the things the 

program does to work toward its desired outcomes. 
 
WHO: Priority Populations: are the individuals, groups or communities for whom the program’s 

activities are designed. 
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WHY: Outcomes are the changes the program hopes to achieve. There are both short-term and long-
term outcomes. 

 
6. Components 

Components are themes or sets of activities. In other words, they are closely related groups of activities in your 
program. The number of components depends on the size of your program and how you conceptualize or 
administer it. For a large program, there could be several components. Smaller programs may consist of just one. 
Examples include:  
 

Advocacy Community Mobilization Policy Development 

Case Management Emergency Response Recruitment 

Clinical Services Health Communication Referral 

Coalition Building Health Education Screening 

Community Development Monitoring Skill Development 

Social Marketing Training  
 
7. Activities 

Activities are the things the staff in the program do, or the services the program delivers. Activities are the means 
by which the desired outcomes will be achieved. To help think about activities, pull together all of the 
documentation that you have for the program. It may be a short paragraph describing the program’s various 
activities, staff workplans or program operational plans. Use an action verb to describe your activities. Note: Don’t 
include the administrative aspect of your program, such as payroll or performance appraisals. Examples include: 
 
 

Advertise Counsel Liaise Promote 

Analyse Deliver Market Provide 

Assess Diagnose Organize Represent 

Collect Facilitate Prepare Review 

Consult Identify Prescribe Teach 

Coordinate Lead Present Write 
 
8. Priority Populations 

Priority Populations are the individuals, groups, organizations or communities for whom the program’s services are 
designed. These are your program’s priority populations, or its intended reach.  Be specific in terms of socio-
demographic characteristics (e.g., age, income, occupation, education, sex, language, ethnicity), health problems 
and behaviours, or anything else important in the context of the program. Be as specific as possible by combining 
several characteristics. 
 
9. Outcomes 

Outcomes are the changes the program hopes to achieve with each component. They are the reasons why you are 
doing your program. Outcomes are the intended results of the program, not the process of achieving them. There 
are both short-term and long-term outcomes. Linking the short-term outcomes to the long-term outcomes shows 
how the change is expected to occur. The relationship needs to be grounded in theory. At this point you should 
refer to your program planning worksheet (Section B, Program Planning Instructions). The anticipated outcomes 
have already been prepared in that section. It is these statements of anticipated outcomes that form the basis of 
the evaluation plan. Completing this step of the logic model can then be considered the first step of the evaluation 
plan. 
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Short Term Outcomes 
 

Short-term outcomes are the direct results of the program on its participants. They show why the program 
activities will lead to long-term outcomes. In health promotion programs, short-term outcomes may be increased 
awareness or concern, increased knowledge, increased adoption of healthier attitudes, or improved skills. As the 
front line worker responsible for the program you are accountable for the achievement of short-term outcomes. 
 

Long Term Outcomes 
 

Long-term outcomes reflect the consequences of your program in the broader community. Long-term outcomes 
sometimes take a long time to occur, but occasionally they are observed soon after a program is implemented. 
There will probably be only a few long-term outcomes for any given program. Although it is essential to include the 
long-term outcomes of a program in the logic model, program staff are rarely held accountable for their 
achievement because there are so many other forces that influence a program’s population group. You can, 
however, assume that if short-term outcomes are achieved, then it is likely that long-term outcomes will follow. It 
is crucial that these assumptions are based on solid evidence.     
 
For both long and short-term outcomes, be sure to include the direction of change (that is, increase or decrease) 
and what the program is trying to change. There may be different ways of expressing outcomes. Some examples 
include: 
 
Alleviated Decreased Enlarged Improved Increased 
Lessened Prevented Reduced Raised  
 
10. Vision Statement 

Vision Statement: This is the program’s purpose or mission - what you wish to achieve. This statement tends to be 
stated as a positive outcome that health-promoting actions are intended to achieve. It will not necessarily be 
measurable. 
 
11. Final Step – Check the Logic: 

Check the Logic: Lines or arrows in a logic model demonstrate the cause-and-effect relationship between activities 
and outcomes. This represents the sequence or chain of events in your program, or in other words, the logic or 
theory behind it. The next step is to draw the lines to show these causal relationships between the elements of 
your logic model.  
 
Check to see if you have left out any aspects of your program. If you have, add them.  
 
When you are checking your logic, refer to Select A Program Logic Model Template section of the program 
planning worksheet.  The relationship between activities and outcomes should be supported by the work you 
prepared there.  When you review your logic ask yourself: “Is it reasonable to expect that the program’s activities 
will actually lead to both the program’s short-term and long-term outcomes?  If you answer is “no” you need to 
return to your planning phase to rethink the program. 
 
TEMPLATE INSTRUCTIONS 
 

A Logic Model Template is available. 
 
1. Review relevant background information in SCHC evaluation manual on purpose and use of the program 

logic model.  

2. Consult your completed program planning work sheets. 
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3. Consult any relevant documentation and files (funding agreement including reporting requirements; SCHC 
planning documents; any relevant evaluation reports.) 

4. Identify key individuals with a detailed interest in this program area who should be involved in the 
development process. 

5. Plan your approach:  You may find the following approach(s) helpful:  

An existing program: Start with the activities and progress downward – that is a top-down approach. Ask 
yourself, “what is it that we do and why do we think that it will create the change we’re hoping for?”  
 
A new program: If you are developing a logic model while planning a program, you may find it easier to 
start at the bottom of the model, beginning with the desired outcomes and working your way up. Ask 
yourself, “What is it that we want to change and how are we going to do it?” 

 
6. Define the components; activities; target groups; short-term outcomes; long-term outcomes; and vision 

statement. 

7. Add the arrows 

8. Check the logic. 

 
D INTEGRATED SERVICE PLAN 
 
An Integrated Service Plan Template is available. 
 
The Integrated Service Plan includes the following for each SCHC site: 
 
1. Program Summary 

The program summary lists all SCHC programs being offered at SCHC sites.  This lists the programs in areas of: 
healthy growth and development, healthy communities, primary health care, linking and partnerships and 
volunteer support.  The programs are also listed by their program division and priority populations.  This summary 
is a good reference for all SCHC programs. 
 
2. Annual Resources Summary 

The annual resources summary describes all of the expected resources required for each program or service.  They 
are listed by program area and provide resource estimates for travel, resources/materials, other 
supplies/expenses, professional staff hours and volunteer hours. 
 
3. Program Descriptions 

The Integrated Service Plan includes a program description for each program.  This serves as a program summary 
and includes the program goal, priority population, program description, program objectives and success criteria.  
It also includes the overall strategy, whether the program is addressing primary health, illness prevention or health 
promotion, and includes annual resources.   
 
The Integrated Service Planning is part of the planning cycle at SCHC.  The Integrated Service Plan is developed 
with staff input and the review of the most current research on our community.  The plan is developed every 3 
years with a mid-point review of the plan.  Adjustments may be made to the plan at any time throughout the 
process to reflect recent changes in programs or approaches. 
 
E SUCCESS CRITERIA WORKSHEET 
 
The Success Criteria Worksheet is available. 
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1. Success Criteria Worksheet 

The Success Criteria Worksheet describes how program outcomes will be measured to demonstrate program 
impact or effectiveness.  Program outcomes are many and all outcomes are not captured within the logic model or 
in the evaluation process.  However, this process strives to identify direct changes as they relate to each intended 
outcome.  The Success Criteria Worksheet provides detail on how each outcome is measured by identifying 1 or 2 
indicators, which would provide evidence of change in the intended outcome.  Each indicator identifies a target or 
benchmark, which may be based on best practices or other research of a desired rate of change.  The data source 
of feedback and the collection method are identified as well as the time frame for measuring this indicator. 
 
2. Evaluation Tools 

Evaluation tools are developed that respond to the outcomes or indicators described on the worksheet.  Staff 
members are encouraged to utilize various means and tools for evaluation to provide feedback, which is useful to 
the program staff, advisory groups and/or planning groups, which will inform the group and be helpful to 
implement any program changes. 
 
3. Influencing Factors 

Influencing factors are external conditions beyond the control of the program.  These factors may affect the 
success of the program and are identified to provide a more complete picture of the environment that the 
program is operating within.  All programs have some influencing factors and it is our goal to reduce these as much 
as is possible within reason. 
 
4. Evaluation Reports 

Programs are evaluated at various times throughout the year when it is appropriate to ask program participants, 
volunteers or others for their feedback.  All programs will provide a yearly summary of their evaluation outcomes 
yearly to the Program Coordinator.  This information will be used to make program changes and will also be 
communicated in a summary to the Board of Directors twice yearly. 
 
 
 
 
 
 
 

 
 
Posted/Last Reviewed: September 2011 
 
 
Sample Community Health Centre agreed to post this policy as part of the CCA (formerly COHI) Resource Library. 
The content of the Resource Library is reviewed to ensure it is aligned with accreditation requirements. Sample 
policies are provided for reference only. Always consult legislation in your jurisdiction to create policies and 
procedures for your organization. 
 


