Let’s Go! Program (9/1/16)
Inputs

Strategies

Outputs

Funders

Community/Policy Efforts
 Implement policy and
environmental changes that
increase opportunities for
healthy eating and active
living (HEAL) among
children/youth
 Implement 5-2-1-0
marketing campaign
targeting parents
 Provide professional
development and resources
to Coordinators, school,
child care and out-ofschool program staff, and
parents
 Advocate for local, state,
and national policies
around HEAL

Community Efforts
Implemented
 # of sites engaged in
program activities
 # of trainings
conducted
 # of policy and
environmental
changes identified
 # of parents reached
 # of policies
advocated & adopted
 # of children/youth
reached

Let’s Go! Home
Office Staff
Public Health
Infrastructure
Community
Partners
Hospitals and
Health Care
Systems
Dissemination
Partners &
Coordinators
Schools,
Child Care &
Out-of-School
Programs,
Worksites, and
their
Administrators
and Staff
Health Care
Practices,
Providers, and
Team Members
Children, Parents
and Caregivers
Best Practices,
Tools, and
National
Guidelines
Policymakers

Building Partnerships
 Establish dissemination
partners throughout state
 Coordinate with other
state and national HEAL
programs

Clinical Efforts
 Improve standard of
obesity care (prevention,
assessment, treatment) for
children, families, and
pregnant women
 Provide professional
development and resources
to health care practice
teams

Short-term
Outcomes

Intermediate
Outcomes

Increased reach of
program intervention

Adoption of school
district and state
policies and
environmental changes
to support healthy
eating and active living

Increased implementation
of site level policy and
environmental changes
Increased school staff’s,
program staff’s, and
parents’ knowledge &
skills for implementing
Let’s Go! strategies
Increased parent
awareness of Let’s Go!
and 5-2-1-0

Partnerships
Established
 # of dissemination
partners
 # of Coordinators
 # of other HEAL
programs engaged






Increased healthy
eating and active living
behaviors for children
and parents
Increased % of
population exposed to
and participating in
Let’s Go!

Decrease in
childhood
obesity rates

Slow the rise in
childhood obesity

rates




Clinical Efforts
Implemented
# of practices engaged
in program activities
# of trainings
conducted
# of practices
implementing clinical
strategies
# of patients reached

Long-term
Outcomes




Increased provider
knowledge and skills in:
Engaging patients and
families in care
Providing standardized
care
Delivering clinical officebased interventions
Assessing & identifying
patients at higher risk

Increased patient access to,
and engagement with,
programs and management
and treatment options for
obesity

Increased % of
children/youth at a
healthy weight
Increased % of patients
engaged in care and
adhering to treatment
guidelines
Increased % of
practices capturing
quality metrics in EHR
Improved quality of
care, and consistent
management and
treatment provided

Improved
quality of
life for
children and
families
served

Let’s Go! Program (9/1/16)
Logic Model and Component Definitions
The logic model is a tool for planning, describing, managing, communicating, and evaluating a program or intervention. It’s a graphic depiction of the
relationship between the program’s activities and its intended effects or outcomes. It shows the “if-then” relationships among the program elements. If I do this
activity, then I expect this outcome. It helps ensure clarity and consensus about main strategies/activities and intended outcomes.
The logic model provides a single-page summary of the program that is easily shared with staff, partners, and funders. Logic models are not static documents.
They should be revised periodically to reflect new evidence, lessons learned, and changes in resources, activities, or expectations.
Inputs:
Inputs are the resources that go into a program or intervention—what the program needs to operate.
Strategies/Activities:
Strategies/activities are events undertaken by the program or partners to achieve desired outcomes—what the program will do.
Outputs:
Outputs are the direct, tangible results of activities—what we will get. They are the measurement tool of process evaluation, basic data on program
participation. Outputs serve as documentation of progress.
Short-term Outcomes:
Short-term outcomes are the immediate effects of the program or intervention activities.
Intermediate Outcomes:
Intermediate outcomes are typically behavior and policy changes.
Long-term Outcomes:
Long-term outcomes refer to the desired results of the program and can take years to accomplish.
Notes:
 The Let’s Go! Logic Model is program specific and fits within the MaineHealth “Decrease Obesity” Logic Model, from which it was adapted.
 Professional Development includes trainings, workshops, technical assistance, presentations, and information sessions.
 Best practices are procedures that have been shown by research and experience to produce optimal results and that are established or proposed as a
standard suitable for widespread adoption.
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