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What Is a logic model?

A Terminology differs

A Broad vs narrow definition
A Inconsistency in the use of the term
A No standardized or comprehensive definition

A Key components of definition
A Described as a visual representation (graphic)

A Showsprogrammecomponents
(activities/outputs/outcomes)

A Some reference to relationships
A Shows logic of chain of events/system

WildschutLP. Theorpased evaluation, logic modelling atiee experienceof SA norgovernmental organisations.
StellenboschStellenboschuniversity; 2014.



What Is a logic model?

& X gréphicdescription of ssystemX RS & A 3y
identify important elementsandrelationships
within that systent €

W

Anderson LMPetticrewM, Rehfues€A UeffingE, Armstrong E, Baker P, FrancisugwellP (2011). Using logic models
to capture complexity in systematic revieviResearch Synthesis Methd[4):3342.




Logic models

A Traditionally used iprogrammeevaluation

A Relationships between inputs, activities, outputs
outcomes and impact

A Clarifies implicit/explicit theory of change
A Helps to explain assumptions to stakeholders

A Provides framework for planning, implementatiol
and evaluation

A Increasingly used in research synthesis
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Logic models and complex systematic reviev

A In systematic reviews, logic models are useful
tools to:

A Unpack complexity related to PICO
A Make explicit assumptions about causal pathways
A Describe interactions between intervention and system



Added value of logic models In system:

reviews
Scopinghe Definingand Makingthe review
review. - relevantto polic
conductingthe policy
Refiningquestion review: and practice
Lumpingvs. Criteriafor Structuringreporting
Splitting includingstudies of results
|dentifiying Searchstrategy Interpretingresults
intervention Sub Vs basedon conceptual
components /  SHPIIOURNAYSIS S framework

Increased transparency

Anderson LMPetticrewM, RehfuesE£A UeffingE, Armstrong E, Baker P, FrancisugwellP (2011). Using logic models to
capture complexity in systematic revieviResearch Synthesis Methd{4):3342.




Logic models that help twonceptualise
the review guestion

A Depict the systenn which the interaction
between the participants, the intervention, the
outcomes and the context takes place

Al 2f AAUAO LISNALISOUAGS ¢
A Broadpackages/approaches

A Useful for public health/healtsystems

A Conceptual framework

A Systembased logic model




Logic models that help to understand
the causal pathway

A To depiciprocesses and causal pathways that
lead from the intervention to its outcomes

A Focus on how the intervention operates
A Analyticalframework
A Processorientated logic model




Approaches to logic modelling

A Developed at protocol stage and

A Fixed throughout review
A Revised at the end of the review
A Constantly revised

A Developed once the results of the review are
known

A Can depenan

A Scope of review (broad vs narrow question)
A Type of evidence (quantitative vs qualitative)
A Aim of review (theory testing vs theory generating)




Examples
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Uwimana Nicol et al. Systematic Reviews (2018) 7:203

https://doi.org/10.1186/513643-018-0865-8 Systematic REViEWS

PROTOCOL Open Access

Integrated models of care for diabetes and @
hypertension in low- and middle-income
countries (LMICs) : Protocol for a systematic

review

Jeannine Uwimana Nicol "*'®, Anke Rohwer', Taryn Young', Charlotte M Bavuma® and Joerg J Meerphol?
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Added value of logic model

A Conceptualisingntervention

A Common understanding of intervention
A Stakeholder engagement

A Informing subgroups and comparisons
A Review currently underway
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RESEARCH ARTICLE

Being HIV positive and staying on
antiretroviral therapy in Africa: A qualitative
systematic review and theoretical model

Ingrid Eshun-Wilson'?*, Anke Rohwer ', Lynn Hendricks ', Sandy Oliver>*,
Paul Garner°

1 Department of Global Health, Faculty of Medicine and Health Sciences, Stellenbosch University, Cape
Town, South Africa, 2 Department of Medicine, University of California San Francisco, San Francisco,
California, United States of America, 3 UCL Institute of Education, University College London, London,
United Kingdom, 4 Africa Centre for Evidence, University of Johannesburg, Johannesburg, South Africa,
5 Centre for Evidence Synthesis in Global Health, Liverpool School of Tropical Medicine, Liverpool, United
Kingdom
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HIV positive test Initiate ART Remain in ART services on treatment

Linkage

Retention-in-care

Adherence

Palitical = Criminalization of key populations
system: * Immigration

* Speed/ease of referral

+  Attitude healthcare provider/confidentiality
Health system: *  Accessibility of treatment services (tiﬁe/place/cost)
* Integration with other services :

« Skills of healthcare provider/continuity of care

b * ART side-effects /formulation/pill burden

2 Clinical: J

o . .

s * Being physically unwell

b '

c

Economlic: . Flnanua.lz resources_ tt_J_a_ttend clmlc_, food insecurity
+__Competing responsibilities: work/clinic attendance
Social: * Family/community support/stigma/socio-cultural norms

+ Instability and chaotic lifestyle: sex-worker; substance abuse; mental illness; prisoner; intimate partner violence

* Inherent health seeking behavior/selff»ef‘ﬁcacy
* Acceptance of result :

* Fears/beliefs/knowledge

+ Disclosure status/perceived stigma

* Life stage (adolescents, youth)

Individual (or
care-giver):
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Tipping
point

A

External influences

[ Poverty, competing priorities & unpredictability J

[ Social identity & gender norms ]7
[ Stigma & discrimination ]7 _

[ Conflicting information, messages & views ]7

—{ Authoritarian health providers |———
4[ Quality of health services Ji

—[ Support (logistic, emotional, financial) J

‘ l‘““’““‘l A J

Yy

{

Engaged / ‘ Disengaged / Poorly }' Tipping
Adherent

adherent point

L 4 A A A A A ‘

4[ Level of self-efficacy Ji
4[ Acceptance of HIV status ]7
4[ Previous or current HIV related illness ]7

———{ Family & social responsibilities |

Motivation




Added value of logic model

A 1stmodel based on existing literature about
parriers and facilitators, linear

A Provided framework for data collection
A Realisedhat linear model was not useful

A After thematic synthesis developed new model
based on themes
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N I H R I National Institute PROSPERO
for Health Research International prospective register of systematic reviews

& Print | B PDF

Self-management interventions for adolescents living with HIV: protocol for a systematic review

Talitha Crowley, Anke Rohwer

Citation

Talitha Crowley, Anke Rohwer. Seli-management interventions for adolescents living with HIV: protocol for a
systematic review. PROSPERO 2019 CRD42019126313 Available from: https://'www crd york ac.uk/prospero
/display_record php?ID=CRD42019126313

Review question

What is the effectiveness of self-management interventions for improving the health-related outcomes of
adolescents living with HIV (ALHIV)?



_ Self-management domains Delivery agent:
L \ - Healthcare worker (nurse, doctor, lay counsellor)
g g:c Knowledge and Self-regulation skills: ! Social facilitation: - Peers
= < beliefs: - Goal-_f»etting i; Negotiated - Family
:> - lliness - Planning ! collaboration
,2 T knowledge - Reflective thinking i_ Shared decision- Setting:
= g - Self-efficacy - Self-evaluation ! making - Healthcare facility
c . H -
- i L - G T
g a Action plans _ i- Participation ommunity Type of intervention:
g 5 - Problem-solving v - Home - .
o 3 N - Group education/counselling
T o - Self-monitoring - Camps L . .
Se P - Individual education/counselling
£ 3 - Communication ; - Behaviour change interventions
o © - Emotional control Delivery:
& - Identity management - Face-to-face
- Online/ICT
T — ,
£ ow Confidence Social interaction
g g Knowledge of (positive attitudes - Participation in care & interpersonal skills -
235 HIV and ART P - Social t i
= 9 & self-efficacy) ocial suppor S
_5 3 - Networks & communication N
© U
)
o Health bghawours: Self-care abilities: Symptom .

4 Adherence to Retention in care - Healthy lifestyle management: (]
= 3 Decreased substance 4 |
g .2 ART & care access - Healthy sex use - Adverse drug Rk
Q- )

T & practices reactions
o @

i NS
< ; ; A
= E CD4 count Viral suppression Health reIaFed quality Mental health (mood) Physn:al health (sleep < |
v 8 of life quality, strength) N
I wn
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g Hospitalisation Co-morbidities Mortality HIV transmission Employment 7 !
= A
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Contextual factors

Condition-specific factors:

Complexity of
condition
Trajectory
Transitions

Physical and social
environment:
Healthcare access
Transport
Culture
Social capital

Individual and family
factors:
Capacity to self-
manage
Family structure
Family functioning
Literacy
Developmental stages




Added value of logic model

A Combination of systerbased and process
orientated logic model

A Conceptualisingntervention
A Understanding causal pathway

A Informing eligibility criteria
A Including important contextual factors




Developing logic models

A Where to start:

A Think about aim of logic model e.qg.
Conceptualisguestion
Show causal pathway
Synthesisa@esults
A Look for existing logic models
A Templates might be useful
Systembased logic model: Taonceptualiseguestion

Processorientated logic model: To show causal
pathway




Developing logic models

Existing Iogi~ Discussions
A lterative models/logic within
model research
Process templates team
A Takes time
A But time well
spent! |
Stakeholder ngﬁtlélrt:tng
engagement experts

\ Literature /

searches




Systerrbased logic model template

IS

UNIVERSITEIT

STELLENBOSCH Rohwer A, Pfadenhauer LM, Burns J, Breret@etthardusA, Booth AQortwijn W, Rehfues€A (2017)Use of logic models in

UNIVERSITY

systematic reviews and health technology assessments of complex interverteansal of Clinical Epidemiold83.3747.



