

Core SIPP 2021 Program Logic Model    

ACTIVITIES
What Recipients Do

OUTPUTS / PROCESS
SHORT-TERM OUTCOMES
Knowledge/Practice Change 
(1-2 Years)
INTERMEDIATE-TERM OUTCOMES
Organizational Change
(2-5 years)
LONG-TERM OUTCOMES
Change in Health Status
(5+ years)
OUTCOMES / IMPACT


	[bookmark: _GoBack]Injury Eco-System / Contextual Factors / Assumptions  
· Ideal Recipients will be State or Tribal Public Health Departments with current epidemiology, evaluation and programmatic capacity.  
· Recipients will address disproportionately-affected populations within their states.  
· Recipient activities will result in public health action at the recipient level.  
· Recipients will be expected to partner with appropriate agencies/non-profits/non-traditional partners to accomplish NOFO goals 
· Base Recipient amount - $250,000.  Enhanced Recipient amount - $400,000 (Total = Base + $150,000).  
· Recipients will focus on strategies at the community, organizational, and/or state levels, and will not prioritize strategies implemented at the individual/relationship level.  
· Recipients will have ability to flex up to 25% of their budgets to address state priority and/or emergent injury and violence topics.  
· Recipient contexts are ever-changing necessitating the ability to be nimble and responsive in order to accomplish stated NOFO goals.  

IMPLEMENTATION and ENHANCED EVALUATION 
· Increased ability to describe role of Core funding in supporting implementation efforts
· Increased ability to systematically apply evaluation principles and methods 
· Increased utilization of evaluation results 
· Increased understanding of the effect on system and/or behavior change


NOVEL SURVEILLANCE OPTION
· Increased use of novel analytic data science methods to advance understanding of injury to include disproportionately-affected communities
Engage in Robust Data/Surveillance for Public Health Action: 
· Increased knowledge and utilization of emerging data sources for injury surveillance 
· Increased adoption of surveillance best practices 
· Increased knowledge and utilization of robust data/surveillance best practices
· Increased understanding of injury among disproportionately-affected populations  

Strengthen Strategic Collaborations and Partnerships for Public Health Action:
· Increased stakeholder inclusion in program planning, implementation, and evaluation
· Increased integration among multi-sectoral partners with shared commitment to injury prevention

Conduct Assessment and Evaluation for Public Health Action  
· Increased understanding of risk and protective factors for identified disproportionately-affected communities
· Increase understanding of appropriate evidence-informed strategies to address identified needs
· Increased adoption of continuous quality improvement practices 
· Increased understanding of ongoing efforts and gaps in jurisdiction to address NOFO priority areas




IMPLEMENTATION and ENHANCED EVALUATION   
· Support implementation of public health actions to prevent injury in disproportionately-affected communities 
· Develop enhanced methods and evaluation plan for program or policy interventions 
· Conduct the evaluation 
· Develop at least one evaluation publication by the end of the funding period
· Develop and implement a dissemination plan for evaluation findings

NOVEL SURVEILLANCE OPTION
· Identify and develop advanced analytic data science methods to effectively advance the use of new and existing sources of data

Strategy 1: Engage in Robust Data/Surveillance for Public Health Action:*
· Identify data sources for surveillance of emerging injury topics of interest and disproportionately-affected populations   
· Analyze data and produce surveillance products for topics of interest and disproportionately-affected populations
· Translate and disseminate products to community stakeholders and other partners to drive public health action
· Participate in national learning community for robust injury data and surveillance methods 

Strategy 2: Strengthen Strategic Collaborations and Partnerships for Public Health Action:
· Identify and build sustained relationships with key partners (traditional and non-traditional) that are multi-sectoral and cross-cutting that can be sustained across priorities
· Utilize partnerships to move actionable data from surveillance, assessment, and evaluation activities to inform public health action.
· Participate in regional or national networking groups 

Strategy 3: Conduct Assessment and Evaluation for Public Health Action* 
· Assessment to identify needs in disproportionately-affected communities
· Assessment to understand unique risk and protective factors (Including shared risk and protective factors, or other high impact factors) that impact disproportionately-affected communities
· Assessment to identify appropriate evidence-informed strategies to impact disproportionately-affected communities
· Evaluation to inform data-driven decision-making and programmatic improvement

*For both Data/Surveillance and Assessment/Evaluation – first 3 bullets cascade where recipients write to their current capacity, 4th is expected of all.


IMPLEMENTATION AND ENHANCED EVALUATION (AND NOVEL SURVEILLANCE OPTION)

Sustained advancement and improvement in injury prevention practices and outcomes 

IMPLEMENTATION and ENHANCED EVALUATION 
· Increased recipient ability to show contributions of intervention(s) on intermediate and long-term outcomes
· Strengthen the evidence base for injury prevention
· Increased recipient ability to appropriately adapt implementation practices to align with local contexts

NOVEL SURVEILLANCE OPTION
· Contribute innovative surveillance methods to advance injury epidemiology  
· Improved understanding of the impact of prevention on injury incidence 



· Increased recipient ability to identify and respond to emerging injury threats

· Increased recipient capacity to strengthen communities by increasing protective factors for injuries using best available evidence 

· Increased recipient capacity to strengthen communities by reducing risk factors for injuries using best available evidence 

· Increased recipient capacity to strengthen communities by addressing shared risk and protective factors for injury using best available evidence 

· Sustain recipient injury prevention public health actions supported by best available evidence  



· Reduce and sustain Injury morbidity and mortality associated with ACEs, Transportation Safety, and TBI

· Reduce and sustain risk factors for ACEs, Transportation Safety, and TBI

· Increase and sustain protective factors for ACEs, Transportation Safety, and TBI







