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What is a logic model?

• Terminology differs
• Broad vs narrow definition

• Inconsistency in the use of the term

• No standardized or comprehensive definition

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

• Shows programme components 
(activities/outputs/outcomes)

• Some reference to relationships

• Shows logic of chain of events/system 

Wildschut LP. Theory-based evaluation, logic modelling and the experience of SA non-governmental organisations. 
Stellenbosch: Stellenbosch University; 2014.



What is a logic model?

“… a graphic description of a system … designed to 
identify important elements and relationships 

within that system.”

Anderson LM, Petticrew M, Rehfuess EA, Ueffing E, Armstrong E, Baker P, Francis D, Tugwell P (2011). Using logic models 
to capture complexity in systematic reviews. Research Synthesis Methods 2(1):33-42.



Logic models

• Traditionally used in programme evaluation

• Relationships between inputs, activities, outputs, 
outcomes and impact 

• Clarifies implicit/explicit theory of change

• Helps to explain assumptions to stakeholders

• Provides framework for planning, implementation 
and evaluation

• Increasingly used in research synthesis



Logic models and complex systematic reviews

• In systematic reviews, logic models are useful 
tools to:
• Unpack complexity related to PICO

• Make explicit assumptions about causal pathways

• Describe interactions between intervention and system

Intervention 
Causal 

pathway
Outcomes

Context



Anderson LM, Petticrew M, Rehfuess EA, Ueffing E, Armstrong E, Baker P, Francis D, Tugwell P (2011). Using logic models to 
capture complexity in systematic reviews. Research Synthesis Methods 2(1):33-42.

Added value of logic models in systematic 
reviews

Scoping the
review:

Refining question

Lumping vs. 
Splitting

Identifiying
intervention
components

Defining and
conducting the

review:

Criteria for
including studies

Search strategy

Subgroup analysis

Making the review
relevant to policy

and practice:

Structuring reporting
of results

Interpreting results
based on conceptual

framework

Increased transparency



Logic models that help to conceptualise
the review question

• Depict the system in which the interaction 
between the participants, the intervention, the 
outcomes and the context takes place

• Holistic perspective (bird’s eye view)

• Broad packages/approaches 

• Useful for public health/health systems

• Conceptual framework

• System-based logic model



Logic models that help to understand 
the  causal pathway

• To depict processes and causal pathways that 
lead from the intervention to its outcomes

• Focus on how the intervention operates

• Analytical framework

• Process-orientated logic model



Approaches to logic modelling

• Developed at protocol stage and 
• Fixed throughout review

• Revised at the end of the review 

• Constantly revised

• Developed once the results of the review are 
known

• Can depend on 
• Scope of review (broad vs narrow question)

• Type of evidence (quantitative vs qualitative)

• Aim of review (theory testing vs theory generating)



Examples







Added value of logic model

• Conceptualising intervention

• Common understanding of intervention
• Stakeholder engagement

• Informing subgroups and comparisons

• Review currently underway









Added value of logic model

• 1st model based on existing literature about 
barriers and facilitators, linear 

• Provided framework for data collection

• Realised that linear model was not useful 

• After thematic synthesis developed new model 
based on themes







Added value of logic model

• Combination of system-based and process 
orientated logic model
• Conceptualising intervention

• Understanding causal pathway

• Informing eligibility criteria

• Including important contextual factors



Developing logic models

• Where to start: 
• Think about aim of logic model e.g. 

• Conceptualise question

• Show causal pathway

• Synthesise results

• Look for existing logic models

• Templates might be useful

• System-based logic model: To conceptualise question

• Process-orientated logic model: To show causal 
pathway



Developing logic models

• Iterative 
process

• Takes time

• But time well 
spent!

Discussions 
within 

research 
team

Consulting 
content 
experts

Literature 
searches

Stakeholder 
engagement

Existing logic 
models/logic 

model 
templates



System-based logic model template

Rohwer A, Pfadenhauer LM, Burns J, Brereton L, Gerhardus A, Booth A, Oortwijn W, Rehfuess EA (2017). Use of logic models in 
systematic reviews and health technology assessments of complex interventions. Journal of Clinical Epidemiology 83:37-47.



Process-orientated logic model template

Rohwer A, Pfadenhauer LM, Burns J, Brereton L, Gerhardus A, Booth A, Oortwijn W, Rehfuess EA (2017). Use of logic models in 
systematic reviews and health technology assessments of complex interventions. Journal of Clinical Epidemiology 83:37-47.



Some lessons learnt and practical tips

• Logic models should not be too complicated
• Keep it simple

• It takes time and effort to develop
• No quick fix

• Usually takes a lot of iterations 
• Use paper and pencil and keep track of drafts

• Templates can be useful but are no straitjacket
• There is no right or wrong

• Requires feedback from others
• Does it make sense?



Limitations of logic models

• Limited to a specific review question
• Does not necessarily reflect ‘real world’

• Can influence how review is conducted
• Depends on author team

• Potential overcrowding

• Can delay systematic review process
• Time intensive



Small group work: 
• You are an author team developing a protocol for a 

systematic review on e-learning vs. face-to-face 
learning of EBHC to increase EBHC knowledge, skills, 
attitude and behaviour of healthcare professionals

• You decide to develop:
1. A system-based logic model to depict the interaction between 

the participants, the intervention, the outcomes and the 
context

2. A process orientated framework to depict the processes and 
causal pathways that lead from the intervention to its 
outcomes

• In your group, discuss how you would proceed and 
draw a logic model (1 or 2, as allocated) on the 
flipchart paper

• Select one member of the group to give feedback





Participants

• Type of healthcare 

worker (e.g. medical 

doctor, Nurse, 

Physiotherapist etc.)

• Level of education 

(undergraduate, 

postgraduate, CME)

Intervention 

Theory

Adult learning theory:

• Self-motivation

• Personalised learning

• Distributed learning

Intervention design

Components:

• Course, module, curriculum, workshop on EBHC 

• Learning objectives and content of educational activity

• EBHC enabling competencies (epidemiology, 

biostatistics, basic searching skills, critical 

thinking)

• EBHC key competencies (asking questions, 

accessing literature, critically appraising 

literature, applying results, evaluating the 

process)

• Multifaceted intervention vs. Single intervention

Execution:

• Duration (6 weeks, one year etc)

• Intensity (e.g. 2 hours)

• Dose (e.g. twice a week; once a month)

• Timing (within study programme etc.)

• Integrated or stand-alone

Intervention delivery

Dimensions:

• Pure e-learning vs. Blended learning

• Collaborative (interactive) vs. Individual learning

• Synchronous vs. Asynchronous delivery

Delivery agent:

• Facilitators and tutors: Attitude, communication skills, 

teaching skills, engagement with learners

Organisation and structure:

• Institutions offering educational activity (cost, capacity, 

culture)

Outcomes

Intermediate outcomes

Process outcomes

• Barriers to method of teaching EBHC

• Enablers of method of teaching EBHC

• Learner satisfaction

• Teacher satisfaction

• Cost

• Attrition

Surrogate outcomes

•EBHC knowledge*

•EBHC skills*

•EBHC attitude*

Behaviour outcomes

• EBHC behaviour* (e.g. Question 

formulation, reading habits etc)

• Evidence-based practice

• Learner adherence

Non-health outcomes

• Evidence-based guideline implementation

• Health care delivery (health systems)

Health outcomes

• Individual health outcomes

• Population health outcomes

Educational context

Setting

Location where learning

takes place

• Same place vs. 

distributed

• Home, workplace, 

university, library, 

classroom, bedside etc.

Learner context

• Background knowledge 

of EBHC

• Computer literacy

• Learning style 

• Motivaton

Institutional context

• Structure of course 

within larger curriculum

• Role models 

Socio-economic context

• Access to internet

• Access to information 

(databases and 

electronic journals)

• Affordability

• Availability of electricity

• Availability of personal 

computers 

Healthcare context

Socio-cultural Socio-economic

Epidemiological Legal

Ethical Political

*Bold outcomes represent primary outcomes, 

the rest refer to secondary outcomes
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