
Theory of Change Model for Home Injury Control Program:  
proposed effects from activities during ongoing program improvement

Program Processes During Ongoing Improvement Program Processes During Ongoing Improvement Effects of Improved Program ProcessesEffects of Improved Program Processes

Focus: What 
conditions likely 
make the elderly 
safe?

Key Strategies
•Home Safety

•Community 

Actions: What steps 
are taken to create 
desired conditions for
the elderly?

Measures: How 
do we  assess the 
quantity/quality 
of processes?

Mid-term: Positive 
trends  for both 
process quantity & 
quality.

Short-term: Fewer
injuries; More safety, 
awareness, process 
quantity & quality. 

Reactions: How do 
we improve the 
quantity/quality of 
processes?

Long-term: Improved 
community support &
client well-being; 
Optimal  processes.

•Install safety devices in 
homes; disseminate      
safety manuals, offer     
safety  classes, set    
priorities based on risk   
levels – urgent, high, low

•Quantity ex. : # of 
installed safety devices & 
disseminated manuals
•Quality ex.: time between 
contact & installation/ 
dissemination; survey  of 
participant experiences

•Quantity ex. : raise # of 
installed devices & 
disseminated manuals
•Quality ex.: lower time 
between installation & 
dissemination; raise 
prevalence of positive 
experiences

Strategies Outcomes
•Quantity ex. : more 
clients feel safer in  home 
& exhibit reductions in 
injuries
•Quality ex.: overall levels 
of: safety increase;  
overall rates of injury 
decrease

•Quantity ex. : more 
safety devices installed, 
manuals disseminated, & 
classes held over time
•Quality ex.: participant 
experiences increasingly 
positive over time

•Education /advocacy: •Quantity ex. : #/type of •Quantity ex. : diversify • Quantity ex. : more •Quantity ex. : more 

•Quantity ex. : positive 
trends for feeling safe, 
reductions in home 
injuries
•Quality ex.: overall  
safety increases; overall 
rates of injury decrease

•Quantity ex. : positive •Community 
Engagement

•Recruit clients; determine 
eligibility; assess needs; 
set priorities; use E-Z 
track system & resource 
advocates to monitor 
service delivery
•Conduct staff trainings  
(e.g., staff intake training, 
staff review, organization-
wide training efforts)

•Develop procedures to: 
assess quantity/quality of 
strategies & practices 
(see above); use data for 
improvement efforts

•Quantity ex. : # of
comprehensive 
assessments
•Quality ex.: enrollment 
trends,  size of waiting 
list
•Quantity ex.: # of 
trainings, participants
•Quality ex.:  practices 
ratings, staff  feedback, 
% trained staff
•Quantity ex.: #/type of  
improvement efforts
•Quality ex.:  trends for 
strategies & practices 
(see above)  

•Quantity ex. : increase 
# of recruiting efforts, 
comp. assessments
•Quality ex.: identify & 
address barriers to
enrollment & planning 
•Quantity ex.: increase 
training—# & type
•Quality ex.:  target 
training  at problematic 
practices 
•Quantity ex.: raise # of 
improvement efforts
•Quality ex.: address 
problematic strategies & 
practices (see above)

Best Practices
•Full Access  

•Staff Development

•Program 
Improvement

Practices Outcomes
•Quantity ex. : more 
clients receive services
•Quality ex.: more 
services received per 
client & report positive 
experiences 
•Quantity ex.: more 
skilled staff
•Quality ex.:  increase in 
overall skill levels

•Quantity ex.: more 
data-driven discussion 
of strategies & practices
•Quality ex.: more  
enacted, data-driven 
improvement decisions  

•Education /advocacy: 
discuss w/stakeholders;  
lobby for funding & policy 
change 

•Quantity ex. : #/type of 
efforts
•Quality ex.: #/intensity 
of positive interactions

•Quantity ex. : diversify 
efforts (e.g., pamphlets, 
stakeholder 
interactions)
•Quality ex.: raise # of 
positive interactions

• Quantity ex. : more 
engagement efforts/types
•Quality ex.: positive 
trends for interactions 
w/stakeholders over time

•Quantity ex. : more 
stakeholders: aware of 
home injury problem 
dynamics; react positively 
to education efforts
•Quality ex.: overall 
increase  of awareness/ 
positive reactions

•Quantity ex. : annual 
increases # served/on wait 
list
•Quality ex.: annual 
increase in services per 
client/family 
•Quantity ex.: annual 
increase # of skilled staff
•Quality ex.:  annual 
increase in overall skill level

•Quantity ex.: annual inc. in 
# data-driven discussions 
of strategies & practices
•Quality ex.: annual inc. in 
enacted improvement 
decisions

•Quantity ex. : greater 
community access to 
Home Injury Program
•Quality ex.: more needs 
met per client in 
community
•Quantity ex. : greater # 
of qualified staff
•Quality ex.: higher staff 
functioning, low turnover  
•Quantity ex. : more 
strategies & practices  
with high quality
•Quality ex.: program 
experiences improve as 
do overall levels of  
process quality 

•Quantity ex. : positive 
trends for: stakeholder 
awareness of problem 
dynamics; community 
interactions
•Quality ex.: overall 
increase  for awareness/ 
positive reactions


