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Introduction
In June 2002, the Canadian Nurses Association (CNA) released a revised study
projecting a shortage of 78,000 nurses in Canada by 2011 (Ryten 2002). This
projected nursing shortage, along with the increasing average age of nurses, led
The Ottawa Hospital to actively plan and strategize the sourcing of Registered
Nurse (RN) positions. Annual workforce planning is followed by the development
of RN sourcing strategies in collaboration with human resources and nursing.
Our challenge was to provide an evidence-based evaluation of our annual sourcing strategy.
Evaluation Model Selection
The changing culture of public administration invites accountability for results
and outcomes (Mayne 2001). The intention of evaluation is to help decisionmakers make wise decisions (Weiss 1988). The purpose of evaluation is to provide
evidence of successes and shortcomings, measuring our progress towards the
sought-after results and our flexibility to adjust operations (Weiss 1988). Program
evaluation is an essential tool for the management of any type of program, linking
daily activities to specific goals and objectives. Internal evaluation has grown in
popularity in recent years due to disenchantment with external evaluators, funding cuts and concern with the poor utilization of evaluations (Love 1991). Internal
evaluation is a form of action research that supports organizational development
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and planned change (Love 1991). The internal evaluator frequently is responsible
for not only analyzing the problems and making recommendations, but also for
correcting difficulties and implementing solutions (Sonnichesen 1988).
An evaluation plan serves as a guiding document. It outlines how the evaluation
will be carried out, who the stakeholders are, what will be measured and how,
what the timelines and specific long- and short-term objectives are. Participatory
evaluation is one branch of the evaluation literature, which implies collaborative
work, with the individuals, groups or communities having a decided stake in the
program development (Cousins and Whitmore 1998). This form of evaluation
matched our vision.
A review of the program evaluation literature led us to consider using a program
logic model (a participatory model) to guide the evaluation and planning process
for our Annual RN Sourcing Strategy. Program logic models have been important
tools for program planning, management and evaluation, describing the sequence
of events for bringing about change and relating activities to outcomes since the
late 1980s (Bickman 1987). The process of developing a logic model is often as
valuable to program teams as the program logic model itself and can be used
in any type and size of program. It seemed the best fit for what we were trying
to accomplish.
The Program Logic Model
Program theory guides evaluations by identifying key program elements and
articulating how they are expected to relate to each other (Cooksy et al. 2004).
Theory-driven evaluations are more likely to discover the effects of the program
on the grounds that it identifies and examines a larger set of potential program
outcomes (Chen and Rossi 1980). Weiss (1972) recommended the use of path
diagrams to model the sequence of events between a program’s intervention and
the desired outcomes. A program logic model is a systematic, visual way to present
a planned program with its underlying assumptions and theoretical framework
(W.K. Kellog Foundation 1998, 2001). A program logic model may be generally defined as flow charts that display a sequence of logical steps in program
implementation and achievement of desired outcomes and offer a unique venue
to communicate the relations of program resources to the outcomes in a simple
picture (Cooksy et al. 2004). A program logic model provides a clear description of the program (a blueprint), ties the program purpose to decision-making,
promotes the systematic gathering, analysis and reporting of both quantitative
and qualitative data, promotes stakeholder involvement and the use of evaluation findings (Porteous et al. 1999, 2002). Within the model, a program is broadly
defined as a set of activities, supported by a group of resources, designed for
particular groups and aimed at achieving specific outcomes (Porteous et al. 1999).
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The benefits of developing and using a program logic model can be seen during
the different phases of the program: the design and planning/development phase,
the program implementation phase and the program evaluation and strategic
reporting phase. The benefits include a strengthened case for program investment,
the development of a simple image of how and why the program works, an opportunity to reflect on the group process and to see the change over time (Porteous et
al. 1999, 2002; W.K. Kellog Foundation 1998, 2001).
The strategy is clarified during the design and planning/development phase,
bridging the gap between strategic and operational planning. Gaps are identified
in the theory or logic of the program, while building a shared understanding of
the program by the stakeholders and how the components will work together.
This phase may lead to consideration of different or innovative ways to develop
the program. Outcomes are identified and timelines established. The difference
between the activities and the intended outcomes of the program will become
clearer, and critical questions for evaluation will be identified (Porteous et al.1999;
W.K. Kellog Foundation 1998, 2001).
In the implementation phase, the logic model supports the development of the
program management plan. The logic model demonstrates clearly the cause and
effect relationship between the activities and the results with accountability, and
the development of program performance measures for the ongoing monitoring
of the program. It allows for program adjustments and provides a venue for taking
an inventory of assets and resources needed for the program. The completed
logic model demonstrates the theory behind the activities, providing a one-page
summary of key components that is easy to share with others (Porteous et al.
1999, 2002; W.K. Kellog Foundation 1998, 2001).
Program logic models are very useful during the program evaluation and strategic reporting phase, providing documentation of accomplishments, a method
of organizing the data, preparing reports and defining the variance between the
planned and actual outcomes (W.K. Kellog Foundation 1998, 2001).
Limitations of program logic models include the lack of accountability for unintended consequences, and the focus on a single use for the program. The model
does not account for the effects of feedback or conflict, or the issues of control and
participation within the program. The assumptions are omnipotent – because we
have a plan, we will succeed in implementing it (Cooksy et al. 2004).
Program logic models can be used for planning programs and communicating
them to stakeholders and within the organization. Logic models can be used for
orientation and training of new staff. The models are also excellent tools for ongo-
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ing program monitoring and evaluation and can be used for grant applications.
Key audiences include program managers, staff, partners, stakeholders, senior
management, policy-makers, other organizations and funders, to name a few.
Other benefits of program logic models include a strengthened case for program
investment; they provide a simple image of how and why a program works. Logic
models reflect the group process that led to the development of the model and
provide a tool for monitoring change over time (Porteous et al. 1999, 2002; W.K.
Kellog Foundation 1998, 2001).
Porteous et al. (1999) have developed tools to aid in the development of a
program logic model. They include CAT and SOLO worksheets. It is suggested to
start with whichever worksheet is easiest. For example, if the program is new, it
may be best to start with the outcomes (the SOLO worksheet), as they are more
easily defined.
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Components

Activities

Target Groups

What are the main
set of activities?

What things are done and
what services delivered?

For whom are activities
designed?

Incentive programs

Relocation assistance

RNs and hard-to-fill
positions

Education bonus

RNs – degrees, specialties

Yearbooks, student handbooks

New grads, students
about to graduate

Canadian nurse specialty
journals

Mixed, experienced and
novice RNs

Print media

The CAT worksheet includes the Components, Activities and the Target groups.
The components are the groups of closely related activities. The activities are the
things the program does to work toward desired outcomes. Figure 1 is an example
of a CAT worksheet for our RN Sourcing Strategy.
The SOLO worksheet concerns the short- and long-term objectives. The shortterm outcomes are the direct result of the program, demonstrating why the
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What is the direction
of change?

What is the
program intending
to change?
RN vacancy rate

Is it short- or
long-term?
Initially shortterm, with longterm sustainability focus

Which components
contribute to this
outcome?
Marketing, promotional materials,
incentive programs

program activities will lead to long-term outcomes. The program will be held
accountable for the short-term outcomes. The long-term outcomes are the ultimate goals of the program and are expressed as a change in practice, behaviour or
condition. Long-term outcomes are more difficult and costly to evaluate but are
assumed likely to be achieved if short-term outcomes are achieved (Porteous et al.
1999). Figure 2 is an example of a SOLO worksheet for our RN Sourcing Strategy.
Program logic models help create the framework for the evaluation by identifying the questions for each of the components. The model is useful as it is focused
on the questions that produce the answers that are of real value to those involved
in the program and the stakeholder group (W.K. Kellog Foundation 1998, 2001).
The evaluation questions can be divided into two domains: formative and
summative. Formative questions are designed to improve the program, focusing
on the program activities and short-term outcomes for the purpose of monitoring the progress of the program and making mid-course corrections as needed.
Summative questions are used to generate information to demonstrate the results
and are focused on the short-term outcomes and their impact. The purpose of the
data collection is to determine the value based on results (W.K. Kellog 1998, 2001).
Our Experiences
The Ottawa Hospital wanted to provide an evidence-based evaluation of our
annual nursing recruitment strategy to provide valuable data and information to our stakeholders and help us make decisions for the next year’s strategy
development. After reviewing the program evaluation literature, we chose to use
a program logic model and the evaluation process developed by Porteous et al.
(1999). We examined the purpose of our evaluation and determined that it was
to provide us with information of the successes and weaknesses in our strategy
including both qualitative and quantitative data.
In developing the program logic model there are several questions to consider
(W.K. Kellog Foundation 1998, 2001): What issues does the program address?
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What needs led to addressing the issues? What are the desired results? What influential factors could influence the change? Why do you believe the program will
work? Why will your program’s approach be effective? In answering these initial
questions to define our RN Sourcing Strategy, we were forced to examine the
components of the program and the activities we were using to work toward our
desired outcomes and what resources we would need, giving us new insight into
what we were looking to accomplish. It gave us a clearer picture of what data, both
qualitative and quantitative we should be capturing and how we could use it in
our annual evaluation. We had always consulted with our stakeholder groups, but
by using the program logic model, the stakeholders had more input and ownership of the strategy. We initially held brainstorming sessions with a small group of
stakeholders. The initial draft logic model that was developed provided us with a
clearer picture of what the program would be, what evaluation questions we could
ask and what data we would collect.
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Our next step was to develop a draft of our RN Sourcing Strategy to present to
a larger stakeholder group for feedback. After the feedback was obtained, the
logic model was updated and became the working document to guide the annual
program. Figure 3 is part of the program logic model we developed.
Program logic models are used as evaluation plans. It is important to ask both
formative and summative evaluation questions. Formative questions provided
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information to improve the program activities and short-term objectives. For our
purposes, examples include how many resumés were generated from an advertisement in a journal. Summative questions demonstrate the impact of the program
based on the results obtained and include, for example, the number of external
hires and the vacancy rate, to name two. The evaluation should be considered
from several vantage points: the context (how the program functions), the implementation (the extent to which the activities were executed as planned) and the
outcomes (the extent to which the program generates intended results).
When the annual evaluation of our RN sourcing strategy is complete, an evaluation report is written and presented to the various stakeholder groups at open
forums. Subsequent hard copies are distributed. The cycle then resumes with the
development of next year’s RN sourcing strategy, based on the evidence from the
previous evaluations, our projected growth and retirements, research and environmental scan and input from our different stakeholder groups.
Conclusion
The use of an evidence-based evaluation model to guide both the strategy development and the evaluation process has strengthened our RN sourcing strategies.
We have lowered our RN vacancy rate from 13.2% in 1999 to 1.9% in July 2003.
We are currently running a RN vacancy rate under 5%, with the majority of the
current vacancies resulting from the recent expansion of our critical care and
surgical beds. We have obtained valuable data on where our successes have been
and where we have had to make changes as we implement the program.
We will continue to use the program logic model and the worksheets developed by
Porteous et al. to support our annual workforce planning initiatives, evaluate their
success and report to our stakeholder groups.
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Call for Leadership Case Studies
The Canadian Journal of Nursing Leadership is introducing case studies into the
repertoire of papers and articles that will be published in the journal.
Case studies are largely vehicles for learning about how one organization or in
some situations, one person, managed to introduce change, dealt with a problem – either successfully or unsuccessfully – developed a program or organized
a unit, team, or other type of group. Case studies deal with real issues and real
situations in real organizations. There should be an element of innovation that
will assist other organizations that are confronting similar situations or challenges. The best case studies contribute to best practices and excellence.
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•
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•
•

A brief abstract (no more than 100 words)
A pithy and illuminating title
Background to the issue, problem, goal setting
What was done, why, the time frame
Issues/problems/challenges that arose and how they were managed
Discussion and conclusions
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A case study should be no more than 1500 to 2000 words.
Submit case studies on-line only to Dianne Foster Kent, Managing Editor at
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