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What is a theory of change?
A theory of change (ToC) is a framework that outlines how and why a desired change is expected to happen in a particular context. It articulates the connection between action and outcomes, identifies key assumptions, and ensures that every step taken aligns with long-term goals. A successful ToC is grounded in evidence and lived experience, allowing diverse stakeholders to codesign change strategies transparently and collaboratively.
Who should be involved in a theory of change process?
A strong ToC reflects multiple perspectives and are coproduced, not just authored, by program planners or funders. While a ToC may be initiated by a lead organization or team, it should be shaped through input from a mix of:Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE

Program designers or conveners who understand the intended intervention or strategy
Service providers/clinical teams who implement or deliver services directly 
Community members/clients who are impacted and can validate whether outcomes feel meaningful or achievable 
Cross-sector partners like community-based organizations (CBOs) or local government
Funders or policy stakeholders who may influence resources or sustainability 
Even if time or capacity limits who can be in the room during mapping, you can still validate the model through follow-up engagement.Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE

Theory of change vs. a logic model: What’s the difference?
While both a ToC and a logic model are valuable tools for program design and evaluation, they serve distinct purposes and function differently.Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE


	Feature
	Theory of change
	Logic model

	Purpose
	Explains why and how a strategy is expected to lead to long-term impact
	Shows what a program does and the sequence of activities to outcomes

	Scope
	Broad, strategic, and often system-level; focuses on underlying assumptions and change pathways
	Program-specific; focuses on direct activities and measurable results

	Level of detail
	Conceptual, often includes contextual factors, power dynamics, and root causes
	Operational, focuses on internal program processes and outputs

	Audience
	Strategic stakeholders, funders, policy leaders, cross-sector collaborators
	Program managers, implementation staff, and evaluators

	Key elements
	· Impact goals
· Preconditions and assumptions
· Causal pathways
· External conditions and system factors
	· Inputs
· Activities
· Outputs
· Outcomes 
· Impact

	Timeline
	Long-term focus (systems and structural change)
	Short-, mid-, and long-term focus on program life cycles

	Visual style
	Often non-linear with arrows, loops, or feedback cycles

	Linear or column-based flowchart


	Use case
	Used for codesigning initiatives, aligning stakeholders and grounding strategy in evidence
	Used for monitoring program implementation and performance reporting


Why use both?
A ToC provides strategic logic behind your work. It maps why you’re doing what you’re doing in the context of broader change. A logic model turns that strategy into a concrete action plan that tracks deliverables and performance. Using both tools ensures your interventions are:Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE

Aligned with root causes and community needs (ToC)
Actionable and measurable (logic model)
Transparent for funders and replicable across settings
[bookmark: _Toc501448060][bookmark: _Toc503443254][bookmark: _Toc520113261][bookmark: _Toc532889838][bookmark: _Toc21079289][bookmark: _Toc54681872]Step 1. Grounding your ToC in evidence
Before mapping a ToC, ensure that assumptions and ideas are grounded in credible, relevant evidence. An evidence-informed approach increases the likelihood that the resulting strategies will reflect real-world conditions, build trust with partners, and drive scalable and sustainable outcomes. Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE

Key concept: A ToC should reflect not only what should work, but also what has worked, what communities have said they need, and what systemic conditions enable success.
Types of evidence to consider
	Type of evidence
	Examples

	Peer-reviewed research
	Journal articles, systematic reviews, best practices from scientific studies

	Program evaluation findings
	Internal or third-party evaluations of prior or similar interventions

	Community voice
	Listening sessions, themes, insights from community health needs assessments (CHNAs), qualitative interviews

	Practice-based knowledge
	Field experience, observations from frontline staff, and case studies

	Policy and system landscape
	Laws, regulation, funding mechanisms, and systemic constraints

	Equity and cultural insights
	Data or narratives highlighting health disparities, historical trauma, or cultural needs


Facilitation tips
Encourage teams to reflect on both formal research and lived or practice-based knowledge.
Elevate community voice as a valid form of evidence, especially when considering local context or equity concerns.
Use this step to surface gaps that should be validated or addressed before finalizing assumptions.


Assumption table
	Assumption or idea
	Available evidence
	Evidence gaps
	Next steps

	Example: Peer support improves engagement
	Pilot data shows increase in follow-up visits
	No long-term outcome data
	Search for evaluation studies

	Example: Transportation is a barrier
	CHNA findings, intake data
	No community-suggested solutions
	Include as a question in future engagements 

	
	
	
	


Step 2. ToC warm-up
Before participants dive into mapping, prepare them to think strategically about how change happens. This warm-up helps surface participants’ initial assumptions, values, and mental models about what works, for whom, and why. It also establishes shared language and primes groups for more focused collaboration in later sections.Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE
Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE

Types of evidence to consider
Pick 1-3. Use these as a group discussion, small-group exercise, or written reflection.
	Prompt
	Purpose

	What needs to be true for this initiative to succeed?
	Surfaces assumptions about conditions, resources, or behaviors needed.

	What has worked (or not worked) in the past, and why?
	Reflects on prior learning and past missteps.

	What would meaningful change look like in this community?
	Gets people thinking beyond metrics to real-world outcomes.

	What system or structures hold this issue in place?
	Begins the conversation about root causes and leverage points.

	Who benefits from the status quo — and who is harmed by it?
	Highlights equity and power dynamics from the start.


Types of evidence to consider
Use sticky notes or a whiteboard to complete the sentence:Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE
Institution Name
Institution size; relevant specs; always one line • City, ST
CASE EXAMPLE

“Change starts with ______.”
Facilitator should cluster responses to reveal common themes, like trust, funding, leadership, voice, or system redesign.
Adaptations for low-trust settings or less familiar groups
Begin with individual written reflections before sharing aloud.
Normalize that there are no “right” answers. These are exploratory questions.
Use visual icons or story cards for participants with low literacy or language barriers.

Step 3. Causal pathway mapping
Casual pathway mapping helps teams visually trace how change happens, step by step, from a core condition or problem to a long-term impact. This does not focus on documenting predefined actions. Rather, it is an exploratory exercise that supports reflections, collaboration, and strategic alignment. By mapping causal pathways, teams can:
Visualize necessary preconditions for success
Surface assumptions that might otherwise go unspoken
Clarify sequencing — what must happen first, and what builds on it
Create shared understanding before selecting specific strategies
Instructions
1. Choose a starting point. Begin with a problem statement or condition you want to change. This could be high emergency department utilization, low vaccination rates, housing instability, etc.
1. Identify your long-term impact goal. What’s the ultimate difference you want to see (e.g., “people in X community experience better chronic disease management” or “youth have stable hosing by age 18”)?
1. Work backward from impact to root causes. Map out what must be true before that long-term impact goal can be achieved. Ask: “What must happen first?” “What behaviors, supports, policies, or conditions are needed?” “What gaps or barriers exist now?” 
Use sticky notes or editable blocks so the group can move ideas around as the pathway evolves. Use arrows or lines to show causal links between each level.
	Impact (long-term change)
	Intermediate outcomes (midpoint markers)
	Preconditions/
early shifts
	Starting challenges/
root causes

	Ex: Reduced ED visits
	More residents using primary care
	Better access, trust in clinics
	Transportation, medical distrust

	
	
	
	

	
	
	
	


Workshop prompts
If this is our end goal, what absolutely must be in place before that’s possible?
What conditions or behaviors would signal progress along the way?
What do we know is currently preventing this from happening?
What assumptions are we making — about people, systems, or resources?
Step 4. Forming success indicators
Define what success looks like at each stage of the causal pathway — and how to recognize progress along the way. Indicators ensure your ToC is trackable and actionable. Without success indicators, even the most thoughtful causal maps can become too abstract to guide strategy or evaluation. This section is not about building a full evaluation framework but rather linking your causal pathway to clear signals of progress. Strong indicators:
Align with intended outcomes or necessary preconditions
Can be qualitative, quantitative, or proxy measures
Reflect what matters to both communities and systems
Vary by stage (early indicators vs. long-term outcomes) 
Once strategies are selected and interventions are defined, many of the indicators identified in this section will directly populate your logic model. The ToC helps generate a broad set of meaningful measures; the logical model then translates these into a focused plan for measurement, tracking, and accountability.
Instructions
1. Pick 1-2 priority outcomes from your causal pathway. For each answer:
What would it look like if these outcomes were starting to happen?
How would we know? (What could be observed, measured, or reported?)
Who should help define this success?
1. Document: 

	Outcome/condition
	Indicator metric
	Type (quantitative or qualitative)
	Who defines it?

	
	
	
	

	
	
	
	

	
	
	
	


Step 5. Strategy prioritization
A causal pathway can generate dozens of ideas, but implementation requires clarity and prioritization. Not all strategies are equally feasible, community-aligned, or impactful. Strategy prioritization narrows your ToC into the few strategies that will be formalized in your logic models and implementation plan by assessing which strategies:
Have the greatest potential for impact
Are feasible given current resources and partnerships
Are most aligned with community priorities and values
Can address multiple preconditions or act as leverage points.
Instructions
1. Use this scoring table to evaluate proposed strategies. Use a 1-3 scale where 1 is low, 2 is medium, and 3 is high. Sum the total or use color-coding to visually compare. Consider co-scoring with community partners or stakeholders to ensure that diverse perspectives shape prioritization.

	Proposed intervention strategy
	Community alignment
	Feasibility
	Potential impact
	Cross-cutting benefit
	Total score

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Discussion prompts (optional): 
a. Which strategies do stakeholders care most about — and why?
b. Are we addressing root causes or just symptoms?
c. Can any of these strategies serve as early wins?
d. What dependencies or risk should we name now?
Step 6. Accountability planning 
Create a structure for ownership, transparency, and continuous alignment with community needs and system realities. Even the best-designed strategies will fall short without clear accountability. Revisiting the ToC regularly enables:
Adaptation when conditions change
Transparent updates to stakeholders
Realignment with emerging data or priorities
Shared ownership across implementing teams and partners 
Instructions
1. Keep tracker in a shared team space or project dashboard. Build in regular time to revisit progress and align where needed.

	Milestone
	Lead person/group
	Review date
	Feedback loop (who, how?) 
	Notes and updates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Discussion prompts (optional): 
Who will monitor progress and how often?
How will the community be kept informed and involved?
What indicators or outcomes will trigger course correction?
How will lessons learned be captured and shared?





Theory of change strategic overview
After following the ToC process outlined in this tool, create a strategic overview. The strategic overview compiles key elements — including context, assumptions, causal pathways, preconditions, success indicators, prioritized strategies, and accountability plans — into a single, visual narrative. The strategic overview supports communication across stakeholders and serves as a reference point throughout implementation. It should be revisited periodically, when new data, community input, or shifts in strategy emerge, to ensure continued relevance and shared accountability.
Strategic overview outline
1. Initiative name and date. Briefly name the initiative and provide the date the ToC was developed. 
Context and problem statement. What is the core issue or opportunity being addressed? Include supporting data, lived experiences, or relevant background.
Desired long-term impact. Describe the long-term change ultimately being worked toward. This is the “north star” — system-level impact not just program results.
Guiding principles or assumptions. List any key values, assumptions, or commitments that will shape the change process (e.g., equity, cultural humility, lived experience, sustainability).
Causal pathway map (text summary). Describe the “chain of change” — the sequence of necessary shifts that must happen from current conditions to long-term impact. (Attach visual diagram separately if available.) 

Example: “To reduce maternal mortality, we must first increase respectful care practices → which requires training and patient advocacy → which depends on stakeholder trust and sustained funding.”
Intermediate outcomes. What changes do you expect to see along the way (short- and mid-term)? These should be measurable shifts in behavior, capacity, access, or systems.
Success indicators. How will you know if each outcome is happening? These are measurable signs of progress (quantitative or qualitative).

	Outcome
	Indicator
	Method of measurement

	
	
	

	
	
	

	
	
	










Strategies and activities. What are the key strategies or interventions that will activate this pathway?

	Strategy
	Description
	Linked outcomes
	Lead actors

	
	
	
	

	
	
	
	

	
	
	
	



Assumptions and external factors. What conditions must hold for this ToC to succeed? What risks or dependencies should be tracked?
Accountability plan. How will this ToC be updated? Who is responsible? What are the check-in timelines? (Attach table or supporting documents.)
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LEGAL CAVEAT  

This report is sponsored by UnitedHealth Group (UHG).    With Advisory Board ’ s input, UHG developed such report and the content contained in such  report.    Advisory Board does not endorse any company, organization, product or brand mentioned herein.   This report should be used for educational purposes only. Advisory Board has made efforts to verify the accuracy of the infor mation contained herein. Advisory  Board relies on data obtained from many sources and cannot guarantee the accuracy of the informat ion provided or any analysis based thereon. In addition,  Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports sho uld not be construed as professional  advice. In particular, readers should   not rely on any legal commentary in this report as a basis for action, or assume that any tactics described herein would be  permitted by applicable law or appropriate for a given reader's situation. Readers are advised to consult with appropriate pr ofessi onals concerning legal, medical,  tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board nor its officers, directors, trus tees, employees, and agents shall be  liable for any claims, liabilities, or expenses relating to ( a) any errors or omissions in this report, whether caused by Advisory Board or any of its employees or  agents, or sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c) failure of read er and its employees and age nts to  abide by the terms set forth herein.    UnitedHealth Group   has obtained distribution rights to this content for the purpose of customer education. It is the policy of Advisory Board to   enforce its  intellectual property rights to the fullest extent permitted under law. The entire content of this report, including  any images or text, is copyrighted and may not be  distributed, modified, reused, or otherwise used except as provided herein without the express written permission of Advisory   Board. The use or misuse of the  Advisory Board trademarks, cop yrights, or other materials, except as permitted herein, is expressly prohibited and may be in violation of copyright law, tr ademark  law, communications regulations and statutes, and other laws, statutes and/or regulations.  


