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SMART Objectives



Goals vs. Objectives
• Goals:

– Broad statements that explain what the program is 
ultimately trying to achieve 

– Provide the “why” or reasoning behind a task
– Set long-term direction
– Achieved when the objectives are fully met

• Objectives:
– Provide specific targets toward goals
– Are measurable and use action verbs to describe what 

needs to be done
– Provide guidelines for how a goal can be 

accomplished

Adaptation of original slide set “Writing SMART Objectives” created by Leah White, Bureau of HIV/AIDS, Evaluation Consortium Member, 2010



Goals vs. Objectives
• Sample Goal: 

– There will be no disproportionate disparity in the 
number of new infections among black MSM when 
compared to those among white MSM. 

• Sample Objectives: 
– By December 2013, 100 high-risk black MSM will 

successfully complete the six sessions of the 
intervention 3MV.

– By December, 2013, there will be a 10% increase in 
the number of black MSM that report readiness to use 
condoms during anal sex (as reported from the KAB 
Survey* pre and post the full cycle of 3MV).

* KAB Survey = Knowledge, Attitudes & Beliefs (KAB) Survey given to 3MV participants 
at beginning and completion of a full 3MV cycle.



Goals vs. Objectives

• Objectives and action steps are used to 
bridge the gap between where we are 
(current situation) and where we want to 
be (vision and goal).



SMART Objectives



Specific

• Is the outcome precise?
– State what you want to achieve.

– State your specific audience. 
– Be concrete. 

– Use action words. 
– Use outcomes stated in numbers, 

percentages, scientific outcome, frequency, 
etc.

SSMARTMART



Measurable

• Can we measure it?
– Describe what is going to be achieved in 

quantitative terms
• “We will serve 90% of the affected population.”

• This is one of the most important 
considerations
– By making sure that it is measurable, you 

will know that you met your objective 
because there is evidence

SSMMARTART



Attainable

• Can this actually be accomplished?
– Your objectives must be realistic based on the 

timeframe, money available, resources etc. 
– Be sure to assess the potential limitations to 

determine if the objective is attainable

SMSMAARTRT



Relevant

• Do the objectives lead to the program goal?
– The achievements must be meaningful to the 

organization and related to the goals.
– Know that the data is being used to reach the 

set goals.

SMASMARRTT



Time-Bound

• Do you have a specific time in which you 
want to achieve your objective?
– It must be stated clearly when the objective 

will be attained.

SMARSMARTT



Sample SMART Objectives

• By the end of a 3MV cycle, 90% of intervention 
participants will have an increase in knowledge about 
transmission of HIV and STDs.

• By the end of a 3MV cycle, 25% of intervention 
participants will have an increase in intention to use 
condoms regularly during anal sex.

• By the end of the project period, 25% of intervention 
participants will have an increase in requesting/obtaining 
HIV testing services.



Logic Modeling



In Simple Terms, What is a Logic 
Model?

� A map (diagram) that usually outlines a 
path to a desired result

� A graphic that illustrates a series of cause-
and-effect relationships

Adaptation of original slide set “Logic Models” created by:  Ron Brown, Bureau of HIV/AIDS, Evaluation Consortium Member, 2010



What a logic model is NOT …

1. It is not reality .  It is a simple model that represents program 
intention .

2. It is not complete.  It does not display many cultural, social, 
and environmental factors that influence process and 
outcomes outside the program

3. Does not prove causal attribution of the intervention to the 
change

4. It is not a Theory of Change.  But it relies on a social or 
behavioral theory or other theory of change

5. Doesn’t address:  Are we doing the right thing?

Source: Capacity for Health, Asian & Pacific Islander American Health Forum; California STD/HIV Prevention Training Center 
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Headache 
gone; Return 

to workGet pills Take pills

Everyday Logic Model

Source: Capacity for Health, Asian & Pacific Islander American Health Forum; California STD/HIV Prevention Training Center;            
Example from Dr. James Glasnapp

OUCH!



Why Use a Logic Model?

� It’s a tool to promote understanding of:

� Where we are

- Defines the issue of interest

� Where we want to be

- Clearly establishes the intended outcomes

� How we get there

- Outlines the program components and the 
sequence of activities



Why Use a Logic Model?

� It’s results-based; focuses on accountability

� Describes the intended outcomes
� Immediate (short-term) 
� Intermediate (medium-range)
� Long-term/Impact



Why Use a Logic Model?

� It’s a tool that visually organizes a program 
to help:

� Secure funding (by clearly presenting a 
strong program design and goals)

� Facilitate buy-in, commitment, and 
understanding among staff and 
community partners



Why Use a Logic Model?

� It’s a tool used to describe the 
effectiveness of a program

� Describes the implementation of a 
program (e.g., program components, 
sequence of activities)

� Describes outcomes (e.g., goals, 
objectives, and impact)



Why Use a Logic Model?

� It’s a vital tool for promoting program 
planning, quality assurance, and quality 
improvement

� Keeps a focus on what you originally 
intended to do and accomplish

� Promotes ongoing assessment

� Facilitates course correction



Logic Models Show a Chain of 
“What If… Then ” Relationships

For example,
� What if we identify and invest time, money, and other 

resources…
� Then we faithfully implement a 3MV program.

� What if 200 high-risk gay, bisexual, and other MSM 
complete the program…
� Then these men will have the necessary knowledge 

and skills to reduce their risk for HIV/STD infection.
� What if these men change behaviors that put them at 

risk…
� Then the HIV infection rate among the target 

population will decrease.



Logic Model: Simple Form

Resources/  
Inputs Activities Outputs Outcomes Impact

Certain 
resources 

are needed 
to operate 

the program

If you have 
access to 

them, then
you can use 

them to 
accomplish 

your planned 
activities

If you 
accomplish 

your planned 
activities, then
you hopefully 

deliver the 
amount of 
product or 

service that 
you intended

If you 
accomplish 

your planned 
activities to 
the extent 

you intended, 
then your 

participants 
will benefit in 
certain ways

If these 
benefits to 

participants are 
achieved, then

certain 
changes in 

organizations, 
communities, 
or systems 
might be 

expected to 
occur

Monitoring & Evaluation
Source: Kellogg Foundation, Logic Model Development Guide, www.wkkf.org



Definition of a Logic Model

� A logic model is a graphic representation 
of a project that illustrates a sequence of 
cause-and-effect relationships

INPUTS          OUTPUTSINPUTS          OUTPUTS OUTCOMESOUTCOMES



Components of a Logic Model:
Inputs

� Inputs = resources that are invested

� Time

� Money

� Community Partnerships

� Equipment

� Personnel

� Facilities



Components of a Logic Model:
Outputs

� Outputs = activities (what happens with 
the resources)
� Outreach
� Recruitment
� Intervention sessions, cycles
� Education
� Skills building

� In addition, outputs = whom we reach
� Target population
� Program participants
� Community at large



SHORT MEDIUM LONG-TERM
Changes in:
[Head, heart, and gut]

• Awareness
• Knowledge
• Attitudes
• Opinion
• Aspirations
• Motivation
• Behavioral intent

Changes in:
[Actions]

•Behavior  
•Skills

Changes in:
[Well-being]

•Health
•Education
•Financial stability
•Relationships 
(including with offspring)
•Legal condition
•Addiction condition

Programs with Face -to-Face Contact



Components of a Logic Model:
Immediate (Short-Term) Outcomes

� Immediate outcomes = results occurring 
immediately following program completion/ 
exposure 
� Changes in:

- Knowledge
- Skills
- Attitudes
- Awareness
- Beliefs
- Motivation/Intentions to change risk 

behaviors



Components of a Logic Model:
Intermediate (Medium -Range) Outcomes

� Intermediate outcomes = results occurring or 
maintained at least several months (3-6 mos.) 
following program completion/exposure 

� Changes in:
- Behaviors
- Practices/Procedures

- Community Outlook



Components of a Logic Model:
Long -Term Outcomes

� Long-term outcomes = results occurring or 
maintained many months or even years (9 mos., 1-2 
yrs.) following program completion/exposure

� Changes in:
- Community Norms
- Social environment
- Health conditions
- Political environment
- Economic situation
- Health indicators



Sample Logic Model- Many Men, Many Voices (3MV)

Source: Many Men, Many Voices Evaluation Field Guide. http://www.effectiveinterventions.org/Files/3MV_Evaluation_Field_Guide.pdf



SHORT MEDIUM LONG-TERM
Changes in:

• Awareness of 
campaign

• Understanding of 
message

Changes in:

• Attitudes

• Opinion

• Aspirations

• Motivation

• Behavioral intent

Changes in:

• Behaviors
• Group norms

• Health
• Education
• Financial stability
• Relationships 
(including with offspring)
• Legal condition
• Addiction condition

Social Marketing Programs



SHORT MEDIUM LONG-TERM

• Media contacts

• Messages and 
materials 
developed

• Coalition 
developed

• Media reps come 
to our org for 
back story

• Media coverage 
of issues

• Coalition builds 
capacity and 
skills

• Regulations or 
laws passed and 
enforced

Policy and Advocacy Programs

Source: http://www.planning.continuousprogress.org/



Sample Logic Model- Healthy Relationships



Sample Logic Model- Community PROMISE



Sample Logic Model- Mpowerment

Source: Mpowerment Evaluation Field Guide. http://www.effectiveinterventions.org/Files/Mpowerment_Eval_Field_Guide_09-1023.pdf



Selecting Prevention 
Activities Using                 
Logic Modeling



1. Identify the problem or issue statement

2. Conduct a community needs assessment
3. Identify the desired results of prevention 

activities
4. Identify the factors that influence behavior 

change

5. Identify strategies that will address the factors 
that influence behavior

6. Describe the assumptions behind why your 
program will work in your community

There are six steps involved in 
constructing a theory -based logic model:



Developing a Program/Logic Model
A Practical Tip: Work Backwards

� Consider the following questions:

A. What is the current issue that you would like to impact?

B. What are the causes of this issue? 

C. What change would you like to occur with this issue?

D. What behaviors have to change (communal or 
individual)?

E. What knowledge, skills, policies, or procedures must  
change in order to change these behaviors?

F. How can we promote or implement these changes?

G. What resources are needed to accomplish these tasks?



Assumptions:
Why will your approach be effective?

• Helps agencies clearly explain to funders HOW 
and WHY they feel strategies will work in their 
community

• Can be based on:
- Experience working with target population/community

- Trend data/statistics
- Peer-reviewed publications/research literature



Community Need/Assets:
What needs or assets led you to address the problem 

statement?

• Community assessments provide a systematic 
process for identifying population needs and 
priorities

• Community assessment data should be used to 
make a strong case for addressing problem 
statement

• Provides more specific data on target population 
and their activities



Community assessments help 
agencies identify:

• Target populations/subgroups
• Needs and assets of a community

• Where, when, and how to reach target 
population

• Risk behaviors and factors

• Behavioral determinants



The following are resources and methods 
that can be used for community 
assessment:

• Community Planning Data
• Census Data

• Epidemiologic profiles/data
• Focus Groups
• Key Informant Interviews

• Surveys
• Community Mapping



Desired Results:                  
(Outputs, Outcomes, and Impacts)

What do you want to accomplish?

• Immediate outcomes: Immediate results of the 
activities 
– Increased knowledge and skills, increased perception 

of HIV risk, increased condom use self efficacy, 
increased intention to change risk behaviors

• Intermediate outcomes: Results that occur some 
time after the activity is completed
– Increased condom use

• Impact: Long term results of activities over time
– Decreased HIV rates



Influential Factors:  
What factors could influence behavior change in your target 

population?

• Explain why individuals engage in risky 
behaviors

• Can be barriers or supporters of behavior 
change

• To reduce behaviors associated with the 
problems statements, prevention activities have 
to address influencing factors



Examples of Influential Factors:

• Multiple sex partners, unprotected sex
• Mental health issues
• Prevalence of HIV in a community
• Internet dating, partner seeking
• Poverty
• Substance abuse/use
• Demographic characteristics 
• Low self efficacy (e.g., condom use, negotiation 

skills)



Strategies/Interventions:  
What activities will address the influential factors linked to 
the behavior(s) responsible for the problem statement?

• Research prevention activities and evidence-
based interventions that have been identified to 
address the problems, behaviors, influential 
factors, and have the same outcomes that you 
have identified

• Select the most appropriate strategy for your 
agency that is in line with the identified needs of 
the target population



Source: The Adaptation Guide: Adapting HIV Behavior Change Interventions for Gay and Bisexual Latino and Black Men. August 2010. Division of HIV and AIDS Prevention, CDC. Atlanta, GA.



Source: The Adaptation Guide: Adapting HIV Behavior Change Interventions for Gay and Bisexual Latino and Black Men. August 2010. Division of HIV and AIDS Prevention, CDC. Atlanta, GA.



• Before you leave the webinar , please 
take a moment to complete the evaluation 
in the polling section (to the right of your 
screen)

• Your feedback is extremely important to us 
and will help improve on current and future 
trainings 

• The more feedback the better!

Webinar Evaluation



High Impact Prevention: CDC’s Approach to Reducing HIV Infections in the United States
http://www.cdc.gov/hiv/strategy/

Monitoring & Evaluation, FL HIV Prevention Section Website 
http://www.preventhivflorida.org/Data_Eval/Monitoring_Evaluation.html

The Adaptation Guide: Adapting HIV Behavior Change Interventions for Gay and Bisexual 
Latino and Black Men (CDC, 2010)
http://www.effectiveinterventions.org/Libraries/General_Docs/CS218684_CDC_Adapt_Guide_v1.sflb.a
shx

Effective Interventions Website (CDC)
http://www.effectiveinterventions.org/en/Home.aspx

W.K. Kellogg Foundation Logic Model Development Gui de
http://www.wkkf.org/knowledge-center/resources/2006/02/WK-Kellogg-Foundation-Logic-Model-
Development-Guide.aspx

FL HIV Prevention Section Website (slides from today’s webinar will be available here, under 
Resources & Materials) http://www.preventhivflorida.org/

FL Bureau of HIV/AIDS & Hepatitis Website
http://www.floridaaids.org/

Resources



Questions/Comments



Contact Information

Bureau of HIV/AIDS, Prevention Section                          
Florida Department of Health                                    

4052 Bald Cypress Way, Bin A-09                                          
Tallahassee, FL 32399                                          

(850) 245-4336

Visit us online at:
www.wemakethechange.com

www.preventhivflorida.org
www.facebook.com/preventhivflorida

www.twitter.com/PreventHIVFL

M. Maximillion Wilson, Ph.D.
Prevention Programs Coordinator & Statewide Evaluation Consultant

Area 4 AIDS Program Office
Max_Wilson@doh.state.fl.us

Mara Michniewicz, MPH, CHES
Interventions Team Lead 

Mara_Michniewicz@doh.state.fl.us


