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Logic Model
One of the primary motivating factors in speaking with recipients and partner NGO’s was the need to verify our logic model. Because MedShare’s work is heavily reliant on the partners, their perspective plays a significant role in shaping the final logic model. The data was analyzed along the logic model headings for evidence validation of MedShare’s model regarding where the recipients contribute inputs, and perceive outputs, outcomes and impact. 

Most participant comments confirm the Logic Model. However, consideration should be taken to determine if any revisions or additions would better reflect the perspectives of some of our partners. It is important to remember that this data reflects only a sample of perspectives, and it will not be necessary to incorporate views that appear to be outliers. However, the collective data does provide a better understanding of some of our partners’ perspectives and can reasonably lead us to clearer thinking while attempting to reflect these perspectives in the Logic Model. The chart on the following page demonstrates the need for a working session to fine tune the Logic Model. 

Sample participant comments are included as Annex A in this report. 

Using the Logic Model to Measure, Monitor, and Evaluate:
Initially, MedShare collectively decided to use the Logic Model Framework because it is a systematic way to approach monitoring and evaluation of outcomes and, eventually, impact. After considering the new data from the recipient/partner perspective, MedShare will be ready to begin using the Logic Model more intensely. The next steps are to prioritize outcomes and determine indicators. For the purpose of this project, the following outcomes currently relate to a further understanding of what MedShare’s services actually mean to the final recipients in developing countries:

· Increased delivery of product to recipients

· Upgraded biomedical equipment & expertise at recipient health care facilities. 

· Increased product to volunteer medical teams to support their health care objectives (training, treatment, and infrastructure).

· Increased quality of donations.

· Increased beneficiary satisfaction.

It will be necessary to also prioritize these outcomes as it is typical to pick 1 to 2 to monitor. It should be noted that it is my intention to work on developing indicators for these outcomes with Dr. Rafa Flores through his Monitoring and Evaluation course at Emory University, during the Fall 2004 semester.  However, there are certain systems 
[image: image1.png]
that must be developed prior to the successful implementation of any monitoring system. A reliable communication structure with MedShare product recipients is of key importance. MedShare will need to discuss which outcomes, and thus indicators, should be incorporated into the regular communication, recording and reporting infrastructure. 
It is useful to note that increased product is relatively easy to monitor with current records, if the indicator is the number of shipments or tons that leave the warehouse. 
This applies to both the deliveries to recipients as well as to volunteer medical teams. It seems appropriate to add NGO’s to one or both of these outcomes as well. Monitoring and measuring quantity of product processed is very important, in fact these appear to be the standard measures of progress for many same-service-organizations (see section on Same Service Organizations). However, if MedShare decides on indicators of volume and perhaps value; these outcomes should be continuously measurable with minor adjustments to the current recording and reporting systems.
Therefore, perhaps exploring the remaining three outcomes would serve MedShare well:
· Upgraded biomedical equipment & expertise at recipient health care facilities. 

· Increased quality of donations.

· Increased beneficiary satisfaction.

One way of looking at these outcomes indirectly implies repeat shipments to the same final recipient. In this way, as there is an increased mutual understanding of needs and services, MedShare should improve at meeting those needs. This could be recorded as individual recipient’s satisfaction rates. Alternatively, MedShare could frame these outcomes cumulatively over some period of time for all recipients. For example in 2004, 40% of MedShare recipients reported being satisfied and in 2005, the recipient satisfaction rate rose by 12% to 52%. This type of information MedShare will be exploring through the facilitation of developing indicators over the short-term future (continually facilitated through the aforementioned coursework). 
A Precursor to Collecting Data: The System
Measuring any one of the above outcomes requires appropriate pre–shipment and post–shipment communication with the recipients/partners. Currently, as confirmed by both MedShare and the recipients or NGOs, there is no formal, standard, or regular feedback mechanism in place pertaining to post-shipment commentary. Therefore, MedShare may want to consider thoughtfully establishing and maintaining regular, standardized, and recorded communication with partners and recipients especially post-shipment. This exercise would be useful for the following reasons: 
· To determine a current understanding of the mechanics of such as system.

· To determine the resources needed to maintain a system.

· To gain institutional experience with systematic post-shipment communication.

· To expose recipients to a system and fine tune it to incorporate their input into what works for them.
· To establish an understanding of feasible passive follow-up rates and subsequently loss to follow-up rates. 
Applications & Evaluations: 
Revision of the paper trail as a communication and documentation process
Over the course of the project, it has become repeatedly apparent that revising both the pre-shipment applications as well as the post-shipment evaluations will be extremely beneficial. This will certainly be necessary once indicators are determined; however the revision process need not be limited to consideration of this project’s prioritized outcome parameters (of MedShare’s services from the recipient’s perspective). In other words, MedShare may want to reflect on a wide range of needed measures in the revision process. Perhaps the attached statistics list (Appendix B) and the same service organization index (Appendix C and electronic attachment) may be helpful in determining which data to collect. Paying special attention to how the questions are asked, how participants are to respond, and starting with a small number of questions will enhance data accuracy and hopefully encourage validity in responses. To maximize utility and minimize system maintenance time, the only questions that should be asked will either have an immediate informational/logistical purpose or be contributing to the elements of a greater need for cumulative reports (such as development or progress reports or baseline data for a future evaluation).
Conducting interviews with different types of product recipients revealed an inconsistency in recipient/partner abilities to directly answer all questions of interest. For example, when intermediary NGOs were involved, they could rarely provide immediate answers to questions pertaining to the final recipient’s actual inventory practices or patient reporting standards. Further, sometimes the contact given in the sample was not directly involved at the facility where the products were to be used. Intermediaries, however, often indicated their ability to track down this information from the recipients and report back.
Surprisingly, contacting the final recipients was not a straightforward process (see Interview Section for more details). This exposes a few challenges for MedShare including how to keep updated contacts for post-shipment evaluation inquiries. 


In support of these discussion points, it would serve MedShare well to develop two separate evaluation forms and potentially two distinct application forms as well (or a specific section on the revised application form) – one being for the recipient, and one for the intermediary NGO.  The difference in the forms would reflect needed information according to who is best suited to respond to such information. For example, MedShare may want to ask a final recipient if the product received met their expectations, while an intermediary NGO may be better placed to respond to questions about the shipment process and communication with the staff at MedShare. As has been mentioned before, MedShare needs different information from each of these groups. MedShare’s shipments are quite customized, and this approach would allow MedShare to also customize the utility of feedback. 
Discussion may be desired regarding patterns of communication and if MedShare would need or desire a more direct relationship with the recipients, independent of the NGO. More detailed spot evaluations are practical in the sense that MedShare could gain increased insight into every aspect of the delivery process and have the opportunity to asked more detailed questions of the final in-country recipients directly. A strategy could be devised for such evaluations, for example MedShare may spot check 10% of the year’s total shipments. Again, this information would be anecdotal in the larger picture of shipments in that you could not interpret findings universally, however it may help in identifying patterns and general areas of success or challenge. 

The following questions may be useful in facilitating the revision process:
· what do we want to report on?
· what data should we collect?
· when should we collect each data element? (pre/post)
· with what frequency should we collect the data?
· how should we collect data?
· frequency of reports?
· who will lead and manage which parts of this process?
Tools/Resources:
Revision of the current documentation and the development of a system will require motivation and resources. Below is a list of great resources to accomplish MedShare’s goals.
· Potential Human Resources

MedShare internal

Volunteers

Juliemarie and Rafa through course

Emory work study post(s)
· Free Database, On-Line Survey, and Information Management Software

EZ text (http://www.cdc.gov/hiv/software/ez-text.htm)
Epi INFO (http://www.cdc.gov/epiinfo/)
Zoomerang (www.zoomerang.com)
Reliable Clinical Assistance at MedShare in Luthonia
Notably, a surprising number of interview findings referred directly and/or indirectly to the need for reliable and directed clinical assistance at the MedShare warehouse in Luthonia. This is worth highlighting because focused and continual clinical assistance would prove invaluable in sorting and labeling product, in developing an inventory list that transcends companies and cultures, and finally to reduce common and preventable misunderstandings through confirmation of the appropriateness of items being sent in correlation with information from the recipient application. 

It is a daunting task to sort through reclaimed medical supplies and equipment. MedShare does an incredible job. Yet MedShare also struggles to determine the level of sorting necessary to be most efficient and effective. Volunteers are an important staple of MedShare’s process. The time these volunteers spend will only further be maximized by combining their time with the experience and skill of a clinical person.  Since MedShare collects a vast array of supplies and equipment, it would be helpful for MedShare to secure reliable and consistent clinical assistance from a variety of volunteers (i.e. OR nurses, dental assistants, etc.). MedShare may even consider seeking a clinical person to join the staff. If only one is possible, operating room nurses have a vast wealth of knowledge pertaining to supplies, medicines, and equipment.
Furthermore, the following outcomes increases are predicted to be quite closely linked to active, focused assistance from technical people:

· Increased quality of donations.

· Increased beneficiary satisfaction.
· Upgraded biomedical equipment & expertise at recipient health care facilities. 

· Increased volume of material recovered from unnecessary disposal.

· Increased quality and quantity of volunteers.

In addition, clinical expertise may also assist MedShare with current dilemmas such as the handling of materials with expiration dates. 

Interview data was analyzed for process improvement comments and direct supporting commentary will be available in the interview analysis. 

Interviews
The interview process was a fantastic experience.  Participants were for the most part very willing to contribute to this project and the learning process. They also seemed generally appreciative of the opportunity to give feedback. Most participants enjoyed their experiences with MedShare and were happy to provide information that might improve the process. This overwhelmingly positive experience indicates that a post-shipment evaluation (which would feed into a monitoring system) would be a welcomed addition to MedShare’s process. 
As mentioned above, contacting people from the proposed sample list of participants was not a straightforward process. Many telephone numbers and/or email addresses were discontinued. It was also complicated to find forwarding information for some of the organizations. A log was kept of all communications and discoveries about forwarded contact information or names, that list will be compiled and shared with MedShare. It was more difficult to contact the final recipients, than it was the intermediary NGOs. All but one of the eligible participants agreed to be interviewed; one refused voluntary participation and the interview was curtailed immediately. 

As a result of these difficulties, slightly less interviews than originally planned on were collected. Certainly less interviews from direct participants were achieved than initially predicted. When final recipient contact names were reached, they weren’t always the appropriate person to respond to inquiries because sometimes they actually worked with a local NGO, rather than in the receiving institution. Contacting more final recipients and discussing who occupies a role that is best-suited to contributing from a recipient stand point are two areas for further follow up.
MedShare now has some exciting information. The interview data have been analyzed according to the following analysis legend and appropriate correlated data will be supplied to MedShare. As always, it is important not to generalize information in these qualitative interviews and project improper generalities to all MedShare recipients. This information, can however provide deepened perspective and support MedShare in upcoming decision processes. 
Data Analysis Legend 

Logic Model Confirmation:

Data were analyzed along the logic model headings to look for confirmations of where the recipients contribute inputs, and perceive outputs, outcomes and impact. This was necessary in order to confirm our logic model.

Process Improvements: 

Data were analyzed according to what the interview participants said through the lens of process improvements, including suggestions, problems, successes, existing systems, etc. 

Challenges: 

Data were analyzed for areas of apparent challenge for the interview participants in working with MedShare.

Positives: 

Data were analyzed for positive feedback for MedShare about any part of the process.

There are many other areas that could be analyzed in addition at any point in the future, according to need.
There is a request to used identified statements in development and marketing materials from this study. Participants must be contacted to ensure their accord and comfort level with this since interview origination was said to be confidential. 

ANNEX A: 

Sample of Interview data pertaining to logic model headings:

	1.
	The objective is to obtain materials that they cannot obtain any other way. For example, we are working with a hospital in one of the regions. They serve about 3,500 people, they have 300 beds. This guy was so excited to get more beds, I can’t even tell you. There’s no other way. He has been asking our group, our organization, for humanitarian aide for two years. 

	
	

	2
	There’s no other way for hospitals in this country to get medical supplies. They rely heavily, heavily on humanitarian aide.

	
	

	3
	The government in this country does not supply hospitals with what they need. Again, they rely on humanitarian means for their stuff. 


	4
	Many of the materials that you dispose here, they are first class materials for the hospitals that we have over there.

	
	

	5
	MedShare is one of the partnerships that <COMPANY> has; and there is no other organization like this kind working with <COMPANY>. 

	
	

	6
	I think we were very successful in meeting needs. I think over 90% of the request for equipment was delivered.

	
	

	7
	[The] short-term objective is clear. We ship equipment on a regular basis equipment that won’t operate unless it has supplies. We have determined this is an absolute necessity. We will never, as far as I know, we will never ship supplies…so we are always dependant on other organizations for that.

	
	

	8
	In the long-term, from a hospital’s point of view, they don’t care whether it’s a supply or a piece of equipment. That’s OUR distinction between those two things. That’s not theirs. From their point of view they see the partnership as able to deliver more of what they need. So I think in the long-term as we get better and better at coordinating the supplies plus equipment shipment, that we will just get better at meeting the real needs at the hospital.

	
	

	9
	MedShare has been helping us to get organized and ship medical supplies to [COUNTRY].

	
	

	10
	The [TOWN] hospital was very much in need of help. And so when we started the organization, the idea was to try and help the [TOWN] district hospital and so that’s how we got into it.

	
	

	11
	MedShare, gives us an opportunity to provide some of these items and pass along some of these items to these people that are persons who are short of aide.

	
	

	12
	What MedShare does for us helps to cut down on the cost of medical attention given particularly to the elderly. 

	
	

	13
	MedShare may be in Atlanta Georgia, but they are reaching out and helping the disadvantaged in places like [COUNTRY], they are offering hope to some people in [COUNTRY] which they may not know or will never know.

	
	

	14
	The goal of the health facility's short-term goal is to meet the immediate need of patients. Currently, hospitals/doctors in [COUNTRY] are turning away patients because they do not have the supplies to treat the patient.  For example, a man recently died at Hospital [NAME] because the facility did not have a suction catheter that could be used to save his life. The long-term goal is to improve the health of the people in [COUNTRY]. On going medical aid will provide doctors with the tools they need to save lives. 

	
	

	15
	Hospitals located in remote regions are at times forces to sterilize needles and reuse them, examination gloves are not worn because facilities do not have them available for doctors, and patients do not receive surgery because disposable supplies are not available to surgeons (for example all surgeries are stopped 4-5 times a year at the children's surgical hospital because supplies are not available).

	
	

	16
	Simple items such as surgical tape and examine gloves make a difference in the lives of doctors and patients. Life saving tubing no longer falls out of patients because tape is available and doctors are protected because they have access to exam gloves.  Items such as adult diapers (1 bag in [COUNTRY] can cost $50 - $100, and people cannot afford this) are also a tremendous blessing.  Invalids and elderly patients can be taken care of have dignity at the same time.

	
	

	17
	It is for the people, the people back in [town], they keep asking us are you going to help supply real help, like medicines and stuff like that. Those are the things that people need and [group] cannot supply. The only thing we can do is help with assistance coming from where ever we can find. 

	
	

	18
	My long-term objective is to continue to be able to do this. At least for my hospital to continue to be able to sending the supplies that can be recycled and sent to other countries.

	
	

	19
	The fact that we have such resources from MedShare…that they have so many supplies that they can give to these countries that would only be thrown away. I think we are helping many people, an unbelievable amount

	
	

	20
	Before working with MedShare, the way that we worked was that every volunteer has to beg and look for supplies within our own hospitals. We got what we needed, but it was quite a struggle.

	
	

	21
	[With] the resources from MedShare, we are able to help not only the people that we are going to do surgeries for but also to have extra supplies that we can leave as a donation for the hospital or any other institutions they may have in the town where we help.

	
	

	22
	[The hospital] looks forward to all our yearly donations because that’s how they also have the hospital improve so they can provide better care for their community.

	
	

	23
	It has its roots in [religious] sites that are there in the countries. And the people there realized that they could provide help for the people. They were doing training and education but the one thing that they did not have was medical access and facilities. So realizing the [headquarters] affiliations were the perfect source [for help]. And that’s how it got started. […]There’s been an ongoing relationship with MedShare. 

	
	

	24
	Part of our relationship with MedShare has it’s beginning when our organizations set up the environmental stewardship program which gave AB access to the chain of [our] hospitals. So it increased his opportunity for product greatly and also gave us a place to send things, save hospitals money and increase their social accountability.

	25
	I loved the idea of recycling the waste, as a doctor I saw that there was so much that could be used in my country.

	
	

	26
	China is a socialist country so there are no charity or nonprofit hospitals. They are all state hospitals. But people get old and some get cancer and they blow out all the savings they have [on state health care]. They can’t simply afford it. [Sending supplies from MedShare makes care more affordable for these poor patients.]

	
	

	27
	In Africa we need the basics. This issue of disposable versus non-disposable is a very big issue for us. We like what we can wash and reuse. Some things must be disposable like catheters and syringes. These things are needed too.  Supplies that are one-use items even in Africa are valuable like foly catheters and sutures. Some equipment is essential, but not equipment that is too sophisticated. If you send equipment, please send extra parts as well. Sometimes we have idol equipment that is only in need of a bulb. Some things are essential in that they can make a difference in the whole area. Some instruments like endoscopes allow us to diagnose. Lab equipment is much more important. 

	
	

	28
	Hospitals in Africa are often run by donations. We need simple stuff, but it’s important. In Africa, sometimes we can’t do the surgery or the patient can even die. We need small, simple things that are working.

	
	

	28
	We assumed that they were not going to charge us anything because it was donated and we thought they would have been more grateful. But I ended up having to pay, so that was something…it wasn’t a very pleasant experience for me.

	
	

	30
	I had to look for transportation from the dock to the hospital where the people’s dispensary office is located.


	Number
	Unit Label
	OUT OF
	Number
	List label
	means that
	%
	Label

	36
	container shipments
	out of
	115
	Total container shipments
	means that
	31.30%
	of container shipments have gone to Africa

	6
	container shipments
	out of
	115
	Total container shipments
	means that
	5.22%
	of container shipments have gone to Asia

	15
	container shipments
	out of
	115
	Total container shipments
	means that
	13.04%
	of container shipments have gone to Eastern Europe & Russia

	56
	container shipments
	out of
	115
	Total container shipments
	means that
	48.70%
	of container shipments have gone to Latin America/Caribbean

	2
	container shipments
	out of
	115
	Total container shipments
	means that
	1.74%
	of container shipments have gone to Middle East

	22
	Countries
	out of
	40
	Total number of Countries Shipped to
	means that
	55.00%
	of countries have received repeat container shipments

	8
	Hospital Repeated
	out of
	37
	Total different hospitals listed
	means that
	21.62%
	of hospital partners have receive repeat container shipments (only out of those hospitals listed)

	60
	container shipments
	out of
	115
	Total container shipments
	means that
	52.17%
	of container shipments do not have a recipient facility associated with the shipment.

	17
	Sponsors/Organizations Repeated
	out of
	53
	Total different sponsors or organizations listed
	means that
	32.08%
	of sponsors/organization partners have sponsored more than one shipment (only out of those sponsors listed)

	27
	container shipments
	out of
	115
	Total container shipments
	means that
	23.48%
	of container shipments do not have an organization or sponsor associated with the shipment.

	8
	Individuals
	out of
	33
	Total different individuals listed
	means that
	24.24%
	of individuals acting as partners have been involved in more than one shipment (only out of those sponsors listed)*

	72
	container shipments
	out of
	115
	Total container shipments
	means that
	62.61%
	of container shipments do not have an individual actor associated with the shipment.

	100
	container shipments
	out of
	115
	Total container shipments
	means that
	86.96%
	of container shipments are valued at/or over $50,000

	53
	container shipments
	out of
	115
	Total container shipments
	means that
	46.09%
	of container shipments are valued at/or over $100,000

	17
	container shipments
	out of
	115
	Total container shipments
	means that
	14.78%
	of container shipments are valued at/or over $150,000

	
	
	
	
	
	
	
	

	10
	container shipments
	out of
	115
	Total container shipments
	means that
	8.70%
	of container shipments are valued at/or over $50,000

	2
	container shipments
	out of
	115
	Total container shipments
	means that
	1.74%
	of container shipments listed have no value associated with the shipment

	76
	Mission Trips
	out of
	451
	Total Mission Trip Shipments
	means that
	16.85%
	of MedShare supported Mission Trips have served African populations

	51
	Mission Trips
	out of
	451
	Total Mission Trip Shipments
	means that
	11.31%
	of MedShare supported Mission Trips have served Asian populations

	50
	Mission Trips
	out of
	451
	Total Mission Trip Shipments
	means that
	11.09%
	of MedShare supported Mission Trips have served Eastern European/Russian populations

	200
	Mission Trips
	out of
	451
	Total Mission Trip Shipments
	means that
	44.35%
	of MedShare supported Mission Trips have served Latin American/Caribbean populations

	3
	Mission Trips
	out of
	451
	Total Mission Trip Shipments
	means that
	0.67%
	of MedShare supported Mission Trips have served Middle Eastern populations

	70
	Mission Trips
	out of
	451
	Total Mission Trip Shipments
	means that
	15.52%
	of MedShare supported Mission Trips have served US populations

	13
	Mission Trips
	out of
	451
	Total Mission Trip Shipments
	means that
	2.88%
	of MedShare supported Mission Trips have served Atlanta populations

	44
	Countries
	out of
	66
	Total Mission Trip Countries
	means that
	66.67%
	of countries that have received repeat Mission Trips


Appendix C: Same Service Index Sample View (complete view to been explored in electronic copy)
	 
	 
	 
	 
	 

	 
	AMRF
	AmeriCares
	Carelift
	Direct Relief International

	 
	 
	 
	 
	 

	website
	www.amrf.com
	www.americares.org
	www.carelift.org
	www.directrelief.org

	juliemarie's notes
	see notes
	
	see notes
	see notes

	 
	 
	 
	 
	 

	training
	Y
	N
	Y
	N - see notes

	equipment donation
	Y
	Y
	Y - see notes
	Y

	supply donation
	Y
	Y
	Y
	Y

	pharmaceutical donation
	N
	Y
	Y
	Y

	 
	 
	 
	 
	 

	estimate of patients served, quantified
	Y - see notes
	N
	N
	Y - see notes

	lists overhead as %
	N
	"extremely low"
	8%
	< 3%

	defined focus areas 
	Y - see notes
	Y - see notes
	Y - see notes
	Y - see notes

	photos on website/materials
	few
	many
	many
	many

	highlights individual MT trips
	N
	Y - see notes
	N
	Y - see notes

	 
	 
	 
	 
	 

	shipments: quantifies overall value
	cumulative
	cumulative
	cumulative
	monthly/annual

	shipments: quantifies overall volume
	N
	regionally
	N
	N 

	shipments: quantifies overall history
	cumulative
	cuml/region/cntry
	cumulative
	cumulative, regional

	 
	 
	 
	 
	 

	recovered materials: quantifies overall value
	Y - see notes
	N
	N
	N - see notes

	recovered materials: quantifies overall volume
	N
	N
	N
	N  

	recovered materials: actively seeks most needed
	N
	N
	Y - see notes
	Y - see notes

	 
	 
	 
	 
	 

	sites: quantifies shipments 
	Y - see notes
	Y - see notes
	Y - see notes
	Y - see notes

	sites: qualifies shipments 
	N
	Y - see notes
	Y - see notes
	Y - see notes

	sites: QUALitative description of recipient
	N
	Y - see notes
	Y 
	Y - see notes

	 
	 
	 
	 
	 

	lists: continents of shipment/recipients
	N
	Y
	N
	Y

	lists: countries of shipment/recipients
	N
	Y
	Y 
	Y

	lists: sites (towns/hospitals) of shipment/recipients
	Y - see notes
	N  
	N - see notes
	Y

	lists: US partnership hospitals
	Y  
	Y - see notes
	Y - see notes
	N

	lists: corporate/faith based partners
	Y 
	N
	Y - see notes
	Y

	lists: same service organizations sited
	N
	N - see notes
	N
	N

	 
	 
	 
	 
	 

	refers to measurable outcomes
	N
	N
	Y - see notes
	N


Are recipient & partner responsibilities validated in the Logic Model? 





The hardest part was the transportation. I had to look for transportation from the dock to the hospital where the people’s dispensary office is located.








IMPACT: Increased quality of health care at recipient facilities.





COST isn’t mentioned at all? Is it necessary? Where is it appropriate?





OUTCOME: Increased product to volunteer medical teams to support their health care objectives.


Do we want to say something about enabling logistics? Do we want to include other NGOs?





What MedShare does for us helps to cut down on the cost of medical attention given particularly to the elderly. 








Before working with MedShare, the way that we worked was that every volunteer has to beg and look for supplies within our own hospitals. We got what we needed, but it was quite a struggle.








MedShare Logic Model





Participant Comment	





Materials disposed of in the US are first class materials for hospitals in the country.





Hospitals rely heavily on humanitarian aide.





The objective is to obtain materials that hospitals cannot obtain any other way.





ASSUMPTION: What MedShare does has value.





PARTICIPATION: Recipient Administrators & Health Care Professionals, & International NGOs





OUTCOME: Increase delivery of product to recipients.





IMPACT: Increased quality of health care at the recipient facility. 






































Sample: How participant comments feed into MedShare’s existing Logic Model. 
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