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Inputs Activities Output Outcomes Impact



• Government-funded programs are always subject to 

being reviewed.  

• Private donors or non-profits also want to know that 

their investments are good ones.







• Inputs: those things that we use in the project to 

implement it. For example, things like human 

resources (personnel), finances in the form of 

money, vehicles, volunteers, and equipment.  

Inputs ensure that it is possible to deliver the 

intended results of a project.

• Activities: actions associated with delivering 

project goals. In other words, they are what the 

personnel/employees do in order to achieve the 

aims of the project. 



• Outputs: the first level of results associated with a project; these 
are the direct immediate term results associated with a project.  
These are typically numbers of people service, services 
rendered, products dispensed, etc.  

• Outcome: the second level of results associated with a project; 
these are the medium term consequences of the project. 
Outcomes usually relate to the project goal or aim. These may 
be percentages, which can speak to change in reach.  

• Impact: the third level of project results; this is the long term 
consequence of a project. It is sometimes difficult to ascertain 
the impact of a project since other projects, may lead to the 
same impact. These may include increasing time older adults 
age in place, reducing hospital readmissions, improving quality 
of life. 























Inputs Activities Output Outcomes Impact

Needs



Needs



Needs



Needs



• The whole process can be documented and 

published, from needs identification to impact 

assessment.

• Strike up partnerships with university-based 

researchers to access key intellectual and human 

capital to help you advance your organization’s 

evaluation agenda. 

• University faculty and students are “tools” and 

“resources” that you can add to your toolkit to 

strengthen your ability to articulate and assess your 

organization’s impact from senior nutrition programs.

Think win-win!





Debbie@MOWWACO.org





1. Professors gain tenure by publishing research.

2. Professors look for research grant funds.

3. University Students need research for graduate 

school acceptance.

4. Universities want to be known for research.



School of Social Work 
Gerontology Department

Nutrition Department

Public Health

Where to start



Invite Professors to 
deliver meals

Ask  students to help at a 
senior center.

Engage when invited.



Protect client identity

1. Download of Client Services Data 

2. Upload into Excel or other analysis software

3. Require researchers to complete volunteer training.

4. Require researchers to review and update data in your 

office.

5. Once data collection is complete, redact the data and 

create a key for future reference. 



Ask for --

 Rights to use the data in future research

 Raw data used

 Final statistics

 PowerPoint and poster presentations 

 Final research papers





• Gender 807

• Age 807

• Race 807

• Marital status 807

• Veteran 90

• Spouse of Veteran 100

• Dog/s  54

• Cat/s 32



High blood pressure - 570

Arthritis/bone disease - 560

Kidney problems – 283

Respiratory problems – 341

Cognitive difficulties – 316

Heart problems - 311

Mental health – 292

Kidney problems – 283

Diabetic – 270

Foot care problems – 233

Gastrointestinal issues/ulcers - 186

Stroke – 175

Neurological disorders  - 144

Cancer -100
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*Collected NRA scores

• 2011 Year 1 (n=132)

• 2012 Year 2 (n=164)

• 2013 Year 3 (n=209)

• 2014 Year 4 (n=282)

• 2015 Year 5 (n=415)

• 2016 Year 6 (n=585)

• 2017 Year 7 (n=807)
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Pets

Medical 
Conditions

Activities 
of Daily 
Living 

Nutrition 
Assessments

Hearth

Hope Scale

Resilience 
Scale



1. Intervention Group and Control Group

2. Clients sign a “Consent Form” to participate in 

research.* 

3. Students give Pre-Test to clients

4. Intervention with home visits and other interactions.

5. Post-Test with individual clients.

*Donations from Faculty provided $10 Walmart gift card for each 

client who participated.



Fall 
2017

Spring 
2018

Fall 
2018

Spring 
2019

August 2017 – May 2019





• Hope and religion/spirituality have a significant 

positive correlation.  

• Strong relationship between Hope and Functioning.   



STRENGTHS 

• Very diverse sample

• Good reliability 

• All the interviews were 

face-to-face

LIMITATIONS

• Small sample size - 36

• Potential for

social-desirability bias

• Potential inaccurate 

functioning scores due to 

student interviewers not 

having prior experience with 

both the measure and 

population. 





HEALTHCARE AT HOME



Reduce malnutrition with 7 meals a week

Provide 12 round-trips to medical visits & more

Check on patients 5 days a week.



Client Total Number of Rides 

November through 

February

Readmissions or ED Visit 

30 days after discharge

A 5 No

B 7 No

C 11 No

D 3 Hospitalization

E 2 no shows, 1 cancelation ED Visit

F 10 No

G 1 no show No



Month Total Number of Clients 

Served per Month

Total Number of Meals 

Served per Month

November 16 191

December 27 442

January 13 130

February 12 128



13%

16%

71%

Readmitted  (5 clients)

ED Visit  (6 clients)

No ED Visits or Readmissions
(27 clients)

*Based on 38 clients



• Follow-up surveys after 30 days of meals

• Since participating in the meal program do you feel your 

health has improved? 

Yes! 100%

It has really, really 
helped me out. I would 

recommend this to anyone. “Felt good knowing 
that I had a meal that 

was good.”



• Identify and quantify 
challenges facing our community

• Articulate a shared vision

• Establish measurable goals

• Facilitate implementation of strategies to 
address each challenge

• Monitor progress against each goal

• Share data and resources 
necessary to accomplish our collective goals

• Engage a broad spectrum of community 
partners

prosperwaco.org





uche@mealsonwheelsamerica.org



PROBLEM TO BE SOLVED

• Senior nutrition programs often lack the appropriate 
resources needed to conduct research, evaluate their 
programs, and to even design new innovative program 
interventions to better serve their clients.

Resources needed to engage in such activities can include:

• Time

• Staff and volunteers

• Funding opportunities

• Expertise in relevant knowledge and skills

• Tools and equipment





• Lack of time needed to develop, participate and 

maintain partnership;

• Less autonomy with projects funded through 

academic partner; may be inclined to defer decisions 

to academic partner;

• Limited funding for partnership projects;

• Challenges finding mutually beneficial partnership 

goals;

• Client privacy and confidentiality issues;

• Follows different yearly calendar structure than 

academic institutions (academic year vs. fiscal year.



• Experience research from an academic perspective;

• Improve efficiency of program by conducting 

evaluations or needs assessments with partner;

• Increase program publicity; improve advocacy efforts, 

gain new support within community;

• Potential for increased funding indirectly through 

academic research or pilot intervention grant;

• Improve efficiency of program by conducting 

evaluations or needs assessments with partner;

• Increase program publicity; improve advocacy efforts, 

gain new support within community.



Crowd Sourcing Solutions







REFOCUSING ON SOCIAL DETERMINANTS OF 

HEALTH TO STRENGTHEN CLIENT IMPACT

The Westin Charlotte

Charlotte, NC | August 27, 2018



THANK YOU


