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Figure 1: Logic Model for The Rochester Prevention Research Center: National Center for Deaf Health Research
Mission: To promote health and prevent disease in the deaf and hard of hearing (D/HOH) population through community-participatory research. The mission
includes identification and prioritization of the population’s health needs, development of effective and inclusive interventions, accessible communication and
dissemination of the Center’s findings, and evaluation of the Center to assure its contribution to the local, state, national and international D/HOH communities
and the National Prevention Research Center Program

Evaluation: assessment of performance indicators #1-13 (10)

Inputs

D/HOH presumed to be an underserved cultural and
linguistic minority, but little is known about health
knowledge, attitudes, risk behaviors, risk factors or
disease prevalence to allow definition of local and
national health priorities or health disparities

RPRC Community RPRC Sponsor: U.of Roch.
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Program/URSMD

Motivating Conditions
1. large D/HOH community; 2. large unmet needs;

3. inclusion, empowerment and self-determination; 4. first
center for D/HOH health research in the U.S. and world

Activities

Engage the Community
formative research;
methods development;
surveillance;
media/education

Establish Research
Agenda

define health priorities;
plan research agenda;
organize research
teams

Conduct Core Research

methods development;
surveillance;
determinant research;
intervention research
dissemination research

Training/Assistance/
Mentoring

research training
curricula;

continuing professional
education;

community education;
mentoring D/HOH
people in health
professions
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Outputs Outcomes
e 1
Tools. Interventions and Short Term (12)
Programs (5) (8) | organization of D/HOH population around ‘
data collection methods; health issues; health data for planners &
adaptation of BRFS, NCHS policymakers; data-driven health priorities; i%

and YRBS for D/HOH people;
visually-based materials and
technologies for health
education; risk reduction
programs; tools for visual/
gestural interpreting research
and practice in healthcare;
products shared with other
PRCs for their D/HOH pop’s.

%

Research Findings (5) (8) (11)
research methods and
expertise; prevalence and risk
of disease; D/HOH health
report cards; outreach to D/
HOH community; health
disparities in D/HOH pop.;
determinants of risk; risk
reduction interventions;
adaptation of evidence-based
programs to D/HOH pop.;
presentations and publications

Recipients of Training (9)
D/HOH health curriculum for
primary, secondary education
and college; D/HOH health
curriculum for RN, MD, DDS,
MSW, interpreters; research
theses in D/HOH health;
interventions for medical
practices; continuing

professional education

education of D/HOH on risks and diseases;
increased awareness of D/HOH health needs;
improved knowledge of D/HOH health in

healthcare providers

Intermediate Term (12)

improved understanding of determinants of
health in D/HOH population; community-wide
programs addressing health priorities; change
in knowledge and attitudes about risk behaviors
in D/HOH population; curricula for D/HOH
health promotion; research training programs
for D/HOH health research

Long Term (12)
policies to enhance preventive services in D/

HOH population; educational programs for D/
HOH health promotion; environmental changes
to reduce barriers; use of evidence-based tools
to improve D/HOH healthcare; health
professionals with training in D/HOH health;
increase in providers and researchers who are

D/HOH
)

Expanded Resources (13)
External grants, gifts and Special Interest

Projects to RPRC and partners;

Programs and interventions from other PRCs
applied to D/HOH;

Programs and interventions from URMC and
partners applied to D/HOH population
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Contextual Conditions: 1. H‘eterogeneity and complexity of the deaf and hard of hearing population; 2. Multifaceted barriers to communication; 3. Limited “fund of information” greatly impacts
healthcare access and quality and is typically unrecognized; 4. Key role of interpreters; 5. Frequently underserved; 6. Severely understudied — little prior information on health;

7. High prevalence of low socio-economic status.

Note: Numbers in red type refer to performance indicators relevant to the given logic model element. See list, p. 142.




