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Introduction

ABSTRACT

Background: Logic models are tools to evaluate the effectiveness of programs. In
2013, the National Institute of Nursing Research (NINR) Logic Model for Center Sus-
tainability was developed.

Purpose: The purpose of this paper is to describe the process of revision and imple-
mentation of the NINR Logic Model across a continuum of NINR Exploratory Cen-
ters and Centers of Excellence.

Methods: The process for incorporating common data elements for symptom, self-
management, biomarker science and precision health in the logic model is out-
lined. Information about the NINR Logic Model was gleaned from the National
Institutes of Health Reporter, annual NINR Center Directors meetings, and from
individual Center Directors.

Findings: Centers utilized the model for funding applications and to guide Core
administration, evaluation, Center sustainability, and/or other Center metrics.
Discussion: The revised NINR Logic Model for Center Sustainability can be a useful tool
for planning and implementing center activities for center impact and
sustainability.

Cite this article: Schiffman, R.F., Dorsey, S.G., McCloskey, D.J., & Grady, P.A. (2019, January/February). Evo-
lution of the National Institute of Nursing Research logic model for center sustainability. Nurs Outlook, 67
(1), 13—20. https://doi.org/10.1016/j.outlook.2018.09.001.

strategic science areas including symptom science,
self-management, wellness and the underserved,

and end-of-life care. Between 2012 and 2016 there

Collaboration and leveraging of resources was the
focus of the 2013 National Institute of Nursing
Research (NINR) Center Directors Meeting from
which the elements of a logic model (LM) for center
sustainability, leveraging resources, and collabora-
tion were identified. Center funding, which began
more than 25 years ago, has supported NINR

were seven developmental (P20) and nine core (P30)
Centers of Excellence funded by NINR, which
focused primarily on symptom science, self-man-
agement, and self-management of symptoms
(Table 1). The Centers provide infrastructure and
support for cross-disciplinary collaborations using
a team approach to accelerate science in their
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Table 1 - NINR Centers Funded Between 2012 and 2016

Center Grant Number FundingPeriod Principal Investigator(s) Center Name Institution Website
P30 NR014129 2012—-2017 Dorsey, Susan G. Center to Advance Chronic Pain  University of Maryland, http://www.umaryland.edu/
Research Baltimore cacpr/
P30 NR014131 2012-2016 Page, Gayle & Smith, Michael T.  Center for Sleep-Related Symp-  Johns Hopkins University https://nursing.jhu.edu/facul
tom Science ty_research/research/centers/
sleep/index.html
P30 NR014134 2012-2017 Waldrop-Valverde, Drenna Center for Neurocognitive Studies Emory University http://www.nursing.emory.edu/
cns/
P30 NR014139 2012-2017 Docherty, Sharron & Bailey, Center for Adaptive Leadership in Duke University http://nursing.duke.edu/cen
Donald Symptom Science ters-and-institutes/adapt/
adapt-center
P30 NR015326 2014-2019 Moore, Shirley SMART Center II Brain- Behavior ~Case Western University https://nursing.case.edu/
Connections in Self-Manage- research/centers/smart/
ment Science
P30 NR015335 2014-2019 Kim, Miyong Center for Transdisciplinary Col-  University of Texas, Austin http://nursing.utexas.edu/tcrss/
laborative Research in Self-
Management Science
P30 NR016579 2016-2021 Dorsey, Susan; Renn, Cynthia, &  Omics Associated with Self-Man- University of Maryland, http://www.nursing.umaryland.
Resnick, Barbara agement Interventions for Baltimore edu/research/research-cen
Symptoms (sOASIS) Center ters/oasis/
P30 NR016585 2016—2021 Ward, Teresa & Heitkemper, Center for Innovation in Sleep University of Washington https://nursing.uw.edu/
Margaret Self-Management research/programs/sleep-
research/
P30 NR016587 2016—2021 Bakken, Suzanne & Hickey, Precision in Symptom Self-Man-  Columbia University http://nursing.columbia.edu/
Kathleen agement (PriSSM) research/precision-symptom-
self-management-prissm-
center
P20 NR015320 2014—2019 Guthrie, Barbara Northeastern Center for Technol- Northeastern University http://www.northeastern.edu/
ogy in Support of Self-Manage- nucare/
ment and Health
P20 NR014126 2012—2017 Redeker, Nancy S., & Yaggi, Henry Yale Center for Sleep Disturbance Yale University http://sleep.yale.edu/yale-cen
in Acute and Chronic ter-sleep-disturbance
Conditions
P20 NRO015331 2014—-2019 Barton, Debra, & Dinov, Ivo Center for Complexity and Self- University of Michigan http://www.socr.umich.edu/
Management of Chronic Disease CSCD/
(CscD)
P20 NR015339 2014-2019 Schiffman, Rachel Self-Management Science Center University of Wisconsin, https://uwm.edu/nursing/
at University of Wisconsin Milwaukee about/centers-institutes/self-
management/
P20 NR016605 2016—-2021 Starkweather, Angela Center for Accelerating Precision  University of Connecticut http://painresearch.uconn.edu/
Pain Self-Management capps-m/
P20 NRO016575 2016—-2021 Kelechi, Teresa Symptom Self Management Medical University of South http://academicdepartments.
Center Carolina musc.edu/nursing/initiatives/
researchoffice/ssmc.htm
P20 NR016599 2016—2021 Jacelon, Cynthia UManage Center for Building the = University of Massachusetts,  https://www.umass.edu/nurs

Science of Self-Management
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ing/UManage-Center
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specialized areas. Centers also expand research
capacity by providing training opportunities for stu-
dents, postdoctoral fellows, and junior research fac-
ulty (Dunbar-Jacob, McCloskey, Weglicki, & Grady,
2014; Grady, 2009; Moore et al., 2016).

In order to support Center sustainability and evalu-
ate Center activities, the NINR Center Directors devel-
oped a LM. LMs are tools used by program evaluators,
funders, and managers, to evaluate the effectiveness
of a program. These models are usually used for plan-
ning and implementation phases of a project, such as
a center. LMs depict logical relationships between
inputs (resources), outputs (products), outcomes
(goals), assumptions (constants), and external factors
(facilitators and barriers) of a program (Dorsey et al.,
2014). LMs have been used in various areas of program
evaluation such as educational programs, extension
programs, and the National Institutes of Health (NIH)
funded Clinical and Translational Science Award Pro-
gram (Eder, Carter-Edwards, Hurd, Rumala, & Waller-
stein, 2013; Schneider et al., 2015; Scott et al., 2014,
Washington University, 2016).

The original components of the LM were derived
from the presentations and discussions that
occurred at the 2013 Center Directors Meeting. The
speakers and discussions at the 2013 meeting,
including breakout sessions, were focused on
leveraging resources and increasing cross-disciplin-
ary and cross-center collaborations to achieve sus-
tainability of infrastructure to support science.
After the meeting, Center Directors met via telecon-
ferencing twice a month to discuss a paper that
would best summarize the meeting. The writing
team for the first LM paper (Dorsey et al., 2014)
reviewed the summary and reports from three
breakout sessions (collaboration, sustainability,
and resource leveraging) to construct the LM. Con-
tent from subsequent NINR Center Directors Meet-
ings that focused on common data elements (CDEs),
biomarkers, and precision health were used to
inform the current iteration of the LM. Thus, the
purpose of this paper is to present and update the
NINR LM for Center Sustainability and to describe
current and future use of the NINR LM within the
NINR Centers.

Methods

The NINR-funded Center Directors meet annually to
discuss timely topical areas that would enhance Cen-
ters’ functions, collaboration, sustainability, and/or
scientific areas. During the 2014 to 2017 meetings, Cen-
ter Directors discussed the development of CDEs for
symptom, self-management and biomarker science,
and the integration of precision health. In 2014, symp-
tom CDEs were robustly discussed and through a col-
laborative and iterative process, CDEs for symptom
science were developed (Redeker et al.,, 2015). The

Table 2 - NINR Center Directors Who Participated

in Logic Model Revision (Center Directors Listed in
Alphabetical Order)

Drs. Suzanne Bakken and Kathleen Hickey, Columbia
University

Drs. Debra Barton and Ivo Dinov, University of Michigan

Drs. Sharron Docherty and Donald “Chip” Bailey, Duke
University

Drs. Susan G. Dorsey, Cynthia Renn and Barbara Resnick,
University of Maryland, Baltimore

Dr. Barbara Guthrie, Northeastern University

Dr. Cynthia Jacelon, University of Massachusetts

Dr. Teresa Kalechi, Medical University of South Carolina

Dr. Miyong Kim, University of Texas

Dr. Shirley Moore, Case Western Reserve University

“Dr. Susan Pressler, Indiana University

Dr. Nancy S. Redeker and Henry Yaggi, Yale University

Dr. Rachel Schiffman, University of Wisconsin-Milwaukee

Dr. Angela Starkweather, University of Connecticut

Drs. Teresa Ward and Margaret Heitkemper, University of
Washington

Dr. Drenna Waldrop-Valverde, Emory University

*Dr. Lani Zimmerman and Dr. Bunny Pozehl, University of

Nebraska

* Director of Center funded before 2012.

Center meeting in 2015 focused on CDEs for self-man-
agement science (Moore et al., 2016). Biomarkers in
symptom and self-management science were the
focus of the 2016 NINR Center Directors Meeting (Page
et al., 2018). The focus of the 2017 meeting was on pre-
cision health.

To gain a more thorough understanding of the use of
the LM in NINR Centers, a search was conducted in the
NIH research portfolio online reporting tools and
expenditure results tool data base, which is freely
open to the public. In addition, information was
gleaned from Center posters at the 2017 NINR Center
Directors Meeting and discussion with current Center
Directors. For example, discussions included whether
Centers used the LM in their NIH grant application as a
tool for evaluation and consistency of Center activities.
For the current revision of the LM, both past and pres-
ent Center Directors who are listed in Table 2 had
opportunities to comment on the LM.

Findings and Discussion

Revisions to the LM

The updates that were incorporated into the revised
LM as a result of the discussions during the Center
Directors’ meetings are described below and are
reflected in Figure 1, bolded in blue.

External Factor (Barriers and Facilitators)

Each external factor included in the LM can be a barrier
or a facilitator for a center depending on the congru-
ence of the external entities with the goals and
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Inputs Ij

Outputs Q

Outcomes/Impact — Sustaining Science and Infrastructure

willing to participate within and
across Centers

o Conduct pilotfeasibility

research projects Post-doctoral fellows

Junior faculty /early

Leveraging Resources (within and 2 Hoid t?am me?tlngs- stage investigators
across institutions): * Sponsor workshops
o Financial (NIH, University * Use technology utilization Students
College/School, Industry, other o Utlizea me!h.ods gore
centers/institutes within or e Develop policies for cross Representatives from
unit sharing. community (e.g.

external, e.g. CTSAs)

& sHumah o Implement Advisory Board | health care, others)
i comments
e Equipment/Hardware/Software Patients/subjects/
(data collection and/or analytic ¢ Develop cost structure, public

(e.g. cost sharing or
charges to funded grant)
Conduct evaluation with
protocols

devices/programs; data
visualization)

Measures (including CDEs and
biomarkers)

Facilities to improve precision
health (data
repositories/biobanks) *

Explore charge back cost structure
for investigators who use resources
Leveraging support from external
sources (Foundations, Public/
Private Partnerships, Philanthropy

Investigators using
center resources to
include center cost
into their NIH or other
funded grant

Cross Centers:
Identify/Select/Use
specific biomarkers (e.g.
omics, imaging, biologics)
and measurement
techniques (e.g. specimen
collection processing,
wearable sensors, EMA

(establish relationship with apps)*
donors) e Develop shared cores
Space: = Biobanks
S - = Measurement
e Virtual (e.g. servers for electronic = Data repositories
data)

= Common data
elements

= Other Technology

Hold regular meetings

= Similar science (e.g.
self-management,
specific CDEs,
biomarker)

= Complementary
science (e.g. self-
management/pain)

Collaborate on trainee

opportunities

e Physical (e.g. biobanks)

Collaborating with partners in the
community (health care agencies,
community services) — will also
enhance precision health activities

Internal/External Advisory Boards
Stakeholders (consumers, policy
makers, health care payors, providers)
Business Plan including support
(funding) from University,
College/School

Single or Multiple Centers
Activities Participants Short Medium Long
Scientists from multiple disciplines Single Center: Scientists. Sustaining Science Sustaining Science Sustaining Science

>

Sustalnlng Infrastructure

>

precision health i':t:;;‘::mfie"ce & and services.
Sustaining Science & Infrastructure . . Sustaining Science &
» Multi-center project Infrastructure

>
>

Scientific outcomes support continuation » Practice change > Scientific advances
of Center supported by evidence continue to evolve
e OL demonstrate iation » National clinical from center/cross-
with health, health status, and/or practice guidelines center activities
QoL developed that include > Improvement in health

science emerging from issue addressed by

Measures (including biomarkers) and

methods contribute to understanding centers particularly research.
Center concepts of focus related to precision > Scientific
« Outcomes are disseminated via: 5 g"la_"h o i advances/innovation
o Publications olicy change suppol -
o Presentations by evidence Sustaining
o Policy briefs > Next level of scientific Infrastructure

inquiry identified
Sustaining Infrastructure

o

Social media outlets (blogs,
Twitter, other emerging
technology)

» Leveraging resources
for long term stability
o Business Plan
implemented Cross
center sharing of
cores has charge-
back system in

» Leveraging resources
for continuation
e Budget model
implemented and

Leveraging resources for short term
continuation:

* Budget model developed effective place and 9r§fened
o Cost sharing included University/School ¢ Cross-center access member pricing
investment (could be direct funds, to cores functional e Continued support

matching funds or F&A return) ¢ Cross-center from external
e Partnerships with other centers or preferred member sources validated
established CTSAs pricing for services » Develop new

established intellectual property,

privatize products,

Partnership with community entities
including industry to support

(research, training,
consultation) reflect
cross-disciplinary teams
Multi-institutional centers
Center eligible for next
level of Center funding
(e.g., P30, P01

Center affiliated with >
CTSA (if applicable)

Leveraging products (patents/licenses)
Leveraging additional research grants:
NIH, other federal agencies, foundations,
other

Cross center collaboration provides
preliminary work as evidence of
collaboration and cost efficiency for
multi-site studies. ]

» Overall cross-center
Business Plan reflects
stability and
commitment of
resources to support
science

National center in an
area of science (e.g. U
mechanism)

A\ A4

* Critical elements to advance precision health.

Assumptions

* Problem-driven science addressed by cross-disciplinary teams
is desirable.

« Science and the methods necessary to support it will evolve
over the life of a center.

« Exploratory Centers (P20) and Core Centers/Centers of
Excellence (P30} are different and will approach sustainability
from different perspectives.

Factors (Barriers and Facilitators)

University: mission, context, culture (public/private, research intensity, CTSA available); facilities to accommodate data
repositories/biobanks with willingness to share resources to facilitate precision health initiatives

NIH/NINR: funding levels, priorities (inclusion of CDEs and biomarkers in FOAs), infrastructure investment potential (for data
repositories/biobanks)

Communily: pariners available/interested (health care organizalions, communily agencies, local philanthropy)

National: Health care system context (access to clinical data and biological samples), social determinants of health; larger
health care context, economic climate; International: Global health care context, economic climate.

Figure 1-NINR logic model for center sustainability (revised). Revisions are in bold blue text.

objectives of the center. All of these elements should
be evaluated for the extent of support for activities of a
center or for cross-center collaborations. To this point,
CDEs, biomarkers, and precision health were added to
this section for consideration by those planning or
managing centers. Universities may or may not have
facilities to accommodate data repositories or bio-
banks. If those facilities exist, the willingness of uni-
versities to share facilities and resources with other
institutions can advantage or disadvantage a center’s
sustainability or competitiveness. In the 2015 and 2017
Center funding announcements, NINR required the
use of NINR CDEs for symptom and self-management
science. Institutes and/or centers at NIH may recom-
mend or require inclusion of CDEs and/or biomarkers
in funding opportunity announcements. With the
increased interest across NIH for national networks
(National Institutes of Health, n.d.), center investiga-
tors need to be prepared to respond to these recom-
mendations and  requirements in  funding
applications. The availability and accessibility of clini-
cal data from electronic health records and other data
sources in health care systems must be considered,
especially in the context of precision health since
these data are frequently central to the research and
health of individuals.

Inputs

Modifications of the inputs section incorporate
aspects of CDEs, biomarkers, and precision health.
Because of the emphasis on team science and the
use of biomarkers, CDEs, and precision health, the
content was reworded to reflect this update (Kneipp
et al.,, 2014; Little et al., 2017). The ultimate goal is to
increase and improve cross center collaborations
(McBride, Watman, Escobedo, & Beilenson, 2011).
The element of leveraging resources was broadened
to include consideration of other sources from the
inception and planning of a center. For example,
industry partners, data visualization, and newer
technologies are examples of ways to support CDE
collection. Financial support from other resources
could be used to supplement center funding and
should be considered. Institutions with Clinical and
Translational Science Awards may be good sources
of supplementary and/or complementary funding.
Industry was specifically added as a source not com-
monly considered but that may provide material
resources for some centers. The element of equip-
ment was broadened to include hardware and soft-
ware that may be related to the collection, storage,
analysis, and visualization of data for cross center
collaboration. As an example, Research Electronic
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Data Capture is a secure web application for building
and managing online surveys and databases (https://
projectredcap.org/about/). Measures of CDEs and
biomarkers were specifically added to highlight the
emphasis on these as critical elements to advance
precision health. Common measures provide the
foundation for data aggregation and analysis across
studies, thus increasing the statistical power for
comparisons across populations and sub-group anal-
yses as well as the adaptability and reproducibility of
findings. Facilities for data repositories and biobanks
were specifically added to highlight emphasis of
these resources for precision health. Not every cen-
ter will need to have a repository or biobank but
should seek to partner with one or more centers that
do support these facilities. The costs for access can
and should be included in the budget plan for the
center. Philanthropy has not generally been consid-
ered as a source of support or leveraging of resour-
ces; however, cultivating donors with interests in
the focus of the center may yield powerful results.
For example, local foundations may partner with
universities and centers focused on initiatives such
as pain management. Space for storage of CDE data
and specimens must be considered from the begin-
ning to allow for adequate collection, maintenance,
and distribution. NINR has developed a data reposi-
tory for the support of CDE data called “Common
Data Repository for Nursing Science” (http://ninr-
public-prod.cit.nih.gov/).

Outputs

Cross-center collaborations was one element sug-
gested for amplification in the LM because of its impor-
tance to the advancement of the science. Using
common and consistent data elements across centers
provides a base for combining data across smaller
studies to refine measures and techniques and add
power to secondary analyses. Careful consideration
should be given to identifying centers where there is
expertise in specific biomarkers, measures, or other
technology to be lead centers in the development of
shared cores. Junior faculty and early stage investiga-
tors were specifically added to ensure that the next
generation of scientists is targeted for inclusion in cen-
ter activities.

Outcomes and Impact

The short-term outcomes and impact section was sig-
nificantly broadened to include health related con-
cepts, measures of those concepts, and venues for
dissemination beyond the traditional approaches.
Industry was specifically added as a potential commu-
nity partner for short-term sustainability of infrastruc-
ture. The gains from cross-center collaborations were
specifically identified for sustainability of both science
and infrastructure in the short-term. For sustaining
science for medium term impact, the inclusion of the
knowledge derived from center research should
inform national practice guidelines, for example, those

from the American Heart Association for centers
focused on management of chronic cardiovascular
conditions. The commitment of resources was
included as a critical factor in the stability of a center
and in sustaining science and infrastructure in the
long term.

Current and Future Directions for Application of the LM
in NINR Centers

As of 2016, there were 16 NINR funded Centers
(Table 1). Of those, nine were P30s and seven were
P20s. Only the Centers funded in 2016 had access to
the Dorsey et al. (2014) article to use as a guide in the
development of their grant applications. Tables 3
and 4 summarize the discussion with the 15 funded
Centers who participated in the writing of this paper.
Center Directors also discussed the use of the LM in
their original NIH grant applications for funding, to
guide center activities, and for center evaluation. Of
the 10 Centers funded prior to publication of the LM
in 2014, most were using components of the LM in
their Center activities and for Center evaluation. Of
the six Centers funded in 2016, the majority used the
model in the preparation of their NIH grant applica-
tion. During discussions, several examples of the use
of the LM were mentioned. For example, the Preci-
sion in Symptom Self-Management Center (Colum-
bia University), used the components of the LM as
the organizing framework for writing the approach
section of the administrative core with elements of
the LM explicitly described for operationalization in
the center. Expected outcomes from the LM formed
the basis of the evaluation plan. Another Center at
the University of Washington was explicit in how
the LM was a guide to making the connections
between the inputs, outputs, and outcomes from the
center. At the University of Wisconsin—Milwaukee,
they indicated:

“We used the LM to carefully plan the Center activities
that we knew would be required to be successful based
on our past experience. We then made sure we had the
right inputs to support those activities. We also carefully
identified our expected outcomes. We tied the LM to our
Center aims and to the evaluation plan”

At the University of Maryland, Baltimore, the multi-
ple principal investigator team of the Omics Associ-
ated with Self-Management Interventions for
Symptoms Center used the model in the grant applica-
tion to guide the evaluation plan and also to ensure
center sustainability:

“We use the Logic Model for both evaluation and sustain-
ability. Each quarter, the internal executive committee
(IEC) reviews progress, and then the LM guides the
annual external scientific advisory committee (ESAC)
review. In terms of sustainability, there are specific
benchmarks that are measurable”.
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Table 3 - Aspects of NINR LM Use in NINR P30 Centers of Excellence

Center Name Institution Year Funded Logic Model Used Center Activities Logic Model
in Application?  Consistent with Used in Center
Logic Model? Evaluation?
Center to Advance University of Maryland, 2012 N/A N N
Chronic Pain Research Baltimore
Center for Sleep-Related Johns Hopkins 2012 N/A N N
Symptom Science University
Center for Neurocognitive Emory University 2012 N/A N Y
Studies
Center for Adaptive Leadership Duke University 2014 N/A Y Y
in Symptom Science
SMART Center II Brain Behavior Case Western Reserve 2014 N/A Y Y
Connections in University
Self-Management
Science
Center for Transdisciplinary University of Texas, 2014 N/A N Y
Collaborative Research in Austin
Self-Management Science
Center for Innovation in University of 2016 Y Y Y
Sleep Self-Management Washington
Omics Associated with University of Baltimore, 2016 Y Y Y
Self-Management Maryland
Interventions for
Symptoms (OASIS) Center
Precision in Symptom Columbia University 2016 Y Y Y

Self-Management (PriSSM)

Table 4 — Aspects of NINR LM Use in NINR P20 Exploratory Centers: Building Research Teams of the Future

Center Name Institution Year Funded Logic Model Used Center Activities Logic Model
in Application?  Consistent with Used in Center
Logic Model? Evaluation?
Yale Center for Sleep Yale University 2012 N/A Y Y
Disturbance in Acute
and Chronic Conditions
Center for Complexity and University of Michigan 2014 N/A Y Y
Self-Management of Chronic
Disease (CSCD)
Northeastern Center for Northeastern University 2014 N/A Y Y
Technology in Support of
Self-Management and Health
Self-Management Science University of 2014 N/A Y Y
Center at UWM Wisconsin-Milwaukee
UManage Center: UMass University of 2016 N Y Y
Center for Building the Massachusetts
Science of
Symptom Self-Management
Center for Accelerating University of 2016 Y Y Y
Precision Pain Self- Connecticut
Management
The Symptom Self- Medical University of 2016 N N N
Management Center South Carolina

Centers where the LM was used to guide activities of
the Center indicated that:

“...We are using it at every monthly meeting to guide our
decisions and next steps.”

“..It guided our inputs particularly in the area of
leveraging resources.”

“...We review both the LM and the evaluation plan peri-
odically at the meetings of the Center Executive Commit-
tee - to identify if we are operating according to
expectations or whether we need to make adjustments.”

“...The Executive Committee puts our evaluation as an
agenda item quarterly. We then use the Logic model -
inputs, outputs, and outcomes/impact for discussion of
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setting priorities for the Center. We find it helpful to stay
on track the big picture and what we are concentrating
on”

Even in centers not using the LM, there was exami-
nation of the potential, as expressed by the following:
“...we are examining the real implications of the Logic
Model and exploring it for potential applications in pilot
studies.”

Those Centers that have the longevity to be able to
address the usefulness of the LM for evaluation
found the LM to have positive and potentially chal-
lenging areas. This was best expressed in the
following:

“The outcomes - many are the usual scientific productiv-
ity measures that we have always kept. The toughest
part of the model is its emphasis on sustainability. . .so
we are on the lookout for other funding. Funding is hard,
however, to get today - the school has little funds to
invest (as like most schools, the budgets are very tight)
and foundation funding is very competitive - mostly with
other units of the University going for some of the same
funding. Having it in the logic model does help, however,
to keep sustainability in the forefront and keep discus-
sions going with our dean and University Development
Dept.”

Another important aspect that exemplified the
challenges that may require additional discussion
was:

“The other area that has been hard to operationalize on
the Logic Model is the cross-center activities. I feel that
this should be one of the most fruitful activities for the
Centers to advance knowledge in an efficient way and yet
there remains relatively little cross-center sharing and
activities. Is it because we are basically in competition for
the same dollars for future funding? Are we just now
organized in that way? As leaders of Centers, we are
some of the busiest nursing scientists, so the lack of
incentives to collaborate/share more reduces our efforts
in this regard. I definitely feel this is a lost potential and
am wondering how we can get incentives in place for
more collaboration.”

In 2017, the NINR published funding announcements
soliciting applications for centers (P20 and P30) and
indicated:

“The Evaluation Plan should include...an annual evalua-
tion of Center success, based on the NINR Logic Model of
Sustainability as outlined in the published NINR Centers
of Excellence: A logic model for sustainability, leveraging
resources and collaboration to accelerate cross-disciplin-
ary science (Dorsey et al., 2014).”

Many Centers utilized the previous version of the LM
to develop their grant applications and to guide either
core administration, the evaluation plan, Center sus-
tainability, or in combination with other Center met-
rics. The LM provided operational structure and a
roadmap for cohesive, carefully planned Center

activities and, importantly, collaboration and sustain-
ability metrics. In addition, the NINR Center Directors
found that the LM was important for use as a frame-
work and tool for evaluation, within a Center and
potentially, across Centers. As Centers apply the LM,
more information about the usefulness for describing
outcomes of Center will be disseminated. For example,
the Center at Northeastern University used the LM for
Center evaluation (Lees et al., 2018). This dissemina-
tion will allow a robust synthesis of the impact of the
LM on the sustainability of the NINR Centers.

Conclusion

This paper provided an update of the LM originally
published in 2014. The most important updates
included the addition of precision health, the use of
CDEs, and proposed biomarkers for symptom and self-
management science. As with the earlier version of
the LM, it will be important for the Center Directors
and NINR to monitor the use and usefulness of the
revised LM to ensure that it evolves to match the scien-
tific emphases and required support for sustainability
across the NINR Centers Program.
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