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Who is it for? 
Those working at a strategic level and setting high level (‘above the 
line’) outcomes and indicators for SOAs and the National 
Performance Framework  

• Scottish Government 
• Chief Executives 
• Senior Managers in NHS and Local Authorities 

 
Why is it useful? 
The HIPM FRAMEWORK differentiates between the changes in 
population health and wellbeing that are the result of multiple factors 
and will only be realised in the long to medium term; and outcomes 
that are more directly attributable to certain actions or services and, 
which might be observed sooner and can be monitored more 
frequently.  
 
Outcomes above the line are appropriate for the purposes of public 
reporting on whole system performance at national level and at the 
CPP level through SOAs . 
 
Outcomes below the line are appropriate for performance 
management related to the immediate outcomes of Local Service 
Delivery  
 
The HIPM FRAMEWORK also makes visible the two levels of 
intermediate outcomes (changes in individual behaviour and 
changes in social, economic and physical environments) that are 
important determinants of the higher level health and wellbeing 
outcomes. It highlights the importance of addressing the wider 
determinants in order to achieve improved health outcomes.  
 
When available?  
Now 
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OUTCOMES TRIANGLES 

 
 

Who is it for?  
Those working at a strategic level and setting high level 
(‘above the line’) outcomes and indicators for SOAs and 
the National Performance Framework  

• Scottish Government 
• Chief Executives 
• Senior Managers in NHS and Local Authorities 

 
Why is it useful? 
OUTCOMES TRIANGLES have been produced for each 
of the health improvement priorities identified in the 
National Performance Framework and SOAs: improved 
mental wellbeing, reduced health (CHD) inequalities, 
reduced adult smoking rates, reduced alcohol-related 
harm, improved child healthy weight, improved child 
dental health 
 
The outcomes triangles identify the key intermediate 
outcome categories – factors that are most likely to 
contribute to achieving the desired changes in the higher 
level health outcomes. 
 
The colour coding highlights the range of cross-
government/cross-sector contributions required to 
achieve high level health outcomes and the need for 
partnership working to plan and deliver these 
contributions.  
 
When available?  
Now 
 
 

Outcomes Triangle – Tobacco Control

Greener
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Reduced adult and young people smoking rates
Reduced uptake of smoking by young people
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service delivery

Reduced smoking-related illnesses and deaths
e.g. from CHD and cancer 
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and affordability of 
tobacco products

Increased life expectancy
Reduced inequalities in health life expectancy

We live longer, 
healthier lives

We have tackled the significant 
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the best start in life
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chances of children, young 
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RESULTS CHAINS SHOWING NHS CONTRIBUTIONS TO SHARED 

OUTCOMES USED IN REVISED HEAT TARGETS 

H6 
Tobacco

Reduced adult smoking rate
Sustained quit rate (1 year follow-up)

Improved mental wellbeing
Reduced inequalities in HLE

Reduced inequalities in CHD mortality
Reduced tobacco-related morbidity and mortality

What the NHS has to do to reach smokers and 
provide effective SC services in key settings

Smoking cessation services

Quit rate at 1 month follow-up

Funding, trained workforce, 
evidence-based guidance, data  to manage and 

monitor the delivery of interventions 

Smokers who want to quit (key sub-groups)

Inputs

Activities

Outputs

Short-term 
Outcomes

Reach

Intermediate 
Outcomes

High level 
Outcomes

Revised 
HEAT target

National 
indicators

 

What the NHS has to do to deliver effective 
breastfeeding advice help and support to new mothers 

Increased rate of exclusive breastfeeding 
at 6-8 weeks

Funding, trained workforce, 
evidence-based guidance, data  to manage and 

monitor the delivery of interventions 
Inputs

Activities

Outputs

Short-term 
Outcomes

Reach

Intermediate 
Outcomes

High level 
Outcomes

Revised 
HEAT target

National 
indicators

H7 
Early Years

Reduced inequalities in healthy child development
Increased health benefits for mothers and babies

Reduced increase in children with BMI outwith
a healthy range

Increased rate of exclusive breastfeeding at 6 months

Mothers of newborn babies (key sub-groups)

Breastfeeding advice, help and support

 
 

Reduced alcohol consumption

Improved mental wellbeing
Reduced inequalities in HLE

Reduced inequalities in CHD mortality
Reduced alcohol-related hospital admissions

What the NHS has to do to reach the target group and 
deliver effective brief interventions in key settings

Brief interventions (SIGN 74) – no. of screenings

Reduced % screening FAST positive at follow-up

Funding, trained workforce, 
evidence-based guidance, data  to manage and 

monitor the delivery of interventions 

Those drinking at harmful levels (key sub-groups)

Inputs

Activities

Outputs

Short-term 
Outcomes

Reach

Intermediate 
Outcomes

High level 
Outcomes

Revised 
HEAT target

National 
indicators

H4
Alcohol

 

 

Reduced increase in children with BMI outwith
healthy range

Improved mental wellbeing
Reduced inequalities in HLE

Reduced inequalities in CHD mortality

What the NHS has to do to reach the target group and 
deliver effective child healthy weight interventions

% of children maintained healthy weight at later follow-up
% participating children of healthy weight at initial follow-up

Funding, trained workforce, 
evidence-based guidance, data  to manage and 

monitor the delivery of interventions 

Overweight children aged 7-13 and their families

Inputs

Activities

Outputs

Short-term 
Outcomes

Reach

Intermediate 
Outcomes

High level 
Outcomes

Revised 
HEAT target

National 
indicators

H3: Child 
Healthy 
Weight

Child healthy weight intervention – completion rate

 

 
Who is it for? 
NHS strategists and planners who need to 
prioritise resource allocation in line with a set of 
shared priority health outcomes 
• NHS Board Chief Executives 
• NHS Planning & Performance Managers 
• Directors of Public Health 

 
Why is it useful? 
The ‘results chain’ provides a visual map of the 
expected pathway of change. They  illustrate 
how the health improvement performance 
targets for the NHS have been revised  
a) to align with the high level health outcomes 

shared with community planning partners 
b) to focus on evidence-based contributions of 

the NHS to these 
c) to focus performance management and 

reporting on improving the short-term 
results of these contributions, or in the 
absence of suitable data, on outputs 

 
When available? 
Revised targets for Tobacco, Breastfeeding, 
Alcohol, Child Healthy Weight were 
implemented in 2008/09 
Revision of CHD inequalities target proposed 
for 2009/10 
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MULTIPLE RESULTS CHAINS SHOWING PARTNER CONTRIBUTIONS TO SHARED 

HEALTH OUTCOMES 
 

 
Who is it for? 
Strategists and planners working within the 
context of  Community Planning to identify 
partner contributions to improving shared 
priority health outcomes 
• Chief Executives 
• Directors of Public Health  
• Planning & Performance Managers 
• Health & Wellbeing Managers in CHPs 

and Local Authorities 
 
Why is it useful? 
These multiple ‘results chains’ provide a 
visual map of 
• effective partner contributions to 

improving shared health outcomes  
• the expected pathways of change 
• the potential focus for performance 

management and reporting on partner 
contributions 

 
This tool is expected to form a focus for 
discussion within CPPs rather than to be 
prescriptive. 
 
When available? 
Tobacco, Alcohol, Physical Activity will be 
available in November 2008. 
Mental Wellbeing,  January 2009 
Healthy Weight, to be agreed 

 

Tobacco Control – Cross-sector Contributions

Inputs

Activities

Outputs

Reach

Short-term 
outcomes

Intermediate 
outcomes

High level 
outcomes

Inputs

Activities

Outputs

Reach

Short-term 
outcomes

Intermediate 
outcomes

High level 
outcomes

NHS

Intensive 
support, brief 
advice, NRT 

Smoking 
cessation 
services

Smokers

Increased quit 
rate

NHS

Intensive 
support, brief 
advice, NRT 

Smoking 
cessation 
services

Smokers

Increased quit 
rate

Local 
authorities

Enforcement of 
laws on  underage 

sales

Tobacco retail 
sales

Under 18s

Improved 
compliance with 

laws

Local 
authorities

Enforcement of 
smoking ban

Smoke free public 
places

General public

Compliance with 
laws

Local 
authorities

Enforcement of 
laws on  underage 

sales

Tobacco retail 
sales

Under 18s

Improved 
compliance with 

laws

Local 
authorities

Enforcement of 
laws on  underage 

sales

Tobacco retail 
sales

Under 18s

Improved 
compliance with 

laws

Local 
authorities

Enforcement of 
smoking ban

Smoke free public 
places

General public

Compliance with 
laws

Local 
authorities

Enforcement of 
smoking ban

Smoke free public 
places

General public

Compliance with 
laws

Behaviour
Reduced adult smoking rates

Reduced uptake of smoking by young people

Increased healthy life expectancy; Reduced inequalities in healthy life expectancy
Reduced inequalities in morbidity and mortality due to smoking-related diseases e.g. CHD, cancers

Environments
Physical: Reduced exposure to second-hand smoke

Economic: Reduced availability/affordability of tobacco 
Social: Reduced attractiveness of tobacco products

SG, UK 
govts, EU

Industry 
regulation

Taxation, displays  
promotions, 
advertising

General public

Increased price
Reduced 
incentives

SG, UK 
govts, EU

Industry 
regulation

Taxation, displays  
promotions, 
advertising

General public

Increased price
Reduced 
incentives

Schools, 
community

Media, school 
ethos, policies, 

practices

Anti-smoking  
messages 

Young people

Understanding 
risks, attitudes to 

smoking

Schools, 
community

Media, school 
ethos, policies, 

practices

Anti-smoking  
messages 

Young people

Understanding 
risks, attitudes to 

smoking

Schools, 
community

Media, school 
ethos, policies, 

practices

Anti-smoking  
messages 

Young people

Understanding 
risks, attitudes to 

smoking

EXAMPLE
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OUTCOMES FRAMEWORKS 

 
LOGIC MODEL 1: TOBACCO CONTROL - STRATEGIC LEVEL 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

Actions Intermediate outcomes Long-term outcomes National outcomes 

Physical environment: 
Reduction in exposure to 

second-hand smoke 

Health  
protection 

LOGIC MODEL 4 

We live 
longer, 

healthier 
lives 

Smoking 
prevention 

LOGIC MODEL 2 

Smoking 
cessation  

LOGIC MODEL 3 

Reduced risk of  
cancer  

We give 
children the 
best start in 

life 

We have 
tackled the 
significant 
inequalities 
in Scottish 

Society 

We have 
improved the 
life chances 

of children at 
risk 

  Reduced 
cardiovascular disease  

Reduced initiation into, 
and uptake of, smoking 

in young people 

  Economic environment: 
increased real price of 

tobacco; reduced sales of 
tobacco 

  Physical 
environment: reduced 

access to tobacco 
products for under 18s 

Reduction in rates of active 
smoking in adults and young 

people 

   Social environment: more negative 
attitudes to smoking (by self & others) 
reduced susceptible to experimenting 

with tobacco 

Outcomes 

   Increased healthy life 
expectancy (in most 

deprived areas) 

 
LOGIC MODEL 4: HEALTH PROTECTION - Reducing Exposure to Second Hand Smoke (SHS) 
 
 
 
 

 
 
 
 
 
 
 
 
 
  
 
 
 

Economic environment 
Variable economic 
impacts on hospitality 
& retail sector 
Reduced costs to NHS 

Activities/Outputs Short-term  Long-term  Intermediate 

    R
educed tobacco- related m

orbidity and m
ortality and reduced inequalities 

 

Outcomes 

Education and social 
marketing activities to 
disseminate information 
about tobacco-related 
harm, SHS and new 
legislative measures  

Increased awareness & 
understanding of 
risks/harm associated 
with SHS (inc. homes & 
cars) 
More neg attitudes 
towards SHS exposure  
Campaigns reach public 
and messages 
understood 
Smoking seen as being 
less appealing 

Social environment 
Changes in smoking 
cultures: 
Non-smoking and 
smoke-free become 
the norm  
Increased public 
support for smoking 
ban  

Physical environment 
Fewer opportunities to 
smoke  
Extension of smoke 
free environment 
Reduced exposure to 
SHS (incl. in homes 
and vehicles) 

Reduced 
rates and 
frequency of 
smoking 

Maintain compliance 
with smokefree 
legislation  

Inputs 

Scottish Govt 

Employers 

Local authority 
environmental 
health officers 

Develop and monitor 
the ban on smoking in 
enclosed public places  

Enforce smoking ban 
on smoking in enclosed 
public places  
 

Implement the ban in 
workplaces on smoking 
in enclosed public 
places  

Scottish Govt  
NHS Health 
Scotland 

NHS Boards 
& local 
partners 

 

Who is it for? 
Planners, analysts and performance managers who need 
to develop a robust and plausible case for why and how 
certain partner actions or services will contribute to higher 
level national or local outcomes.  
 
Why are they useful? 
OUTCOMES FRAMEWORKS show the detail behind the 
outcomes triangles. They include strategic logic models 
illustrating high-level or long-term outcomes that might be 
included in SOAs and a series of ‘nested’ models setting 
out the actions and short-term outcomes that evidence 
suggests will lead to the intended higher-level outcomes.  
 
The logic models provide a visual ‘map’ that connects 
outcomes ‘above the water line’ to service delivery 
outcomes ‘below the water line’ that can be used for 
performance monitoring, management and reporting. The 
logic models map out plausible pathways of change linking 
key partners’ inputs and actions to the short-term 
outcomes (the immediate results expected)  and the 
higher level intermediate and long term outcomes.  
 
Evidence is used to identify the input/action areas that are 
most likely to be effective in achieving the desired short-
term outcomes. These should be the focus of performance 
management. Evaluation should be built into service areas 
where there is a strong, plausible case for its contribution 
to shared high level outcomes but a high level of 
uncertainty about effectiveness. 
 
When available?  
Alcohol, Physical Activity, now..  
Tobacco, mid-Nov 
Mental Wellbeing, Jan 2009 
Drugs, Healthy Weight, to be agreed 
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