Appendix A.3.

PATCH FOR TEENS: PEER-TO-PEER - LOGIC MODEL

TM

SITUATION Although a majority of adolescents are considered healthy, this population has been closely monitored for years because of their distinct differences in health status and
health behaviors - often related to individual behavior choice. Health professionals can play a key role in helping adolescents stay healthy, but research indicates unique challenges that
influence the effectiveness and quality of the patient-provider relationship. In addition to uncertainty and inexperience navigating a complex health care system, the fear of being judged
or lectured hinders an adolescent’s willingness to engage in open and honest conversations. These factors often lead them to either lie by omission or falsify information which directly
impacts the accuracy and quality of the care received. The PATCH for Teens: Peer to Peer workshop mediates these challenges by empowering teens to know their health care
rights, value the patient-provider relationship, and ultimately begin to manage their own health care experiences.

INPUTS

STRATEGIES

OUTCOMES

IMPACT

PEOPLE
• PATCH Program
Leadership Staff
• PATCH Program
Coaches
• PATCH Site
Coordinators
• Teen Educators
• Youth (ages 14-18)
• Community Partners
• University Partners
• Health Systems
• Program Advisors
and Consultants
• Volunteers and
Interns
• Funders

GOAL
Engage, educate, and empower young people
(ages 14-18) to be active participants in their
healthcare experiences

IMMEDIATELY POST-WORKSHOP
• Increased knowledge and skills
in areas of relationship (i.e. nonjudgmental care and effective
communication techniques),
rights (i.e. confidentiality laws),
and responsibility (i.e. advocacy
techniques to improve health care
experiences)
• Increased self-efficacy in utilizing
above knowledge and skills to
improve health care experiences
• Increased behavioral intentions
to utilize above knowledge
& skills to being managing their
own health care experiences

SHORT TERM IMPACT
• More youth being
open and honest
with health care
professionals
• More youth beginning
to manage their
own health care
experiences

OTHER
• Time
• Facilities / Space
• Technology
• Scripts
• Facilitation Materials
• Resources

ASSUMPTIONS

LEARNING OBJECTIVES
Participants will:
• Understand the importance of learning to
manage their own health care experiences.
• Explore steps they can take to make sure
they’re getting the care they need and deserve.
• Gain new skills to help them advocate for their
own health and wellbeing.
LESSON ACTIVITIES
• Relationship = Beliefs, attitudes, experiences,
feelings about health care; Being open and
honest with health care providers; Role and
responsibility of a healthcare provider
• Rights = Adolescent rights in health care
(i.e., confidential conversations, confidential
services, and being a self-advocate); Exceptions
and limitations of health care providers as
mandated reporters
• Responsibility = Steps for learning to manage
your own health care; Examples of how to
best communicate in health care settings;
Additional resources (i.e. Brochures, Online)

8-WEEKS POST-WORKSHOP
• Demonstrated steps taken to
being to manage their own health
care experiences

• Theory of Planned Behavior: Attitude toward behavior, subjective norm and perceived/actual behavioral control > Intention > Behavior
• Health care providers in the community have the ability to offer comprehensive, medically accurate, age-appropriate health care
• Participants will utilize materials and online resources to further help them begin to manage their own health care experiences

EXTERNAL FACTORS

LONG TERM IMPACT
• Improved
communication,
respect, and
trust among teen
patients and health
professionals
• Enhanced patientprovider relationships
• Engaged, educated
and empowered teen
patients
• More youth seeking
preventive health care

• Variations in parental involvement in adolescent health care
• Individual beliefs and values among youth
• Local, state, and national health education and delivery policies

