EXAMPLES OF LOGIC MODELS

These are examples of logic models that other people have found effective. Please note,
however, that no other person's or group's logic model can serve as template for your
own; even if your initiative is similar, the forces of change and other important details
for each effort will differ.



EXAMPLE 2: INTEGRATION OF MENTAL HEALTH
INTO CHRONIC DISEASE PREVENTION STRATEGIES

AND HEALTH PROMOTION EFFORTS

As mental health greatly affects an individual's capacity to participate in health
promoting-behaviors, this logic model details possible steps to address mental health
and its relationship with chronic disease prevention and health promotion
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https://www.cdc.gov/pcd/issues/2006/apr/05_0215.htm

EXAMPLE 3: GEORGIA SOCIETY FOR PUBLIC HEALTH
EDUCATION LOGIC MODEL
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http://www.gasophe.org/gasophe/gasophe-logic-model-2/
http://www.gasophe.org/gasophe/gasophe-logic-model-2/

EXAMPLE 4: ALCOHOL AND OTHER DRUGS (AOD)

EDUCATION PROGRAM LOGIC MODEL

Program Logic Model Description
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http://studentaffairsassessment.org/entries/blog/logic-models
http://studentaffairsassessment.org/entries/blog/logic-models

EXAMPLE 5: NATIONAL ENDOWMENT FOR THE
ARTS - "OUR TOWN" LOGIC MODEL

This logic model was developed by the National Endowment for the Arts for
their Creative Placemaking Grants Program deemed "Our Town". The model promotes
strengthening communities by advancing local physical, economic, and social outcomes.

forihe Arts

Logic Model

Project Community Contexts

Lacal Our Town projects respond lo and are shapad by community type, existing

scial and human capital, existing policies, local assets, and other community Project activites 25 well 35 local
development activities, community change lead to:

Sustained cross-secloral
partnerships and collaboration

Praject [nputs
Replication or scaling of
Our Town projects project activities

require: Leadership ~ Cross-sector Financial Community
partnerships TESOUrCes buy-in Long-term funding sireams

and pelicies that enable
creative placemaking

Project Activities

Creative placemaking strategies strengthen local communities by:

o @ * 0 Increased intagration of arts, design, and cullural strategies

Enisionig Connicting Nurnatg Energiy among local, cross-sector partners, leading fo economic,
physical, and social change.
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+ Artsfostvals - Creative assel mapping + Publc space design Change and job growth « New construction
+ Community co-creation of it Public art planning + Creative business developmant Outcomes + Professional Socal Chnge
+ Performnces « Artist/designer-faciltated - Professional artist development/ Chic engagemen
- Public art community planning development Iraining R
- Cultural planning - Design of artist space
And more



https://www.arts.gov/sites/default/files/Our-Town-Theory-of-Change.pdf
https://www.arts.gov/sites/default/files/Our-Town-Theory-of-Change.pdf

EXAMPLE 6: CDC CARDIOVASCULAR DISEASE AND
STROKE PREVENTION PROGRAM LOGIC MODEL

Inputs Activities Outputs Short-term Intermediate Lorng-term
Outcomes Outcomes Outcomes
Funding Edu_cate Clinic Increase in
Clinic teams .| appropriate
teams .| educated treatment
at_mut o at_mut for HBP
clinical clinical Increase in # Decrease in
Clinic guidelines guidelines .| of patients heart disease &
Partners & 7| with HBP stroke among
under contraol clinic patients
L J
Provide Clinic Clinic
training to .| teams teams
clinic trained in implement
teams in CCM CCM
the CCM

Assumptions: CCM changes are maintained by clinics.
Patients maintain blood pressure control.

Contextual factors: Prevalence of risk factors and

hypertension increasing.



https://www.cdc.gov/dhdsp/docs/logic_model.pdf
https://www.cdc.gov/dhdsp/docs/logic_model.pdf

EXAMPLE 7: LHFA LOGIC MODEL / FRAMEWORK

Latino Health for All Partnership

Mission: To reduce diabetes and cardiovascular disease among Latinos in Kansas City/ Wyandotte County
through a collaborative partnership to promote healthy nutrition, physical activity, and access to health
services.

Context or conditions: There is a history of unaddressed health disparities in the community compared to
non-Hispanic whites. Low SES affects the community’s ability to access health services and proper nutrition.
There are very few physical activity opportunities that are of interest to the community. There are social
contingencies that existin the community that reinforce unhealthy eating and being overweight.

Inputs or Resources:
- Partnership hetween
KUWG, KUMC, & El
Centra, Inc.

- KUMC & El Centro's
relationship with the
community

- Experience
implementing
intervention to reduce
health disparities

- Training experience in
CBPR methods

- Ability to provide
technical support
-Accessto an
epidemiologist

- Grant funding for 5
YEErs

Possible Constraints or
Barriers:

- Unaffordable healthy
food

- Unsafe areasto
engage in physical
activity

- Distance to travel to
health services

- Cost of time when
awaiting health
SETVICes

- Language barriers

ACTIVITIES: ACTIVITIES: OUTPUTS: EFFECTS:
Intervention Illustrative Evidence of Having Primary Outcomes
Components Intervention Performed Activities

Provide - Bilingual health - Documented Selected Qutcomes:
Information and related info provided knowledge of health and - Increased awareness of

Enhance Skills

- Provide family-based
Classes

healthy lifestyleswhen
surveyed

Enhance Services - Provide enjoyable - Increased reports of

and Support physical activities Latinos who eat 3 fruits
- Provide affordable and vegetablesa day
fruits and vegetables - Increased reports of
- Provide accessto physical activity
affordableyearly health - Increased reports of
EHams check-ups

Change the - Annual renewal of - Increased

Consequences 51000K of grant accountability for action
resources delivered to committessto mission &
the action committees vision of the project
which influenice the - Mare community
greatest change thanges

Modify Access - Create safe areas for - Increased observation

and Barriers physical activity of the number of people
- Participation in engaging in physical
community gardens activity
- Access to prompt heatth | | - More people accessing
services health care

Policy Changes - Schools provide healthy - More students are

options to students

- Low-cost health
insurance for illegal
workers

consuming fruits &
vegetables

- Clinics, hospitals &
health services report
higher # with insurance

healthy lifestylesinthe
Lating community

- Changes in programs,
policies, or practices
related to eliminating
health disparities in the
Latino community

- Increased collaboration
of individuals and
organizationstargeting
the promation of health
in the Lating community

Behavioral Goals:

- Increase the # of
Latinos who eat 5
servings of frutsand
veggies daily

- Increase & of Latinos
who engagein physical
activity 3 timesthisa
week.

- Increase # of Latinos
who acquire ayearly
check-up

Ultimate Outcomes:

- Reduced incidence of
CVD

- Reduced disparities in
outcomes




EXAMPLE 8: TENDERLOIN HEALTH IMPROVEMENT
PARTNERSHIP LOGIC MODEL

This logic model helps visualize how TLHIP, an initiative led by the Saint Francis

Foundation, works collectively with community partners and other stakeholders to
improve the health of Tenderloin residents in downtown San Francisco.

Inputs

Community Advisory
Committee

Backbone Team

TLHIP Framework &
Strategic Vision

Funding from Saint
Francis Foundation,
Saint Francis
Memorial Hospital &
other funding partners

Monitoring &
Evaluation

Community members
City government, non-

profit and private
partners

Tenderloin Health
Improvement Partnership

Articulate vision and
pathways to achieve health
and wellness

Convene partners together in
order to increase alignment

Support data collection and
measurement

Match-make leaders and
funders to Tenderloin-specific
opportunities

Advocate for and support
policy-change approaches

Provide funding to identify,
grow, and scale local solutions

Provide continuous
communication to and
between partners

Results

Identify and articulate
community priorities

Increase neighborhood
collaboration and
alignment

Increase measurement
and track progress

Strengthen community-
based solutions

Support and scale
innovative solutions to
address complex issues

Increase voice, power,
and influence of
neighborhood

Outcomes

Increased safety and
reduced crime

Reduced public injection
and improperly disposed
needles

Reduced overdose deaths,
ER visits and
hospitalizations due to
drugs and alcohol

Increased community-
based care, physical
activity and healthy eating

Increased employment
and economic opportunity

Increased housing access

Improved health

of Tenderloin
residents



https://www.saintfrancisfoundation.org/highlight/tlhip-logic-model/
https://www.saintfrancisfoundation.org/highlight/tlhip-logic-model/

