
N.C. Chronic Disease and Injury Section Program Integration Logic Model 

 

 

Inputs 

Chronic Disease and 
Injury (CDI) Section 
staff and contractors 

that support integration 
as an organizational 

culture 
 

Communities of Practice 
(CoP) that conduct 
integrated activities 

 
Senior management 

who provide leadership 
and ensure diffusion of 

the innovation 
 

Strong external 
partnerships & 

advocacy support 
 

Integration core team 
who guide the process 
and provide momentum 
 

Evidence-based 
strategies and practices 

Integration Priorities 

Health Data, Community-based Health Promotion and Coalition Development, Business and Operations, Healthcare Systems, Policy and Environmental Change 

Evaluation 

 

Activities 

Short-Term Outcomes 

Increased health promotion capacity and 
infrastructure at the local level 

 
Enacted statewide and local policies and 

institutional changes that impact the burden of 
chronic disease 

 
Increased state chronic disease evaluation 

and epidemiology capacity 
 

Expanded availability and access to chronic 
disease indicators 

 
Provided more effective care management of 

chronic diseases in clinical practices 
 

Increased access to patient self-management 
resources 

 
Improved health literacy in healthcare settings 

 
Increased capacity to implement successful 
policy changes through education, advocacy 

and strategic engagement of external partners 
 

Capacity Building 

Reorganization of 
organizational 

structures  

Sharing of positions 
across programs 

Outputs 

CoP Annual 
Action 
Plans 

Chronic 
Disease 

Work Plan 

Coordinated and streamlined health 
promotion funding announcements 

and technical assistance at the local 
level 

 
Developed a coordinated and 

dynamic chronic disease policy 
platform 

 
Developed coordinated data 

management, interpretation, and 
evaluation procedures and products 

 
Promoted and supported 

collaborative quality improvement in 
healthcare systems 

 
Increased internal and external 

communication capacity 
 

Increased program linkages and 
standardized business practices  

 
Increased media and editorial board 

coverage of chronic disease 
interventions 

 

Intermediate Outcomes  Long-Term Impact 

Improved quality of life  
 

Early detection and 
control of risk factors 

 
Improved chronic disease 

clinical care  
 
Decreased morbidity and 

mortality related to chronic 
disease 

 
Eliminate chronic disease 

related disparities 

Funding for cross 
cutting intervention 
across programs 

Generating, interpreting 
and disseminating data 

Work Plans 
that reflect 
integrated 

work 

Lowering administrative 
barriers to integration 


