
 
 
  
 
 
 
 
 
 
 
 
 
 
  
 
  
 
 
 
 
 
 

INPUTS ACTIVITIES 

SHORT-TERM 
OUTCOMES  

(1-2 years) 

LONG-TERM 
OUTCOMES  
(5-10 years) 

INTERMEDIATE 
OUTCOMES  

(3-5 years) 

State 
• Human Resources: Diabetes, 

Tobacco, BRFSS, Healthy 
Communities, Heart Disease/ 
Stroke, Obesity, Comp Cancer, 
Asthma, WHN/MHP, Healthy 
Aging/Disability, Healthcare 
Workforce Center, Oral Health, 
Violence and Injury program staff  

• Financial Resources:  Health 
Promotion Account, contribution 
from foundations; in-kind 

• Expertise: MDPH knowledge and 
skill in surveillance and evaluation; 
policy/environment change; health 
communications; CQI; health 
equity; building strategic 
partnerships, advisory groups, and 
task forces; influencing agenda of 
advocacy organizations, providing 
TA to funded agencies; MA 
consensus guidelines,  

• Capacity: Healthcare Reform 
legislation, State Quality Initiative, 
Healthy Mass Compact, Systems 
Transformation/Community First, 
MDPH priorities 

• Infrastructure: MDPH Budget 
Office, POS  

Federal 
• Human Resources: CDC Project 

Officers, PGO staff 
• Financial Resources: CDC, 

USAOA 
• Expertise: CDC evaluation; NCQA 

evidence based guidelines,; AHRQ, 
and NIH national standards 

• Capacity,: CDC authorizing 
legislation; NCCDPHP policies 

• Infrastructure: CDC PGO  

INTERNAL MDPH CAPACITY 
• Obtain commitment from MDPH administration and program staff for project 
• Identify Integration Leadership Team and Project Implementation Team  
• Construct strategic plan for integration of selected MDPH programs including co-

funding staff, revising supervision structure, updating administration processes 
• Define Integrated Community Approach Model 

Administrative / Operational 
• Work with POS and A&F to 

establish needed internal supports  
• Develop criteria for readiness  to 

adopt integrated approach  
• Examine existing care coordination 

models  
• With CDC, improve PGO processes 
• Identify funding opportunities 
 

Community 
• Human Resources: contracted site  

staff; municipal employees 
• Financial: contracted site grant 

awards, municipal revenue, in-kind 
contributions 

• Expertise: Best practices – 
Holyoke Health Center Practice 
Model; Shape Up Somerville 

• Capacity: Wellness, Disease 
Management and Equity grants; 
asthma coalitions, healthy 
communities initiatives 

• Infrastructure: MLCHC 
[community health center 
network]; service agency networks   

IMPACT 

Programmatic and surveillance gaps along the care continuum are 
identified, filled, and fed into the Integrated Community Approach Model. 

Improved 
quality of 
healthcare 

MA Department of Public Health Integration Demonstration Project (IDP) Logic Model – December 2008 

Decreased 
healthcare 

costs

Surveillance & Evaluation 
• Conduct an inventory of all health 

care sites & community resources & 
data collection methods; streamline  

• Identify common data elements for 
monitoring and evaluation 

VERTICAL 
INTEGRATION 

• Create & implement an integrated 
evaluation plan 

• Monitor changes in community 
health status and outcomes 

Improved 
quality of life 

for MA 
residents 

Decreased 
premature 
death and 

disability due 
to chronic 

disease  

Decreased 
health 

disparities 
 

 

Decreased duplication 
of efforts 

Streamlined DPH 
policies for fiscal, 

administration, RFR 
process and 

procurement; data 
collection 

requirements 

Improved efficiency of 
surveillance, 

evaluation, health 
comm., training, and 

education efforts 

Improved 
communication to 
and within MDPH 

Improved and consistent 
venue-specific policy 

and environmental 
recommendations to 

support healthy lifestyle 
behaviors, increase 

access to healthcare; 
improve quality and 
reduce cost of care 

Improved laws 
and regulations to 
support healthy 

lifestyle 
behaviors, 

increase access to 
healthcare; 

improve quality 
and reduce cost of 

care 

 

• State Agencies [DPH, DHCD, DOT] - 
RFRs; contract requirements  

• Community-based organizations strategic 
plans 

• Legislature – Health Care Reform, Chronic 
Disease Blueprint 

• Governor[EOHHS, EOHEC, EOTPW] – 
Statewide Task Force Recommendations  

Health Communications 
• Unified and consistent messages 
• DPH branding 

Training  
• Coordinated curricula 
• Comprehensive and relevant skills  

Increased 
evidence-based 

community 
supports 

Improved 
coordination of 

healthcare  

Improved 
community 
policies and 
systems for 

healthy 
lifestyles 

Improved policies, 
infrastructure, and 
processes at CDC 
that make program 
integration easier 

Improved 
control of 
chronic 

disease and 
risk factors 

Improved 
satisfaction of 

healthcare 
users 

Early 
detection of 

chronic 
disease & risk 

factors 

 

Improved 
community 

environments   
Diabetes 

Prevention 
and 

Control  

 
Tobacco 
Control 

Program 

 
 

Healthy 
Communities 

 
 

BRFSS 

INTEGRATED COMMUNITY APPROACH MODEL 
• Social Determinants of health (SD)- work within the context of SD 
• Primary Prevention - emphasis on policy, environmental and system changes 
• Primary Venues – municipalities, social service agencies, healthcare sites, 

worksites 
• Across the Continuum of Care – Wellness, risk reduction, disease management 
• Inventory –  resources, systems, policies and procedures; identify gaps 
• Referrals – Expand/refine referral mechanisms and linkages; address resource gaps 
• Operationalize – Implement person-centered care model across primary venues in 

select communities 

Years 
1-2 

Evidence-
based 

Initiatives 

Technical 
Assistance 

Years 
2-5 

Years 
1-5 

Implementation 

Asthma Prevention & Control, 
Comprehensive Cancer Care Prevention & Control, 

Healthy aging/Disability, 
Heart Dx. and Stroke Prevention and Control, 

Injury Prevention, 
Oral Health, School Health, 

Wellness (nutrition, physical activity & obesity) 

MDPH 

Select and recruit 
communities with the 

highest levels of readiness 
for integrated chronic 
disease prevention and 

control

ALIGNMENT OF AGENDA 

Current FOA 


