CDPI LOGIC MODEL


PROJECT VISION:
To improve the health of Manitobans through a focus on primary prevention of modifiable risk factors (smoking, physical inactivity, and unhealthy eating) for chronic diseases. 


PROJECT GOAL:
To develop and implement a sustainable and transferable chronic disease prevention model based on the principles of community development (holistic, process focused, empowerment, sustainable, partnership, and flexibility/innovation) resulting in an increased capacity of communities to prevent chronic disease at the local level.
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ACTIVITIES:






























OUTPUTS:











































SHORT-TERM



OUTCOMES:

LONG TERM 


OUTCOMES:
















Community-led, evidenced informed, activities towards primary prevention of chronic disease are implemented





Strong partnerships for sustainable initiatives are established





Chronic disease prevention activities are integrated and aligned with existing programs





Capacity to address health disparities and to improve the health of Manitobans is enhanced at community, regional and provincial levels





Partnerships, funding, communication processes, infrastructure development, in-kind resources (volunteers), support structures, training, governance structure





Implement evidenced informed, community led approaches to primary prevention of chronic disease in Manitoba





Integrate and align chronic disease prevention initiatives with existing service delivery and prevention initiatives





Develop partnerships and the supporting structures of communities, regions, province and other partners to work collaboratively to promote primary prevention of chronic diseases at the local level








Enhance the skills of community volunteers, regional representatives, and provincial representatives








Prioritize participation of high risk populations through established partnerships with key stakeholders





Organized chronic disease prevention and risk factor reduction activities are increased








Communities with organized chronic disease prevention and risk factor reduction strategies is increased








Diverse partnerships established, supported, and effectively address priority health and social issues








Structure exists to support communities’ systematic planning and evidenced-informed decision-making








Funding mechanism and model established for CDPI supporting structure








Communication processes and protocols in place








Capacity of program is enhanced through integration with existing initiatives in the communities, regions, and province








Capacity of communities, regions and province to establish activities for action on health is improved








Priority populations are empowered to determine their health outcomes








Targeted communities have implemented chronic disease prevention initiatives


Increased capacity of community-based organizations to establish activities for action on health


Increased numbers organized chronic disease prevention and risk factor reduction activities





High-risk populations participate in risk factor reduction activities


Increased strength and diversity of partnerships to address priority health and social issues


Priority population increasingly has an empowering voice in determining their own outcomes





Majority of Manitobans communities with organized chronic disease prevention activities





Primary prevention of modifiable risk factors for chronic disease





Reduction in prevalence of modifiable risk factors for chronic disease among CDPI communities
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