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Weld County Community Health Campaign Logic Model
 (
PROCESS
) (
INPUTS
)


 (
Baseline conditions
Community health status
Community readiness
Existing community assets
Individuals/organizations
Programs/services
Partnerships
NCHA assets
Funding
Clinical experience
Partnerships
Research
Volunteers
Technical assistance
Design principles
Change in homes, schools, workplaces, neighborhoods
Multisectoral
 collaboration
Long-term partnerships
Community engagement/ownership
Focus on environment and policy change
Place-based
Focus on disparities
Commitment to learning and evaluation
Assets-based
) (
Community Data Dashboard 
collective impact tool for capacity building
Dashboard platform chosen May 2013
Launch August 2013
) (
Healthy Community Centers 
collaboration capacity building and population engagement project
s
 
Summer 2013 pilot projects:
Community Garden Expansion
School/Community Engagement
Mobile Community Resource Centers
Food Access Development
Active Transport Advocacy
) (
Community Care Corps
 targeted neighborhood capacity building strategies
Hire and train 8 community workers in targeted neighborhoods, with staff support from collaborating organizations
Assess, plan, then act on tailored interventions for each neighborhood in the areas of healthy eating, active living, and well-being
VISTA volunteer and UNC summer interns
) (
Population Engagement Tools
Make Today Count website 
Points Tracking System
Media/social media
Calendar
Quarterly shared targets
Internal calendar for organization and tracking
Public calendar for population awareness
) (
Weld County’s 
2012- 2016 
C
ommunity 
H
ealth 
I
mprovement 
P
lan
 with 16 evidence-informed strategies that:
Increase healthy eating
Increase  active living
Promote  well-being
)
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)Weld County Community Health Campaign Logic Model

 (
INTERMEDIATE
(2016-2018)
) (
SHORT-TERM
 
(2013-2015
)
) (
LONG-TERM
(2019-2020)
)

 (
Healthy people 
decreased chronic conditions
improved other health 
conditions
)
 (
Changes in individuals
a
wareness
attitudes
knowledge
self-efficacy
skills
)
 (
Improved biometric and physiologic measures
) (
Change
s
 in homes, schools, workplaces, neighborhoods
built environment
food system
policy
org. practices
) (
Thriving, empowered communities
c
ulture change
) (
Increased healthy eating
Increased 
active living
Improved
 well-being
) (
Changes in community capacity 
strong, durable partnerships
increased trust/connections among organizations
ef
fective leadership and advocacy
)
