Program:   Living Well Logic Model
Situation:  Low number of participants in the Living Well program and no current provider referral system
	Inputs
	
	Outputs
	
	Outcomes -- Impact

	
	
	Activities
	Participation
	
	Short
	Medium
	Long

	Vision for long term planning

Long term commitments from key stakeholders for development and implementation of plan

QI project team

Living Well leaders

Living Well trainers

Grant funding

Living Well state coordinator

Professional QI consultation and training
	
	Hold regularly scheduled QI team meetings

Conduct a PDSA cycle involving the Living Well program

Contact Health Care Providers

Send survey to health care providers to assess how many are aware of the Living Well Program

Educate and Inform health care providers about program

Establish agreements with health care providers on a coordinated referral system

Conduct interviews and focus groups with providers to get feedback on the referral system

Evaluate effectiveness of QI project

Replicate improvement initiative throughout the state

Develop a media promotional plan utilizing print, radio, and City TV


	Health care providers

Individuals living with chronic disease

Participating counties

Community stakeholders

Health care organizations

Media

Area Agency for Aging

Lancaster Medical Society
	
	Increase in the number of individuals that enroll in the program

Increase in the number of providers who are aware of the program

Increase in the number of providers who participate in a referral system.

Increase in the number of referrals

Increase in the number of individuals who successfully complete the program


	Individual behavior change.

Improved ability to self-manage chronic disease

Established and refined provider referral system

Improved integration and coordination of public health and primary care

Replicated provider referral system across the state 

Successful coordinated state-wide chronic disease self-management program

Successful media promotional plan is developed
	Improved quality of life for individuals living with chronic disease

Decreased disease morbidity

Decreased mortality

Lower health care costs associated with chronic diseases


	Assumptions
	
	External Factors
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