
Guiding Frameworks and Conceptual Model
 

Our interventions are organized as 3 components (health organizations, other community 
organizations, & coalition advocacy) with a focus on systems, economic access, education and 
policy change).  
Guiding Frameworks and Conceptual Model:  The ecological framework links population 
health to individual, community, and environmental factors.1    Consonant with the ecological 
framework is our guiding conceptual model for intervention. Our model integrates the 
Community Assets2 and Chronic Care Model (CCM)3, 4 and expands to explicate component 
parts for community and resource systems. (See Figure 1) The community systems wheel5 

identifies and categorizes different community organizations that can potentially influence 
program outcomes.  Adapting the CCM components to both health delivery organizations and 
other community organizations provides a common working framework to become more 
prepared and proactive for improving health. The 4 component strategies are: 
 
1) information systems include performance data related to desired outcomes, information to 
assist education, care management and serve as a rationale for systems and policy changes. 
 
2) delivery system design defines the team, their roles, methods for delivery, and changes that 
may improve the system related to delivery of services to clients. 
 
3) decision support includes guidelines for HCPs such as ADA Clinical Recommendations for 
Care, education and continuing education of providers and change agents, and expert support. 
  
4) patient self management support includes  education and activation, assessment of assets and 
resources for self-management, collaboration on decisions, and guidelines for clients. 
 
The interaction of prepared proactive health and community organizations in Coalitions,  
catalyzed by identified change agents with state, regional, and national groups, in partnership 
with people at risk and with diabetes will improve policies and community-wide outcomes. This 
will occur by balancing community action with good science.  
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Figure 1. Guiding models- Community Assets and Chronic Care Model2,3,4,5   

 

 

Community & 
Resource 
Systems 

Health 
 Care  

Systems      

Improved Community-Wide Outcomes 
For 

Diabetes Prevention, Control, and Reduction 
Of Complications and Health Disparities 

 

Prepared 
Proactive 
Community 
Systems 

   
      
 Prepared       
Proactive 
    Health        
Systems 

REACH US Coalition: CEED for  
Prevention and Control of Diabetes 

and 
Hypertension/Stroke Risk Factors in 

AfA 
Clinical 

 Information 
System  

Community &  
Service System 

Design 

Community  
Decision 
Support 

Community 
 Information 

System  

 
Self  

Management 
Support  

Delivery  
System 
Design  

Clinical  
Decision 
Support 

 
Patient Self- 
Management

Support  

Community Environment  
 

State, Regional, National and World Environment 

 Influences  Influences 
Social, Health, and  
Economic Policies 

that Improve Health 

Informed 
Activated 
Persons

 

 

 
 

 
 

External Resources 
 and Dissemination 

 

 External Resources 
and Dissemination 

 
 

 
 

*Contact for permission to use: Carolyn Jenkins, DrPH, APRN- BC-ADM, RD, CDE, FAAN (model developer) email jenkinsc@musc.edu 
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