
1 For more information about CCR components and/or required strategies, please reference the CDC-RFA-DP21-2109 Announcement, pp.5-9; 18-24

Logic Model for Community Health Workers for COVID Response and Resilient Communities (CCR)
CDC-RFA-DP21-2109

COMPONENT A: 
Capacity

Building (CB)

COMPONENT B: 
Implementation

Ready (IR)
STRATEGIES1

TRAIN Community Health Workers (CHWs) with the knowledge, roles, and skills

CB1 IR1
Identify and collaborate with community-wide efforts to ensure 
comprehensive acquisition of relevant knowledge, roles, and skills by 
CHWs.

– IR2
Ensure appropriate training opportunities to disseminate messaging for CHWs 
focused on reaching those with underlying conditions and/or environments that 
increase the risk and severity of COVID-19 infections.

CB2 IR3 Align training opportunities for CHWs with the primary actions of state, local 
and/or tribal public health led efforts.

DEPLOY CHWs to support the COVID-19 public health response

CB3 IR4 Integrate CHWs into organizations and care teams to support the public 
health response to COVID19 among populations of focus.

– IR5 Integrate CHWs into public health emergency preparedness and vaccine 
deployment planning.

CB4 –
Develop and disseminate messaging that educates organizations and care 
teams on the critical role CHWs play in delivering services and managing the 
spread of COVID-19 among populations of focus.

ENGAGE CHWs to help build and strengthen community resilience

CB5 IR6
Coordinate and/or promote opportunities within communities and clinical 
settings to facilitate the engagement of CHWs in addressing the needs of 
those at highest risk for poor health outcomes, including from COVID-19.

CB6 –
Year 1: Initiate and develop and/or utilize systems to document 
engagement of CHWs in the care, support, and follow-up across clinical 
and community settings.
Year 2: Facilitate engagement of CHWs in the care, support, and follow-up 
across clinical and community settings.

CB7 –
Establish and strengthen partnerships between CHWs and State Medicaid 
agencies, relevant state, local, or tribal coalitions, initiatives, professional 
organizations, providers, and health systems that provide resources and support 
for deploying CHWs.

– IR7 Facilitate engagement of CHWs in the care, support, and follow-up across 
clinical and community settings of populations of focus.

Increased workforce of 
CHWs delivering services 
to manage the spread of 
COVID-19. 

Increased 
skills/capacity/roles 
of CHWs to provide 
services and support 
for COVID-19 public 
health response 
efforts among 
populations of focus

SHORT-TERM OUTCOMES

Increased utilization 
of community 
resources and 
clinical services for 
those at highest risk 
for poor health 
outcomes among 
populations of focus.

Continued promotion and 
integration of CHWs into 
existing workforce among 
populations of focus.

Increased reach of CHWs 
influenced mitigation 
efforts among populations 
of focus.

Increased provision of 
community resources and 
clinical services to those at 
highest risk for poor health 
outcomes among 
populations of focus.

INTERMEDIATE OUTCOMES

IMPACT

Decreased health disparities 

Increased health equity 

LONG-TERM OUTCOMES

Decreased impact of 
COVID-19 on those at risk                        
(populations of focus) and 
settings. 

Increased community 
resilience to respond to 
COVID-19 and future 
public health emergencies.

Bold = Required Strategy1 

– = Not applicable
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