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Purpose of the Logic M
odel Fram

ew
ork 

The visual representation of the Caregiver Support Fram
ew

ork in the Logic M
odel form

at provides a tool for healthcare providers to plan specific activities for achieving the desired outcom
es. This form

at brings together all of 
the aspects of the fram

ew
ork on one page, to enable healthcare providers to visualize the key elem

ents of the approach, identify gaps, plan and set priorities for im
plem

enting specific activities, and m
easure progress over a 

period of tim
e. 

Logic M
odel: A

n O
utcom

e-O
riented A

pproach to H
ealth Service D

elivery Planning

 •To increase caregiver  
self-referral and navigation 
tools and resources

 •To expand care provider 
adoption of referral and 
navigation best practices 

 •To increase care provider 
skills in referring and  
navigating caregivers  
to the right supports

 •To identify success factors 
that contribute to early 
recognition of caregivers

 •To identify barriers to 
assessm

ent and provision  
of supports for caregivers

 •To analyze and evaluate  
im

pacts of caregiver  
education & support 
activities

Im
plem

entation 
O

bjectives

Identify and Recognize
Referral and N

avigation
Caregiver A

ssessm
ent  

and Care Plan
M

ain Com
ponents

Caregiver Education  
and Supports

 M
onitor and Re-evaluate 
Caregiver Care Plans

Long-term
  

O
utcom

es

System
 O

utcom
e

Continually im
proved quality of care and services in partnership w

ith patients and caregivers.

Vision
To im

prove the recognition, resiliency and supportive resources for inform
al caregivers, in collaboration w

ith health and 
com

m
unity care providers, peers, and other organizations.

1.  Early Caregiver Recognition w
ith Proactive Referral, 

N
avigation and A

ccess to Supports for Caregivers 
2.  Caregiver A

ssessm
ent, Care Planning and Co-ordination of  

Supportive Resources and Services
 •H

eightened aw
areness, recognition and understanding of the 

caregiving role and responsibilities.

 •Caregivers identified and supported earlier in the disease or care 
trajectory of the client/patient.

 •Caregivers are recognized and valued as full partners throughout 
the care process. 

 •Sim
plified and effective system

 of access and navigation to the 
range of supports for caregivers.

 •Care providers are com
petent in caregiver 

assessm
ents, care planning, and providing 

supportive resources to caregivers in the  
care process.

 •Reduced caregiver uncertainty and stress 
due to lack of inform

ation or poor quality 
com

m
unication betw

een healthcare providers, 
particularly at transition points betw

een 
settings/providers.

 •Caregivers receive tim
ely and relevant  

supportive services and resources. 

 •Reduced caregiver burden based on service 
provision and m

itigating socio-econom
ic  

risk factors (such as health conditions, single 
parent, frail elderly, language barrier, low

 
incom

e level, etc.).

 •Caregiver’s are satisfied w
ith their experiences 

of balancing self-care, receiving supports, and 
providing care for others.

 •To increase aw
areness/ 

recognition of the contributions 
of caregivers 

 •To increase self-identification 
skills by caregivers

 •To increase readiness of 
caregivers to seek educational 
and other supports for 
self-care

 •To increase care provider 
skills in identifying caregivers 
and com

m
unicating in the 

m
ost supportive m

anner  

 •To increase care provider 
skills and com

petencies in 
assessing caregiver needs 
and developing care plans

 •To reduce the negative  
im

pacts of caregiving 
through care plan  
co-developm

ent

 •To im
prove supports to 

caregivers via integrated 
team

s and inter-organiza-
tional partnerships

 •To expand the availability, 
flexibility and effectiveness of 
educational and peer support 
resources for caregivers 

 •To increase tim
ely access by 

caregivers to various types  
of supportive services  
(in com

m
unity, healthcare, 

educational and w
orkplace 

settings)

 •To em
pow

er caregivers to be 
equal partners in the care 
design process


