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Appendix A. CLHE Evaluation Logic Model

Conceptual framework: Community of Practice
CLHE framework for change: In a health equity community of practice—a learning partnership among people who find it useful to learn about health equity from and with
one another—participants use one another’s experience of practice as a learning resource. Through these connections, participants make sense of and address challenges
they face individually or collectively. They use their connections and relationships as resources to make further connections, share knowledge, and plan and convene action
toward health equity. Thus, communities and networks work collectively in their learning processes.
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Note. CLHE = Community Leaders in Health program; HELS = Health Equity Learning Series; SDOH = social determinants of health
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