
Logic Model for New Practice for Providing Services to In-Home Families 
Resources Activities Key Practice Outputs Short-Term Medium-Term Long-Term Goal Long-Term Indicators 

  Family level outcomes  
Strengths-based, family-
centered practice model 

Shared responsibility for 
engaging the family 

# and % of families receiving services 
jointly from CFSA and Collaborative 
staff 

Children remain safe. # and % of caregivers who implement and sustain their 
safety plan over a 6-month period. 

# and % of children who are continually assessed to be 
adequately supervised by an adult in the home. 
 

Families Help the family assess (and 
reassess) its needs and 
strengths  

% of families participating in 
completion of assessment tools 

Caregivers recognize the safety 
needs of their children. 

Caregivers demonstrate improved 
coping mechanisms and 
developmentally appropriate 
nurturance. Caregivers demonstrate age and 

developmentally appropriate 
parenting skills to promote child 
safety. # and % of caregivers implementing age appropriate 

positive disciplinary practices 
# and % of families able to comply with lease or 
mortgage terms for 12 months 
 

# and % of families living in housing free of health or 
safety hazards 
 

# and % of caregivers employed (PT/FT) 
 

Credentialed CFSA and 
Collaborative staff 

Help the family decide on a goal 
and steps toward reaching that 
goal 

# and % of case plans co-written and 
signed by family members 

Families recognize the components 
of a stable, healthy and secure living 
environment. 

Families demonstrate the ability to 
maintain a stable, healthy and secure 
living environment without 
consistently relying upon emergency 
intervention. 

Families have financial and 
housing stability. 

# and % of families with adequate income to meet their 
financial and resource needs 
# and % of caregivers who report feeling adequately 
supported by friends, family, or professional, and social, 
religious or recreational groups. 
 

# and % of caregivers who have appropriate and 
reliable child care and resources for respite care. 
 

Training and education 
on strengths-based 
family engagement  

Empower family members to 
generate their own solutions 
through their active participation 
in the development and 
implementation of the activities 
in the case plan 

# and % of case plans meeting the 
quality standards established in the 
practice protocol 

Families report increased contact with 
and an understanding of the 
importance of informal and formal 
support networks. 

Families demonstrate the ability to 
effectively identify and access 
necessary formal and informal 
supports for themselves and their 
children. 

Families have strengthened social 
connections with formal and 
informal supports. 

# and % of caregivers who report meeting or speaking 
with their children's school personnel 
# and % of families with health care coverage 

# and % of pregnant women who receive appropriate 
pre-natal care. 
 

Assessment tools Help the family make a written 
plan for pursuing these goals 

# of hours engaged in face-to-face 
contact with families 

Families can identify their own 
strengths and understand the 
importance of using those strengths 
to achieve case plan goals. 

Families effectively advocate for their 
own needs. 

Families access concrete services 
and supports independently. 

# and % of families who can identify and use mental 
health services when needed. 
# and % of caregivers exhibiting reduced stress levels 
# and % of caregivers unimpaired by substance abuse 

Neighborhood-based 
service delivery system 

Communicate desirable 
outcomes, requirements for 
safe case closure, time frames, 
and rights and responsibilities 
clearly and directly 

% of home visits meeting the quality 
standards established in the practice 
protocol 

Families recognize their 
developmental and well-being needs. 

Families address their physical, 
emotional, behavioral, and academic 
needs. 

Caregiver functioning is adequate 
to promote child well-being. 

# and % of caregivers that are functionally unimpaired 
by mental health problems. 
# and % of families without DV indicators  
 

# and % of children with up-to-date physicals, 
immunizations, and dental exams. 
 

# and % of school-aged children who demonstrate age 
and grade level appropriate academic achievement. 
 

# and % of school-aged children with < 10 unexcused 
absences and 8 unexcused tardy days per AY 
 

Federal and local funds Visit the family regularly to 
ensure child safety, child-family 
engagement in services, and 
effectiveness of services in 
stimulating positive change 

% of home visits linked to case plan 
goals 

    Family and child well-being is 
improved. 

# and % of  eligible HS-aged youth who graduate or 
receive a GED (w/n 12 mos of case closure) 

Multi-system partners Advocate for and with a family 
with other agencies, schools 
and businesses 

% of referrals made that successfully 
link families to needed resources 

 Families/family members report 
receiving the service. 

Families/family members report 
satisfaction with the service. 

 Families attain goal for service 
delivery and/or successfully 
terminate service 

? 

  Coordinate family meetings, 
when appropriate 

# and % of family meetings held for 
all families served 

 # and % of family members 
participating in family meetings 

Family participants report FTMs as 
helpful to achieving case plan goals. 

  

Fam
ilies rem

ain stable and intact. 
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      System level outcomes  
# and % of families with open In-Home cases that do 
not have a substantiated re-report of abuse or neglect 
within 12-months of case opening. 
 

  Facilitate multi-system planning 
and service provision 

% of cases safely closed within 12 
months 

Abuse and neglect rates are 
reduced. 

# and % of families with closed In-Home cases that do 
not have a substantiated re-report of abuse or neglect 
within 12 months of safe case closure. 
# and % of children/ families in community-based 
resources. 
# and % of children receiving services In-Home versus 
Out-of-Home. 

  Increase service collaboration 
and access 

% of family meetings with multiple 
service providers attending 

Multi-system partners identify the 
processes and supports to function in 
partnership with families as a multi-
system team addressing families' 
immediate needs and risk factors. 

Multi-system partners continue to 
team to meet the underlying service 
needs of families. 

Community and public resources 
are used more efficiently. 

# and % of families reporting an overall positive 
experience working with community resources. 
# and % of families reporting an overall positive 
experience working with In-Home staff (CFSA and 
Collaboratives). 
 

# and % of families reporting improvement in their 
families' condition upon case closure. 
 

    % growth in service array available Multi-system partners understand 
strengths-based, family-centered 
practices. 

Multi-system partners continue 
building strengths-based, family-
centered practices. 

Family engagement and outcomes 
are improved. 

Fam
ilies rem

ain stable and intact. 

# and % of families reporting continued positive 
outcomes 6 months after safe case closure 

 


