Who does the Work

Funding /Resource
Partnerships
facilitates

Umatilla Morrow Head Start Logic Model—Revised, November 2003

Who is Targeted?

Capacity Building

Local Funders:
Good Shepherd
Community Health
Foundation

Umatilla County
Commission on Children
and Families

Umatilla Morrow Head
Start

Staff Development
Increased Training in:

Program Audiences

| Internal

External

Cultural Competency

Case Management

L eadership and Advocacy

Family Support

ATOD —recognizing

indicators

Assertiveness Training

Incredible Y ears “Train the

Trainer”

Motivational Interviewing
Staff Supports:

Regular meetings and

trainings for CFA’s

Parenting Support Team—

to provide ongoing support
for Y
Program Development

Include Directorsin
planning

Comm. Specialist, outreach
and ATOD specialist hired.
FTG goals and strategies
“internalized” in UMCHS
HS classroom staff familiar
W/FTG strategies
Established Linkages be-
tween UMCHS and Law
enforcement and schools.

Ongoing Organizational Capacity building
And Program Devel opment

Effected
By

What

Program Intervention

Famlly Strengthening I nter ventions:

Revised Family Assessment tool (Adapted to include
M.H., ATOD, Child maltreatment and DV assessments).
Intensified Case Mgmt.

Increased “managed” referrals (from revised assessment,
work closer with families

Increased Parent Education (Incredible years).

Communlty Strengthening I nterventions:

Community Leadership training

Community Action Groups (working within neighbor-
hood to change community risks and increase
community protection).

Prevention focused Media Campaign (partner w/local
prevention groups to increase prevention messages).
Multi-cultural community outreach (develop outreach
for under represented community groups).

Partnershlp I nterventions:

Partner w/other agenciesto build “t
working w/ H.S. families
Increase Capacity for servicesfor Mental Health, ATOD

eam” approach to

treatment, and increase funding for TX.
Increase Multi cultural facilitation and capacity w/ partner

Organlzatlonal Development:

Increase FTG staff: Community development, Substance
abuse specialist, bi-lingual outreach coordinator.

FTG strategies integrated throughout program and
policies

Strategic Communications (targets audiences and
develops more effective messages).

Head Start operating as a community leader.




Short Term

Family

Why

Risk and Resilience Focused Change

Partnership

Early identification of high risk families
(ATOD abuse, child maltreatment, DV,
Mental Health issues).

Increase referrals of families to commu-
nity resources

Increase appropriate case management
Increase involvement with treatment ser-
vices

Decrease # of “intrusive” people/agencies
Increase culturally sensitive services
Strengthen family management skills
Increased parental understanding of
ATOD abuse and its associated high risk
behaviors and its effect on children and
families.

Increase # of families following through
on referrals and seeking appropriate as-
sistance

I ncrease rel ationshi ps between commu-
nity agencies, schools and Head Start
Increase efficiency in coordination of
servicesto families

Increase partnershipsin the delivery of
parent education (1Y)

I ncrease partnerships between agencies
and grassroots organi zation efforts
Increase # and diversity of residents par-
ticipating on local boards and coalitions

Intermediate

Family

Partnership

Community

Organizational

Increased # of strong families

Improved family strength-based support ser-
vices

Reduced ATOD abuse and related behavior in
families

Changed family norms regarding ATOD use
Decreased # of familiesin need of ATOD
treatment services

Families will exhibit increased protective fac-
tors

Families will successfully complete treatment
Strong families will be involved in |eadership
in the community and model positive
behaviors.

Increase coordination of culturally sensi-
tive services

Decreased # of child maltreatment reports
I dentification of ATOD services needed
(researched and mapped).

Increase# and diversity of familiesin-
volved in community/civic/advocacy ef-
forts through |eadership training and out-
reach

Increased # and diversity of residents vol-
unteering

Increase outreach and mediaefforts re-
garding ATOD and associated high risk
behaviors and their effects on the commu-
nity

Decrease use of visualslocated in the com-
munity which market alcohol and tobacco.
Raised visibility of multi cultural issues
and strengths

Increase skill level of social service staff
in identification of family and commu-
nity risk and protective factors and ap-
propriate referral and use of community
resources.

Increase training of WIC staff (M
training)

Increased relationships between staff
and local agencies, and FTG partners
Increase # of trainers and # of times
Incredible years parenting is offered
Increase | eadership training and advo-
cacy of Head Start staff

Increase cultural sensitivity of Head
Start staff

Increase understanding of ATOD abuse
and associated behaviors by Head Start
staff

Increase integration of FTG into Head
Start policy and strategies

Community

Increased Grassroots community participation
Increased Cultural, gender, age and substance
specific treatment available in the county.
Community norms around high risk behavior
associated with ATOD use has positively
changed.

Increased opportunities for positive family activi-
tiesin the community

Decrease in Gang related activities

Increase in Parent/child participation in the com-
munity

Strong community networks

Increased # of community |eaders making policy
decision based upon community risk and protec-
tivefactors

Increased strong, local family support
Decreased ATOD use by youth

Decreased visualsin the marketing of ATOD

Common language in assessment used by
partner agencies

Common training between agencies estab-
lished

Reduced CPS reports of Head Start fami-
lies

Decreased # of familiesin need of treat-
ment services

Increased availability of treatment services
Reduced # of high risk children transition-
ing from Head Start into schools.

Partners have a process to respond to
quickly respond to newly identified fami-
lies.

Coordinated media campaign to establish
positive norms around ATOD abuse
Governing boards have increased resident
participation.

Organizational

Increased ability to partner with commu-
nity agencies at all levels of the organiza-
tion.

Adequate Spanish Speaking staff

Head Start Staff confident utilizing assess-
ment tools, and working with high risk
families.

Culturally appropriate services are fully
integrated in Head Start service delivery
FTG strategies and philosophy fully inte-
grated in Head Start

Head Start utilizing strategic communica-
tions and media

Head Start has established |eadership roles
in the communitiesit serves.







