Attachment 1: Logic Model

Connecticut MIECHYV Program Logic Model

Goals: This grant program will support and improve high-quality home evidenced based visiting services shown to improve the health and development of children and parenting capacity. Connecticut (CT) will 1) Implement
voluntary evidenced based home visiting programs 2) Provide high quality home visiting services to families residing in at-risk communities 3) Target outcomes specified in the authorizing legislation to improve the well-being
of children and families. To achieve this, CT will continue grant funding for its MIECHYV Parents as Teachers (PAT), Early Head Start (EHS), Nurse Family Partnership (NFP) and Child First model home visiting programs.

Assumptions: Based on evaluations of the program models we expect the implementation of the CT MIECHV home visiting program to increase in the number of enrolled women receiving prenatal care and the number
receiving preconception care and information about optimal birth intervals; promoting breastfeeding, well-child visits and immunization; screening for perinatal mood disorders and domestic violence; providing information to
enrolled families to improve home safety, reducing child injuries, improving school readiness and supporting children’s learning and development; and increasing fathers’ involvement in their children’s lives.

INPUTS ]

~

Approved state plan

MIECHYV funding, technical
assistance, & resources

Planning processes and structures
(MIECHV Advisory, community
forums)

CT OEC staff & expertise

CT OEC subcontractors:
Existing community resources and
structures

Existing state resources and
structures (e.g., CT OEC Family
Support Services network of
hospitals, clinics, community-
based providers, schools, etc.)
Home visitation materials,
supplies, and equipment

Research base

Extant data recording and mgt.
systems

Parents as Teachers (PAT)
program model (state and national
office)

Early Head Start (EHS) model
Nurse Family Partnership (NFP)
model

Child FIRST program model &

ﬂriority for Serving High-Risk

national office

)
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[ TARGET POPULATION ]

Populations: As directed in statute,10
recipients must give priority in
providing services under the MIECHV
program to the following:

Eligible families who reside in
communities in need of such
services, as identified in the
statewide needs assessment
required under subsection
511(b)(1)(A);

Low-income eligible families;
Eligible families with pregnant
women who have not attained age
21;priority given to teen parents
Eligible families that have a history
of child abuse or neglect or have
had interactions with child welfare
services;

Eligible families that have a history
of substance abuse or need
substance abuse treatment;

Eligible families that have users of
tobacco products in the home;
Eligible families that are or have
children with low student
achievement;

Eligible families with children with
developmental delays or
disabilities; and

Eligible families that include
individuals who are serving or
formerly served in the Armed
Forces, including such families that
have members of the Armed Forces
who have had multiple deployments
outside of the United States.
Priority will also be given to

~

ACTIVITIES ]

|

OUTPUTS ]

[ OUTCOMES

J

\

MIECHYV Project Planning &
Implementation

CT OEC staff hold weekly
planning meetings and quarterly
Advisory meetings; develop and
execute contracts, MOUSs; hold
community cafés; organize
trainings, conferences, & prof.

development opportunities.

%
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MIECHYV Project Planning &
Implementation

Improved access to home visiting
services for at risk families;
collaboration among CT MIECHV
Partners

-

%

MIECHYV Project Planning &
Implementation

Effective utilization of state and
federal resources; well-
functioning, integrated home
visitation system

N [

homeless and disnlaced families j

.

Home Visitation Services \

Home Visitors (PAT & EHS)/
Clinicians (NFP & Child First)
conduct home visits; father
focused visits (PAT); facilitate
monthly group socializations
(PAT & EHS); monthly
fatherhood Groups (PAT); conduct
parent and child screenings; offer
parent guidance; provide referrals
to services; coordinate with
community partners; provide
psychotherapeutic intervention
(Child First)

Supervisors and managers provide
clinical and administrative support

& in-service trainings. /

.

Home Visitation Services \

Families gain increased
knowledge of child development
and improved parenting capacity
Early detection of developmental
delays

Improved staff skills, knowledge,
and abilities & strengthened
collaboration with community
partners

Increased identification of multi-
risk families, access to necessary
services, and utilization of
necessary services.
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Home Visitation Services

Strengthened families; improved
maternal health & child health,
safety & child readiness to learn;
prevention of child abuse &
neglect

Well-functioning, effective home
visiting sites; strengthened
communities

Decreased child emotional &
behavioral problems (Child First)
and developmental problems;
strengthened parent-child
relationship; family, income &
housing safety & security
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Training & Professional Dvlp.

— Training & professional

development to all staff

Training & Professional Dvlp.

Strengthened services to families

Training & Professional Dvlp.

— Improved qualifications for staff




