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 The underlying assumptions and strategies 
that guide local system of  care development 
and are believed by local planners/builders to

What Is A Theory Of  Change?

and are believed by local planners/builders to 
be critical to producing changes in available 
service/supports that are expected to lead to 
improvements for children and their families.

 A clearly expressed relationship between three 
core elements

Theory Of  Change

Theory 
of  

Change

 A logic model is a systematic and visual way to present and 
share your understanding of  the relationships among the 
resources you have to operate your program, the activities 
you plan to do and the changes or results you hope to

Logic Model Definition

you plan to do, and the changes or results you hope to 
achieve.

 The most basic logic model is a picture of  how you believe 
your program will work.

 It uses words and/or pictures to describe the sequence of  
activities thought to bring about change and how these 
activities are linked to the results the program is expected 
to achieve.

W.K. Kellogg Foundation. (2000).

 The purpose of  a logic model is to provide 
stakeholders with a road map describing the sequence 
of  related events connecting the need for the planned 

Logic Model Purpose

program with the program’s desired results.

 Mapping a proposed program helps you visualize and 
understand how human and financial investments can 
contribute to achieving your intended program goals 
and can lead to program improvements.

W.K. Kellogg Foundation. (2000).

Questions Along the Way
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 Year One Deliverables

LOGIC MODEL

From the Project Director’s 
Perspective

LOGIC MODEL

 Became more than an assignment

 Tied into community introduction materials

 Kick off  planning – 1st draft 3/30/09

Project Director’s toolbox

 We have a plan…and Technical Assistance!

Si R di Pl TA C ll 3/9/09 Site Readiness Plan => TA Call 3/9/09

 Mario, Jody and a magician named Victor

 Assignments all around

Tapestry of 
Chautauqua County, 
New York

Logic Model

Values 
• Services offered to families are open regardless  status
• Responsive to the unique needs of each individual 

community member
• Directed by individual families
• Promote community education
• Decrease the stigma of mental illness

• Identify children and families in need of support and 
offer timely services

• Early assessment in a natural environment
• Increased provider cooperation and communication
• Collaboration to support and foster growth
• Services should be offered simultaneously
• Seek out barriers to services to improve access

Guiding Principles
• Child specific

• Family directed
• Community driven

• Collaborative
• Culturally appropriate

• Least intrusive

Population of Concern
• From all service systems; special focus on Hispanic and African 

American families
• All children 0–21 with SED
• Moderate functional  impairment in 2 of the Child Global 

Assessment Scale or Global Assessment of Functioning Scale
• Include 0–18 screened by a primary care physician
• 0–21 involved  in juvenile justice or child welfare
• Youth with SED and receiving special education services in school

System Challenges
• High rates of unmet needs

• Reduce the drop‐out rates in two 
high schools and hospitalizations 
and out of county residential 
placements by 25% each

• A best practice foundation  for 
inculcating cultural and linguistic 
competence throughout the 
service system; 

• A replicable, rural countywide plan 
for ensuring individualized child 
d f l / d

Governance 
• Establish 7 committees for strategic plans

 Infrastructure
 Youth
 Cultural Competence
 Family

 Evaluation
 Social Marketing
 Training and Technical 

Assistance

• Cultural & Linguistic 
Competence 

• Expanding individualized 
child and family 
team/wraparound 
approach

• Expanding existing family 
advocate support 
program

• Creating an Independent 
family youth run

Context Goals Strategies Outcomes

Draft 4‐8‐09

High rates of unmet needs
• Limited outreach to ethnic/minority populations
• Lack of deep cultural competence in assessment and treatment 

leading to disproportionate “high end service use, restrictive 
placements, and poor outcomes”

• Expanding family advocacy to all service systems
• Developing an independent Family/Youth run Organization
• Developing Youth Leaders & implementing youth – guided care
• Selecting and mining MIS

and family team/wraparound 
approach throughout all service 
systems;

• Expanding family advocacy to all 
service systems; developing an 
independent Family/Youth‐run 
Organization;

• Build a strong system of care 
infrastructure across agencies 
(financing strategies, MIS, change 
in state policies)

• Youth‐guided care activities; youth 
leaders;

• A replicable, rural/high poverty 
area, high school intervention 
model for youth with SED at risk of 
dropping out of school;

• A replicable, rural emergency 
services model;

• Two evidence based practices; 
Multi‐dimensional Treatment 
Foster Care and a Mentoring 
Program

Strategies
• An organizational cultural competence tool, 

developed in Monroe and Erie Counties will be 
modified for use in Tapestry.

• Will develop procedures to insure those with limited 
English or limited reading skills have meaningful 
access to services.

• Will translate written materials into Spanish (or other 
languages/formats, as needed)

• Instruments used for clinical assessment will be 
reviewed for capacity to yield accurate dx results 
without bias, in a manner which elicits strengths and 
cultural assets.

• family members or representative from different 
ethnic groups will be groomed to serve as co‐chair on 
the governance body

• An Evaluation Family and Youth Advisory Group will 
be formed

• Individualized Care Coordination
• Cross‐Systems training agenda
• Staff poverty simulation training
• Local, regional, state & national experts will provide 

consultation

System Strengths
• Bilingual staff and advocates
• Existing best practices of child/family team/wraparound 

practices and 8 family advocates 
• Support of CMHS funded statewide family network
• DMH support for development of 501 © (3)
• Provision of incentives to families & youth
• Engage families/youth  in team development
• Defining clear roles and responsibilities
• Using mentor/partner/coaching model for those with little 

policy‐making experience
• Offering a variety of ways to get involved
• Resolving access and burden barriers to participation; as 

transportation and childcare
• Providing opportunities for personal and professional growth 

and fair compensation for work or services

family youth run 
organization

• Developing a strong 
infrastructure and cross 
system service delivery 
and financing strategy

• Developing youth guided 
care and organized youth 
voice

• Establishing an effective 
and replicable rural , high 
poverty, high school 
intervention model 
(reducing drop out rate 
by 25%

• Establishing replicable 
rural emergency services 
and reducing emergency 
room visit and 
hospitalizations by 25%

• Implementing 2 EBP –
MTFC and Mentoring 

• Reducing Out of Home 
placements by 25% 

CQI

Building a logical model

Tapestry United

 Building our Elevator Speech

 Strategic Plan comes naturally in line

System
 Services are offered simultaneously
 Enhanced communication between partners 
 Community knowledge about SOC
 Improved access to services
 Expanded family advocacy to all service systems
 Plan for replication will be developed and 

updated for dissemination
 Replicable, rural countywide plan ensuring 

individualized child and family team/ 
wraparound approach throughout all service

Chautauqua Tapestry
Chautauqua County, NY

Logic Model

Mission: Chautauqua Tapestry represents the weaving together of effective, appropriate and    
individualized supports and services that are accessible and comprehensive to meet the 
needs of youth with emotional and behavioral challenges and their families.

Population of Focus
• Youth  with SED (Serious Emotional Disturbance) ages 0 – 21 with 

additional attention on:
• Hispanic and African American Children and  Families
• Youth with SED involved in juvenile justice, child welfare and/or 

receiving special education services

Context Goals Strategies Outcomes

Final 11.24.2009

Guiding Principles
• Child Specific 
• Family Driven
• Youth Guided
 Effective Practice

 Community Based
 Least Intrusive
• Culturally & Language Appropriate

• Full family and youth 
participation  in system 
planning and service 
delivery

• Care provided meets 
the individualized 
needs of youth and 
family

Strengths
System
• Support of CMHS funded statewide family network
• Support for development of Family/Youth 501(C)3

Evaluation to develop a cross system delivery system including a local evaluation that can provide regular analysis of what interventions work.

Family and Youth 
Participation

Vision: Systemic transformation with shared understanding and commitment to and practice of  
system of care (SOC) values and principles

Practice
 Increased provider cooperation Integrated SOC 

infrastructure across department and agencies 
(financing strategies, MIS, change in state 
policies)

 Inclusion of informal supports in planning
 fidelity to wraparound principles 
 crisis services are comprehensive and 

appropriately accessed
 Directed by individual families

Community
 Decreased  stigma of mental illness
 Responsive to the unique needs of each 

individual community member
 Services will be offered in accessible locations 

and at convenient times
 Decrease In High School Drop‐out rate
 Expanded number of education partners
 SOC workforce is educated on best practice
 Professional Peer network exists in SOC.

wraparound approach throughout all service 
systems

Individual Child/Family
• Decreased out of home placement
• Improved CANS
• Access to services that meet their needs
• increased involvement in family support and 

youth support service
• Improved satisfaction scores

Challenges
System

• Funding streams and program planning are not coordinated
• No current integration of data among services and programs
• System of Care roles and responsibilities need to be defined
• Need for engagement of non‐traditional supports in SOC

Practice
• Need for comprehensive  array of crisis support services
• Limited outreach to ethnic/minority populations
• Lack of multi‐language resources
• Lack of incentives to families & youth to participate in 

planning  and implementation of system transformation

Community
• Access issues (location, transportation, child care) lead to 

unmet needs especially in rural, high‐poverty areas of County

• Improving outcomes in 
the lives of youth and 
families

• Services and supports 
provided meet 
the needs of the youth 
and family in a 
culturally appropriate 
manner

• Information gathered 
helps improve system 
functioning

• Strong cross‐system 
infrastructure and 
governance support the 
system of care

• Sustainability of 
practice and outcomes 
is established 
throughout the system 
of care

• Support for development of Family/Youth 501(C)3
• Strong, engaged Governance Body & community partners
•Several funded System of Care Communities  in NY State.

Practice
• Bilingual staff and advocates in numerous programs
• Family Support Services have a strong foundation  in County
• Groups are in existence as potential SOC partners

Community
• Community acknowledges need for system transformation
• Current family and youth support group planning
•Education demonstrates a commitment to System of Care 
practice

Cultural and Linguistic 
Competence

Building a Strong 
Infrastructure

Individualized Care/Practice

Governance 
Leadership  

and 

Committees for 
Strategic Planning

 Dual Purposes
 For the community: Logic Model clearly links 

strategies with expected outcomes.

From the Evaluator’s Perspective

strategies with expected outcomes.
 If  we do this, what do we expect to accomplish?

 For the evaluation team: Logic Model is a 
roadmap to research design.
 If  they hope to achieve these outcomes, what data 

do we need to collect and how?
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 Connect the dots between goals, strategies, 
and outcomes.
 Reality checks

Evaluator’s Ongoing Role with 
the Community: Early Phases

 Reality checks

 Feet to the fire

 Early Message = Importance of  evaluation in 
helping articulate outcomes and monitoring 
progress; integral part of  whole initiative; 
constructive continuous feedback

 Monitoring progress
 Are strategies being implemented as planned?

 Is progress being made towards outcomes?

Evaluator’s Ongoing Role with the 
Community: Midcourse & Beyond

 Is progress being made towards outcomes?

 Continuous constructive feedback for discussion
Goal is to assist community to identify barriers and 

problems for midcourse corrections

 Tie in with DPR and CQI

 Hard work in the beginning makes data 
collection plan easier, more straightforward.

 If community understands logic model it’s an

Using the Logic Model for 
Research Design

 If  community understands logic model, it s an 
easy next step to explain the details of  the 
data collection plan and why we’re doing what 
we’re doing.
 Partnerships, collaboration, buy-in

Desired Outcomes Data Collection Method(s) Instruments/Source

1.1 Services are individualized and 
strength-based.

1.2 Youth experience improvements in 
social-emotional functioning

1.1 Wraparound Fidelity Index; 
Clinical review 

1.2 Longitudinal Outcome Study

1.1 WFI-4; CFT Satisfaction 
Survey; Local chart review

1.2 LOS – BERS, CBCL, 
EQ RCMAS RADS-2 CIS

Data Collection Plan
Principle: Individualized and Strengths-Based

Goal: Everyone works together to plan for one child and family at a time
Strategy: Use the Child and Family Team (CFT) Planning Process to work 

together as a team to create a plan for each individual youth and family.

social emotional functioning.

1.3 Families are less stressed and function 
better. 

1.4 Families and youth are satisfied with the 
level of involvement in the planning process 
and development of their service plans. 

1.5 Youth are more likely to follow through 
with their treatment plan.

1.3 Longitudinal Outcome Study

1.4 Wraparound Fidelity Index; 
Longitudinal Outcome Study

1.5 Longitudinal Outcome Study

EQ, RCMAS,RADS 2, CIS, 
SUS, GAIN, DS

1.3 CGSQ, PSI

1.4 WFI-4; CFT Satisfaction 
Survey; LOS – CIQ, YIQ

1.5 LOS – CIQ, YIQ 

 How have you or might you use the Theory of  
Change/Logic Model process as a useful tool?

 What are the roles of the project staff and

Discussion questions…

 What are the roles of  the project staff  and 
evaluators in developing your Theory of  Change 
and Logic Model?

 What are people’s thoughts on who the key 
players are when developing your Theory of  
Change and Logic Model?

 After you develop your Theory of  Change and 
Logic Model, then what?

 Jody Levison-Johnson

jlevison-johnson@ccsi.org

R h l M L d i

Contact Information

 Rachel Mesmer-Ludwig

mesmerr@co.chautauqua.ny.us

 LuAnn McCormick

LMcCormick@uamail.albany.edu
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USF Logic Model Website

 Theory of  Change Logic Model website:

Tools for Sustaining Community Created Systems 
of Careof  Care
 Featured Logic Models

 Narrated presentations of  Logic Model 
Development and processes

 System of  Care Practice Review (SOCPR) tutorials 
and resources

http://logicmodel.fmhi.usf.edu
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