Educare Learning Network Logic Model for Educare Schools

Family Outcomes

Note:  For the Family Outcomes section, the use of color print is to help the reader track related items.   Color print services/strategies in the far right column of the document correspond to the like-color short-term indicators in the middle column. Also, short-term indicators (middle column) are taken from the Early Head Start Performance Measures.  Italicized parts are added and agreed upon by the Bounce Learning Network.
	Approach:  Strong, supportive, culturally-responsive staff-parent relationships are the primary vehicle for all interventions with families.  We meet families where they are, recognizing, respecting, and building upon their strengths as well as their hopes and dreams for their children as we implement the following strategies. 

	Long-Term Outcome
	Short-Term Indicator
	Services/Strategies

	1) Parents and children demonstrate 

enhanced parent-child relationships
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	▪ Parents demonstrate sensitivity and responsiveness in interactions with their children. Specifically, parents effectively provide comfort when the child is upset, recognize and praise the child’s developmental accomplishments, and effectively establish and consistently apply developmentally appropriate behavior limits and supports 

▪ Parents provide home environments and experiences that are supportive of their children’s development.  Specifically, parents ensure children live in an emotionally and physically safe environment and receive proper nutrition and adequate sleep each day through regular routines.

▪ Parents demonstrate knowledge of child development and awareness of their children’s developmental progress.  Specifically, parents demonstrate developmentally appropriate expectations for their child’s language and literacy, social-emotional, cognitive and physical development.
▪ Parents spend time with their children in activities that stimulate their children’s development, such as reading to their children.   Specifically, parents and/or other family members use typical family routines to engage their child and spend at least 30 quality minutes per day with their children talking with them, reading, doing puzzles or art activities, or other engaging and enriching activities.


	Family Partnership Agreement & Other Goal-Setting Documents

· FPA development process will include setting a goal for increasing sensitivity and responsiveness with child

· FPA development process will include assessment of and/or setting goal around nutrition, sleep, and establishing and maintaining predictable caregiving routines

· FPA (or other document) will include goal of spending at least 30 min per day reading or doing other stimulating activity with their child

Family/Child Reviews and Staffings

· Child’s developmental progress (as determined through observation and assessment) is reviewed during each Family/Child Review, including language and literacy, social-emotional development, cognitive and physical health

· Family/Child Reviews include joint planning to reinforce sensitive and responsive interactions by parents with their children

· Child development, including language and literacy, social-emotional development, cognitive and physical health, is addressed during each Family/Child Review.  

· Families’ participation in “campaigns” to encourage reading and other activities with children is reviewed at each family/child review, and strategies for increasing the families’ participation are developed as needed

Parent-Staff Conferences & Classroom

Meetings

· Child development, including language and literacy, social-emotional development, cognitive and physical health, is addressed during each parent-staff conference.  Parents are provided specific anticipatory guidance based on their child’s developmental progress 

· Parent-Staff conferences include specific information on the child’s need for predictable routines around meals, bedtime, and hygiene, and anticipatory guidance around modifying the routine as the child grows and develops

· Parent-Staff conferences are held at least two times per year and focus on the child’s development and individual strengths and challenges 

· Child development, including language and literacy, social-emotional development, cognitive and physical health, is addressed during each parent-staff conference.  Parents are provided specific anticipatory guidance based on their child’s developmental progress 

· Parent meetings by classroom focus on the curriculum and its relationship to normative child development and the developmental levels of the children in the group       

· Parent-Staff conferences focus on the child’s development and individual strengths and challenges and provide specific guidance for parents on their own child’s development

· Developmentally appropriate books, puzzles and educational toys for children are provided to parents as incentives for program participation

· Developmentally appropriate, low- or no-cost art activities are modeled for parents in classroom meetings, and parents are provided resource materials to support art activities in the home

Parent Support & Education Groups/Activities

· Parent support & education group/activities in which content is targeted at appropriate interactions with their child and parents’ responsiveness to their child’s cues are provided, including research-based training in Positive Behavioral Supports

· Information on the child’s need for predictable routines around meals, bedtime, and hygiene is shared during parent support & education group/activities

· Parents are trained in dialogic/paired reading methods (i.e., discussion/prediction/explanation of what is being read) using a research-based training model

· Parents are trained in positive behavioral supports, using a research-based training model 
· Parents are trained in dialogic/paired reading methods (i.e., discussion/prediction/explanation of what is being read) using a research-based training model

Referral and Linkage

· Mental health services, including infant mental health, that focus on the parent-child relationship, are provided through collaboration or directly 

· Effective assessment, referral and follow-up for resources and services for families are provided, including resources for ensuring adequate nutrition and the child’s basic needs

· Referral and follow-up is provided for families with children for whom establishing and following predicable routines is especially difficult (e.g., children with sleep difficulty, especially fussy babies)

Home Visits

· Child development, including language and literacy, social-emotional development, cognitive and physical health, is addressed during each home visit.  Parents are provided specific anticipatory guidance based on their child’s developmental progress 

· Home visits include specific information on the child’s need for predictable routines around meals, bedtime, and hygiene

· Home visits, conducted at least twice each year for children in center-based care, include specific support for learning activities in the home and elicit parents’ input regarding their child’s development and needs in the classroom 

· Child development, including language and literacy, social-emotional development, cognitive and physical health, is addressed during each home visit following a written curriculum

· Home visits include specific support for learning activities in the home 

Other
· Incentive “campaigns” are regularly conducted to encourage home learning activities (e.g., rewarding a class with a popcorn party after families read a certain number of books to their children)

· Literacy in the home is supported by specific programs activities, such as book distributions, lending libraries, family literacy events, and specific suggestions for activities in the home

	2) Parents are effective in ensuring that children’s health, developmental and educational needs are met
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	▪ Parents advocate for their child’s health needs and ensure that the child receives necessary health and dental care, including preventive care.  Specifically, the child has up-to-date immunizations and well-child care and receives necessary care for chronic conditions such as asthma, anemia, weight issues, diabetes and other special health needs. 

▪ Parents demonstrate ability to advocate for their child’s educational needs and are engaged in their child’s education.  Parents insure that their child receives needed developmental and therapeutic services.  Specifically, parents demonstrate an understanding of the importance of remaining involved in their child’s education and providing stability in their child’s schooling, and an understanding of their rights regarding their child’s education

▪ Adult family members strengthen their relationships and work together in caring for children. Specifically, parents will have at least one other adult (in addition to the center’s Program staff) whom they consider “on their side” in parenting.

▪ Parents make progress toward their educational, literacy and employment goals.  

▪ Parents enhance their self-concept and emotional well-being and experience less parenting stress.  Specifically, parents will experience success in achieving their goals or small steps toward their goals. Parents will receive necessary therapeutic services—health and/or mental health.


	Family Partnership Agreement & Other Goal-Setting Documents

· FPA (or other document) includes goal around child’s health

· FPA (or other document) includes goals for participating in parent-teacher conferences  

· FPA for four-year-olds will include specific goals around preparing for the transition to kindergarten

· FPA includes goal around building social support where applicable

· FPA includes goal around education or employment where applicable

· FPA goals are broken down into small, achievable steps for which parents are recognized for completing

Family/Child Reviews & Staffings

· Child’s health status is reviewed at each review, especially for children with chronic health conditions

· Transition planning for children moving on to kindergarten is discussed in each review during the nine months before transition

· Family/Child Reviews include a review of impact of parents’ employment and education activities on their ability to ensure predictability of child’s home routines (meals, bedtime, and hygiene) 

· Staff make concerted effort to recognize parent’s strengths and successes at each family/child review

Parent-Staff Conferences & Classroom Meetings

· Child’s health status is reviewed at each Parent-Staff Conference, especially for children with chronic health conditions

· Parents are involved in transition planning and activities.  Where applicable, parents are assisted in choosing the best elementary school for their child

· Parents given concrete strategies for working with kindergarten and later teachers to monitor and support their child’s educational progress

· Parents are educated about their child’s rights for services within the education system and effective means of securing those rights

· Staff partner with parents to advocate effectively for their child’s educational needs, especially for children with special needs

· Special efforts are made to encourage male family members and other significant caregivers to participate in parent/staff conferences and classroom meetings

.

Parent Support & Education Groups/Activities 
· Parents are involved in transition planning and activities.  Where applicable, parents are assisted in choosing the best elementary school for their child.

· Parents given concrete strategies for working with kindergarten and later teachers to monitor and support their child’s educational progress.

· Parents are educated about their child’s rights for services within the education system and effective means of securing those rights.

· Parent support & education groups/activities focus on parents supporting each other in their efforts to advocate effectively for their child’s educational needs, especially for children with special needs

· Special efforts are made to encourage male family members and other significant caregivers to participate in parent support & education groups/activities
· Parent support & education groups/activities targeted at strengthening family relationships are provided

· Parent support & education groups/activities focus on parents supporting each other in attaining their educational and employment goals

· Parent support & education groups/activities targeted at reducing parenting stress are provided 

Referral and Linkage

· Parents are provided referrals (with follow-up) to appropriate child health and dental services especially for children with chronic health conditions 
· Mental health services, including counseling, are provided through collaboration or directly

· Parents are provided referrals (with follow-up) to appropriate educational, job training, and job search services

· Parents receive referrals for other needed services to remove obstacles to obtaining their educational or employment goals
· Effective assessment, referral and follow-up for resources and services are provided to families

· Parents are referred for services to enhance their self-concept and sense of emotional well-being.

Home Visits

· Child’s health status/needs is reviewed at each home visit, especially for children with chronic health conditions

· Special efforts are made to encourage male family members and other significant caregivers to participate in home visits

· Staff make concerted effort to recognize parent’s strengths and successes at each home visit

Other
· Continuity of Care (including primary caregiving) is implemented and the “teacher/parent partnership” that develops supports the parent, reducing stress and enhancing parents’ self-confidence in their role as parent
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