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North Dakota Three Year Global Logic Model: 2009-2012
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INPUTS

ACTIVITIES

OUTPUTS

OUTCOMES

ND DEPARTMENT OF
HEALTH

ECCS Program Staff &
Contractors

MOA-Multi-Agency
PARTNERSHIPS

HNDECA Members,
Committees & Resources

Head Start
Medicaid/SCHIP/EPSDT
ND Dept. of Human Services
ND State Agencies
Partnership Coalitions
District Health Units

County Social Services
Tribal Governments

Higher Education

Media

Medical Professional
Organizations

Community Health Care Asso.

FUNDING/TECHNICAL
ASSISTANCE

HRSA staff and consultants
Title V (MCHB)
OTHER RESOURCES

Strategic Planning Process

Technology: website, toolkits,
tracking systems

ASSESSMENT
Implement surveillance plan
Periodic ECCS surveys
Data analysis and interpretation
Tracking trends
Community level data
Identify early childhood disparities
Data dissemination
Meeting distribution
Reports

POLICY DEVELOPMENT
Sustain ECCS program leadership
capacity

Review and update ECCS Plan

Sustain diverse HNDECA
membership

Identify policy needs and
opportunities to reach high-risk
populations

Build policy advocacy skills
ASSURANCE

Identify early childhood program
opportunities

Maintain existing and develop new
partnerships

Enhance early childhood programs

Implement ECCS work plan
objectives and activities

Continue to build evaluation capacity

Develop and implement early
childhood awareness campaigns
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ASSESSMENT
Surveillance system
State Plan

Strong evaluation component
Success stories
Best practices

POLICY DEVELOPMENT

Increased ECCCS Program leadership
capacity

Updated comprehensive state ECCS
plan

Strategic partnerships/collaboration
Sustainable HNDECA
Policy issues identified

Increased advocacy for policy and
systems change

ASSURANCE

Affordable and accessible high quality
child care for all children in ND

All children in ND will be ready for
school prior to entrance

Parents and organizations that service
children will foster positive social-
emotional environments best suited for
identifying social, emotional, and
behavioral risks in children.

All ND children will have access to
comprehensive health care and a
medical home.

All parents will have access to a
comprehensive, culturally appropriate,
parent-led program that improves
parenting skills, promotes parent
leadership, and establishes the most
appropriate environment for child-
rearing

INTERMEDIATE

Increased data driven decision
making

Increased policies and programs
supporting early childhood

Increased awareness of early
childhood issues

Increased population participating in
early childhood programs and
parenting programs

Increased population receiving early
childhood services

Increased population with health
insurance and medical home

Reduction in number of children
who are expelled from childcare or
schools due to behavioral problems

Increased number of children
referred for services based on
screening outcomes

Increased number of children
receiving recommended services
based on screening

Increase in number of families
participating in children’s mental
health programs

Increased funding for early
childhood programs/services

Increased use of evaluation results

!

All children reach age eight with optimal health and
educational outcomes; living in safe, stable and
nurturing families and communities that promote a
readiness to learn and ontimum healthv develobment.
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