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ADOLESCENT FAMILY LIFE PROGRAM (AFLP) POSITIVE YOUTH DEVELOPMENT (PYD) LOGIC MODEL 

Inputs AFLP PYD Activities Process Outcomes Intermediate  
(12-month) Outcomes 

Long Term 
Outcomes  

 

Standardized, evidence-
informed case management 
model 
 
Data-informed program 
targeting 
 
Federal and state resources 
• Funding 
• Staffing 
• Training 
• Technical Assistance 
 
Agency capacity and local 
resources 
• Partner organizations 
• Funding 
• Staffing 
• Case manager: youth 

ratios 
• Training 
• Supervision and support 
 
Systems for identifying and 
recruiting eligible youth 
 

 

Agencies will: 
• Identify and recruit eligible 

youth 
• Establish support networks 

and community linkages 
• Ensure case manager and 

supervisor competency 
 
Case manager will: 
• Deliver the AFLP PYD model 

with fidelity 
o Engage youth in life 

planning and goal setting 
and required activities 

o Complete quarterly 
home visits 

o Provide appropriate 
referrals 

o Assess and document 
youths’ needs 

o Provide medically 
accurate, youth-friendly 
resources and 
information (e.g., 
contraceptive 
information/planning, 

 

# of youth with goal 
 
# of youth completing 
program activities 
 
Activities completed 
 
Connection with caring 
adult/case manager 
 
Youth engagement in 
AFLP PYD 
 
# of referrals 
(medical, mental 
health, legal, social 
services, childcare) 
 
# of youth enrolled in 
school, post-secondary 
education and/or job 
training 
 
Reproductive life goal 
and pregnancy 
prevention intentions 

 

Increased youths’ 
resilience strengths & 
skills 
• Increased problem 

solving 
• Autonomy 
• Sense of purpose 
• Social competence 

(healthy 
relationship skills, 
emotional 
regulation/managin
g difficult situations 
and overwhelming 
emotions) 

 
Increased social & 
emotional support 
(connected to caring 
adult, people they can 
rely on for support) 
 
 
Increased utilization 
of needed services 
(e.g., prenatal, 
medical, mental, legal, 

 

Increased youth 
resilience 
 
Improved health 
outcomes for 
parent(s) and 
child(ren) 
 
Increased 
graduation rates, 
higher education 
and/or 
employment, 
economic self-
sufficiency 
 
Improved 
pregnancy 
planning and 
spacing (reduced 
repeat 
pregnancies; 
increased birth 
spacing) 
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Inputs AFLP PYD Activities Process Outcomes Intermediate  
(12-month) Outcomes 

Long Term 
Outcomes  

Local Stakeholder Coalition 
or collaborative 
 
Referral systems (linkages to 
resources to address social 
determinants of health; e.g., 
basic needs, health, social 
services, education, 
childcare, dental, legal) 
 
Management Information 
System 

relationship violence, 
etc.) 

o Foster resilience by 
establishing protective 
factors 

o Build youths’ strengths, 
skills, and motivation for 
and through life planning 

o Support youths’ growth 
towards self-sufficiency 
and improved outcomes 

 
Youth will: 
• Attend two (2) one-hour 

visits per month for 12 
months 

• Complete all activities 
through four (4) phases 

• Establish goals related to 
program priorities 

social services, 
childcare, 
preventative and 
needed health 
services for parent 
and child, food 
security, safe and 
stable housing) 
 
Increased educational 
attainment (school 
connectedness and 
progression) 
 
Increased use of 
effective 
contraceptives 
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