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Youth Futures Basic Center Program Logic Model 
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Outreach to 
street & at-risk 
youth 

Street outreach 
team 

• # youth intaking from 
street  

• # youth dropping in from 
Outreach Contact 

• # youth ages 12-18 
contacted on outreach  

• Building trust & rapport 
between youth & adults 
(SE,P) 

• Reaching youth before they 
become homeless (SS) 

• Verbally expressing 
program resources 
(shelter, drop-in, 
street outreach) (SE) 

• Greater access to 
shelter, drop-in & 
homeless 
prevention 
resources (SE) 

Community 
awareness of 
programs to 

decrease 
youth 

homelessness Strategic 
partnerships 

Public awareness 
& community 
outreach 

• # community presentations 
• # recognized community 

partners 
• # MOUs with community 

partners  

• Identify potential 
partnerships with service 
providers, educational 
institutions, housing 
agencies & employment 
services to better serve 
youth (P,E) 

• Build partnerships 
with providers, 
schools, landlords & 
employers to better 
serve youth (P,E,SS) 

• Decrease 
duplication of 
services & leverage 
resources (P,E,SS) 
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Immediate needs 
acquisition 

Shelter, food, 
clothing, hygiene 

• # shelter night stays 
• # meals served  
• # resource room access  

• Safety & basic needs are 
satisfied (SE) 

• Moving towards self-
sufficiency (SE) 

• Life skills being 
learned (SE) 

• Fewer youth 
sleeping in places 
not meant for 
habitation (SE,SS) 

Lower rates of 
youth suicide 

& 
homelessness 
 
 
 
 
 
 
 

Assessment 
Intake, 
HMIS/RHYMIS 

• # shelter intakes 
• # shelter inquires 
• # diversion assessments 

• Evaluation of needs of at-
risk youth (SE) 

• Problems identified for at-
risk youth (SE) 

• Actual connection to 
resources (SE,P) 

• Clients able to 
access resources 
independently 
(SE,P) 

Suicide 
Assessment  

Mental health 
professionals 

• # suicide assessments 
completed  

• # suicide assessments not 
completed 

• Referral to outside 
programs or ER when 
suicidality exists (SE) 

• Safety established for youth 
in shelter (SE) 

• Suicidality is 
monitored through 
individual therapy & 
supportive living 
interventions (SE) 

• Client able to 
manage suicidality 
independently (SE) 

• Clients has 
reduced thoughts 
of suicide & 
parasuicidal 
behaviors (SE) 

Crisis Response 

Emergency 
services, in house 
therapy, Mobile 
Crisis Outreach 
Team (MCOT) 

• # contacts to services  

• Youth have access to 
support for better decision 
making (SE,P) 

• Youth have access to 
resources to assist in crisis 
situations (SE,P) 

• Immediate crisis is 
deescalated (SE) 

• Clients able to 
access services & 
recognize when 
they are needed 
(SE,P) 

• Decrease rate of 
ER entrance & 
violent episodes 
(SE) 
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Case 
Management 

In-house case 
management 

• # case management for ES 
• # case management for HP 
• # case management for AF 

• Clients create visible life & 
safety plan (SE) 

• Identifying barriers & 
deficiencies in personal 
goals (SE,P) 

• Residents learn & 
practice coping skills 
(SE) 

• Reduction in barriers 
to services (SE,P) 

• Increased capacity for 
self-regulation (SE) 

• Increase in youth 
who become 
healthy adults 
(SE,P) 

Higher rates 
of education, 
employment 

& mental 
health as 

youth 
approach 
adulthood 

Counseling & 
Therapy 

Mental health 
professionals 

• # therapy sessions 
• # mental health services 

provided by community 
partners  

• Client engaged in therapy 
services (SE) 

• Client has therapeutic goals 
set.(SE) 

• Clients engaged in 
therapeutic goals (SE) 

• Client mental health 
relatively stabilized  
(SE) 

• Increase in youth 
accessing mental 
health care (SE) 

• Increased overall 
health & well-
being (SE) 

Connections to 
community 
resources 

Education, 
employment, 
family 
reunification, 
life/social skills 

• # reunifications 
• # youth employed  
• # family therapy sessions 
• # youth enrolled in school  

• Clients made aware of 
community resources (SE,P) 

• Clients have a basic 
education plan (SE,P,E) 

• Clients referred to family 
therapy (SE,P) 

• Youth is employed, 
going to school, 
engaged in family 
therapy (SE,P,E,SS) 

• Increase in access 
to services as 
youth approach 
adulthood 
(SE,P,E,SS) 

Drop-in services 

Food, clothing, 
hygiene, 
community 
referrals 

• # youth accessing drop-in  
• # resource room access 

• At-risk youth have access to 
basic needs (SE) 

• Building rapport & 
identifying need for shelter 
(SE,P,SS) 

• Basic needs are met 
to the point that 
secondary goals are 
being focused on 
(SE,P,E,SS) 

• Decrease in youth 
hunger & 
homelessness 
(SE,P,SS) 

Life-skills classes 
Groups, 
workshops 

• # youth attending groups 
• # groups held 

• Access to group (social, 
professional, therapy, etc.) 
(SE,P) 

• Attending groups & 
implementing skills 
(SE,P) 

• More educated, 
self-sufficient 
individuals (SE,E) 
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Follow-up case 
management 

In-house case 
management 

• # reunifications 
• # living independently 

• Building stronger family 
relationships (SE,P,SS) 

• Transitioning youth to 
adulthood (SE,E,SS) 

• Staying with family or 
living in apartment 
independently 
(SE,P,SS) 

• Never returning to 
homelessness 
(SE,P,E,SS) 

Youth self-
sufficiency & 

resilience 
increased 

 


