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Overarching Goal: Optimal health for the MCH population in Colorado, specifically youth ages 15-19 

INPUTS 

 OUTPUTS  OUTCOMES  IMPACT 

 Strategies Participation  Short Term 
Accomplished in 1-3 years  Medium Term 

Accomplished in 4-6 years  
Long Term 

Accomplished in 
7-10 years 

          

LOGIC ASSUMPTIONS 

Effectively improving youth sexual health involves a holistic approach, which looks at the 
entire young person and the environment around them. By combining a positive youth 
development approach with the provision of accurate, age-appropriate, and evidence-

based sexual health education, as well as access to clinical reproductive health services, 
Colorado is far more likely to achieve and sustain a high degree of sexual and reproductive 

health among its youth  
A positive youth development (PYD) approach that focuses on the youths’ lives as a whole, 
strengthening their connections to school, community, adults and looks at centers around 

the positive strengths of young people, and is the basis of the statewide youth sexual 
health plan. It is also important to note that this logic model fits into a larger state-wide 

sexual health logic model. 

EXTERNAL FOCUS 
 

EVALUATION FOCUS – OUTCOMES AND IMPACT 
 

• YSHP 
• YSHT 
• PYD plan 
• MCH funding 
• MCH staff 
• HHS evidence-

based teen 
pregnancy 
prevention 
programs 

• Contraceptive 
guidelines 

• Family planning 
clinics 

• HB 1292 
• Family planning 

and minor consent 
laws 

• Policy and decision 
makers who are 
supportive of 
sexual health 

• YSHT charter 

Parents/families have access to reliable 
sexual health information and feel more 
comfortable and knowledgeable about 

sexual health 

 
 
 
 
 
 

Improved sexual 
health among youth 

ages 15-19 
 

As indicated by: 
 
• Decrease in 

teen birth rate 
• Decrease in 

STI/HIV rates 
• Decreased 

sexual and 
dating violence 

• Decreased 
subsequent or 
rapid repeat 
births 

LPHAs focusing on youth sexual health 
use the statewide youth sexual health 

plan to inform and guide their work 

Policy and decision makers are well 
informed about and support youth sexual 

health issues and policies 

Family planning clinics are youth-
friendly and youth receive accurate 

information about sexual health 

LPHAs are part of the youth sexual 
health network and at least 3 are active 

on the Youth Sexual Health Team 

Communities implement 
comprehensive, evidence-based 
strategies (including those that 

address positive youth 
development) to improve youth 

sexual health 

Youth are able to access 
contraceptives and sexual health 

resources easily 

Launch and promote the 
statewide youth sexual health plan 

Local public 
health agencies 

and their partners 
 

Fund and encourage family 
planning clinics and school-based 
health centers to be youth-friendly 

and provide accurate sexual 
health information 

Family planning 
clinics 

Promote and fund trainings for 
parents/families Parents/Families 

Create and promote statewide 
youth sexual health network 

Local public 
health agencies 

and their partners 

Identify and promote policy 
recommendations related to youth 

sexual health 

Policy and 
decision makers 

EVALUTION FOCUS - OUTPUTS 

Acronyms: YSHP: Youth Sexual Health Plan. YSHT: Youth Sexual Health Team. PYD: Positive 
Youth Development. MCH: Maternal and Child Health. HHS: Health and Human Services. HB: House 
Bill. LPHAs: Local Public Health Agencies. SHN: Sexual Health Network. MIT: MCH Implementation 

Team 

LPHAs are informing the 
network, using state-of-the-art 
information, aligning their 
efforts with other youth sexual 
health efforts in Colorado 

More parents/families are 
knowledgeable and “askable,” 

having regular, life-long 
conversations about sexual health 

with their youth/children 

Policy and decision makers 
support and create policies that 
directly promote youth sexual 

 
 


