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Executive Summary   

Regional Needs 
Research argues there is no one specific risk factor that predicts child abuse, but the co-

occurrence of many risk factors and stressors creates even greater risk.  The Prevention Plan 
Workgroup of the Western Ohio Regional Prevention Council reviewed the needs assessment 
report and identified areas of concern that could be addressed with services to strengthen families 
in the region.  Several risk factors stood out in the report because of their interconnectedness.   

Children are at greater risk for abuse if they are younger than four years old, living in 
households with intimate partner violence, and if their families are dealing with stress related to 
poverty, substance abuse, or chronic illness.  Parental risk factors for child maltreatment include 
alcohol and drug abuse, and the effects can be exacerbated by a mental health diagnosis. Studies 
have shown poorer developmental outcomes on physical, cognitive, and social dimensions for 
children of parents with substance abuse or mental health problems. This places these children at 
an increased risk for emotional and substance use problems themselves. 

Although children are not responsible for the harm inflicted upon them, certain 
characteristics have been found to increase their risk of being maltreated.  Research indicates that 
children with conduct disorders, moderate to severe learning disorders, and speech and language 
disorders are at higher risk for abuse.  

This information has resulted in the following four needs becoming the focus of this 
prevention plan submitted by the Western Ohio Regional Prevention Council: 

 Intimate partner violence  
 Adult behavioral health (substance abuse and/or mental illness) 
 Physical, cognitive, social development of children 
 Emotional and behavioral problems experienced by children 

 
Selected Strategies to prevent child abuse and neglect 

Conduct a trauma awareness and prevention campaign.  Trauma was identified as a 
major factor in the rates of adults with behavioral health problems (substance abuse, mental 
health) and pervasiveness of intimate partner violence in the region.  Trauma may also have a 
negative influence on the healthy physical, cognitive, and social development of children that 
could lead to emotional and behavioral problems.  The council wants residents of the Western 
Ohio region to be aware of the long-term impact of adverse childhood experiences (ACEs), 
which include child abuse and neglect (CAN).  The campaign will involve a variety of public 
awareness methods (PSAs, social media, newsletters, etc.) and trauma informed care 
professional education of service providers who work with at-risk populations.  Providers of 
primary and secondary CAN prevention services funded through implementation of this regional 
prevention plan will also receive this training.  Each year from SFY 2018 through SFY 2021, 
69,00094,000 people throughout the region will receive information about the link between 
CAN and the long-term impact of trauma.  Professionals trained through this strategy will use 
trauma-informed knowledge in their work with clients to improve adults’ abilities to parent 
children without abuse and neglect. 

Outcomes:  Parents and the public will have increased knowledge about the emotional 
and physical effects of trauma on children resulting from witnessing violence, living with 
someone abusing substances and/or experiencing mental illness, and other similar circumstances.  
Service providers will be better prepared to help parents modify their behaviors to prevent CAN.  
Parents will have an improved ability to regulate their responses to children and will report using 
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non-physical methods of discipline.  Child abuse and neglect will be prevented. 

Provide parent education and support.  One group to be targeted is parents of newborns 
about the normalcy of infant crying, coping strategies, and developing a specific plan for 
ensuring infant safety during high-stress incidents of infant crying.  Pregnant women, women 
who have just given birth, and their partners will be targeted as a result of relationships built with 
birthing hospitals, home visiting programs, prenatal clinics, and other services.  The objective of 
targeting these groups is to reduce the risk of injury to an infant including brain injury due to 
shaking.  Our goal is to provide this education to 47,700 parents, including teen parents and 
fathers, from SFY 2017 through SFY 2021.   

In addition, other parents will be targeted and offered parent education and support with 
the objective to build protective factors.  From SFY 2017 through SFY 2021, approximately 
2,600 parents will participate in these services, including teen parents, parents of children under 
age 6, parents with children with disabilities, racial and ethnic minorities, (former) victims of 
domestic violence and former victims of child abuse/neglect.   

Outcomes:  Parents of newborns will have increased knowledge of infant crying and the 
importance of a having a plan to prevent abuse during stressful situations.  All parents will have 
increased knowledge of physical, cognitive, and social child development.  Improved parental 
ability to regulate their emotional response to children leads to parents reporting use of non-
physical methods of discipline.  Improved parent-child relationships will result.  Child abuse and 
neglect will be prevented. 

Promote emotional and social competence in children.  Children able to interact 
positively with others and who can communicate their emotions are at lower risk for abuse and 
neglect than those who cannot accomplish those tasks.  The objective is to help almost 4,000 
children develop those skills beginning in SFY 2017 through SFY 2021.   

Outcomes:  Children will demonstrate increased pro-social behaviors and decreased 
problem behaviors. Improved parent-child relationships will result.  Child abuse and neglect will 
be prevented. 

The regional prevention council will make every effort made through the RFP process to 
ensure a fair distribution of services throughout the region.  If necessary, a second RFP may be 
issued to target any counties for which services were not proposed in response to the first RFP. 
 
Evaluation 
Montgomery County HSPD (coordinating entity) will coordinate the evaluation of services 
including monitoring services delivered directly to parents and families.  Monitoring include 
observations, review of documentation verifying delivery of services and consumer eligibility, 
discussions with staff involved in service delivery, and possibly brief conversations with some 
consumers.  Collection of data will be organized by Montgomery County HSPD through the 
provision of technical assistance, the use of common tools whenever appropriate, and monthly 
communication with providers. 
 
SFY 2017-SFY 2021 Total Budget:  $3,793,558 
The expense of the prevention plan includes personnel (60%), purchase of curriculum and 
training, transportation, occupancy/space for services, and indirect expenses/administration. 
Actual costs will depend on the evidence-based practice used.  
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Description of the Needs Identified for the Region 
(Sources of references to research and other data used in this section may be found in the 
regional needs assessment report.) 
 
The services of the Wright State University (WSU) Applied Policy Research Institute (APRI) 
were secured for completion of a comprehensive needs assessment for the Western Ohio region.  
Both the Needs Assessment Workgroup and the Prevention Plan Workgroup met with the lead 
researcher twice.  There was one workgroup participant (Prevention Specialist) who served on 
both workgroups, which provided for continuity in the work from completing the needs 
assessment to developing the prevention plan.   
 
The Prevention Plan Workgroup reviewed the needs assessment report and identified areas of 
concern that could be addressed with services to strengthen families in the region.  Research 
argues there is not one specific risk factor that predicts child abuse, but the co-occurrence of 
many risk factors and stressors creates even greater risk of maladaptive responses by parents and 
caretakers.  Several risk factors stood out in the report because of their interconnectedness.   
 
Children are at greater risk for abuse if they are younger than four years old, living in households 
with intimate partner violence, and if their families are dealing with stress related to poverty, 
substance abuse, or chronic illness. In addition, children in single parent families may be more 
susceptible to turbulent economic conditions than two parent families. The inability for families 
to meet basic needs such as food, clothing, and shelter heightens their potential for involvement 
with child protective services. The National Alliance of Children’s Trust & Prevention Funds 
notes instability in relationships among family members increases because of tension, which 
ultimately diminishes the family’s ability to maintain an ideal environment for positive child 
development. 
 
Although children are not responsible for the harm inflicted upon them, certain characteristics 
have been found to increase their risk of being maltreated.  Research indicates that children with 
conduct disorders, moderate to severe learning disorders, and speech and language disorders are 
at higher risk for abuse. Chronic health problems, such as asthma, place greater stress on 
families, which may cause neglect in the form of noncompliance with treatment.   
 
Parental risk factors for child maltreatment include alcohol and drug abuse, and the effects can 
be exacerbated by a mental health diagnosis. Studies have shown poorer developmental 
outcomes on physical, cognitive, and social dimensions for children of parents with substance 
abuse or mental health problems. This places these children at an increased risk for emotional 
and substance use problems themselves. 
 
The following four needs have been identified by the Western Ohio Regional Prevention Council 
as the focus of strategies to be described later in the prevention plan: 

 Intimate partner violence  
 Adult behavioral health (substance abuse and/or mental illness) 
 Physical, cognitive, social development of children 
 Emotional and behavioral problems experienced by children 
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RISK FACTORS 
 
Trauma was identified as a major factor in the rates of adults with behavioral health problems 
(substance abuse, mental health) and pervasiveness of intimate partner violence in the region.  
Trauma may also have a negative influence on the healthy physical, cognitive, and social 
development of children that could lead to emotional and behavioral problems.    
 
Adverse Childhood Experiences (ACE) 
The original ACE Study was conducted at Kaiser Permanente from 1995 to 1997 with two waves 
of data collection. Over 17,000 Health Maintenance Organization members from Southern 
California receiving physical exams completed confidential surveys regarding their childhood 
experiences and current health status and behaviors. 
 
As a result, researchers had the ability to compare childhood trauma to adult health outcomes. 
They found a graded relationship between the number of categories of childhood exposure and 
each of the adult health risk behaviors and diseases that were studied. Persons who had 
experienced four or more categories of childhood exposure, compared to those who had 
experienced none, had a 4- to 12-fold increased health risks for alcoholism, drug abuse, 
depression, and suicide attempt along with greater risk for heart disease, cancer, chronic lung 
disease, skeletal fractures, and liver disease.  
 
The table below presents the results of a survey of 605 adults ages 18-60 in Western Ohio 
conducted by the WSU APRI.  This local study indicates that nearly 1 in 4 (24%) adults 
experienced four or more ACEs in childhood, which puts them at much greater risk for 
alcoholism, drug abuse, depression, and suicide along with the aforementioned physical 
ailments. 
 

Number of Adverse Childhood Experiences (ACE Score) for all Adults 

ACEs Frequency Valid 

Percent 
Cumulative 

Percent 
0 43 7% 7% 
1 215 36% 44% 
2 124 21% 65% 
3 65 11% 76% 
4 or more 145 24% 100% 
Total 592 100%  
Refused 13   
Total Respondents 605   
Source: WSU APRI Western Ohio Household Survey 

 
 
 
When filtering the survey data for caregivers (parents, grandparents, etc.), the proportion of adults 
with four or more ACEs rises to nearly 1 in 3 (30%). 
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Number of Adverse Childhood Experiences (ACE Score) for Caregivers 
(Parents, Grandparents, other adults providing care for children in their household) 

ACEs Frequency Valid 

Percent 
Cumulative 

Percent 
0 21 7.1% 7.1% 
1 102 34.8% 42.0% 
2 52 17.7% 59.6% 
3 30 10.2% 69.9% 
4 or more 88 30.1% 100.0% 
Total 293 100.0%  
Refused 8   
Total Respondents 301   
Source: WSU APRI Western Ohio Household Survey 

 
A more detailed analysis of the factors included in the ACEs study shows that a substantial 
portion of adults in Western Ohio have grown up in households where violence and verbal 
abusiveness between adults or adults to children was experienced. 
 

Prevalence of ACEs by Category for Participants Completing the ACE Module, 2016 

 
Source: WSU APRI Western Ohio Household Survey 

 
Research suggests about one-third of all individuals who were abused or neglected as children 
will subject their children to maltreatment.  This cycle of abuse can occur when children who 
either experienced maltreatment or witnessed violence between their parents / caregivers learn to 
use physical punishment as a means of parenting their own children.   
 
Young Age 
The youngest children are the most vulnerable to maltreatment.  Over 25% of abused children 
are under the age of three while over 45% of abused children are under the age of five.  National 
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Child Abuse and Neglect Data System (NCANDS) data for 2014 demonstrated that 70.7% of 
children who die due to abuse or neglect are younger than 3 years; 44.2% are younger than 1 
year. More than 80% were not yet old enough for kindergarten. 
 
In the Western Ohio region, about 4.8% of the total population is ages 0-3 years.  According to 
the Ohio Department of Health which tracks child fatality data, there were 441 child deaths in 
the Western Ohio region from 2011 through 2015.  Of those, ten children died as a direct result 
of abuse or neglect; eight (80%) of the ten were under 5 years of age.  In addition, abuse and 
neglect contributed to the deaths of another four children, two (50%) of whom were less than 5 
years old.  (Note: Child Fatality Review data provided by ODH is not available by county due 
to the need to maintain confidentiality.)  
 
Intimate Partner Violence  
Each year in Ohio, 65,000 women are physically assaulted by a current or former partner.  Also 
32,000 15-19 year olds experience physical dating violence, 29,000 (90.6%) of whom are forced 
to do sexual things by someone they are dating.  In Ohio, 48,000 children live in homes where an 
adult reports intimate partner violence.  
 

 
Source: Ohio Office of Criminal Justice Services 
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The Office of Criminal Justice Services reports the prevalence of domestic violence (intimate 
partner violence) per 100,000 population. The map above and the map below both indicate the 
comparatively higher prevalence of domestic violence in most of the counties in Western Ohio.  
The following map indicates that Auglaize, Darke, Greene, and Hardin counties have a relatively 
lower rate of domestic violence (those not in the darkest shade of purple in the map above), but 
have a domestic violence rate that is increasing faster than other Ohio counties as indicated in the 
map below.  
 

 
Source: Ohio Office of Criminal Justice Services 

 
A systematic examination of the scientific literature published between 2003 and 2013 
highlighted a greater risk for children to be victims of sexual abuse or other maltreatment when 
exposed to intimate partner violence. 
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Adult Behavioral Health 
Adult Substance Abuse.  Substance abuse creates challenges for the user, for families, for 
children, and for unborn children if the mother is using.  In a study of 513 children exposed to 
drugs in-utero, rates of child abuse were two to three times that of other children in the same 
geographical area. 
 
Communities in Ohio are becoming overwhelmed by the prevalence of drug overdose deaths. 
Higher rates of drug overdose are found in some of the Western Ohio region compared to the rest 
of the state.  A key challenge is attending to the issues of children affected by these deaths. 
 
Average Age-Adjusted Unintentional Drug Overdose Mortality Rate per 100,000 Population,  
by County, Ohio Residents, 2010-2015  

 
 
Ohio Department of Health, Bureau of Vital Statistics; Analysis by ODH Injury Prevention Program; *Rate suppressed if < 10 total 

deaths for 2010-2015 
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Mental illnesses experienced by adults.  Data about the number of adults involved in substance 
abuse or experiencing mental illness is incomplete due to the number of individuals who do not 
seek treatment.  However, some measure of the problem can be obtained by reviewing the 
number of people who access public services to address these problems. 
 
Funding for public mental health and alcohol and other drug (AOD) services in Ohio are 
provided through mental health and recovery Boards that may represent multiple counties. 
The total number of Western Ohio residents being served via their county Board is presented 
in the table below. The column to the far right presents a rate per 1,000 in population, using 
each Board area’s population for the calculation. The results show that between 40 and 59 
individuals per 1,000 population receive public mental health or AOD services. The highest 
prevalence of services is in Montgomery County. 

FY 2016 Individuals Served in Public Behavioral Health System, by Diagnoses 

 
Board Area 

Mental Health 

Diagnosis 
Alcohol and 

Other Drugs 
Dual 

Diagnosis 
No 

Assessment 
 

Total 
Rate per 

1,000 
Western Ohio Region 33,670 8,500 6,743 9,350 58,263  
Montgomery 13,980 3,868 2,752 3,659 24,259 58.6 
Allen-Auglaize-Hardin 4,509 697 590 1,320 7,116 51.0 
Clark-Greene-Madison 7,253 2,012 1,658 2,551 13,474 50.3 
Mercer-Paulding-Van Wert 1,890 411 356 432 3,089 46.4 
Champaign-Logan 1,638 360 378 349 2,725 42.3 
Preble 791 213 197 148 1,349 42.3 
Darke-Miami-Shelby 3,609 939 812 891 6,251 40.4 

Source: Ohio Department of Mental Health and Addiction Services 

 
Emotional and Behavioral Problems experienced by children   
Neonatal Abstinence Syndrome (NAS). Health choices of mothers can affect the health of 
newborns in a variety of ways, which can lead to risk of harm of the infant or child later due to 
the difficulties that arise in the infant’s or child’s behavior. For example, Neonatal Abstinence 
Syndrome (NAS), also known as neonatal withdrawal syndrome, is a set of symptoms associated 
with the abrupt withdrawal of opioids and other drugs when infants are born to mothers who were 
taking these substances.  Infants with NAS were more likely to be re-hospitalized (1.6 times more 
likely than other children), die during hospitalization (3.3 times), and be hospitalized for assaults 
(15.2), maltreatment (21 times), poisoning (3.6 times), and mental/behavioral (2.6 times) and 
visual (2.9 times) disorders.  In Ohio, the rate of NAS grew nearly ten times from 14 per 10,000 
live births in 2004 to 134 per 10,000 live births in 2014. 
 
Asthma. Obtaining data pertaining to child physical health, beyond the pre- and post-natal stages, 
is a challenge. One measure of child health is asthma. Asthma remains one of the most prevalent 
chronic health problems facing American youth today. An estimated 14% of children and 
adolescents under the age of 18 are diagnosed with asthma at some point in their lives.  
 
There is a relationship between asthma and child abuse and neglect. Neglect in particular may 
negatively affect asthma management and morbidity by way of inadequate physical home 
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environments. In one study, child- and parent-reported history of physical or sexual abuse during 
the past year was associated with a roughly doubled likelihood of parent-reported current asthma.  
 
Another study directly compared the impact of different types of abuse and neglect while also 
taking advantage of hospital records to evaluate more objective asthma-related outcomes. After 
controlling for a number of individual, family, and community factors (though not asthma 
history or severity), reports of child maltreatment were associated with a 74–100% greater risk of 
hospital treatment for asthma. In addition, multiple reports of child maltreatment were associated 
with more frequent asthma-related hospitalizations. 
 
The current national asthma rate for children is 8.6% (2014) which is roughly the same 

percentage as in 2010. Children between 5-11 years old have the greatest prevalence and 
prevalence is much greater for African-American children (13.4%). Impacts include: youth’s 
psychological well-being, academic performance, and missed school days.  Asthma prevalence in 
Western Ohio is difficult to come by. Youth Risk Behavior Survey (YRBS) studies have been 
conducted in Clark, Champaign, Darke, and Preble counties. Youth diagnosed with asthma at 
some point in their lives ranges from 28% in Clark County to 16-21% in Darke, 19-23% in 
Champaign and 16-20% in Preble County where the higher points on the range reflect high 
school and lower points reflect middle school. 
 
Physical and Mental Health Disabilities. Many studies have been conducted associating physical 
and mental health disabilities in children with child maltreatment.  According to Prevent Child 
Abuse America, researchers have been unable to gather precise information to determine the 
extent of abuse among children with disabilities.  Some researchers suggest that children with 
disabilities are at greater risk of abuse because of society’s negative response to people with 
disabilities.  “Children with disabilities may be perceived as less valuable than other children.  
Their reports of abuse may not be considered trustworthy.  Discipline may be more punitive and 
accompanied by a lack of respect.”   
 
Other factors leading to abuse of children with disabilities are the same as those found in the 
general population (single parents, teen parents, increased levels of stress).  Families with 
children with disabilities can experience additional stressors including feeling unprepared to 
provide specialized care for the child; financial or time challenges related to additional medical 
or educational needs of the child; and lacking social supports to address the challenges of 
providing care for this child and the rest of the family.  
 
Physical, Cognitive, Social Development of children 
WSU APRI researchers turned to the Ohio Kindergarten Readiness Assessment (KRA) to 
provide a snapshot of early childhood development in Western Ohio.  Ohio’s Early Learning and 
Development Standards (birth to kindergarten entry) are the basis for the Kindergarten Readiness 
Assessment which is used to assess four areas of early learning: 

 Social Foundations- including social and emotional development, and approaches 
toward learning 

 Mathematics 
 Language and Literacy 
 Physical Well-being and Motor Development 
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There are three performance levels to calculate the overall Kindergarten Readiness Assessment 
score: Emerging, Approaching and Demonstrating. In the Western Ohio region, an average of 
62% of children assessed for Kindergarten are not demonstrating readiness in social foundations, 
math, language and literacy, and physical well-being and motor development.  The 62% breaks 
down as follows: 22% show emerging (or the earliest signs) of readiness, and 40% are 
approaching readiness. The figure below shows that in Clark County, for example, 30% of 
children are showing only the earliest signs of readiness for kindergarten.  The county with the 
highest level of kindergarten readiness is Auglaize County (56%). 

Kindergarten Readiness Assessment 

 
Source: Ohio Department of Education 

 
The table below indicates that only four of the 13 counties in Western Ohio have kindergartners 
whose average score is demonstrating social-emotional readiness. Five of the 13 counties have 
kindergartners with average scores demonstrating physical well-being and motor development 
capabilities.  

Kindergarten Social Foundations & Physical Well-being 
Most Kindergartners “Approaching” Social-Emotional Well-being 

 
County 

 
Social 

Foundations 

Physical Well-being 

& Motor 

Development 
Western Ohio Region 267.6 268.1 
Allen 267.0 267.6 
Auglaize 272.4 272.7 
Champaign 267.9 270.1 
Clark 266.5 266.5 
Darke 271.3 270.3 
Greene 269.8 268.0 
Hardin 266.6 266.4 
Logan 263.5 267.8 
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Mercer 267.0 271.5 
Miami 273.5 273.0 
Montgomery 265.1 266.6 
Preble 269.4 265.5 
Shelby 270.2 267.9 

Scores: Demonstrating (270-298); Approaching (258-269); Emerging (202-257) 
Source: Ohio Department of Education 

 
Parenting challenges 
Single Parent Households.  In 1970, the number of single-parent families with children under the 
age of 18 was 3.8 million in the United States.  By 1990, the number had more than doubled to 
9.7 million. By 2014, the number of single-parent families with children under the age of 18 is 
estimated at 11.1 million or 33% of households caring for their own children.  In Western Ohio, 
the percentage of single parent households is 36%.  Additionally, 2.7 million grandparents across 
the U.S. are caring for their own grandchildren under 18 years of age. 
 
Seventy-six percent (66%) of single-parent families are headed by females. Approximately 
40% of U.S. children living in mother-only families are impoverished, compared with only 
8% of two-parent families. The rate of poverty is highest for American Indian (41.6%), 
Hispanic (40.3%), and African-American (37.5%) mother-only families, in which two out of 
every five children are poor. 
 
In Western Ohio, single parent households are more prevalent in the urban counties (Allen, Clark, 
and Montgomery) and much less prevalent in Auglaize and Mercer counties, where there is also 
much less family poverty. 

Percentage of Children by Household Type, 2014 

 
Source: U.S. Census Bureau, 2010-2014 American Community Survey 5-Year Estimates 

 

Teen Births.  The literature indicates adolescent child-bearing appears to be a potential element 
in child mistreatment. Lack of parenting knowledge and child development increases the 
likelihood of neglect and abuse. 
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According to the Child Welfare Information Gateway, “Some studies of physical abuse, in 
particular, reveal that teenage mothers exhibit higher rates of child abuse than older mothers do. 
Other factors such as lower economic status, lack of social support, and high stress levels 
contribute to the link between young parents and child abuse.” 
 
While the teen birth rate is declining in Western Ohio, it is higher than the average teen birth 
rate for Ohio.  Table 17 indicates much variability in the teen birth rate across Western Ohio, 
with the rate the highest in Clark and Hardin counties, and the lowest in Mercer County. 
 

Birth Rate for Mothers 15-17 Years of Age (per 1,000 Females Ages 15-17), 
2010-2014  5-year Average 

 
Source: Ohio Department of Health 

 
 
 
Knowledge of Parenting and Child Development, Parental Resilience.  In a survey of Western 
Ohio prevention specialists and service providers, the protective factors of gravest concern were 
identified as the parents’ economic well-being, the social and emotional competence of parents, 
and overall parenting skills (see the table below).  Parental knowledge of child development 
norms and milestones and parental resilience are also broad concerns.  Placing two child 
protective factors in the list of responses allows researchers to see that experts attribute a higher 
level of seriousness around the parental protective factors than the child protective factors.  See 
table on next page. 
  

Teen births 
County                        per 1,000 
Mercer 6.6 
Greene 9.0 
Miami 10.3 
Auglaize 10.5 
Darke 10.9 
Preble 12.0 
Champaign 12.0 
Logan 13.2 
Shelby 15.2 
Montgomery 15.8 
Allen 17.6 
Hardin 19.9 
Clark 20.5 
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Parental and Child Protective Factors (Survey Results), 2016 

 
Source: WSU APRI Online Survey of Service Providers and Prevention Specialists 

 
In a survey of 605 households in Western Ohio, parents corroborate expert findings in terms of 
parenting skills, as illustrated in the responses below. 

 There are times when I don’t know what to do as a parent: 32% 
 My child misbehaves just to upset me: 13.5% 
 When I discipline my child, I lose control: 4% slightly disagree with the 

statement; 16% mostly disagree with statement; and 3% agree. 
 From a neighborhood perspective, 25% of all respondents think that parents in the 

neighborhood lose control when they discipline their child 
 
Current Array of Prevention Programs 
Many counties in the Western Ohio region are rural and reportedly have limited public resources 
for funding child abuse and neglect (CAN) prevention services.  In the larger counties (such as 
Allen, Clark, and Montgomery) service providers may access other funding sources to deliver 
CAN prevention services.  However, the majority of services focused primarily on CAN 
prevention in the region have historically been funded with allocations received from the Ohio 
Children’s Trust Fund (the Trust Fund).   
 
In those counties where alternative funding is available, an assortment of strategies are being 
used.  Children are learning social skills and self-regulation in their classrooms. In some 
communities, parents learn how to reinforce the same social skills and behavior regulation at 
home.  Also, adults are learning non-violent parenting techniques and regulated emotional 
responses to children's behaviors. These caregivers may be referred to classes by child protection 
agencies or by another provider.  Based on responses from Prevention Specialists on the regional 
council, there are insufficient services to meet the needs in the region. 
 

 

How much of a problem is: Not at all a 

problem 
 
Minor problem 

Moderate 

Problem 
Serious 

Problem 
Economic well-being of the parents you serve 2% 21% 29% 48% 
Social and emotional competence of the 

parents you serve 
 

0% 
 

7% 
 

48% 
 

45% 
Overall parenting skills 0% 17% 41% 43% 
Social and emotional competence of the 

children you serve 
 

0% 
 

20% 
 

42% 
 

39% 

Parental knowledge of child development 

norms & milestones 
 

5% 
 

19% 
 

45% 
 

31% 

Resilience of parents you serve 0% 31% 38% 31% 
Resilience of children you serve 0% 37% 42% 22% 
Parental capacity and willingness to nurture 

and attach to the child 
 

0% 
 

24% 
 

57% 
 

19% 
Physical well-being of the parents you serve 0% 48% 38% 14% 
Social isolation among the parents you serve 5% 43% 41% 12% 
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There are services in the region that have a preventative impact on child abuse and neglect 
although their primary goal is something else.  For instance, Head Start programs offered 
throughout the region provide high-quality early childhood education and parent involvement, 
during which parents can learn about how to create safe non-violent spaces for children to 
develop and thrive. 
 
Another example is Help Me Grow home visiting (HV) services provided in all Western Ohio 
counties with funds from the Ohio Department of Health.  Federal Maternal Infant Early 
Childhood Home Visiting (MIECHV) funding is also used for additional home visiting services 
in Allen, Clark and Montgomery Counties.  Healthy Families America is a Promising program 
used in Allen and Clark Counties.  The Nurse-Family Partnership model used in Montgomery 
County is an Effective program found by numerous research studies to prevent CAN.   
 
In Montgomery County, an initiative that has been running for several years aims to improve the 
quality of child care and the number of children who receive high-quality child care, including 
preschool.  While the primary goal of this initiative is to better prepare children for kindergarten, 
high-quality programs may also provide protective factors such as parent education about child 
development and reduce social isolation.  High-quality programs (3-5 stars based on Ohio’s Step 
Up to Quality rating system) in any county may have this impact. 
 
Allen County has implemented an awareness campaign and classes to encourage single parents 
to Choose Your Partner Carefully, which educates parents on the impact of intimate partner 
violence on children. 
 
 
Plans for Strategies to Prevent Child Abuse and Neglect in the Region 
 
The needs identified in the regional needs assessment to be targeted by selected strategies are:   

 Intimate partner violence  
 Adult behavioral health (substance abuse and/or mental illness) 
 Physical, cognitive, social development of children 
 Emotional and behavioral problems experienced by children 

 
Selected Strategies (not in order of priority)  
The goal of the selected strategies is to improve the safety of children.  There are evidence-based 
programs that fall under each of the strategies to address the regional needs being targeted.   
 
 Conduct a trauma awareness and prevention campaign.  Trauma was identified as a major 

factor in the rates of adults with behavioral health problems (substance abuse, mental 
health) and pervasiveness of intimate partner violence in the region.  Trauma may also 
have a negative influence on the healthy physical, cognitive, social development of 
children that could lead to emotional and behavioral problems.  The regional prevention 
council believes it is important to increase awareness throughout the year of the impact 
CAN may have on children—not just in April.  The council wants residents of the Western 
Ohio region to be aware of the long-term impact of adverse childhood experiences (ACEs), 
which include CAN.   
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The campaign will involve a variety of public awareness methods (PSAs, social media, 
newsletters, etc.) each year from SFY 2018 through SFY 2021 that will reach 69,000 
94,000 people each year throughout the region.  The public awareness campaign will focus 
on the long-term impact of trauma caused by CAN and how it can be prevented.   
 
In addition, about 1,100 individual service providers will receive trauma informed care 
training.  This group will include providers of primary and secondary CAN prevention 
services funded through implementation of this regional prevention plan.  Professionals 
trained through this strategy will use trauma-informed knowledge in their work to help 
parents increase their resilience and other protective skills (such as concrete support and 
knowledge of parenting and child development) that will prevent CAN.   
 
Maintaining a focus on the impact of CAN at these different levels will keep the need for 
prevention in the forefront and encourage more professionals and the general public to be 
active in CAN prevention.  This strategy aligns with the OCTF strategic plan goals to 
increase the promotion of child safety and health and to increase family support.  In 
addition, it also aligns with the goal to increase awareness of the Trust Fund due to the 
publicity involved. 
 

 Provide parent education and support.  One group to be targeted is parents of newborns 
about the normalcy of infant crying, coping strategies, and developing a specific plan for 
ensuring infant safety during high-stress incidents of infant crying.  Pregnant women, 
women who have just given birth, and their partners will be targeted as a result of 
relationships built with birthing hospitals, home visiting programs, prenatal clinics, and 
other services.  The objective of targeting these groups is to reduce the risk of injury to 
infants including brain injury due to shaking.  Teen parents, parents of children under age 
6, parents with children with disabilities, racial and ethnic minorities, (former) victims of 
domestic violence and former victims of child abuse/neglect will also be targeted and 
offered parent education and support with the objective to build protective factors.  The 
protective factors most likely to increase as a result of these services are knowledge of 
parenting and child development and parental resilience but could also include concrete 
support and social connections.  This strategy aligns with the OCTF strategic plan goals to 
increase family support and to increase the promotion of child safety and health. 
 

 Promote emotional and social competence in children.  Children able to interact positively 
with others and who can communicate their emotions are at lower risk for abuse and 
neglect than those who cannot accomplish those tasks.  The objective is to help children 
develop those skills (e.g., communication, problem solving).  In addition to building social-
emotional competence of children, parents involved in these services may experience 
improved knowledge of parenting and child development, parental resilience, and possibly 
social connections.  This strategy aligns with the OCTF strategic plan goals to increase the 
promotion of child safety and health and to increase family support. 

 
Planning for the public awareness campaign strategy will begin shortly after Trust Fund approval 
of the regional prevention plan.  This strategy may involve a marketing consultant and would 
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involve extensive activity in SFY 2018 that would continue through SFY 2021.  Planning for 
professional development training in trauma informed care will begin in SFY 2017 with 
implementation from SFY 2018 through SFY 2021.  Local resources will be tapped for 
expansion to fulfill the training component of the proposed plan. 
 
The council’s intention is to implement parent education and support by April 1, 2017 and 
continue through June 30, 2021.  Education with parents of newborns will involve engaging 
multiple providers of prenatal and maternity services in the region (birth hospitals, home visiting 
programs, prenatal clinics, etc.) and entering into an agreement with each.  Sufficient materials 
will be purchased to educate the number of parents served annually by each partner organization.  
Parent education and support for other parents also will be implemented by April 1, 2017 and 
will continue through SFY 2021.  The number of participants in all of the parent education and 
support programs is expected to increase in SFY 2019 and SFY 2020. 
 
Implementation of the promotion of emotional and social competence in children may be 
delayed until the next school year depending on the program selected through the RFP process 
and the time required to build referral relationships with schools.   
 
 
Criteria for Funded Programs and Target Populations 
 
The attached Request for Proposals (RFP) will be issued throughout the Western Ohio region 
after the prevention council receives Trust Fund approval of its prevention plan.  As noted in the 
RFP, any program proposed must be evidence based and have a direct relationship to primary or 
secondary prevention of child abuse and neglect.  The following resources are recommended in 
the RFP for identifying evidence-based programs:   

 SAMHSA National Registry of Evidence-based Programs and Practices (NREPP) – 
rating must be Effective or Promising;  

 California Evidence Based Clearinghouse for Child Welfare (CEBC) – rating must be 
Well-Supported, Supported, or Promising; 

 OJJDP Model Programs Guide – rating must be Effective or Promising. 
 
The Western Ohio Regional Prevention Council is proposing that all of the strategies will be 
implemented throughout the region.  Every effort will be made through the RFP process to 
ensure a fair distribution of services throughout the region.  If necessary, a second RFP may be 
issued to target any counties for which services were not proposed in response to the first RFP. 
 
Providers responding to the RFP must indicate what steps they will take to maximize inclusion 
of vulnerable populations in strategy implementation.  Below is a table with target populations 
and projected numbers for each strategy; some people may fall into more than one target 
population.  (Data from the U.S. Census, vital statistics, and past county reports to the Ohio 
Children’s Trust Fund were used to establish these projections.)  
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Target Population SFY 
2017 

SFY 
2018 

SFY 
2019 

SFY 
2020 

SFY 
2021 

Strategy: Conduct a trauma awareness campaign.   
Professionals -0- 450 300 200 150 
Parents* of children under age 6 -0- 10,000 15,000 15,000 15,000 
Parents of children with disabilities -0- 500 1,500 1,200 1,000 
Fathers -0- 3,000 8,000 13,000 10,000 
Parents receiving mental health or substance 
abuse treatment -0- 5,000 10,000 17,000 17,000 
Adults, (former) victims of domestic violence -0- 50 100 100 100 
Adults, former victims of child abuse / neglect -0- 50 100 100 100 
Homeless families  -0- 100 200 150 100 
General public -0- 50,000 100,000 90,000 75,000 

Strategy: Provide parent education and support. 
Parents of newborns  1,500 9,000 12,400 12,400 12,400 
Teen parents, 15-17 years 8 25 25 25 25 
Parents of children under age 6 50 200 250 300 300 
Families with children with disabilities 8 25 25 25 25 
Racial and ethnic minorities 25 120 120 120 120 
Adults, former victims of child abuse / neglect 5 40 40 40 40 
Adults, (former) victims of domestic violence   5 20 20 20 20 
Others 25 120 120 120 120 

Strategy: Promote emotional and social competence in children. 
Families** with children with disabilities 6 25 36 36 36 
Families with a member receiving mental 
health or substance abuse treatment 100 500 500 500 500 

Racial and ethnic minorities 45 200 200 200 200 
Others  45 200 200 200 200 

  *Parents refers to any caregiver in a parenting role (guardian, foster parent, grandparent, other 
kin). 

**Actual participants, i.e., parents and/or child(ren), will vary depending on the program. 
 
 
 
Outreach Activities for Special Populations and Region 
 
The Communications Department under the Montgomery County Board of County 
Commissioners provides public relations and marketing support to the Human Services 
Planning and Development Department (HSPD) and other departments reporting to the three 
Commissioners.  Communications staff have taken the lead in working with members of the 
Regional Prevention Council to determine what strategies and tools would be most useful for a 
regional outreach plan. The costs of the outreach plan are included in the grant agreement with 
HSPD for coordination of the regional council. 
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Goals 
 Educate residents of all ages about services available to strengthen families and prevent 

child abuse and child neglect. 
 Implement public awareness efforts in each of the counties of the Western Ohio region. 
 Develop educational materials for distribution in each of the counties of the Western 

Ohio Regional Prevention Council. 
 
Target Audiences 
Because strengthening families and preventing child abuse and child neglect are universal 
issues, the OCTF Western Ohio Regional Prevention Council must incorporate multiple 
communications avenues to reach individuals of all ages in all 13 counties of the region.  
 
Specific efforts are aimed at reaching: 

 Families with newborns and/or other children under the age of 6 
 Families with children who have behavioral or emotional problems 
 Parents who abuse substances and/or experience emotional illnesses 
 Parents who experience intimate partner violence 
 Job & Family Services customers: 

Child Support, Family Assistance, Medicaid Assistance 
 Boards of Developmental Disabilities Services staff, customers and families 
 Alcohol, Drug Addiction & Mental Health Services Boards providers, support groups 

and customers 
 Pregnant or parenting women 
 Mothers 
 Fathers 
 Veterans  
 Homeless  
 Public Health customers 
 Ex-Offenders 
 Students and Parents: preschools, elementary schools, middle schools, high schools, 

charter schools, higher education institutions, home schooled 
 Youth, teens and young adults 
 Caregivers 
 Media 

 
Outreach  
Relationships will be built with the following organizations to share information about primary 
and secondary child abuse and neglect prevention services being delivered throughout the 
region and to encourage referrals and partnerships: 

 Family & Children First Councils and Coordinators 
 Help Me Grow home visiting and early intervention providers 
 County ADAMHS Boards and their partners 
 County Public Health departments (WIC, immunization clinics, etc.) 
 County Developmental Disabilities Boards 
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 County Children Services Agencies 
 County Job & Family Services staff (child support, income supports, etc.) 
 Domestic violence providers, including shelters 
 Homeless services providers (shelters, transitional housing, case managers) 
 Programs targeting fathers 
 Veterans Services Commissions 
 Law enforcement entities in all 13 counties 
 Head Start providers 
 School districts and individual schools (charter, private, others) 
 Libraries (public, university) 
 United Ways 
 Service providers aiding ex-offenders returning to society 

 
This outreach campaign will be in effect from January 2017 through June 2021 based on the 
grant agreement with the Trust Fund.  Outreach efforts must consider the differences in 
communicating in rural versus metro areas.  County representatives on the Western Ohio 
Regional Prevention Council will provide an inventory of how their counties currently 
communicate with citizens/customers.  We will evaluate and incorporate those communications 
methods into our efforts. 
 
In order to track individuals receiving awareness information, each county and individual 
providers will maintain a log of other organizations and individuals to whom they distribute 
printed materials.  In addition, providers will ask how individuals seeking information about 
services/programs learned about them.  A summary of this information will be provided to 
HSPD with invoices requesting reimbursement for prevention services delivered.  Also, the 
council liaison will collect information from other county representatives maintaining this 
information. 
 
Montgomery County’s Communications Department will monitor media (print/radio/TV) in the 
13 counties to track coverage of our messaging efforts.  Also, each of the social media channels 
used for the outreach campaign provides analytic tools to track the number of individuals seeing 
our messages, what time of day we see the most views, and the demographics of the individuals 
seeing our messages.  When purchasing air time on radio or TV, newspaper ads, or space on 
static and digital billboards, the communications team will require media organizations to 
provide estimated analytics on the number of individuals reached. 
 
Selected Outreach Strategies 
Below are the outreach strategies selected by the OCTF Western Ohio Regional Prevention 
Council.  We have taken into account the costs related to any paid efforts and will take 
advantage of as much “earned” (no cost) media as possible.   
 
SFY 2017 – Budget for Outreach Strategies $38,000 (included in Coordinating Entity Grant 
Agreement) 
This budget provides for the development and printing of materials (brochures/fliers, 
bookmarks, etc.) for all 13 counties.  Some of this funding may need to be carried over into SFY 
2018 if services do not begin until April 1, 2017 as anticipated. 
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A. Printed Materials - $18,000  

 50,000 service information fliers 
 50,000 fact cards 
 50,000 bookmarks 
 25,000 magnets with OCTF logo and a regional web address for service information  
 Press releases – At least two per month 
 Water Bill Inserts/Messages 

 For no cost, include brief messages in County water/sewer bills.  For example, 
Montgomery County serves 80,000 residential and business customers. 

 
B. Newspaper - $6,000  

The newspaper is still one of the most effective communications tools in rural areas.  As a 
result, we would like to have at least two ads per year in newspapers in all 13 counties.   
 

C. Broadcast - $4,000  
 15-second Radio spots will give us broader reach across all 13 counties.   
 Produce 15-second PSAs for running on TV stations that cover all 13 counties.  PSAs are 

typically free, but it’s a gamble on when or if a TV station airs it. 
 Schedule guest appearances on radio/TV talk programs.  

 
D. Public Relations:  $0 

 Council members already attending health fairs, community events and festivals, will be 
asked to distribute information about regional primary and secondary CAN prevention 
services funded with Trust Fund dollars. 

 
E. Billboards/Outdoor Advertising:  $3,200 

 Static/Digital Billboards – We have set aside dollars for billboards, but we expect to do 
more research into heavily traveled areas of our rural counties to determine the most cost-
effective options.  

 
F. Regional web page development:  $5,000 
 
G. Digital/Electronic:  $1,800 

 Email messaging/materials to cities, towns, townships in each of the counties for use in 
citizen newsletters/e-mail blasts 

 Distribute materials through email blasts to current and former customers of county 
agencies/departments: 
 Departments of Job & Family Services 
 Veterans organizations/commissions 
 Boards of Developmental Disabilities Services 

 Distribute electronic fliers/email blast to the following groups for distribution and 
posting: 
 Church Bulletins 
 Grocery Store bulletin boards 
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 Support groups 
 Community events 
 United Way 211 
 County Fairs 
 Non-profit organizations 
 Food pantries 
 Child care Providers 
 Celebrity champions 
 Elected Officials 
 Laundromats 
 Libraries 
 Sporting events 
 Resource tables at various events 
 Youth resource centers 
 Caregiver organizations 
 Help Me Grow service providers 

 Social media pages:  Facebook, Twitter, YouTube, etc. (Free) 
 Paid ads on Facebook targeting specific demographics 

  
Montgomery County has had enormous success using Facebook ads for promoting 
specific initiatives.  Above is an example of our efforts to promote Workforce 
Development initiatives and events.  For a nominal fee, Facebook will target individuals 
based on your criteria:  age, location, occupation, etc.   
Facebook ads could be used to target citizens in each of the counties of the OCTF 
Western Ohio Regional Prevention Council on a quarterly basis. 

 Provide messaging for all partner county websites and social media pages. 
 YouTube Videos (Free) - Short Testimonials from parents/children stressing the 

importance of strengthening families 
 
 
SFYs 2018, 2019, 2020, 2021 – Annual Budget for Outreach Strategies $21,000 (included in 
Coordinating Entity Grant Agreement) 
 
A. Printed Materials  

 Press releases – At least two per month 
 Water Bill Inserts/Messages 

 For no cost, include brief messages in County water/sewer bills.  For example, 
Montgomery County serves 80-thousand residential and business customers. 
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B. Newspaper - $6,000 per year 
The newspaper is still one of the most effective communications tools in rural areas.  As a 
result, we would like to have at least two ads per year in newspapers in all 13 counties.   
 

C. Broadcast - $4,000 per year 
 15-second Radio spots will give us broader reach across all 13 counties.   
 Produce 15-second PSAs for running on TV stations that cover all 13 counties.  PSAs are 

typically free, but it’s a gamble on when or if a TV station airs it. 
 Schedule guest appearances on radio/TV talk programs.  

 
D. Public Relations:  $0 

 Council members already attending health fairs, community events and festivals, will be 
asked to distribute information about regional primary and secondary CAN prevention 
services funded with Trust Fund dollars. 

 
E. Billboards/Outdoor Advertising:  $8,000 per year 

 Static/Digital Billboards – We have set aside dollars for billboards, but we expect to do 
more research into heavily traveled areas of our rural counties to determine the most cost-
effective options. 

 
F. Regional web page maintenance:  $1,000 
 
G. Digital/Electronic:  $2,000 per year 

 Email messaging/materials to cities, towns, townships in each of the counties for use in 
citizen newsletters/e-mail blasts 

 Distribute materials through email blasts to current and former customers of county 
agencies/departments: 
 Departments of Job & Family Services 
 Veterans organizations/commissions 
 Boards of Developmental Disabilities Services 

 Distribute electronic fliers/email blast to the following groups for distribution and 
posting: 
 Church Bulletins 
 Grocery Store bulletin boards 
 Support groups 
 Community events 
 United Way 211 
 County Fairs 
 Non-profit organizations 
 Food pantries 
 Child Care Providers 
 Celebrity champions 
 Elected Officials 
 Laundromats 
 Libraries 
 Sporting events 
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 Resource tables at various events 
 Youth resource centers 
 Caregiver organizations 
 Help Me Grow service providers 

 Social media pages:  Facebook, Twitter, YouTube, etc. (Free) 
 Paid ads on Facebook targeting specific demographics 

  
Montgomery County has had enormous success using Facebook ads for promoting 
specific initiatives.  Above is an example of our efforts to promote Workforce 
Development initiatives and events.  For a nominal fee, Facebook will target individuals 
based on your criteria:  age, location, occupation, etc.   
Facebook ads could be used to target citizens in each of the counties of the OCTF 
Western Ohio Regional Prevention Council. 

 Provide messaging for all partner county websites and social media pages. 
 YouTube Videos (Free) 

 Short Testimonials from parents/children stressing the importance of strengthening 
families 

 
Plans for Parent Leadership and Involvement 
 
The Prevention Plan Workgroup discussed interviewing and/or surveying parents identified 
through Parent-Teacher associations, other volunteer organizations, and a variety of service 
providers throughout the region.  However, the tight timeline for completing the plan did not 
allow for the necessary outreach to parents in order to involve them.  
 
The Western Ohio regional prevention council wants to involve parents in the implementation 
and evaluation of strategies.  The challenges associated with involving parents include their work 
schedules, transportation challenges, and child care needs, to name just a few.  Therefore, the 
council proposes creating a parent advisory council that would include the option to meet via 
telephone conference for anyone unable to attend a face-to-face meeting.  Each county in the 
region will be asked to recruit one parent for membership on the advisory council.  At least four 
advisory council members should be parents who are past participants of child abuse and neglect 
prevention services.  Other advisory council members should be somewhat familiar with the 
risks associated with child abuse and neglect.   
 
The prevention council liaison will be responsible for communicating with the advisory council.  
This communication will include sharing information about the strategies and plans for 
implementation as well as an introduction to service evaluation and the proposed evaluation plan.  
Input from advisory council members will be sought about how they would like to be involved in 
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these processes.  Opportunities for leadership in their respective counties and the region will be 
identified in collaboration regional prevention council members.   
 
 
Evaluation Plans 
Montgomery County HSPD (coordinating entity) will coordinate the evaluation of services 
including monitoring services delivered directly to parents and families.  Monitoring include 
observations, review of documentation verifying delivery of services and consumer eligibility, 
discussions with staff involved in service delivery, and possibly brief conversations with some 
consumers.  Collection of the data referenced below will be organized by the Montgomery 
County HSPD through the provision of technical assistance, the use of common tools whenever 
appropriate, and monthly communication with providers. 
 
Quantitative Data 
Measurements for specific strategies are noted below.  The following measurements will be used 
as well to determine if the selected strategies are effective in individual counties and throughout 
the region.  Of note is the fact that changes in these measurements may not occur for three to five 
years. 

 Measurement:  Decreased child fatalities due to abuse and neglect or where abuse and 
neglect was a contributing factor. 
Baseline:  In the Western Ohio region from 2011 through 2015, eight child deaths were 
caused by abuse and two caused by neglect.  Of these 10 child deaths, 50% were caused by 
a biological parent, 40% by mother’s partner or a step-parent, and 10% by an adult friend. 
Also from 2011 and 2015, child abuse contributed to the deaths of two children and child 
neglect contributed to the deaths of two more children.  In 75% of these four child deaths, 
the primary person behind the abuse or neglect were biological parents and 25% (one) was 
mother’s partner. (Ohio Department of Health, Child Fatality Reviews) 

 Measurement:  Decreased child injuries seen in the Dayton Children’s Hospital Emergency 
Department (which serves many counties in the region) where abuse is determined to be 
the cause. 
Baseline:  2011-2016   (Dayton Children’s Hospital) 

County of Residence w/in 
Western Ohio region 

# of Children Presenting with 
Injuries attributed to Abuse 

Auglaize 1 
Champaign 2 
Clark 16 
Darke 3 
Greene 11 
Logan 2 
Mercer 3 
Miami 11 
Montgomery 60 
Preble 3 
Shelby 5 



Western Ohio Regional Prevention Council 
Prevention Plan: SFY 2017 – SFY 2021 

 

26 

 
Strategy:  Conduct a trauma awareness and prevention campaign.  Through professional 
education and a variety of public awareness methods (television, radio, social media, newsletters, 
etc.), service providers and the general public will become aware of the long-term impact of 
adverse childhood experiences (ACEs), particularly child abuse and neglect (CAN).  The 
objectives are to (1) educate the public of the multiple impacts of CAN and how those childhood 
experiences may put adults at risk for perpetrating abuse and neglect (ACE research); and (2) 
train service providers in trauma informed care so they are better equipped to help adults with 
multiple ACES build resilience and other protective skills that will prevent child abuse and 
neglect in their families.  Maintaining a focus on the impact of CAN at these different levels 
throughout the year will keep the need for prevention in the forefront and encourage more 
professionals and the general public to be active in CAN prevention.  .   

 Measurement:  Each service provider in the region delivering CAN serviced funded 
through the Trust Fund will be required to ask individuals contacting them for service 
about where they learned of the service.   

 Measurement:  Count “hits” to website listed on print material and billboards. 
 Measurement:  Conduct 6-month and 1-year follow-up online surveys to service 

providers who attend the trauma informed training to determine whether they are better 
equipped to help consumers and to gauge if the information presented to consumers is 
resulting in increased parental knowledge of child development. 

 
Strategy:  Provide parent education and support.  Teen parents, parents of children under age 6, 
parents with children with disabilities, racial and ethnic minorities, (former) victims of domestic 
violence and former victims of child abuse/neglect will be targeted and offered parent education 
and support.  Parents of newborns will be educated about the normalcy of infant crying, coping 
strategies, and developing a specific plan for ensuring infant safety during high-stress incidents 
of infant crying.  The objective of this strategy is to build protective factors such as parent 
resilience and, in the case of newborns, reduce the risk of harm including brain injury due to 
shaking.   

 Measurement:  The Protective Factors Survey will be used with parent receiving 
education and support and will indicate positive changes to knowledge of parenting and 
child development, parental resilience, concrete support and possibly social connections. 

 Measurement:  Decreased infant fatalities due to abuse and neglect or where abuse and 
neglect was a contributing factor.  
Baseline:  In the Western Ohio region from 2011 through 2015, two infant deaths were 
caused by abuse and child neglect contributed to the death of one child.   (Ohio 
Department of Health, Child Fatality Reviews) 

 
Strategy:  Promote emotional and social competence in children.  Children able to interact 
positively with others and who can communicate their emotions are at lower risk for abuse and 
neglect than those who cannot accomplish those tasks.  The objective is to help children develop 
those skills (e.g., communication, problem solving).   

 Measurement:  The Protective Factors Survey will be used with parent receiving 
education and support and will indicate positive changes to knowledge of parenting and 
child development, parental resilience, and possibly social connections. 
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 Measurement:  Reduced reports of problem behaviors by schools: truancy, 
disobedient/disruptive behavior, suspensions and expulsions. 
Baseline:  To be obtained for 2015-2016 school year (Ohio Department of Education 
discipline reports)  

 Measurement: Decrease in the percent of children in the individual counties and the 
region underprepared for Kindergarten. 
Baseline:  2014-2015 school year data for the Kindergarten Readiness Assessment  

County Underprepared  
for Kindergarten 

Auglaize County 11.0% 
Miami County 13.0% 
Darke County 15.0% 
Mercer County 17.0% 
Greene County 20.0% 
Logan County 20.0% 
Shelby County 20.0% 
Preble County 21.0% 
Champaign County 22.0% 
Allen County 25.0% 
Montgomery County 25.0% 
Hardin County 26.0% 
Clark County  30.0%  
Source: Ohio Department of Education 

 
Qualitative Data 
Strategies:  Provide parent education and support and Promote emotional and social competence in 

children.  
 Measurement:  Semiannual consumer satisfaction surveys are a requirement of all 

providers that contract with Montgomery County HSPD.  A standard tool will be created 
for use by all providers implementing strategies through this plan.  The survey will obtain 
information such as (but not limited to) the timeliness of services, how consumers were 
treated, and consumer perceptions about the quality of services, and will include open-
ended questions about the impact services will or have had on their lives.  

 
Implementation Progress Reports 
The council will receive status reports on each strategy from the council liaison based on 
monitoring visits, other communications with providers, and the parent advisory council 
involvement.  These reports will be completed at least quarterly.   
 
The Ohio Children’s Trust Fund will receive reports based on their specifications, which will be 
used to solicit information from service providers.  As with reports to the council, reports to the 
Trust Fund may also include input from the parent advisory council, monitoring visits and other 
communications with providers.  
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Logic Model 

 
  

Needs Strategies Actions Outputs Outcomes - Impact 
Short-Term Intermediate Long-Term 

Intimate 
Partner 
Violence 

(IPV) 

Trauma 
awareness 
campaign 

Facilitate provision of 
trauma informed care 
training for providers 
delivering services to 
victims of intimate 
partner violence.  

# of providers 
trained in trauma 
informed care 

Providers report 
being better 
equipped to help 
adults develop 
skills to prevent 
child abuse and 
neglect. 

Improved parental 
ability to regulate their 
emotional response to 
children.  

Parents report using 
non-physical methods 
of discipline. 

Child abuse and 
neglect are prevented. 

Trained providers 
educate parents 
receiving IPV services 
about the impact of 
Adverse Childhood 
Experiences (ACEs) on 
their parenting (i.e., 
risk for child abuse / 
neglect). 

# of parents who 
receive trauma 
education 

Increased parental 
knowledge about 
the impact of 
witnessing violence 
on children’s 
development and 
well-being. 

Provide parent 
education and 
support 

Deliver evidence-based 
program to build 
knowledge of child 
development (physical, 
cognitive, and social) 
and parenting.  

# of parents 
completing 
parenting 
education 

Increased parental 
knowledge of 
physical, cognitive, 
and social child 
development and 
parenting. 

Improved parental 
ability to regulate their 
emotional response to 
children. 

Parents report using 
non-physical methods 
of discipline. 

Improved parent-
child relationships. 

Child abuse and 
neglect are prevented. 

Connect parents with 
concrete supports. 

# of referrals and 
linkages made 
with family 

Family’s concrete 
needs are met. 

Parent and child well-
being is improved. 

Child abuse and 
neglect are prevented. 
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Logic Model 

 
  

Needs Strategies Actions Outputs Outcomes - Impact 
Short-Term Intermediate Long-Term 

Adult 
Behavioral 

Health 
(substance 

abuse, mental 
illness) 

Trauma 
awareness 
campaign 

Facilitate provision of 
trauma informed care 
training for behavioral 
health service 
providers.  

# of providers 
trained in trauma 
informed care 

Providers report 
being better 
equipped to help 
adults develop skills 
to prevent child 
abuse and neglect. 

Improved parental 
ability to regulate their 
emotional response to 
children. 

Parents report using 
non-physical methods 
of discipline. 

Child abuse and 
neglect are prevented. 

Trained providers 
educate parents 
receiving behavioral 
health services about 
the impact of ACEs on 
their parenting (i.e., 
risk for child abuse / 
neglect). 

# of parents who 
receive trauma 
education 

Increased parental 
knowledge about 
the impact of adult 
behavioral problems 
on children’s 
development and 
well-being. 

Provide parent 
education and 
support 

Deliver evidence-
based program to build 
knowledge of child 
development (physical, 
cognitive, and social) 
and parenting.  

# of parents 
completing 
parenting 
education 

Increased parental 
knowledge of 
physical, cognitive, 
and social child 
development and 
parenting. 

Improved parental 
ability to regulate their 
emotional response to 
children. 

Parents report using 
non-physical methods 
of discipline. 

Improved parent-
child relationships. 

Child abuse and 
neglect are prevented. 

Connect parents with 
concrete supports. 

# of referrals and 
linkages made 
with family 

Family’s concrete 
needs are met. 

Parent and child well-
being is improved. 

Child abuse and 
neglect are prevented. 
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Logic Model 
  

Needs Strategies Actions Outputs Outcomes - Impact 
Short-Term Intermediate Long-Term 

Children’s 
Physical, 

Cognitive, 
Social 

Development 

Trauma 
awareness 
campaign 

Facilitate provision of 
trauma informed care 
training for child care 
providers (children under 
6 years).  

# of providers 
trained in 
trauma 
informed care 

Providers report 
being better 
equipped to help 
adults develop skills 
to prevent child 
abuse and neglect. 

Improved parental ability 
to regulate their 
emotional response to 
children.  

Parents report using non-
physical methods of 
discipline. 

Child abuse and 
neglect are 
prevented. 

Public awareness activities 
inform regional residents 
of long-term impacts of 
child abuse and neglect. 

# of people 
receiving 
prevention 
messages  

Increased public 
awareness of 
emotional and 
physical impacts of 
child abuse and 
neglect. 

Parents report using non-
physical methods of 
discipline. 

Child abuse and 
neglect are 
prevented. 

Provide 
parent 
education and 
support 

Establish partnerships 
with organizations 
serving pregnant women 
and parents of newborns 
to ensure all parents of 
newborns receive 
education about infant 
development. 

# of parents of 
newborns who 
receive 
education 

Increased parental 
knowledge of infant 
crying and the 
importance of a plan 
to prevent physical 
harm.   

Improved parental ability 
to regulate their 
emotional response to 
children. 

Child abuse and 
neglect are 
prevented. 

Deliver evidence-based 
program to build 
knowledge of child 
development and 
parenting.  

# of parents 
completing 
parenting 
education 

Increased parental 
knowledge of 
physical, cognitive, 
and social child 
development. 

Improved parental ability 
to regulate their 
emotional response to 
children. 
Parents report using non-
physical discipline 
methods. 

Improved parent-
child relationships. 

Child abuse and 
neglect are 
prevented. 
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Needs Strategies Actions Outputs Outcomes - Impact 
Short-Term Intermediate Long-Term 

Children’s 
Emotional 

and 
Behavioral 
problems 

Trauma 
awareness 
campaign 

Facilitate provision of 
trauma informed care 
training for child 
behavioral health 
providers. 

# of child 
behavioral 
health providers 
trained in 
trauma 
informed care 

Providers report 
being better 
equipped to help 
consumers develop 
skills that prevent 
child abuse and 
neglect. 

Increased pro-social 
behaviors by children. 

Improved parental 
ability to regulate their 
emotional response to 
children.  

Parents report using 
non-physical methods 
of discipline. 

Improved parent-
child relationships.  

Child abuse and 
neglect are 
prevented. 

Trained providers 
educate / inform parents 
whose children are 
receiving behavioral 
health services about 
the impact of ACEs 
(i.e., risk for child 
abuse / neglect). 

# of parents 
who receive 
trauma 
education 

Increased parental 
knowledge about 
the impact child 
abuse and neglect 
on children’s 
development and 
well-being. 

Promote 
emotional and 
social 
competence in 
children 

Deliver evidence-based 
program to build 
children’s pro-social 
behaviors and limit 
problem behavior. 

# of children 
completing 
program 

Increase in 
children’s pro-
social behaviors and 
decrease in problem 
behaviors. 

Improved parent-child 
relationships. 

Child abuse and 
neglect are 
prevented. 

Provide parent 
education and 
support 

Deliver evidence-based 
program for parents 
with children 
experiencing emotional, 
behavioral problems.  

# of parents 
completing 
parenting 
education 

Increased parental 
knowledge of 
physical, cognitive, 
and social child 
development. 

Improved parental 
ability to regulate their 
emotional response to 
children. 
 
Parents report using 
non-physical methods 
of discipline. 

Improved parent-
child relationships. 

Child abuse and 
neglect are 
prevented. 
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Regional Prevention Strategy Budget Worksheet 

 

Strategy Proposal Budget 
Strategy I.  Awareness Campaign. SFY 2017 SFY 2018 SFY 2019 – SFY 2021 

1. Personnel 

a. Project Staff (including benefits) 

b. Consultants conduct Training 
$3,468 

$ -0- 

$8,550 

$45,000 

$26,677 

$45,000 

2. Supplies and Materials 

a. media purchases, billboards, 

newspaper, digital and printed 

materials in addition to free options 

whenever possible 

$ -0- 

 

$75,000 

 

$145,000 

 

3. Travel 
$ -0- $ -0- $ -0- 

4. Other Project Expenses 
$ -0- $ -0- $ -0- 

    

Strategy II.  Parent Education and Support SFY 2017 SFY 2018 SFY 2019 – SFY 2021 

1. Personnel 

a. Project Staff 

b. Benefits (estimated at 22%) 

$46,096 

$7,749 

 

$189,998 

$27,444 

 

$659,136 

$85,676 

 

2. Supplies and Materials 

a. Staff training in new curriculums 

b. Curriculums (for several sites) 

c. Required materials for parents  

$10,775 

$8,250 

$4,407 

 

$-0- 

$-0- 

$24,030 

 

$-0- 

$-0- 

$92,796 

 

3. Travel 

a. Provider Travel 
$1,000 $4,000 $12,000 

4. Other Project Expenses 

a. Participation Transportation (i.e. gas 

cards, bus tokens, cab vouchers) 

b. Occupancy (for several sites) 

c. Administrative expenses (10%) 

$6,128 

$5,000 

$7,549 

$26,360 

$20,000 

$20,831 

$79,080 

$60,000 

$64,347 
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Strategy III.  Social, Emotional Development SFY 2017 SFY 2018 SFY 2019 – SFY 2021 

1. Personnel 

a. Project Staff 

b. Benefits (estimated at 22%) 

 

$56,091 

$12,340 

 

$225,848 

$49,687 

 

$707,568 

$155,665 

 

2. Supplies and Materials 

a. Staff training in new curriculums 

b. Curriculums (for several sites) 

c. Required materials for parents  

 

$11,000 

$12,125 

$3,772 

 

$-0- 

$-0- 

$17,268 

 

$-0- 

$-0- 

$52,431 

 

3. Travel 

a. Provider Travel 

 

$1,000 

 

$5,000 

 

$15,000 

 

4. Other Project Expenses 

a. Participation Transportation (i.e. gas 

cards, bus tokens, cab vouchers) 

b. Occupancy (for several sites) 

c. Administrative expenses (10%) 

 

$17,284 

$6,000 

$11,961 

 

$84,860 

$24,000 

$40,666 

 

$254,895 

$72,000 

$125,756 

 

    

Regional Prevention Outreach Plan SFY 2017 SFY 2018 SFY 2019 – SFY 2021 

1. Social Media and other electronic 

2. Website Development 

3. Print Advertisement 

4. Broadcast 

5. Print materials (fliers, fact cards, etc.) 

6. Billboards 

7. Project Staff (including benefits) 

 

$1,800 

$5,000 

$6,000 

$4,000 

$18,000 

$3,200 

$12,498.68 

 

$2,000 

$1,000 

$6,000 

$4,000 

$-0- 

$8,000 

$8,550.19 

 

$6,000 

$3,000 

$18,000 

$12,000 

$-0- 

$24,000 

$26,676.55 
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Attachments 
 
Draft Request for Proposals 
 
 
 
 


