Joint Strategic Planning Process
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Executive Summary
Montgomery County Family and Children First Council (FCFC) and United Way of the Greater
Dayton Area (UWGDA) have partnered to complete a Strategic Planning process aimed at
addressing the most pressing Montgomery County health and human service needs with longterm solutions resulting in a positive change in community conditions. The strategic planning
process engaged health and human service providers, County systems, stakeholders and
consumers in the important work identifying priorities, needs, and creating a roadmap to guide
investments in health and human service delivery in Montgomery County.
The overall intention of this Strategic Plan is to address social issues with the goal of preventing
or minimizing them and to incorporate a Collective Impact approach. Collective impact occurs
when organizations from different sectors agree to address a specific social issue using a
common agenda, align their efforts, and use common measures of success. This will require the
implementation of shared measurements and data, establishment of mutually reinforcing
activities across the three focus areas of Education and Life Skills, Income and Stability, and
Health and Safety. It also includes continuous communication with all stakeholders and
providing the necessary backbone support.

Identifying the Needs
The strategic planning process began with the joint 2014 Community Needs Assessment and the
understanding that additional focus and intentionality needed to be in place to address the
health and human service needs of Montgomery County. The FCFC and UWGDA approved
moving forward with the development of a Montgomery County Strategic Plan while
simultaneously the Agency Directors of County systems were convening to develop plans to align
the various county departments charged with the delivery of health and human services in
Montgomery County. These processes together will assure the human service delivery system is
working to create positive community outcomes.
The initial step was to identify the most pressing needs and barriers Montgomery County
residents face and to group those issues into common themes. During a series of panel
discussions, panelists of area experts and consumers presented issue findings and shared how
these issues are affecting the community. Researchers from Wright State University, Sinclair
Community College, University of Dayton, and Public HealthDayton & Montgomery County
then reported which of the identified issues were having the most negative impact in
Montgomery County. Each of the needs they identified included data to support their findings
and potential strategies a community can implement to address the need.
Through the Community Needs Assessment and panel discussions over 100 topics were
identified as being connected to the focus areas of Education and Life Skills, Health and Safety,
and Income and Stability. When listed across the three focus areas, themes emerged around
needs, barriers, and service delivery. Issues were further distilled. Many of the issues aligned
with multiple priority areas.
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Stakeholder Input
Seeking as much input and feedback
from the community as possible, the
15 identified needs were then
presented to stakeholder work groups,
consumer focus groups, and
Montgomery County registered voters
via a survey where they ranked the
priorities.
Workgroups for each of the priority
areas were convened to validate the
issues. These work groups consisted of
local health and human service
experts, community leaders,
government leaders, educators, and
community volunteers. Work groups
listened to the research presented on
each of the identified needs. They
discussed the research presented and
asked additional questions. Workgroup
members were also able to present
issues that were not on the original list
of issues identified by the researchers.
During the work group sessions, work
group members utilized a specific set
of criteria to determine relevance for
each of the issues. At the conclusion of
this process, there were 15 priority
needs put forward for the
consideration of the Strategic Planning
co-chairs.

Figure 1 Summary of the Process

Consumer input was identified as a critical piece of this planning. Health and human service
providers recruited participants for 11 focus groups held at a variety of locations. About 120
consumers (or their family members/caregivers) discussed the issues within one of the focus
areas. At the conclusion of each focus group, participants prioritized the issues.
Obtaining input from the general public was deemed desirable and, therefore, the expertise of
Wright State University’s Applied Policy Research Institute (formerly Center for Urban and Public
Affairs) was sought out. Institute staff are experienced in public polling and completed more
than 400 surveys of registered voters in Montgomery County. Diversity of respondents was
attained by using voter registration records that contain phone numbers and basic demographic
information.
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The 15 priority needs were then ranked based on the survey responses from the work groups,
focus groups, and public polling.
















Access to Food
Graduation from High School
Substance Abuse – Alcohol/Opioids
Elementary Math and Reading Proficiency
Neighborhood Stability/Affordable Housing
Adults Lack Stable Employment
Kindergarten Readiness
Concentrated Poverty
Community Violence – Gun Violence/Domestic Violence
Chronic Diseases – Heart Disease, Diabetes, Cancer
Brain Health – Depression/Anxiety
Homelessness
Birth Outcomes
Career Ready Credential/Post-Secondary Credential
Neurodevelopmental Disorders

Upon review of the input, research, and prioritization of the issues, the Co-Chairs approved the
issues as the community priorities. Strategies currently implemented by county agencies and
community organizations funded by Montgomery County and United Way, were identified for
each of the priorities. The Co-Chairs also reviewed examples of evidence-based and/or
scientifically proven strategies used in other communities that could be implemented in
Montgomery County. The Co-Chairs then approved goals and corresponding strategies for each
priority area, noting where strategies intersected across the focus areas of Education and Life
Skills, Income and Stability, and Health and Safety.
The Montgomery County Family and Children First Council and United Way of the Greater
Dayton Area presented the work to date in a community presentation in March 2016.

Alignment and Implementation
During the alignment and implementation discussion by the Co-Chairs, they agreed Affordable
Housing should be separated from Neighborhood Stability and placed with Homelessness to be
consistent with the priorities of the Homeless Solution Plan.
Co-Chairs have identified Strategic Coordinators for each community priority to “take the lead”
to convene parties engaged in working on that priority. HSPD and UWGDA staff will work closely
with the Strategic Coordinators and their groups to analyze the identified strategies and identify
gaps to be filled by new strategies.
Simultaneously, community conversations and trainings on the collective impact model will take
place throughout the community. In addition, trainings in areas of organization capacity and
specific service delivery will also occur.
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The year will culminate with the release of the RFP in the fall of 2016. A review process will
occur resulting in funding recommendations to the FCFC and the UWGDA Board. Contracts for
funded proposals will be effective July 1, 2017.

Conclusion
Some of these priorities may have been identified in the past as concerns for Montgomery
County residents. Rather than a siloed approach, Collective Impact is being used moving forward
to influence these community priorities. This approach will make strategies and partnerships
much more intentional in an effort to improve community indicators. In addition, partners in all
sectors will be engaged in a broader community conversation to determine steps necessary to
move community indicators in the desired direction.
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Introduction
Montgomery County Family and Children First Council (FCFC) and United Way of the Greater
Dayton Area (UWGDA) have partnered to complete a Strategic Planning process aimed at
addressing the most pressing Montgomery County health and human service needs with longterm solutions resulting in a positive change in community conditions. The strategic planning
process engaged health and human service providers, county systems, stakeholders and
consumers in the important work identifying priorities, needs, and creating a roadmap to guide
investments in health and human service delivery in Montgomery County.
Reasons for strategic planning include changes in the County’s population (aging and declining in
numbers) and the severe negative affect of the recession (loss of jobs, lower wages). In addition,
there is a need for data-driven priority setting.
The overall intention of this Strategic Plan is to address social issues with the goal of preventing
or minimizing them and to incorporate a Collective Impact approach. Collective impact occurs
when organizations from different sectors agree to address a specific social issue using a
common agenda, align their efforts, and use common measures of success. This will require the
implementation of shared measurements and data, establishment of mutually reinforcing
activities across the three focus areas of Education and Life Skills, Income and Stability, and
Health and Safety. It also includes continuous communication with all stakeholders and
providing the necessary backbone support.

Background
The partnership between Montgomery County Family and Children First Council (FCFC) and
United Way of the Greater Dayton Area began in 2010. Together with the Dayton Foundation,
area health and human service agencies were invited to come together to learn and strategize
around “The New Normal.” Due to policy changes at the state level, the availability of health and
human service funding reduced drastically and as such, these funders wanted to inform local
non-profit agencies of this New Normal. This event created an opportunity for dialogue and
strategizing about how agencies could work more collaboratively and continue to provide
necessary services with fewer dollars.
In 2011, the partnership grew to planning for a joint Request for Proposals. This partnership
allowed for better alignment of financial resources by the largest public and private funders of
health and human service delivery and greater opportunity to achieve positive community
results. In order to better facilitate this partnership, the Family and Children First Council
changed their funding timeline so that focus and funding between both agencies aligned. The
joint Request for Proposal issued in 2012, enabled health and human service agencies to submit
their requests for funding to both FCFC and UWGDA in one proposal. This allowed for a more
collaborative review and selection process between FCFC and UWGDA staff and volunteers, and
created a shared responsibility for oversight and programmatic monitoring.
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In 2014, the FCFC reorganized its structure to increase community alignment and become more
directive in its focus. This new organizational approach aids the partnerships with the Human
Services Levy Council, the Homeless Solutions Policy Board, the Frail Elderly Services Advisory
Committee, as well as the United Way of the Greater Dayton Area and many other community
partners who strive to support more effective and efficient services for citizens.
Also in 2014, FCFC and UWGDA collaborated on a joint Community Needs Assessment, which led
both organizations to recognize that the needs of the community require a more intentional and
strategic approach to prevention and intervention services if positive Community Outcomes that
benefit residents of Montgomery County are to be achieved. In order to optimize the potential
for positive results and community commitment, stakeholders must be engaged in a strategic
planning process.
In January 2015, FCFC and UWGDA
convened a joint meeting which
included Human Services Levy
Council; Family and Children First
Council; Homeless Solutions Policy
Board; Frail Elderly Services Advisory
Board; United Way Board of
Directors; Alliance of Executives, and
others. Participants discussed the
desire to identify the most pressing
needs within Montgomery County
and to gain approval for the
continuation of alignment in
strategies, priorities, needs, services,
outcomes and accountability
through a Strategic Planning process.

Also during 2014, the FCFC convened the Service
Needs and Strategies Tactical Workgroup with the
goals of:
 Developing appropriate processes to receive
individual, group and community level needs data
and consumer/client feedback;
 Identifying existing options to collect, validate,
review data;
 Identifying obstacles, barriers, difficulties, and
concerns of residents that create service needs;
 Identifying how to obtain first-hand information
about citizen concerns;
 Creating shared platform for analysis,
management and use of data; and
 Creating a process to assess alignment of services
The Workgroup created subcommittees (Provider
Needs Data; Consumer Needs Data; and Technical
Needs Data) to submit recommendations that would
lead to achievement of the above goals. The
subcommittees’ recommendations supported the
need for the FCFC and UWGDA to implement a
Strategic Planning Process.

Co-Chairs were identified to monitor,
review, provide feedback and to
offer the necessary approval for each
new phase of the strategic planning
process. The Co-Chairs overseeing
the strategic planning process were
Deborah Feldman, Chair of the
Family and Children First Council, and David Melin, Board Chair for the United Way of the
Greater Dayton Area. Co-chairs for each of the three focus areas were:


Education and Life Skills
Deborah Lieberman, Montgomery County Commissioner
Annesa Cheek, Sinclair Community College
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Health and Safety
Dan Foley, Montgomery County Commissioner
Gregg Hopkins, Community Health Centers of Greater Dayton



Income and Stability
Judy Dodge, Montgomery County Commissioner
Dave Melin, PNC Bank

As you can see from Figure 1, the Community Needs Assessment was the basis of the process
with information from the discussion panels adding context to the data. There were several
themes captured from the discussion panels. Then the work groups began their sessions to
discuss the researched issues in the context of their specific focus area and in relation to the
other two focus areas. At the completion of the work group sessions, focus groups were
conducted, and then public polling. From this work, community priorities emerged, and goals
and strategies were identified. The implementation phase will begin at the conclusion of the
strategic planning process.
Figure 1

Community Discussion Panels
The strategic planning process included continuous communication with stakeholders. The
process was designed to include public engagement and use impartial third-party community
representatives to facilitate the process. Montgomery County FCFC identified three facilitators
to provide their expertise: Jim Gross, Healthy Communities Consulting; Beth Whelley, Fahlgren
Mortine; and Marva Crosby, Cosby Consulting Group.
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Analysis of the statistics and feedback from the community needs assessment produced a list of
101 issues as well as contributing factors and/or barriers related to those issues. These were
distilled into the following topic groups that cut across the three focus areas:






Transportation, Access, Navigation
Income, Public Assistance, Housing, Homelessness
Poverty, Discrimination, Culture, Stigma, Fear
Health, Healthcare, Crime, Violence, Drugs, Nutrition
Education, Employment, Jobs, Wages

These five topic groups became the focus of the strategic planning discussion panels.
Researchers, staff, and facilitators were asked to submit questions that connect these topics to
the three focus areas (Education and Life Skills; Income and Stability; and Health and Safety) and
reminded that the intent of the questions should be to elicit a greater understanding of the
impact of the topic locally.
The public was invited to attend all five panel discussions, which were completed in May 2015.
There were 30 panelists comprised of service providers, subject matter experts, and former or
current consumers:
Transportation, Access, Navigation
Mohamed Al-Hamdani, CareSource
LaShandra Banks, Wright State University student
Mark Donaghy, Greater Dayton Regional Transit Authority
Jennifer Harris, Area Agency on Aging PSA2
Bob Steinbach, Miami Valley Regional Planning Commission
Sandy Williams, United Way HelpLink 2-1-1
Income, Public Assistance, Housing, Homelessness
Keith Beal, Beal’s Janitorial Service
Deborah Hall, Montgomery County Department of Job and Family Services
Jennifer Heapy, Greater Dayton Premier Management
Jim McCarthy, Miami Valley Fair Housing Center
Tina Patterson, Homefull
Kathleen Shanahan, Montgomery County Human Services Planning and Development
Department
Poverty, Discrimination, Culture, Stigma, Fear
Angel Barger, Miami Valley Housing Opportunities
Stanley Hirtle, Advocates with Basic Legal Equality
Jan Lepore-Jentleson, East End Community Services
Michelle Riley, The Foodbank
Katherine Rowell, Sinclair Community College
Mary Tyler, National Conference for Community and Justice of Greater Dayton
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Health, Healthcare, Crime, Violence, Drugs, Nutrition
Bryan Bucklew, Greater Dayton Area Hospital Association
Shallon Coleman, Abigail’s Journey
Jeff Cooper, Public HealthDayton & Montgomery County
Andrea Hoff, ADAMHS Board for Montgomery County
Brian Johns, Dayton Police Department
Sara Paton, Public HealthDayton & Montgomery County and Wright State University
Phil Plummer, Montgomery County Sheriff
Education, Employment, Jobs, Wages
Adrian McLemore, Goodwill Easter Seals Miami Valley
Michael Carter, Sinclair Community College
Natasha Spears, Boys and Girls Club of Dayton
Richard Stock, University of Dayton
Tom Lasley, Learn to Earn Dayton
Richard Wegmann, Goodwill Easter Seals Miami Valley
The panelists answered questions, sharing their perspectives to provide another important level
of information to consider in the Strategic Planning process. Overall, their responses clearly
emphasized that gaps in the service delivery continuum must be addressed if the responsiveness
of the human services safety net is to be improved.
Complete recordings of all five panel discussions are available for viewing at
http://www.mcohio.org/hspd/.
The following reoccurring themes emerged from the Panel Discussions:
 Improve Coordination (revamp eligibility, remove silos, meet clients where they are)
 Strengthen Children and Families (invest in early learning; use client-centered, two
generation approaches; keep people housed; change the educational trajectory)
 Increase Income (living wages, job readiness, coaching, poverty reduction)
 Increase Access to Food (nutrition, health, student and employee performance)
 Align Transportation (more options, reduce duplication, support employment)
 Improve Customer Services (compassion and respect, cultural competence)

Work Groups
To continue obtaining input and feedback from stakeholders, three work groups were
established—one for each of the focus areas: Education and Life Skills; Income and Stability; and
Health and Safety. Members of the work groups included various volunteer committee
members and board members from both FCFC and UWGDA, government leaders, community
leaders, as well as staff of local health and human service organizations.
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Significant attention was given to assure these work groups were comprised of representatives
from across all focus areas. Each work group consisted of a cross-section of 25 to 30
stakeholders. For example, the Education and Life Skills work group had people of other
disciplines along with people who were from the education sector. The purpose for this
integration was to encourage conversations where people with varying experiences could share
their perspectives in relation to the focus area issues.
The process for these work groups was to vet each of the identified needs against an established
set of criteria to identify which of the issues presented in the Community Needs Assessment
and/or in the panel discussions were the highest priority needs. The criteria were to be used to
determine if each issue lends itself to actionable solution that can achieve measurable impacts
within a reasonable timeframe with the resources available and would be supported by both
citizens being served and other citizens. The criteria were:






What connection does the issue have to each of the focus areas (none, low, moderate or
high)?
What connection does the issue have to each of the reoccurring themes (none, low,
moderate or high)?
Does the community at large and those who receive services believe this issue is
important, will support efforts to address it and that those efforts have no, low,
moderate, or high impact?
Does valid data exists or is it reasonably obtainable regarding the issue? If the issue is
addressed, are there meaningful metrics that can be used to measure real improvement?
Are there independently studied, reliable best practices for addressing the issue?

Researchers from Wright State University, Sinclair Community College, University of Dayton, and
Public HealthDayton & Montgomery County were asked to identify up to five issues for each
focus area using:




The joint Community Needs Assessment,
Other local data, and
Academic research.

The researched issues identified under each of the three focus areas were:
Education and Life skills
 Kindergarten Readiness
 Elementary Math and Reading Proficiency
 Adults Lack Stable Employment
 Graduation from High School
 Career Ready Credential/Post-Secondary Credential
Income and Stability
 Concentrated Poverty
 Neighborhood Stability/Affordable Housing
 Access to Food
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Adults Lack Stable Employment
Homelessness

Health and Safety
 Chronic Diseases – Heart Disease, Diabetes, Cancer
 Access to Food
 Substance Abuse – Alcohol/Opioids
 Brain Health – Depression/Anxiety
 Birth Outcomes
 Community Violence – Gun Violence/Domestic Violence
The researchers were invited to present the issues under the appropriate focus area at the work
group meetings. The researchers developed a format so the issues were presented in the same
manner in all work groups. Workgroup participants were also invited to identify additional issues
for consideration. Researchers offered their assistance, assuring that each issue met the same
criteria as was required for the initial issues selected. As mentioned previously, a set of criteria for
work groups to recommend issues become priorities was presented to and approved by the Strategic
Planning Co-Chairs.

The work groups met in July and August 2015. During the work group sessions, researchers
presented a summary of the issue, its importance in Montgomery County, evidence-based or
research-informed practices, and where to learn more about the issue. After discussing the
issues in relation to the established criteria, the work groups recommended all of the above
issues become community priorities. In addition, there was one new priority—
Neurodevelopmental Disorders—that was combined from two proposed issues (Fetal Alcohol
Spectrum Disorder and Autism).

Ranking the Issues
Once the work groups concluded their meetings, additional feedback was gathered from work
group members, engaged consumers and Montgomery County registered voters. This was
accomplished by surveying the work group members, holding consumer focus groups, and
conducting a voter survey.
Work Group Survey
Work group members were asked to rank the issues they discussed during their sessions using
an online survey. Work group members were also sent the issues documents and materials used
during their sessions for later review. The survey was sent to work group members regardless of
the number of work group sessions they attended. The results were given to the researchers for
analysis.
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Focus Groups
FCFC and UWGDA agreed it was important to obtain consumer feedback about the issues
identified. Health and human service providers were requested to help identify consumers to
participate in focus groups and potential locations for hosting these focus groups. Careful
attention was given to having diverse groups of consumers, having a variety of locations familiar
to consumers, and hosting the focus groups at various times of day. Additionally, incentives,
refreshments and transportation assistance (donated RTA bus tokens) were available for all
participants. The following entities provided meeting space and/or recruited participants for the
focus groups:













City of Dayton Welcome Dayton program
Community Action Partnership
East End Community Services
Goodwill Easter Seals Miami Valley
Greater Dayton Premier Management
Help Me Grow Brighter Futures
Montgomery County Children Services Division
Montgomery County Fatherhood Program in collaboration
with the U.S. Probation Office
United Rehabilitation Services
Urban League of Miami Valley
Wesley Community Center
YWCA of Dayton

There were 111 consumers of social services (or a family member/caregiver) in the 11 focus
groups conducted in September 2015. The same consultants who facilitated the work group
sessions also facilitated the 90-minute focus group sessions. Each focus group reviewed one of
the three sets of issues brought forward from the work groups. The facilitator read a brief
explanation of the issue, participants discussed the issue, and participants ranked the issues
using a paper survey at the end of the group. Staff captured feedback during the discussion to
add context to the ranking and provide additional feedback for consideration. Again, the
researchers were tasked with analyzing the survey results and discussion comments.
Voter Survey
The Strategic Planning Co-Chairs and UWGDA and County staff thought it valuable to also take
into consideration public perception about the issues. Therefore, Wright State University’s
Applied Policy Research Institute (formerly Center for Urban and Public Affairs) was enlisted to
survey Montgomery County citizens. Voter records were used as a proxy for all citizens because
they contained telephone numbers and demographic information. The Applied Policy Research
Institute (the Institute) made more than 16,000 telephone calls in order to obtain the 402
completed surveys that made the survey statistically valid. Survey participants were asked to
listen to a brief explanation of the issues in each of the three focus areas and then rank them.
The institute provided raw data to the researchers and produced a report of their work.
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Once the feedback from all three sources was compiled, the results were presented to the CoChairs for review, discussion and approval. (See Figures 2, 3, and 4.)
Figure 2
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Figure 3

Figure 4
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Methods
There are three focus areas: Education and Life Skills, Health and Safety, and Income and
Stability. The issues were ranked by three groups of people: work group members, focus group
participants, and randomly selected registered Montgomery County voters. To make it easier to
compare between the sets (because two Focus Areas have five issues and one Focus Area has
seven) each ranking was given a score between zero and 100, with 100 meaning the issue was
ranked most important by everyone.
For some issues, the ranking scores from the Workgroups, the Focus Groups, and the voters
were very close to each other; for other issues, the ranking scores were more dispersed. The
standard deviation (a typical way to describe how close together or far apart some values are)
was used in a simple formula to give each issue a consistency score, with 100 meaning the
rankings for a given issue were identical, i.e., the most consistent.
Therefore, each issue has a ranking score and a consistency score and can be shown as a dot on
a chart. After all the dots were placed on the chart, lines were drawn to separate the higher
ranking from the lower ranking, and the higher consistency from the lower consistency. See
Figure 5.
Figure 5
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In the diagram below (Figure 6), the colored circles depict the three focus areas. The color and
placement of the issues indicate their relationships across focus areas. The Co-Chairs recognized
that concentrated poverty intersects each of the issues and that disparities exist within certain
geographic areas of Montgomery County limiting the opportunities available to some residents.
Therefore, concentrated poverty is located in the middle of the concentric circles. This
information was used to guide the strategic planning process once the issues were reviewed,
discussed and approved by the Co-Chairs.
Figure 6

*These priorities appeared in two separate focus areas: Stable Employment (I&S and E&L); Food Access (I&S and H&S)

Community Priorities
With the Co-Chairs’ approval, the issues have become Community Priorities.
The process of strategy identification began with an inventory of current strategies being used in
the community. The issue papers presented by the researchers to the work groups included
evidence-based or research-informed practices.
In addition to the Strategic Planning process, Montgomery County also reviewed the alignment
of their health and human services systems (Public HealthDayton & Montgomery County, Job &
Family Services, Developmental Disabilities Services, ADAMHS, etc.). Understanding their
alignment with the community priorities is important due to the amount of financial and
programmatic resources these systems are responsible for managing in Montgomery County.
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Below and on the following pages is a list of all 15 community priorities. Each priority is briefly
defined including why it matters, the goals and the strategies approved by the Strategic Planning
Co-Chairs.

Food Access
Issue: Many communities lack access to affordable, quality food including fruits, vegetables,
whole grains, low fat milk, and other items that comprise a healthy diet.
Why it Matters: Hunger and food insecurity have been linked to chronic diseases, behavioral
problems, poor academic performance, and more.
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High School Graduation
Issue: High School graduation is critical as an entree to further education and stable employment
opportunities. In Montgomery County, only 4 out of every 5 (79.7%) students who entered 9th
grade four years earlier graduate from high school.
Why it Matters: High school drop outs have a very difficult time sustaining even a low-wage job,
and earning an income that can sustain family life is problematic.
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Substance Abuse  Alcohol and Opioids
Issue: Alcohol and marijuana are consumed at rates higher than in other Ohio counties. Heroin
use and overdose death rates are also high.
Why it Matters: Substance abuse influences brain health, physical health, behaviors, spread of
HIV, birth outcomes, child abuse, domestic violence, ability to maintain employment.
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Elementary Math & Reading Proficiency
Issue: Too many Montgomery Students are unable to reach the proficient levels in reading and
mathematics by critical points in their elementary school years.
Why it Matters: There is substantial evidence that proficiency test scores in elementary and
middle school are predictive of high school dropout rates. In addition, the proficiency tests
themselves are markers of other issues in students’ lives, such as food insecurity.
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Neighborhood Stability / Affordable Housing
Issue: Poverty is intertwined with issues of neighborhood stability and affordable housing issues.
It is typical to find the poorest neighborhoods struggling with issues of neighborhood stability.
Why it Matters: Neighborhood stability and affordable housing have been shown to affect
numerous quality of life indicators including overall health of community members, educational
attainment of children, reduction in crime rates, reduction in concentrated poverty, and other
social indicators.
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Stable Employment
Issue: Census figures indicate that over 55,000 working-age Montgomery County residents last
worked over five years ago or never worked. The living wage for Montgomery County is
reported to be $9.55/hour for one adult and $19.92/hour for one adult and one child.
Why it Matters: The impact of advancing one educational attainment level for 10% of
Montgomery County adults ages 25-34 who currently have no post-secondary education would
generate over $13 million in increased earnings annually.
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Kindergarten Readiness
Issue: A significant percentage of Montgomery County children do not have the skills required
for kindergarten when they start.
Why it Matters: Local research indicates that to have an 87% probability of earning a proficient
score on the third grade reading test requires a KRA-L score of at least 18 to 21. Where children
start has an impact that cannot be negated by more time in school.
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Community Violence  Gun Violence and Domestic Violence
Issue: Domestic violence is the most common form of violence, especially against women.
Montgomery County has the highest gun-related death rate (n=28.5 per 100,000) among Ohio
urban counties.
Why it Matters: Domestic violence is a major contributor to poor mental and physical health of
victims. Children who experience violence are likely to be violent themselves. Gun violence
impacts overall public safety and well-being in addition to the lives of those directly involved.
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Chronic Diseases
Issue: Half of all American adults have at least one chronic condition, and almost 1 in 3 have
multiple chronic conditions. Most chronic diseases are preventable.
Why it Matters: In 2012, 6 out of 10 of the top ten causes of death in Montgomery County were
due to a chronic disease. Fifty-two percent (52%) of deaths in Montgomery County were due to
heart disease, cancer, diabetes, or stroke.
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Brain Health  Depression and Anxiety
Issue: Clients seeking treatment for mental health disorders have increased substantially from
2009 to 2014. This increase is tied to Depressive Disorders and dramatic increases in treatment
for Attention Deficit/Disruptive Behavior and Anxiety.
Why it Matters: Recent research has documented a physical relationship between depression
and the brain. Research also has suggested that poverty had both a causative role in psychiatric
disorders and that psychiatric disorders had a role to play in causing poverty. Additionally,
children in poverty are three times more likely to develop mental health problems.
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Homelessness
Issue: Despite the success in reducing chronic homelessness, the need to address overall
homelessness remains urgent. In each of the last several years, over 3,100 households have
stayed at one of the local Gateway Shelters.
Why it Matters: Housing stability increases the chances of maintaining stable employment.
Housing stability improves the educational outcomes for children by reducing the mobility of
low-income families; and housing stability improves health by reducing exposure to
environmental hazards and by freeing up resources to pay for health expenses and food that is
nutritious.
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Birth Outcomes
Issue: High infant mortality or low birth weight, particularly in African American community.
Influences include smoking, alcohol and other substance abuse, prenatal care, nutrition,
lifestyles, family planning, depression, safe sleep, breastfeeding, social determinants of health
Why it Matters: “Our ability to prevent infant deaths and to address long-standing disparities in
infant mortality rates between population groups is a barometer of our society’s commitment to
the health and well-being of all women, children and families.” (Secretary, Health and Human
Services).

24

Career-Ready / Post-Secondary Credentials
Issue: By 2020, 46% of jobs in Montgomery County will require a degree, while about 34% of
adults have a degree. Considering all credentials, 63% of jobs will require at least a post-high
school credential.
Why it Matters: Given that many people start college but do not earn a degree, certificates are
attainable and they also “pay,” (e.g., monthly earnings for those with less than a high school
education are $1,920 with no other credential and $2,419 with a professional certification or
license). A certificate is also a stepping-stone to college.
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Neurodevelopmental Disorders
Issue: Caring for a child with a disability causes financial challenges, marital strain, and emotional
stress within families. Due to longevity, the number of older adults with a develop-mental
disability is expected to double by the year 2020, which will increase the need for transition
services, residential care, and trained caregivers.
Why it Matters: Studies show there are health disparities among adults with developmental
disabilities. Fetal Alcohol Spectrum Disorders are preventable. Autism Spectrum Disorder is often
accompanied by one or more developmental disability. Total societal costs are high due to
special care, education, and residential placements.
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Concentrated Poverty
Issue: Disparities exist within certain geographic areas of Montgomery County that limit the
opportunities available to some residents. About one-third of the County has a poverty rate
above 20% and almost half of certain contiguous census tracts have poverty rates greater than
40%. The Black or African American poverty rate (32.2%) is almost two-and-a-half times the
White poverty rate (13.3%).
Why it Matters: The effects of growing up and living in neighborhoods of concentrated poverty
are felt both in the present and in the future. Children growing up in poverty complete less
schooling, work and earn less as adults, are more likely to receive public assistance, and have
poorer health. Boys growing up in poverty are more likely to be arrested as adults, and their
female peers are more likely to give birth outside of marriage.
Goals:
 Access to services
 Coordination of services
 Reduce or eliminate disparities that exist by geography, economic status, race, etc.
The strategy development for concentrated poverty produced strategies already identified in the
other 14 priority areas. This emphasized the direct relationship between influencing the other
14 priorities and reducing concentrated poverty. Figure 7 below represents the relationships
between the three focus areas and the community priorities. The greatest impact on poverty
will likely come from implementing strategies that touch all three focus areas and considering
the issue of equity.
Figure 7
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If maps of all the priorities were overlaid on each other, it would be apparent that there are
concentrated areas impacted by food access, chronic disease, birth outcomes, education,
employment, neighborhood stability, and more.
Figure 8

While there may be only a small number of programs targeting those neighborhoods, many
residents are receiving (or are eligible for) a variety of services from other agencies and
programs – including public assistance and employment opportunities – that should hopefully
increase their opportunities and stability. This is the point where coordination of services, and
the reoccurring themes, intersect with the priorities, particularly when the resources and
programs do not exist at the neighborhood level. Where the opportunities do not exist and
cannot be addressed in a localized manner, there needs to be coordination to make sure that
residents have access to services. While poverty in general can be reduced by tackling all of our
strategies, it will take a coordinated effort to ensure that certain residents are not left behind.
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The Co-Chairs reviewed, discussed and gave initial approval of the strategies and goals. Prior to
final approval by the Co-Chairs, UWGDA and HSPD hosted a community presentation in March to
share with stakeholders the strategic planning process and results to date. Stakeholder feedback
was collected at the presentation and shared with the Co-Chairs.

Alignment and Implementation
During the alignment and implementation discussion by the Co-Chairs, they agreed Affordable
Housing should be separated from Neighborhood Stability and placed with Homelessness to be
consistent with the priorities of the Homeless Solution Plan.
Initial work to identify community indicators for each of the priorities has been conducted by
researchers. As a general rule, each initial indicator should capture a measurable component of
the issue. An ideal indicator is one which says something of central importance about the issue
and whose meaning is readily understood by lots of people. Local, reliable data must be
available on a regular basis so that trends can be monitored; preferably, data for other Ohio
counties, for the state, and for the nation will also be available to enable comparisons.
The following table identifies initial community indicators for each of the priorities.
Priority
Food Access
High School Graduation
Substance Abuse – Alcohol and Opioids
Elementary Math and Reading Proficiency
Neighborhood Stability
Stable Employment

Kindergarten Readiness
Concentrated Poverty

Community Violence – Gun Violence and
Domestic Violence
Chronic Diseases
Brain Health – Depression and Anxiety
Homelessness / Affordable Housing
Birth Outcomes
Career-Ready / Post-Secondary
Credentials
Neurodevelopmental Disorders

Initial Community Indicators
Food Insecurity
4-year Longitudinal Graduation Rate
Binge Drinking; Accidental Drug Overdoses
3rd Grade Reading and 4th Grade Math test scores
Abandoned Housing; Property Crime
Percentage Working 35+ hours for 40+ weeks;
Unemployment; Median Household Income;
Employment Rate for Persons with a Disability
Kindergarten Readiness Assessment Scores
Percentage of Population below 50% of the
Poverty Level; Avoiding Poverty; Teen Pregnancy;
People Receiving Public Assistance; Poverty Rate
for Persons With a Disability
Violent Crime; Domestic Violence Deaths;
Substantiated Child Abuse
Death Rates for Cancer and Heart Disease;
Tobacco Use; Access to Health Care
Mental Health (survey responses)
Annual Point-in-Time Count
Preterm Births; Low Birthweight; Infant Mortality
Educational Attainment; College Enrollment;
College Persistence; College Graduation
Developmental Screenings; % of Diagnoses
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Co-Chairs have identified Strategic Coordinators for each community priority to “take the lead”
to convene parties engaged in working on that priority. HSPD and UWGDA staff will work closely
with the Strategic Coordinators and their groups to analyze the identified strategies and identify
gaps to be filled by new strategies. Below is the listing of Strategic Coordinators by priority area.

JOINT STRATEGIC PLANNING COMMUNITY PRIORITIES
Priority

Strategic Priority Coordinators

Stable Employment

Food Policy Coalition, Hall Hunger Initiative, Public
HealthDayton & Montgomery County (PHDMC)
Learn to Earn Dayton
Alcohol, Drug Addiction, and Mental Health Services
(ADAMHS) Board of Montgomery County
Learn to Earn Dayton
Montgomery County Community & Economic
Development
Development Services - Workforce

Kindergarten Readiness

Learn to Earn Dayton (ReadySetSoar)

Concentrated Poverty
Community Violence - Gun Violence and
Domestic Violence
Chronic Diseases - Heart Disease, Diabetes,
Cancer
Brain Health - Depression /Anxiety

To be determined

Homelessness / Affordable Housing

Homeless Solutions Policy Board

Birth Outcomes

PHDMC, GDAHA, FQHC
Learn to Earn Dayton, Development Services Workforce
PHDMC, Board of Developmental Disabilities Services,
Dayton Children's Hospital, Montgomery County
Educational Service Center

Food Access
High School Graduation
Substance Abuse – Alcohol and Opioids
Elementary Math and Reading Proficiency
Neighborhood Stability

Career Ready / Post-Secondary Credentials
Neurodevelopmental Disorders - Fetal
Alcohol and Autism Spectrum Disorders

To be determined
PHDMC, Greater Dayton Area Hospital Association
(GDAHA), Federally Qualified Health Centers (FQHC)
ADAMHS Board of Montgomery County

Color Key: Health and Safety; Education and Life Skills; Income and Stability

Simultaneously, community conversations and trainings on the collective impact model will take
place throughout the community. In addition, trainings in areas of organization capacity and
specific service delivery will also occur.
The year will culminate with the release of the RFP in the fall of 2016. A review process will
occur resulting in funding recommendations to the FCFC and the UWGDA Board. Contracts for
funded proposals will be effective July 1, 2017.
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Conclusion
Some of these priorities may have been identified in the past as concerns for Montgomery
County residents. Rather than a siloed approach, Collective Impact is being used moving forward
to influence these community priorities. This approach will make strategies and partnerships
much more intentional in an effort to improve community indicators. In addition, partners in all
sectors will be engaged in a broader community conversation to determine steps necessary to
move community indicators in the desired direction.
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Appendix A
The individuals listed below played important roles in the Strategic Planning process.
Researchers
Jane Dockery, Wright State University Applied Policy Research Institute*
Dawn Ebron, Public HealthDayton & Montgomery County
Sara Paton, Public HealthDayton & Montgomery County and Wright State University
Katherine Rowell, Sinclair Community College
Richard Stock, University of Dayton Business Research Group
Bob Stoughton, Montgomery County Human Services Planning and Development Department
and University of Dayton Fitz Center
Facilitators
Marva Cosby, Cosby Consulting Group
Jim Gross, Healthy Communities Consulting
Heath MacAlpine, Montgomery County Human Services Planning and Development Department
Beth Whelley, Fahlgren Mortine
Staff
Montgomery County Human Services Planning and Development Department:
Geraldine Pegues, Deputy Director
Matt Dunn, Manager of Community Programming
Catherine Rauch, Manager of Community Programming
Jessica Abernathy, Administrative Secretary
Rhianna Crowe, Administrative Secretary
United Way of the Greater Dayton Area:
Tracy Sibbing, Associate Vice President - Community Impact
Melonya Cook, Director of Community Planning
Erin Ritter, Manager of Community Initiatives

*formerly Center for Urban & Public Affairs

For more information, please contact:
Montgomery County Human Services Planning and Development Department
451 W. Third Street, 9th Floor
Dayton, Ohio 45422-3100
Phone (937) 225-4695 Fax (937) 496-7714
Website: http://www.mcohio.org/hspd

United Way of the Greater Dayton Area
33 West First Street, Suite 500
Dayton, Ohio 45402
Phone (937) 225-3001 Fax (937) 225-3074
Website: http://www.dayton-unitedway.org

