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Executive Summary 
 

The mission of the Great Lakes Ohio Regional Prevention Council is to prevent child abuse and 
neglect by leveraging expertise and resources at a regional level to support evidence-based 
primary and secondary prevention programs that address identified community needs and 
demonstrate effectiveness in strengthening families, reducing risk, and decreasing rates of 
abuse and neglect. The Great Lakes Region comprises Ashtabula, Cuyahoga, Geauga and Lake 
counties. The region has a population of 1.7 million and is home to 14% of Ohio's children. 
 
A comprehensive needs assessment for the Great Lakes Region noted that rates of 
substantiated child maltreatment exceeded the state average (8 per 1,000 children) in both 
Ashtabula (8.7) and Cuyahoga (8.7) counties. Physical abuse and neglect predominated in all 
counties in the region, with substantiated cases of sexual abuse highest in Ashtabula County. 
The needs assessment identified the presence of a range of factors that contribute to child 
maltreatment risk in the region, including poverty and unemployment, low level of educational 
attainment, and young parent age. In addition to identifying needs related to substance abuse 
and poverty, the themes of family disconnect, social isolation, and poor communication 
emerged as key themes in the regional needs assessment.  
 
Identified strategies and goals to address these needs and reduce risk for child maltreatment 
were informed by research in the field, which suggests a focus on evidence-based services and 
practices at the community level that focus on protective factors that build on family strengths 
and promote optimal child and youth development. The Great Lakes Region selected two inter-
related issues to serve as the focus of short (18 month) and long term (5 year) prevention 
strategies: parental resiliency and social connectedness.  
 
Fostering Parental Resiliency addresses identified needs related to family stress and targets 
caregiver, family-level, and community-level risk factors. The short- and long-term goals are to 
decrease risk of child abuse and neglect by improving at-risk caregivers' ability to effectively 
manage stressors through strategies that include: 

 identifying and supporting evidence-based programs across the region that utilize a 
resiliency-oriented approach to build on family strengths and increase caregivers' ability 
to cope and problem solve;  

 ensuring programs and resources reach the most at-risk caregivers in each county to 
help them manage stress and function in a manner that protects children's well-being 
even when faced with stressors, challenges, and adversity; 

 assuring the public and social services providers are aware of services and programs 
available in each of the four counties. 

 
Building and Maintaining Social Support Networks addresses the problems of family 
disconnection and social isolation identified in the needs assessment. Caregivers’ constructive 
or supportive social connections decrease parental stress and increase parental resiliency. The 
short- and long-term goals of this approach are to decrease risk of child abuse and neglect by 
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improving at-risk caregivers' engagement with supportive social networks through strategies 
that include: 

 identifying and supporting evidence-based programs and initiatives throughout the 
region that utilize a Strengthening Families approach to aid at-risk families in having 
healthy, sustained relationships with people, institutions, and the community 

 ensuring programs and resources reach the most at-risk caregivers to help them create 
and maintain strong supportive networks that promote positive parenting 

 assuring the public and social services providers are aware of services and programs 
available in each of the four counties 

 creating new or supporting existing efforts to provide peer-to-peer networking 
opportunities for at-risk families, and/or engage mentors for at-risk caregivers 

 
The Great Lakes Regional Council’s action plan will privilege programs with proven effectiveness 
in reducing child maltreatment and/or demonstrating improvements in parenting behavior. 
Caregivers of children under age 6 with risk factors for child maltreatment will be the principal 
target population in all four counties, with additional attention to programs that reach early 
school aged children who may have missed early intervention services. Strategies will also 
address youth transitioning out of foster care, who have higher than average rates of teen 
pregnancy and heightened risk for abuse and neglect as parents due to the stresses of teen 
parenthood (poverty, lack of social support, etc.) and the likelihood that the teens themselves 
have a history of experiencing abuse or neglect. Conservatively, it is expected that the proposed 
strategies will reach a minimum of approximately 950 at-risk families per year in the four 
county region. The amount of families reached per strategy will depend upon the type of 
proposals received; it is expected that many of the proposed projects will address both focus 
areas (parental resiliency and social connections). 
 
In addition to our primary focus on high risk caregivers, the action plan includes primary 
prevention and outreach efforts to educate the general public about the risks and dangers of 
child maltreatment and related services that are available. Creation of a comprehensive 
campaign theme will communicate the regional nature of the Council’s efforts, with targeted 
strategies and a call to action that reaches high-risk families and directs them to services in 
their area. 
 
All funded programs are required to articulate an evaluation plan with clearly identified 
indicators of risk reduction directly tied to program goals and strategies. Any tools used to 
assess changes in proxy measures of child abuse and neglect risk must be validated for use in 
the target audience. Grantees must provide regular progress reports and provide data to the 
Great Lakes Region's coordinating entity for evaluation of performance and effectiveness of 
funded programs and strategies. 
 
Using a population-based approach, the Great Lakes Ohio Regional Prevention Council is 
requesting $1,174,800 for SFY 2017 and 2018, which represents 14.3% of the overall $7.6 
million budget plus an additional $88,000 for outreach. The four counties included in this region 
represent 14.3% of the children under 18 in the state.   
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I. Description of the Needs Identified for the Region 
 

The mission of the Great Lakes Ohio Regional Prevention Council is to prevent child abuse and 
neglect by leveraging expertise and resources at a regional level to support evidence-based 
primary and secondary prevention projects and programs that address identified community 
needs and demonstrate effectiveness in strengthening families, reducing risk, and decreasing 
rates of abuse and neglect. 
 
Risks factors for child maltreatment are well established, at levels that range from the micro 
(caregiver) to the macro (society), as seen in figure 1. Research indicates that so-called proximal 
factors (such as lack of sensitivity regarding the child, negative perceptions of parenthood, poor 
social support, etc.) more accurately predict the risk for physical abuse and/or neglect than do 
distal factors (in particular, more demographic and socioeconomic factors, such as financial 
situation, accommodation, etc.). (Geeraert et al., 2004) Further, evidence suggests that abuse 
and neglect spring from different child and family risk factors, as described in table 1. 
 

Figure 1. Levels of risk factors for child maltreatment (Klevens et al. 2007) 

 

The child-related risk factors most closely associated with victimization are child age younger 
than 6 years and the existence of special needs that may increase caregiver burden (e.g., 
physical or developmental disabilities, mental health issues, and chronic physical illnesses). A 
history of child maltreatment is also one of the most consistently reported characteristics of 
abusive parents.  
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Table 1. Evidence regarding correlates of physical abuse and neglect (Stith et al., 2009). 

Strongest correlates of physical abuse Strongest correlates of neglect 

 parent anger/hyper-reactivity 

 family conflict 

 lack of family cohesion 

 parent-child relationship 

 parent perceives child as problem (acting 
intentionally to annoy) 

 parent's level of stress 

 parent anger/hyper-reactivity 

 parent self esteem 

 

Protective Factors for Child Maltreatment 
 
Protective factors buffer children from being abused or neglected. While the bulk of rigorous 
research has focused on studying risk factors, there has been increased interest in identifying 
and understanding protective factors. Scientific evidence supports two inter-related key 
protective factors: supportive family environment and social networks. Ongoing research is 
studying the role of the following family-level protective factors in buffering children from 
maltreatment, although no definitive evidence is yet available:  

 nurturing parenting skills 
 stable family relationships 
 household rules and child monitoring 
 parental employment 
 adequate housing 
 access to health care and social services 
 caring adults outside the family who can serve as role models or mentors 

 
Regional Risk Factors for Child Abuse and Neglect 
 
As noted in figure 1, demographic factors such as poverty, low level of educational attainment, 
and young parent age are all linked to higher risk of child maltreatment. Other factors, such as 
single parenthood, can increase economic stresses and exacerbate feelings of social isolation. 
Table 2 summarizes a range of demographic factors for the four counties in the Great Lakes 
region, comparing them to the state of Ohio as a whole. 
 
Cuyahoga County had the highest levels of unemployment, female-headed households, and 
teen births in the region, exceeding state averages for all three measures. Educational 
attainment was lower than the state average for Ashtabula County and the proportion of adults 
with a college degree was generally low across all four counties, as well as the state. The 
proportion of individuals with public insurance was higher than the state average in Ashtabula 
and Cuyahoga counties. In all four counties in the region, living in a female-headed household 
was associated with higher levels of poverty, particularly for those with younger children (< age 
5). 
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Table 2. Selected demographic data and risk factors (U.S. Census Bureau, 2014 Community Survey) 

    Ashtabula Cuyahoga Geauga Lake Ohio 

general 
population 

population 101,497 1,267,513 93,819 229,602 11,560,380 

% nonwhite 6.8 51.5 3.2 7.3 17.4 

% unemployment 9.6 11.4 5 7.2 9.2 

% of female-headed households with own children < 18* 26.3 36.5 12.2 21.5 26.7 

education for 
population > 

25 

% no high school diploma 14.4 12.1 8.9 8.7 11.2 

% only high school diploma or equivalency 44.9 28.4 28.1 33.8 34.5 

% with bachelor's degree or higher 13.4 30.3 36 26 25.6 

health 
insurance 

% with public insurance 38.1 35.5 23.6 28.1 32.1 

% with no health insurance 12.9 10.8 11.4 9 10.9 

combined public insurance or uninsured (%) 51 46.3 35 37.1 43 

children and 
families 

% of population under 18 23 22 25 21.5 23.1 

median income for families with children < 18 $44,807  $53,716  $87,356  $71,231  $59,491  

% of families with related children < 18 living below poverty line 23.7 23.9 8.5 11.3 19.7 

% of female-headed families with children <18 below poverty line 54.1 45.6 30.9 33.3 45.4 

% of families with related children <5 only living below poverty line 29.7 26 4.2 10.8 23 

% of female-headed families with children <5 only below poverty line 64.1 52.8 18.9 35.1 55.8 

teen 
parenthood 

% of females aged 15-19 with a birth in the past 12 months 1.2 2.6 0.6 1.2 1.9 

       
*data only available from 2010 Census, calculated as a proportion of all family households with own children < 18    
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Regional Needs Assessment 
 
A comprehensive needs assessment for the Great Lakes Region was undertaken by the Begun 
Center for Violence Prevention, Research, and Education of Case Western Reserve University's 
Mandel School of Applied Social Sciences in June 2016. The final report, included in Appendix A, 
was accepted by the Great Lakes Ohio Regional Prevention Council on October 13, 2016.  
 
The report noted a statewide trend in decreasing rates of death due to abuse or neglect since 
2010. Child abuse and neglect reporting increased 11.1% in Ohio from 2012 to 2016, with 
regional differences displayed in table 3. The same time period saw a gradual decrease in the 
number of reports screened in—i.e., meeting criteria for an agency response—for the Great 
Lakes region as a whole, with county-level differences described in table 4.  
 
Table 3. Changes in child abuse/neglect reports received from 2012 to 2016 

increases decreases 

Ashtabula County +76.8% Cuyahoga County -3.2% 

Geauga County +48.6% Lake County -19.2% 

 
Table 4. Changes in child abuse/neglect screened in from 2012 to 2016 (that is, further assessment or 
investigation is deemed necessary) 

increases decreases 

Ashtabula County +20.5% Cuyahoga County -6.9% 

Geauga County +16.4% Lake County -25.8% 

 

Recent years have seen an increase in the use of the Alternative Response pathway for 
screened in child abuse and neglect reports across the state. Use of Alternative Response in the 
region ranges from a high of 67% in Ashtabula County to a low of 10% in Cuyahoga County, with 
the latter only recently adopting the Alternative Response method. The average for the state of 
Ohio, in contrast, was 45% of cases in SFY 2016. The use of Alternative Response provides new 
opportunities for prevention, while simultaneously creating difficulties in tracking changes in 
abuse/neglect rates. Because Alternative Response cases are not investigated in the same way 
as Traditional Response cases and do not receive a final label of substantiated or 
unsubstantiated, measuring the effect of prevention strategies in impacting rates of abuse and 
neglect will require new methodologies.  
 
Rates of substantiated child maltreatment and placement in foster care exceeded the state 
average in both Ashtabula and Cuyahoga counties, but were lower than the state average in 
Geauga and Lake counties. Overall rates of substantiated maltreatment, based on cases 
assigned to the traditional response track, as well as rates of foster care placement per 1,000 
youth in the Great Lakes region is summarized in table 5. Table 6 shows that physical abuse and 
neglect predominated in all four counties in the Great Lakes region. Substantiated cases of 
sexual abuse were higher in Ashtabula than any other county in the region, and lowest in 
Cuyahoga and Geauga counties. Geauga County had a significantly higher rate of 
psychological/emotional abuse than the other three counties. It is not known to what extent 
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the classification differences between counties reflect process or procedure differences in 
investigative and classification methods, as opposed to actual differences in occurrence of 
different maltreatment types. 
 
Table 5. Rates of child maltreatment and foster care placement per 1,000 children 

 maltreatment foster care 

Ashtabula 8.7 10.6 

Cuyahoga 8.7 10.8 

Geauga 3.9 3.0 

Lake 6.1 2.7 

Ohio 8.0 8.3 

 
Table 6. Breakdown of substantiated child maltreatment reports by allegation type, FFY 2016 

  Ashtabula Cuyahoga Geauga Lake Region State 

# of substantiated allegations 262 3,928 114 238 4,542 27,149 

type of 
abuse 

physical 39.7% 44.3% 23.7% 45.4% 38.3% 39.2% 

neglect 34.7% 39.6% 28.1% 24.4% 31.7% 39.8% 

medical 2.3% 3.0% 1.8% 0.4% 1.9% 1.6% 

sexual 22.5% 11.8% 11.4% 18.1% 16.0% 16.3% 

psychological/ 
emotional 

0.4% 1.1% 28.9% 11.8% 10.5% 2.9% 

other 0.4% 0.2% 6.1% 0.0% 1.7% 0.2% 

total 100% 100% 100% 100% 100% 100% 

 

The authors of the Regional Needs Assessment used literature reviews, an online needs 
assessment, secondary data analysis, key informant interviews, and consultation with 
prevention specialists to identify the key needs for the region related to the prevention of child 
maltreatment. Identified needs, which were not ranked in order of importance, fell into the 
following categories: 

 SUBSTANCE ABUSE TREATMENT—Informants discussed the increasing rates of opioid addiction 
in the region, which has a direct impact on family functioning. The perceived impact of 
the opioid epidemic for the child welfare system was highest in Ashtabula and Cuyahoga 
counties. 

 PARENT EDUCATION—Informants stressed a need for opportunities to teach at-risk 
caregivers how to nurture their children and strengthen their emotional attachments. 
Programs that taught the general principles of discipline, care, and supervision, as well 
as programs that fostered parental resiliency by giving parents the information and 
tools to cope with stressors were also noted as needs. Informants identified concurrent 
needs of supporting programs that already exist, addressing gaps and waitlists, and 
testing new evidence-based efforts. 

 CONCRETE SUPPORT FOR CAREGIVERS—Needs were identified in addressing poverty in the 
region and providing concrete supports to families to aid in their abilities to care for 
their children. Deficits in transportation and health care providers were noted in the 
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more rural counties of Ashtabula and Geauga, while concentrated poverty in Cuyahoga 
and Ashtabula counties increased stress on families. Both Cuyahoga and Ashtabula 
counties were noted to have a higher proportion of teens in foster care or aging out of 
foster care, who have higher risk for both teen pregnancy and poverty. 

 SOCIAL SUPPORT—Informants identified the need for more formal and informal social 
supports for parents, particularly young parents, to help them cope with stress and 
improve their problem solving abilities. Opportunities were noted for peer-to-peer or 
mentoring services to provide culturally competent options for social networking and 
learning to improve life skills and decrease stress. 

 
Additionally, all counties identified inter-agency collaboration as an existing strength and 
expressed a desire for inter-county collaboration to further strengthen services and increase 
options for child maltreatment prevention. There are agencies currently working in each county 
to address these identified needs, some of which have been previously funded by the Ohio 
Children’s Trust Fund, with varying levels of success. All agencies and organizations in the four 
county region that work to address the identified needs and reduce risk of child abuse and 
neglect will be invited to submit proposals for funding from the Great Lakes Regional 
Prevention Council, including those that have previously received Trust Fund support and those 
that have not. 
 
Plans for Strategies to Prevent Child Abuse and Neglect in the Region 
 
Identified strategies and goals were informed by evidence in the field and the suggestion of 
experts including the Centers for Disease Control, Department of Health and Human Services 
Administration, and Center for the Study of Social Policy, all of which suggest a focus on 
evidence-based services and practices at the community level that focus on protective factors 
that build on family strengths and promote optimal child and youth development. Based on 
these recommendations, the Great Lakes Region Prevention Workgroup suggests working with 
families using a protective factors practice model that seeks to build at-risk families’ strengths 
in these six areas: 

 nurturing and attachment (infancy through teen years) 

 knowledge of parenting and child development 

 parental resilience (ability to cope with stress, handle crises) 

 social connections (networks, support) 

 concrete support for families (meeting basic needs: food, clothing, housing, 
transportation) 

 social and emotional competence of children (children's challenging behaviors or social-
emotional delays create extra stress for families). From a maltreatment prevention 
standpoint, these efforts are best aimed at parents or parents and children (rather than 
children alone), working with parents to identify opportunities to support children in 
using words and skills to cope with strong emotions, express themselves in words rather 
than acting out difficult feelings.  
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Based on careful review of the regional needs assessment and informed by the state of 
evidence in risk and protective factors for child abuse and neglect, and research-based 
strategies for prevention of child maltreatment, the Great Lakes Prevention Plan Workgroup 
will focus on two inter-related needs in its five year plan, with ongoing evaluation of funded 
programs' success in improving family functioning and decreasing rates of abuse and neglect. 
Needs assessments for all four counties—Ashtabula, Cuyahoga, Geauga, and Lake—identified 
education focused on parental resiliency and social support as key needs. 
 
Fostering Parental Resiliency was identified as a key strategy to address identified needs 
related to family stress and targets the caregiver, family-level, and community-level risk factors 
identified in figure 1. Funding will support programs that have a demonstrated ability to 
increase the capacity of parents and caregivers to maintain stability, manage emotions, and 
provide nurturing support, despite difficult or challenging circumstances. A resiliency-oriented 
approach builds on family strengths, approaches resiliency as an acquirable skill, and increases 
caregivers' ability to cope and problem solve. Strategies, objectives, and measurements related 
to this goal are described in table 7 below. 
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Table 7. Goals, strategies, and objectives for fostering parental resiliency  

Goal Strategies Objectives As measured through 

Decrease risk of 
child abuse and 

neglect by 
improving at-risk 

caregivers' ability to 
effectively manage 

stressors 

*identify and support evidence- 
or research-based programs in 
each of the four Great Lakes 
Region counties that utilize a 
resiliency-oriented approach to 
build on family strengths and 
increase caregivers' ability to 
cope and problem solve 

*reduced incidence of child 
abuse or neglect 
 
* decrease in referrals screened 
in for investigation 

*statistically significant change 
in abuse and neglect incidence 
in each county, measured 
through both traditional and 
alternative response tracks and 
why cases were screened in 

*ensure programs and resources 
reach the most at-risk caregivers 
in each respective county to help 
them manage both general life 
and parenting stress and 
function in a manner that 
protects children's well-being 
even when faced with stressors, 
challenges, and adversity 

*evidence of program 
participation by the most at-risk 
parents and caregivers and 
active engagement of 
participants 

*demographic data regarding 
program participants that 
demonstrates that the majority 
fall into identified high-risk 
categories for the county in 
which the intervention takes 
place 
*participant retention rates 
within each program 

*ensure the public and social 
services providers are aware of 
services and programs available 
in each of the four counties 

*at-risk parents and social 
services providers who can act as 
referrers are aware of the 
programmatic resources 
available 

*surveys of parent and social 
services providers' awareness 
of resources available in their 
counties 

*work with programs receiving 
funding to address issues related 
to access or wait lists to ensure 
families get help when they most 
need it and are most amenable 
to intervention 

*at-risk parents receive 
assistance or entry into 
educational program within 30 
days of referral or inquiry 

*tracking of times from 
referral/program inquiry to 
program entry (wait list times) 

*track and analyze outcome data 
to gauge programs' success; 
adjust funding plans for 
subsequent years based on 
programs' ability to demonstrate 
effectiveness in reaching at-risk 
caregivers and improving 
resiliency 

*statistically significant increase 
in resiliency for program 
participants 

*funded agencies are required 
to utilize validated survey tools 
to measure positive changes in 
parental resiliency, such as the 
parental resilience subscale of 
the Parents' Assessment of 
Protective Factors instrument 
(Kiplinger & Harper Browne 
2014) 
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Building and Maintaining Social Support Networks was identified as a key strategy to address 
the problem of family disconnection, social isolation, and poor communication identified in the 
needs assessment. Caregivers’ constructive or supportive social connections—including 
relationships with family members, friends, co-workers, community members and service 
providers—decrease parental stress and increase parental resiliency. Strategies for 
strengthening the social support networks of at-risk parents and caregivers could focus on 
increasing and improving inter-family interactions and/or creating opportunities for 
constructive and supportive peer-to-peer and mentoring services to improve life skills and 
decrease stress. Parents' high quality, constructive, and supportive social connections help 
buffer parents from stressors and support nurturing parenting behaviors that promote secure 
attachments in young children. Social networks are not automatically related to positive 
parenting or stress reduction, however. There is research to indicate that social networks can 
support and normalize the parenting approaches and reactivity that can lead to abuse and 
neglect (Korbin 1989), highlighting the importance of creating positive connections that support 
caregivers in learning to handle stressors and adopt and practice positive parenting techniques 
that reduce and/or prevent neglectful or physically abusive behavior. Similarly, social networks 
that are perceived as inadequate, conflicting, or critical can exacerbate parental stress, rather 
than buffering it (Raikes & Thompson, 2005). Because social support is a vital component of 
resiliency, it ties in closely with the other prevention strategy identified by the Great Lakes 
Regional Council. Strategies, objectives, and measurements related to this goal are described in 
table 8. 
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Table 8. Goals, strategies, and objectives for increasing social connectedness 

Goal Strategies Objectives As measured through 

Decrease risk of 
child abuse and 

neglect by 
improving at-risk 

caregivers' 
engagement with 
supportive social 

networks 

*identify and support evidence- 
or research-based programs and 
initiatives in each of the four 
Great Lakes Region counties that 
utilize a Strengthening Families 
approach to aid at-risk families in 
having healthy, sustained 
relationships with people, 
institutions, and the community 

*reduced incidence of child 
abuse or neglect 
 
* decrease in referrals screened 
in for investigation 

*statistically significant change 
in abuse and neglect incidence 
in each county, measured 
through both traditional and 
alternative response tracks and 
why cases were screened in 

*ensure programs and resources 
reach the most at-risk caregivers 
in each respective county to help 
them create and maintain strong 
supportive networks that 
promote positive parenting 

*evidence of program 
participation by the most at-risk 
parents and caregivers and 
active engagement of 
participants 

*demographic data regarding 
program participants that 
demonstrates that the majority 
fall into identified high-risk 
categories for the county in 
which the intervention takes 
place 
*participant retention rates 
within each program 

*ensure the public and social 
services providers are aware of 
services and programs available 
in each of the four counties 

*at-risk parents and social 
services providers who can act as 
referrers are aware of the 
resources available 

*surveys of parent and social 
services providers' awareness 
of resources available in their 
counties 

*create new or support existing 
efforts to provide peer-to-peer 
networking opportunities for at-
risk families, and/or engage 
mentors for at-risk caregivers 

*stable opportunities for at-risk 
parents to create connections 
and access the help and advice 
of trusted resources on a regular 
basis 

*size and consistency of 
support groups, stability of 
members and mentors 

*track and analyze outcome data 
to gauge programs' success; 
adjust funding plans for 
subsequent years based on 
programs' ability to demonstrate 
effectiveness in reaching at-risk 
caregivers and increasing 
perceptions of social 
connectedness 

*statistically significant increase 
in measures of social 
connectedness and/or decreases 
in measures of stress and 
increases in measures of 
parental resiliency 

*funded agencies are required 
to utilize validated survey tools 
to measure positive changes in 
social networks, increased 
feelings of social 
connectedness, or decreased 
perceptions of social isolation 
to demonstrate progress in 
meeting program goals; 
accepted tools include the 
social connections subscale of 
the Parents' Assessment of 
Protective Factors instrument 
(Kiplinger & Harper Browne 
2014) and the Department of 
Health & Human Services 
Protective Factors Survey, 
among others 
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General Implementation Timeline 
 

  date(s) 

Finalization of Request for Proposals 11/2016 

Broad distribution of RFP (county websites, listservs, etc.) upon notification of award 11/2016 

Letter of intent due 11/30/16 

Conference call regarding proposal submission for interested parties TBD 

Proposal due date 12/30/16 

Proposal review process 1/1/17-2/14/17 

Notification of awards 2/15/17 

Dispersal of initial funds after contracts are completed and signed by all parties 3/2017 

Strengthening Families Self-Assessment due from grantees 6/1/17 

Progress report due 6/30/17 

Progress report due, including interim program evaluation 9/29/17 

Progress report due 12/29/17 

Progress report due 3/30/18 

RFP published for 2019 funding year (7/1/19-6/30/19) 4/1/18 

Conference call regarding proposal submission for interested parties TBD 

Applications due 4/30/18 

Notification of awards for 2019 funding year 6/1/18 

Final report due, including report of program evaluation 6/29/18 

 

II. Criteria for Funded Programs and Target Populations 
 

In order to be considered for funding by the Great Lakes Regional Prevention Council, 
applicants must demonstrate that their programs and activities are based on rigorous evidence 
in the field, are carefully aligned with the best practices in the area of child abuse and neglect 
prevention, incorporate strategies to include parents in planning and message design, and 
include carefully designed evaluation components utilizing proven methods and tools.   
 
Proposal Process  
 
Once the Request for Proposals has been finalized, the Council will work to ensure the RFP 
notice reaches a wide audience to encourage applications by a range of agencies throughout 
the four county region. Receiving a large and varied number of proposals provides the best 
opportunity to identify evidence-based programs and projects that directly address the 
identified strategies and reach a large number of families at risk for child abuse or neglect. All 
agencies and organizations responding to the RFP must submit one blinded and one unblinded 
copy of their proposals. The coordinating entity will do an initial review of submissions 
received, eliminating those that do not meet the minimum requirements of the RFP (for 
example, those that do not address one of the two identified strategies, those that do not 
identify an at-risk target audience, those that do not include an evaluation plan, etc.). The 
applications that meet the minimum requirements for consideration will then be included in 
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the blinded review process. To ensure an equitable process free of any appearance of bias, a 
group of third party reviewers with expertise in the prevention of child abuse and neglect will 
be recruited from regional nonprofit agencies, universities, and social service agencies who will 
score blinded proposals based on a tool provided by the Great Lakes Regional Council. Each 
proposal will be scored by three independent reviewers; scores for each section and a total 
score for the proposal as a whole will be calculated by the coordinating entity. In the second 
stage of the review process, council members will be asked to score a selection of blinded 
proposals. Scores for each section and a total score for the proposal as a whole will be 
calculated by the coordinating entity. In the final stage of review, council members will view 
unblinded proposals and complete a scoring tool that assesses the quality of the proposal and 
plan as well as the reputation, history, and resources of the proposing agency as a gauge of 
ability to successfully complete the proposed plan and meet evaluation and reporting 
requirements. For programs that have previously been funded by the Ohio Children's Trust 
Fund, agencies' history of meeting program, service, and budget goals and meeting reporting 
requirements will also be taken into account. The council will then meet for a final vote on 
proposals to be funded, based on the results of the multiple tiers of review, ensuring that the 
needs of all counties and their identified target populations are met. 
 
In keeping with the recommendation of the DHHS, CDC, Center for the Study of Social Policy, 
National Center for Injury Prevention and Control, and other experts, the Great Lakes Region 
will seek to address the needs identified in the Needs Assessment and reduce rates of child 
maltreatment in the region by investing in evidence-based strategies—those that have been 
tested and proven effective in rigorous research trials—to increase the likelihood that the 
programs parents participate in will actually make a difference in their lives and the lives of 
their children. 

 
Supporting Evidence-Based Parenting Programs  
 
Levels of evidence vary—from programs shown through rigorous studies to be effective in 
decreasing child maltreatment, to some that show promise but need more rigorous evaluation, 
to others that have not been evaluated for reducing child maltreatment but have been shown 
to improve positive parenting behavior, reduce challenging child behaviors, and improve 
parent-caregiver relationships. Effective parenting programs typically: 

 include interactive components that give caregivers opportunities to practice new 
parenting behaviors and receive feedback, rather than listening to a lecture 
(particularly effective when caregivers can practice with their own children) 

 teach parents the correct use of timeout, an effective alternative to physical 
discipline 

 emphasize building positive and nurturing caregiver-child relationships and 
interactions, including teaching caregivers how to effectively communicate and play 
with their children 

 help caregivers respond consistently to the child's behavior, no matter the location 
or situation, and promote consistency across all caregivers 
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The Great Lakes Regional Council’s action plan will privilege programs with proven effectiveness 
in reducing child maltreatment. As a secondary approach, the Great Lakes Regional Council will 
consider funding of programs that do not have evidence of changing child maltreatment 
outcomes, but do demonstrate improvements in parenting behavior and child behavior 
problems. Examples of programs and strategies with proven effectiveness in preventing child 
maltreatment from the CDC's Essentials for Childhood: Steps to Create Safe, Stable, Nurturing 
Relationships and Environments, are included in Appendix B. 
 
Targeted Populations and Projected Numbers   
 
Children under age 6 are the age group most at risk for child maltreatment at the national, 
state, and local levels. As a result, caregivers of children under age 6 with caregiver- or family-
level risk factors for child maltreatment will be the principal target population in all four 
counties. Ashtabula County's council representative has requested an additional focus on 
children in grades K-6 in the county, due to the perception that services are lacking for this age 
group and older children are more frequently coming into care due to drug issues in the county. 
Lake County's council representative requested a similar additional focus on children aged 5-14. 
Geauga County's council representative requested an additional focus on children beginning 
school (grades K-1) who may have missed early intervention services, as well as youth 
transitioning out of foster care. Cuyahoga County's council representative expressed a desire 
for a focus on families in high stress/high poverty areas and youth transitioning from foster 
care. Teens transitioning out of foster care were identified by Cuyahoga and Geauga counties as 
an intervention target due to the high rates of pregnancy in this population, who have 
heightened risk for abuse and neglect as parents due to the stresses of teen parenthood 
(poverty, lack of social support, etc.) and the likelihood that the teens themselves have a 
history of experiencing abuse or neglect. 
 
Projected numbers for program reach were based on examination of family poverty rates as a 
rough proxy of risk (table 9), informed by exploration of the number of families reached by 
prevention programs funded by the Ohio Children's Trust Fund in previous years (table 10). As a 
conservative estimate, it is expected that the proposed strategies will reach a minimum of 
approximately 950 at-risk families per year in the four county region (roughly 5% of families in 
each county living in poverty who have related children under age 5, as seen in table 9). The 
amount of families reached per strategy will depend upon the type of proposals received; it is 
expected that many of the proposed projects will address both focus areas (parental resiliency 
and social connections). 
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Table 9. Families with income in the past 12 months below the poverty level (2014 Community Survey)   

county 

with 
related 
children 

< 18 

n to reach 
5% of 

families 

with 
related 
children 

< 5 

n to reach 
5% of 

families 

Ashtabula 2,747 137 1,395 70 

Cuyahoga 34,988 1,749 15,996 800 

Geauga 923 46 353 18 

Lake 2,926 146 1,106 55 

 
Table 10. Families reached by programs funded by the OCTF in prior years 

county 

2015 2014 

proposed served proposed served 

Ashtabula 150 120 200 0 

Cuyahoga 262 934 400 751 

Geauga 0 0 0 0 

Lake 180 325 140 252 

Total 592 1,379 740 1,003 

 

Plans to Maximize Participation of Vulnerable Populations  
 
Programs seeking funding must demonstrate that they maximize the participation of vulnerable 
populations, including parents, racial and ethnic minorities, individuals with disabilities, 
homeless families and those at risk of homelessness. Agencies seeking funding must 
demonstrate how they will tailor programs to various cultural or racial ethnic groups, ensuring 
the materials, format delivery, and language of implementation components is appropriate. 
Applicants must also demonstrate a plan for balancing respect for culturally ascribed parenting 
roles and addressing parenting roles that may be contributing to family stress and discord. 
 

Outreach Activities for Special Populations and Regions 
 

Outreach activities for the Great Lakes Regional Council Prevention Plan will take a two-
pronged approach in an effort to reach as many families as possible, including target 
participants of the child abuse and child neglect prevention services available in the region and 
the general public. Broad-based tactics including mass media and social media will reach a wide 
audience, while a more targeted approach focused at network and opinion leaders who may be 
potential referrers for service will hone in on families most at risk. One umbrella campaign 
theme will be developed in order to communicate the regional nature of this project with a call 
to action that will direct individuals to a website and/or hotline number that will connect them 
to partners providing services in their area.  
 
A unique Request for Proposal will be developed to solicit proposals from creative agencies to 
assist in the development of messaging, creative concepts, strategies for media use and 
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implementation.  The proposal review process will follow the same guidelines as that being 
used for potential service providers. As part of the proposal process we will require that the 
responding agencies identify how they will measure success and reach of the message to our 
target audiences. The council will also use conventional methods to assess reach including gross 
impression numbers for purchased and earned media, website traffic, engagement and 
interaction with social media including “likes” and “shares.” For direct outreach efforts the 
number of direct contacts made by the network of leaders engaged in disseminating the 
messages will be monitored and outreach efforts will be quantified.  
 
The agency selected will be tasked with developing a creative theme that raises awareness 
about child abuse and neglect prevention and attempts to get parents to identify themselves as 
those potentially at risk or in crisis. Key message points and a call to action will be given to the 
selected agency, however, the council will not be too prescriptive in an effort to get the most 
creative ideas and concepts. The use of social norms marketing will be encouraged in an effort 
to get parents to reduce problem behaviors and increase participation in healthy behaviors 
such as positive coping skills by portraying them as normative and socially approved. Once 
creative concepts and a strategy for implementation and outreach have been developed, the 
agency will present to the council for review, feedback and approval. Upon approval of the 
concept and strategies, creative execution will be completed and a timeline for strategies will 
be developed.   
 

Plans for Parent Leadership and Involvement 
 

The RFP will require all applicants to demonstrate how parental input and participation is or will 
be used to inform program planning. All funded agencies must also commit to conducting one 
of the four versions of the Center for the Study of Social Policy’s Strengthening Families Self-
Assessment (or reporting results if the assessment has been conducted within the past fiscal 
year) during the initial quarter of program funding. The Strengthening Families Self-Assessment 
is to be completed by the program director, at least one parent, and at least one staff member 
and is designed to help programs identify their strengths, and concrete, actionable areas where 
they can improve their practice. The participation of multiple parents in the self-assessment will 
be encouraged. 
 
Additionally, the Great Lakes Regional Council recognizes that parents bring a unique voice to 
child abuse and neglect prevention and often have valuable insights and approaches to sharing 
prevention messages. Parents who come from similar backgrounds and understand the 
challenges of a particular community can be tremendous assets to prevention efforts and can 
serve as both mentors and role models for at-risk caregivers. The Council will enlist the help of 
the four individual counties in developing one or more parental advisory committees to inform 
program planning and messaging.  
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Evaluation Plans 
 

Evaluating Proposed Strategies 
 
In evaluating submitted proposals, the Great Lakes Regional Council will privilege programs 
with proven effectiveness in reducing child maltreatment. As a secondary approach, the Great 
Lakes Regional Council will consider funding of programs that do not have direct evidence of 
changing child maltreatment outcomes, but do demonstrate improvements in parenting 
behavior and child behavior problems. All funded programs must demonstrate concern for 
issues of cultural competence and include plans for involvement of parent leaders. 
 
Any funded program must be able to clearly articulate the following elements and demonstrate 
that they are well-reasoned and evidence-based: 

 theoretical framework—a clearly formulated conceptual framework on child abuse, its 
etiology, or prevention theory (i.e., ecological, attachment or learning theories, social 
network theory, social cognitive theory, etc.) 

 clearly defined area of focus—physical abuse, emotional abuse, neglect, sexual abuse, 
etc. 

 target audience and screening procedure—how will families at risk be identified? Will 
risk identification focus on parental characteristics (psychological problems, history of 
child abuse or domestic violence, drug problems), characteristics of the parent-child 
interaction (negative attitude toward the child, unwanted pregnancy), environmental 
characteristics (no or limited social support, financial problems), or some combination 
therein? 

 mode of intervention (home, center, school, hospital, group sessions, etc.) 

 start and length of intervention 

 clearly articulated and substantiated program goals—the end goal of any intervention is 
to prevent child abuse and neglect, but since causality is difficult to establish, and it's 
impossible to measure things that don't happen, we must instead focus on addressing 
established risk or protective factors consistently associated with maltreatment. 
Program goals must be directly linked to whatever proxy measures will be used to 
evaluate program success, and must be specific and actionable. 

 content of intervention—with a clear description of program content (the actual 
intervention) as opposed to a description of the service model 

 staff—who delivers the intervention? 

 outcome measures—clearly and directly linked to the proxy measures of program 
success, such as interaction between parent and child, parent functioning, family 
functioning, or context characteristics, with a focus on quantitative or qualitative 
measures. 

 evaluation plan—must be clearly linked to the proxy measures of program success and 
must be more rigorous and focused than people showed up, people liked it, etc. How 
will the grantees gather baseline data? How will they measure changes in attitudes or 
beliefs, improvement in parenting practices, increased knowledge, etc.? 
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Evaluating Funded Programs 
 
Intervention success can be measured in two broad ways: 

 abuse reduction (decline of physical child abuse and neglect because of the support, 
measured through CPS reports, hospitalizations, ED visits, contact with youth protective 
services, out of home placement, etc.) 

 risk reduction (measured through proxy measures empirically associated with risks on 
child abuse and neglect, such as measures of child well-being, parent-child interactions, 
social support) 

 
All funded programs are required to articulate an evaluation plan with clearly identified 
indicators of risk reduction directly tied to program goals and strategies. While qualitative 
evaluation can be helpful for program planning, quantitative measures of program success 
must be included in evaluation plans. Any tools used to assess changes in proxy measures of 
child abuse and neglect risk (such as resiliency or social support) must be validated for use in 
the target audience. All funded agencies are also required to complete the Center for the Study 
of Social Policy’s Strengthening Families Self-Assessment (or reporting results if the assessment 
has been conducted within the past fiscal year) during the initial quarter of program funding. 
 
At a minimum, funded programs must utilize the Protective Factors Survey to measure at least 
two protective factors. The survey, developed by the Family Resource Information, Education, 
and Network Development Service (FRIENDS) of the National Resource Center for Community-
Based Child Abuse Prevention (CBCAP), is a pre-post evaluation tool for use with caregivers 
receiving child maltreatment prevention services. The self-administered survey measures 
protective factors related to five areas: 

 family functioning/resiliency 

 social support 

 concrete support 

 nurturing and attachment 

 knowledge of parenting/child development 
 
Results of pre-post measures like the Protective Factors Survey help agencies measure changes 
in protective factors, as well as aiding them in identifying areas where workers can focus on 
increasing individual family protective factors. Additional evaluation tools could include surveys 
of participants or service staff to measure changes in knowledge or family functioning before 
and after program participation, or validated measures of parenting stress, parental resilience, 
or social connections. Evaluation plans should also include measures of cost effectiveness, 
alignment of the program as it was carried out with stated goals and strategies, and program 
retention rates.  
 
Funded agencies commit to providing progress reports on a quarterly basis, with an interim 
program evaluation due at six months and a final program evaluation due at the time the final 
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report is submitted. The coordinating entity of the Great Lakes Regional Prevention Council will 
be responsible for ensuring evaluation requirements are met, entering data provided by the 
grantees, and providing reports to the Council regarding the performance and effectiveness of 
funded programs and strategies. 
 

Logic Model 
 

The logic model developed by the Great Lakes Regional Council prevention working group and 
approved by the full Council appears on the following page. 
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Regional Prevention Plan Budget Form 
 

Using a population-based approach, the Great Lakes Ohio Regional Prevention Council is requesting $1,174,800, which represents 
14.3% of the overall $7.6 million budget plus an additional $88,000 ($44K per year) for outreach. The four counties included in this 
region represent 14.3% of the children under 18 in the state. Although $50,000 was allocated for outreach in the original 
coordinator contract with University Hospitals, only $12,000 of that is for direct outreach, the rest is for staff support. Therefore, the 
Council is requesting an additional $88,000 to meet the outreach needs necessary to support the prevention plan. 
 
All costs proposed in the Regional Prevention Strategy Proposal Budget are dependent on the number, scope, quantity and reach of 
submitted proposals and may be adjusted once the Council approves the resultant subcontracts.  For budgeting purposes, 70% of 
the total funding request for strategies was allocated to salary and benefits.  An estimated rate of 27% of the Personnel category 
was used to calculate fringe.  Strategy I (Fostering Parental Resiliency) was awarded a larger portion of the overall budget as it is 
assumed some of the programs and services funded will also incorporate Strategy II (Building and Maintaining Social Support 
Networks).    
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Regional Strategies SFY 2017 SFY 2018 SFY 2019 SFY 2020 SFY 2021 Total  

Funding Request 

for All SFYs 

Strategy I $325,690.00 $325,690.00 $325,690.00 $325,690.00 $325,690.00 $1,628,450.00 

Strategy II $217,710.00 $217,710.00 $217,710.00 $217,710.00 $217,710.00 $1,088,550.00 

       

 Regional Prevention 

Outreach Plan 

$44,000.00 $44,000.00 $44,000.00 $44,000.00 $44,000.00 $220,000.00 

SFY 17 Grand Total $587,400      

SFY 18 Grand Total  $587,400     

SFY 19 Grand Total   $587,400    

SFY 20 Grand Total    $587,400   

SFY 21 Grand Total     $587,400  

Funding Request Grand 

Total 
      

$2,937,000.00 
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Regional Prevention Strategy Budget Worksheet 
Strategy Proposal Budget 

Strategy I. SFY 2017 SFY 2018 SFY 2019 – SFY 2021 

1. Personnel 
a. Project Staff 
b. Benefits 

 

1. $240,190.00 
a. $175,338.70 
b. $64,851.30 

1. $240,190.00 
a. $175,338.70 
b.    $64,851.30 

      1.  $720,570.00 
a.  $526,016.10 
b.  $194,553.90 

2. Supplies and Materials 
a. Printing 
b. Curriculums 

 

2. $35,000.00 
a.  $20,000.00 
b.  $15,000.00 

      2.  $35,000.00 
a.  $20,000.00 
b.  $15,000.00 

      2.  $105,000.00 
a.  $60,000.00 
b.  $45,000.00 
 

3. Travel 
 

       3.  $7,500.00       3.  $7,500.00 
 

      3.  $22,500.00 

4. Other Project Expenses 
a. Child Care Provider 

Stipends 
b. Participation 

Transportation (i.e. 
gas cards, cab 
vouchers) 

c. Space Rental 

      4.  $43,000.00 
a.  $10,000.00 
b.  $20,000.00 
c.  $13,000.00 

      4.  $43,000.00 
a.  $10,000.00 
b.  $20,000.00 
c.  $13,000.00 

      4.  $129,000.00 
a.  $30,000.00 
b.  $60,000.00 
c.  $39,000.00 
 
 

Strategy II. SFY 2017 SFY 2018 SFY 2019 – SFY 2021 

1. Personnel 
a. Project Staff 
b. Benefits 

 

1. $140,190.00 
a. $102,338.70 
b. $37,851.30 
 

1.  $140,190.00 
a.  $102,338.70 
b.  $37,851.30 
 

      1.  $420,570.00 
a.  $307,016.10 
b.  $113,553.90 

2. Supplies and Materials 
a. Printing 
b. Curriculums 

 

      2.  $30,000.00 
a.  $17,000.00 
b.  $13,000.00  
 
 

       2.   $30,000.00 
a.  $17,000.00 
b.  $13,000.00 
 

      2.  $90,000.00 
a.  $51,000.00 
b.  $39,000.00 

 

3. Travel 
 

        3.  $7,500.00 
 

        3.  $7,500.00 
 

      3.  $22,500.00 
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4. Other Project Expenses 
a. Child Care Provider 

Stipends 
b. Participation 

Transportation (i.e. 
gas cards, cab 
vouchers) 

c. Space Rental 

        4. $40,020.00 
a.  $9,500.00 
b.  $18,200.00 
c.  $12,320.00 

         4.  $40,020.00 
a.  $9,500.00 
b.  $18,200.00 
c.  $12,320.00 
 

      4.  $120,060.00 
a.  $28,500.00 
b.  $54,600.00 
c.  $36,960.00 
 
 

Add more lines for each strategy    

Add more lines for each strategy    

    

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

1. Outreach 
a. Social Media 
b. Website Development 
c. Print Advertisement 
d. Creative Agency Fees 

1. $44,000.00 
a. $5,000.00 
b. $10,000.00 
c. $12,000.00 
d. $17,000.00 

1. $44,000.00 
a.  $5,000.00 
b.  $10,000.00 
c.  $12,000.00 
d.  $17,000.00 

      1.  $132,000.00 
a.  $15,000.00 
b.  $30,000.00 
c.  $36,000.00 
d.  $51,000.00 
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Appendix B: Characteristics of Effective Parenting Programs 
 

Characteristics of effective parenting programs. 
 
The Great Lakes Regional Council’s action plan will privilege programs with proven effectiveness 
in reducing child maltreatment. In Essentials for Childhood: Steps to Create Safe, Stable, 
Nurturing Relationships and Environments, the National Center for Injury Prevention and 
Control use the following as examples of programs and strategies with proven effectiveness in 
preventing child maltreatment: 
 

 Parent-Child Interaction Therapy (PCIT) 
PCIT improves the quality of parent-child relationships and changes how parents and 
children interact with one another. Parents learn specific skills to build a nurturing and 
secure relationship with their children while increasing their children's desirable 
behavior and decreasing negative behavior. Coaches work directly with parent-child 
pairs to help them learn new skills. In addition to impacting CM outcomes, this program 
has shown improvements in parenting behavior and child behavior problems. 
 

 Triple P (Positive Parenting Program) 
Triple P is a system of parenting and family support to address parents' varied needs. 
There are five levels of intervention, ranging from media strategies to increase 
awareness and acceptance, to brief consultation on common developmental issues, to 
intensive approaches to address problems with parenting and child behavior. In addition 
to impacting CM outcomes, this program has shown improvements in parenting 
behavior and child behavior problems. 
 

 Nurse-Family Partnership (NFP) 
Registered nurses make ongoing home visits to first-time moms and their babies. The 
program focuses on improving maternal and child health, maternal life course (financial 
status, educational and employment choices, partner relationships, and future 
pregnancy planning), and parenting of infants and toddlers. 
 

 Hospital-based abusive head trauma prevention approaches 
These programs give parents of newborns information about the serious adverse effects 
of shaking an infant and offer guidance on how to handle a crying infant and avoid 
shaking. The information is provided before parents take the baby home from the 
hospital after delivery. 
 

 Multi-component program (Child-Parent Centers) 
Center-based multi-component programs provide comprehensive educational and 
family support to low-income children and their parents. The approach is child-centered 
and individualized, with an emphasis on enhancing the child's social and cognitive 
development in a stable, enriched learning environment. Parent-focused activities 
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include enhancing parents' personal development; promoting positive parent-child 
interactions; providing information on nutrition, health, and safety; and providing 
referrals to appropriate services. 

 
As a secondary approach, the Great Lakes Regional Council will consider funding of programs 
that do not have evidence of changing child maltreatment outcomes, but do demonstrate 
improvements in parenting behavior and child behavior problems, such as those identified in 
Essentials for Childhood: 
 

 Incredible Years 
This training series for parents, teachers, and children promotes emotional and social 
competence with the goal to prevent, reduce, and treat aggression and emotional 
problems in children 0 to 12 years old. The parent training component emphasizes 
parenting skills and approaches known to promote children's social competence, reduce 
behavior problems, and improve children's academic skills. 
 

 Strengthening Families for Parents and Youth 
This education and support program focuses on increasing family skills to support 
healthy child development. Sessions for parents and children address communication 
skills, family functioning, social-emotional development, and healthy behavior. Family 
sessions offer the opportunity to practice new skills presented in the curriculum. The 
program recommends ongoing family support groups and booster sessions. 
 

 Early Head Start 
This child-development and parenting-education program is delivered through center-
based services, home visits, or both. The program helps parents build skills to assist their 
child's development, increase family literacy, and promote health parent/child 
relationships. It also helps families transition their children into Head Start or other 
preschool programs when the child reaches 3 years of age and offers family advocacy, 
resources, and referrals to other community services. 


