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Western Ohio Regional Prevention Plan 

Executive Summary 

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

many risk factors and stressors creates even greater risk.  The Prevention Plan Workgroup of the Western 

Ohio Regional Prevention Council reviewed the needs assessment report and identified areas of concern 

that could be addressed with services to strengthen families in the region.  The following four needs have 

been identified as the focus of this prevention plan submitted by the Western Ohio Regional Prevention 

Council: 

• Domestic violence  

• Adult behavioral health (substance abuse and/or mental illness) 

• Physical, cognitive, social development of children 

• Emotional and behavioral problems experienced by children  

Selected Strategies to prevent child abuse and neglect 
Provide parent education and support.  One group to be targeted is parents of newborns about the 

normalcy of infant crying, coping strategies, and developing a specific plan for ensuring infant safety 

during high-stress incidents of infant crying.  Pregnant women, women who have just given birth, and 

their partners will be targeted as a result of relationships built with birthing hospitals, home visiting 

programs, prenatal clinics, and other services.  Our goal is to provide this education to 47,700 parents, 

including teen parents and fathers, from SFY 2017 through SFY 2021.   

In addition, other parents will be targeted and offered parent education and support with the objective to 

build protective factors.  From SFY 2017 through SFY 2021, approximately 2,600 parents will participate 

in these services, including teen parents, parents of children under age 6, parents of children with 

disabilities, racial and ethnic minorities.  In SFY 2018, Domestic Violence was an identified target 

population.   This target population was removed in the SFY 2019 Prevention Plan as the region 

determined to direct limited funding to other target populations in need.   Individuals experiencing 

domestic violence may still receive services.   

Outcomes:  Parents of newborns will have increased knowledge of infant crying and the importance of a 

having a plan to prevent abuse during stressful situations.  All parents will have increased knowledge of 

physical, cognitive, and social child development.  Improved parental ability to regulate their emotional 

response to children leads to parents reporting use of non-physical methods of discipline.  Improved 

parent-child relationships will result.  Child abuse and neglect will be prevented. 

Promote emotional and social competence in children.  Children able to interact positively with others 

and who can communicate their emotions are at lower risk for abuse and neglect than those who cannot 

accomplish those tasks.  The objective is to help almost 4,000 children develop those skills beginning in 

SFY 2017 through SFY 2021.   

Outcomes:  Children will demonstrate increased pro-social behaviors and decreased problem behaviors. 

Improved parent-child relationships will result.  Child abuse and neglect will be prevented. 

Provide trauma informed care training. Trauma was identified as a major factor in the rates of adults with 

behavioral health problems (substance abuse, mental health) and pervasiveness of domestic violence in 

the region.  Trauma may also have a negative influence on the healthy physical, cognitive, and social 
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development of children that could lead to emotional and behavioral problems.  The council wants 

residents of the Western Ohio region to be aware of the long-term impact of adverse childhood 

experiences (ACEs), which include child abuse and neglect (CAN).  The Council will provide trauma 

informed care professional education to service providers who work with at-risk populations.  Providers 

of primary and secondary CAN prevention services, funded through implementation of this regional 

prevention plan, will also receive this training. Professionals trained through this strategy will use trauma-

informed knowledge in their work with clients to improve adults’ abilities to parent children without 

abuse and neglect. 

Outcomes: Service providers will be better prepared to help parents modify their behaviors to prevent 

CAN.  Parents will have an improved ability to regulate their responses to children and will report using 

non-physical methods of discipline.  Child abuse and neglect will be prevented. 

Create a public awareness campaign.  The campaign will involve a variety of public awareness methods 

(PSAs, social media, newsletters, etc.) Each year from SFY 2018 through SFY 2021, 69,000-94,000 

people throughout the region will receive information about the link between CAN and the long-term 

impact of trauma.   

Outcomes:  Parents and the public will have increased knowledge about the emotional and physical 

effects of trauma on children resulting from witnessing violence, living with someone abusing substances 

and/or experiencing mental illness, and other similar circumstances.  Child abuse and neglect will be 

prevented. 

Evaluation 
Montgomery County Human Services Planning and Development (HSPD) will coordinate the evaluation 

of services including monitoring services delivered directly to parents and families.  Monitoring include 

observations, review of documentation verifying delivery of services and consumer eligibility, 

discussions with staff involved in service delivery, and possibly brief conversations with some 

consumers.  Collection of data will be organized by Montgomery County HSPD through the provision of 

technical assistance, the use of common tools whenever appropriate, and monthly communication with 

providers. 

SFY 2017-SFY 2019 Total Budget:  $1,268,974.35 
The budget includes funding budgeted for coordination of the Western Ohio Regional Prevention Council 

and prevention services, including: personnel, purchase of curriculum and training, transportation, 

occupancy/space for services, and indirect expenses/administration. Actual costs will depend on the 

practices used.  
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Western Ohio Regional Prevention Plan 

I. Description of the Needs Identified for the Region 

The services of the Wright State University (WSU) Applied Policy Research Institute (APRI) were 

secured for completion of a comprehensive needs assessment for the Western Ohio region.  Both the 

Needs Assessment Workgroup and the Prevention Plan Workgroup met with the lead researcher twice.  

There was one workgroup participant (Prevention Specialist) who served on both workgroups, which 

provided for continuity in the work from completing the needs assessment to developing the prevention 

plan.   

The Prevention Plan Workgroup reviewed the needs assessment report and identified areas of concern 

that could be addressed with services to strengthen families in the region.  Research argues there is not 

one specific risk factor that predicts child abuse, but the co-occurrence of many risk factors and stressors 

creates even greater risk of maladaptive responses by parents and caretakers.  Several risk factors stood 

out in the report because of their interconnectedness.   

Children are at greater risk for abuse if they are younger than four years old, living in households with 

domestic violence, and if their families are dealing with stress related to poverty, substance abuse, or 

chronic illness. In addition, children in single parent families may be more susceptible to turbulent 

economic conditions than two parent families. The inability for families to meet basic needs such as food, 

clothing, and shelter heightens their potential for involvement with child protective services. The National 

Alliance of Children’s Trust & Prevention Funds notes instability in relationships among family members 

increases because of tension, which ultimately diminishes the family’s ability to maintain an ideal 

environment for positive child development. 

Although children are not responsible for the harm inflicted upon them, certain characteristics have been 

found to increase their risk of being maltreated.  Research indicates that children with conduct disorders, 

moderate to severe learning disorders, and speech and language disorders are at higher risk for abuse. 

Chronic health problems, such as asthma, place greater stress on families, which may cause neglect in the 

form of noncompliance with treatment.   

Parental risk factors for child maltreatment include alcohol and drug abuse, and the effects can be 

exacerbated by a mental health diagnosis. Studies have shown poorer developmental outcomes on 

physical, cognitive, and social dimensions for children of parents with substance abuse or mental health 

problems. This places these children at an increased risk for emotional and substance use problems 

themselves. 

The Prevention Plan Workgroup of the Western Regional Prevention Council reviewed the Needs 

Assessment and identified four needs, which guide the strategies implemented throughout the region.  The 

list below identifies these needs and the three counties that had the highest occurrences of associated 

measures: 

1. Domestic Violence: The number of adult Domestic Violence (DV) victims, per 100,000 

individuals is highest in Montgomery (918.9), Allen (853.1), and Clark (853.1) counties. (See 

Table 1)  While not directly addressed through the strategies implemented throughout the 

region, the occurrence DV was lifted as a contributing factor to child abuse and neglect 

(CAN) throughout the region.  In SFY 2018, Domestic Violence was an identified target 

population.   This target population was removed in the SFY 2019 Prevention Plan as the 
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region determined to direct limited funding to other target populations in need.   Individuals 

experiencing domestic violence may still receive services.  

2. Adult behavioral health (substance abuse and/or mental illness): The number of drug 

overdoses per 100,000 individuals is highest Montgomery (35.3), Clark (29.5), and Preble 

(21.9) counties. (See Table 1)   

3. Physical, cognitive, social development of children: This need was measured as the 

percentage of students not ready for kindergarten.  These rates are highest in Clark (30%), 

Montgomery (25%), and Allen (30%) counties. (See Table 1)  

4. Emotional and behavioral problems experienced by children: In the Needs Assessment, the 

five-year average truancy rates, per 1,000 students, was used as a measure of emotional and 

behavioral problems.  The counties experiencing the highest rates of truancy included Clark 

(13.9), Mercer (13.6), and Montgomery (9.2).   

Table 1: Identified Needs, Western Regional Prevention Council, Needs Assessment 2016-2021 

 

It is important to note that these needs were identified in SFY 2017 as common and widespread, 

contributing factors to child abuse and neglect (CAN) throughout the region, however, they may not be 

directly addressed through the strategies implemented. 

II. Current Strategies to Prevent Child Abuse and Neglect in the Region (One section per 
strategy) 

a. Strategy 1: Provide parent education and support 

1.    Description of the Needs Identified for the Strategy 

Single Parent Households.  In 1970, the number of single-parent families with children under the age of 

18 was 3.8 million in the United States.  By 1990, the number had more than doubled to 9.7 million. By 

2014, the number of single-parent families with children under the age of 18 is estimated at 11.1 million 

Western Region 
Counties 

Identified Needs 
Emotional/ 
Behavioral 
Problems 

Domestic Violence Substance 
Abuse 

Physical Cognitive, 
Social 

Truancy 
5-year Avg per 1,000 

Students 

DV victims Adults 18-

64 years 
per 100,000 

Drug Overdose 
per 100,000 

Students not Ready for 
Kindergarten 

Allen 6.6 853.1 12.7 25.0% 
Auglaize 0.3 402.6 8.9 11.0% 
Champaign 0.7 646.1 19.1 22.0% 

Clark 13.9 853.1 29.5 30.0% 
Darke 1.8 353.3 18.7 15.0% 

Greene 7.2 637.6 19.6 20.0% 

Hardin 2.9 508.5 18.7 26.0% 

Logan 0.5 561.1 12.8 20.0% 

Mercer 13.6 549.0 8.4 17.0% 

Miami 2.5 846.2 16.0 13.0% 

Montgomery 9.2 918.9 35.3 25.0% 
Preble 1.1 372.7 21.9 21.0% 

Shelby 6.6 769.2 15.7 20.0% 
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or 33% of households caring for their own children.  In Western Ohio, the percentage of single parent 

households is 36%.  Additionally, 2.7 million grandparents across the U.S. are caring for their own 

grandchildren under 18 years of age. 

Seventy-six percent (76%) of single-parent families are headed by females. Approximately 40% of U.S. 

children living in mother-only families are impoverished, compared with only 8% of two-parent families. 

The rate of poverty is highest for American Indian (41.6%), Hispanic (40.3%), and African-American 

(37.5%) mother-only families, in which two out of every five children are poor. 

In Western Ohio, single parent households are more prevalent in urban counties (Allen, Clark, and 

Montgomery) and much less prevalent in Auglaize and Mercer counties, where there is also much less 

family poverty. 

 

Figure 1: Percentage of Children by Household Type, 2014 

 

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

Teen Births.  The literature indicates adolescent child-bearing appears to be a potential element in child 

mistreatment. Lack of parenting knowledge and child development increases the likelihood of neglect and 

abuse. 

According to the Child Welfare Information Gateway, “Some studies of physical abuse, in particular, 

reveal that teenage mothers exhibit higher rates of child abuse than older mothers do. Other factors such as 

lower economic status, lack of social support, and high stress levels contribute to the link between young 

parents and child abuse.” 

While the teen birth rate is declining in Western Ohio, it is higher than the average teen birth rate for Ohio.  

Table 2 indicates much variability in the teen birth rate across Western Ohio, with the highest rates in 

Clark and Hardin counties, and the lowest in Mercer County. 

Table 2: Birth Rate for Mothers 15-17 Years of Age (per 1,000 Females Ages 15-17), 2010-2014  5-year 
Average 

County Teen births   
per 1,000 

Mercer 6.6 

Greene 9.0 

Miami 10.3 
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County Teen births   
per 1,000 

Auglaize 10.5 

Darke 10.9 

Preble 12.0 

Champaign 12.0 

Logan 13.2 

Shelby 15.2 

Montgomery 15.8 

Allen 17.6 

Hardin 19.9 

Clark 20.5 

Source: Ohio Department of Health 

Knowledge of Parenting and Child Development, Parental Resilience.  In a survey of Western Ohio 

prevention specialists and service providers, the protective factors of gravest concern were identified as 

the parents’ economic well-being, the social and emotional competence of parents, and overall parenting 

skills (see the table 3).  Parental knowledge of child development norms and milestones and parental 

resilience are also broad concerns.  Placing two child protective factors in the list of responses allows 

researchers to identify experts’ higher level of concern for parental protective factors over child 

protective factors.  See Table 3. 

Table 3: Parental and Child Protective Factors (Survey Results), 2016 

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

In a survey of 605 households in Western Ohio, parents corroborate expert findings regarding parenting 

skills, as illustrated in the responses below: 

 

How much of a problem is: 
Not at all a 

problem 
 
Minor problem 

Moderate 
Problem 

Serious 
Problem 

Economic well-being of the parents you serve 2% 21% 29% 48% 

Social and emotional competence of the 
parents you serve 

 

0% 

 

7% 

 

48% 

 

45% 

Overall parenting skills 0% 17% 41% 43% 

Social and emotional competence of the 
children you serve 

 

0% 

 

20% 

 

42% 

 

39% 

Parental knowledge of child development 
norms & milestones 

 

5% 

 

19% 

 

45% 

 

31% 

Resilience of parents you serve 0% 31% 38% 31% 

Resilience of children you serve 0% 37% 42% 22% 

Parental capacity and willingness to nurture and 
attach to the child 

 

0% 

 

24% 

 

57% 

 

19% 

Physical well-being of the parents you serve 0% 48% 38% 14% 

Social isolation among the parents you serve 5% 43% 41% 12% 
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• There are times when I don’t know what to do as a parent: 32% 

• My child misbehaves just to upset me: 13.5% 

• When I discipline my child, I lose control: 4% slightly disagree with the statement; 16% mostly 

disagree with statement; and 3% agree. 

• From a neighborhood perspective, 25% of all respondents think that parents in the neighborhood 

lose control when they discipline their child 

 

2.   Description of Services to be Implemented Under the Strategy 

In SFY 2018, The Western Ohio Regional Prevention Council implemented services under Strategy 1, 

these services were continued in SFY 2019. 

The Council identifies vendors to provide prevention parent education and support prevention services in 

the region.  Services include evidence-informed and evidence-based parent classes, targeted towards 

parents of newborns, pregnant women, women who have just given birth, and their partners.  Services 

will be delivered to fidelity, based on the proposed program curriculum. 

Parent education and support is designed to build protective factors.  From SFY 2017 through SFY 2021, 

approximately 2,600 parents will participate in these services, including teen parents, parents of children 

under age 6, parents with children with disabilities, racial and ethnic minorities, (former) victims of 

domestic violence and former victims of child abuse/neglect.   

Outcomes:  Parents of newborns will have increased knowledge of infant crying and the importance of a 

having a plan to prevent abuse during stressful situations.  All parents will have increased knowledge of 

physical, cognitive, and social child development.  Improved parental ability to regulate their emotional 

response to children leads to parents reporting use of non-physical methods of discipline.  Improved 

parent-child relationships will result.  Child abuse and neglect will be prevented. 

3.   Target Populations and Proposed Numbers Served  

Target Population 
SFY 
2017 

SFY 
2018 

SFY 
2019 

SFY 
2020 

SFY 
2021 

Strategy: Provide parent education and support. 
Parents of newborns  1,500 9,000 12,400 12,400 12,400 
Teen parents, 15-17 years 8 25 25 25 25 

Parents of children under age 6 50 200 250 300 300 
Families with children with disabilities 8 25 25 25 25 

Racial and ethnic minorities 25 120 120 120 120 

Adults, former victims of child abuse / neglect 5 40 40 40 40 
Adults, (former) victims of domestic violence   5 20    

Others 25 120 120 120 120 
*Parents refers to any caregiver in a parenting role (guardian, foster parent, grandparent, other kin). 

**Actual participants, i.e., parents and/or child(ren), will vary depending on the program. 

In SFY 2018, Domestic Violence was an identified target population.   This target population was 

removed in the SFY 2019 Prevention Plan as the region determined to direct limited funding to other 

target populations in need.   Individuals experiencing domestic violence may still receive services.  
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One group to be targeted is parents of newborns about the normalcy of infant crying, coping strategies, 

and developing a specific plan for ensuring infant safety during high-stress incidents of infant crying.  

Pregnant women, women who have just given birth, and their partners will be targeted as a result of 

relationships built with birthing hospitals, home visiting programs, prenatal clinics, and other services.  

Teen parents, parents of children under age 6, parents with children with disabilities, racial and ethnic 

minorities, (former) victims of domestic violence and former victims of child abuse/neglect will also be 

targeted and offered parent education and support with the objective to build protective factors.   

The protective factors most likely to increase as a result of these services are knowledge of parenting and 

child development and parental resilience but could also include concrete support and social connections.  

This strategy aligns with the OCTF strategic plan goals to increase family support and to increase the 

promotion of child safety and health. 

4.   Proposed Method for Securing Service Providers  

In SFY 2017 and SFY 18, the Council issued three Requests for Proposals which did not deliver ideal 

results, in that few providers responded.  Therefore, rather than issue another RFP, the coordinating entity 

will enlist the assistance of Prevention Specialists (Council members) to identify providers with the 

capacity and expertise to implement the desired strategy(ies).  The coordinating entity will approach the 

provider(s) and invite them to submit a proposal.  A committee will review the proposal and determine if 

it merits a recommendation for funding.  Such a recommendation will be submitted to the Regional 

Prevention Council for consideration and possible approval. 

There are some counties within the region that may benefit from additional direct services for parents 

and/or their children.  For example, due to the size of urban counties, it may be prudent to expand or add 

services to reach more residents in Allen, Greene, and/or Montgomery Counties.  Also, Shelby County 

has services delivered by a provider with limited capacity resulting in only a couple dozen residents being 

served.  Therefore, in this and any other similar situations, the Council may elect to seek out additional 

providers that can reach more residents.  

5.   Minimum Funding Criteria for Strategy (i.e. evidence level, multi-county vs. single 

county, etc.) 

The following minimum funding criteria have been identified for Strategy 1: 

• Any program proposed must have evidence to support the model. The program must range from 

an evidence-informed to evidence-based and have a direct relationship to primary or secondary 

prevention of child abuse and neglect. The Council has recommended the following resources to 

potential vendors to identify qualifying service models:   

o SAMHSA National Registry of Evidence-based Programs and Practices (NREPP) – 

rating must be Effective or Promising;  

o California Evidence Based Clearinghouse for Child Welfare (CEBC) – rating must be 

Well-Supported, Supported, or Promising; 

o OJJDP Model Programs Guide – rating must be Effective or Promising. 

• This strategy will be implemented throughout the region, but may not be implemented in each 

county of the region. Every effort will be made to ensure a fair distribution of services throughout 

the region. 

• Providers must indicate what steps they will take to maximize the inclusion of vulnerable 

populations in strategy implementation. 
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6.   Outreach Activities for Special Populations for the Strategy (if applicable) 

The Communications Department under the Montgomery County Board of County Commissioners has 

designed outreach materials for all funded providers, to include: 

• Program and Agency-specific logos 

• Program Flyers with and without tear-off information 

• Press Release, Brochure, and Other Templates 

• List of Relevant Media Contacts 

• Social Media Posts 

7.   Evaluation Plan 

The table below details the evaluation plan for Strategy 1: 

Outcome Methodology 

1. Build protective factors such as 

parent resilience and parental 

knowledge of child development 

and parenting. 

1. The Protective Factors Survey will be used with parents receiving 

education and support, and will indicate positive changes to 

knowledge of parenting and child development, parental 

resilience, and social connections. 

2. Consumer satisfaction surveys are a requirement of all providers. 

This survey will obtain information such as, but not limited to, 

consumer perceptions about how they were treated and the quality 

of services. It will include open-ended questions about the impact 

services will or have had on their lives.  

 

b. Strategy 2: Promote social-emotional competence of children. 

1. Description of the Needs Identified for the Strategy 

Physical, Cognitive, Social Development of children.  WSU APRI researchers turned to the Ohio 

Kindergarten Readiness Assessment (KRA) to provide a snapshot of early childhood development in 

Western Ohio.  Ohio’s Early Learning and Development Standards (birth to kindergarten entry) are the 

basis for the Kindergarten Readiness Assessment which is used to assess four areas of early learning: 

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

• Mathematics 

• Language and Literacy 

• Physical Well-being and Motor Development 

There are three performance levels to calculate the overall Kindergarten Readiness Assessment score: 

Emerging, Approaching and Demonstrating. In the Western Ohio region, an average of 62% of children 

assessed for kindergarten are not demonstrating readiness in social foundations, math, language and 

literacy, and physical well-being and motor development.  The 62% breaks down as follows: 22% show 

emerging (or the earliest signs) of readiness, and 40% are approaching readiness. Figure 1 shows that in 
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Clark County, for example, 30% of children are showing only the earliest signs of readiness for 

kindergarten.  The county with the highest level of kindergarten readiness is Auglaize County (56%). 

Figure 1: Kindergarten Readiness Assessment 

Source: Ohio Department of Education 
 

The table below indicates that only four of the 13 counties in Western Ohio have kindergartners whose 

average score is demonstrating social-emotional readiness. Five of the 13 counties have kindergartners 

with average scores demonstrating physical well-being and motor development capabilities.  

Table 4: Kindergarten Social Foundations & Physical Well-being 
Most Kindergartners “Approaching” Social-Emotional Well-being 

 
County 

 
Social 

Foundations 

Physical Well-being 
& Motor 

Development 
Western Ohio Region 267.6 268.1 

Allen 267.0 267.6 
Auglaize 272.4 272.7 
Champaign 267.9 270.1 
Clark 266.5 266.5 
Darke 271.3 270.3 
Greene 269.8 268.0 
Hardin 266.6 266.4 
Logan 263.5 267.8 
Mercer 267.0 271.5 
Miami 273.5 273.0 
Montgomery 265.1 266.6 
Preble 269.4 265.5 
Shelby 270.2 267.9 
Scores: Demonstrating (270-298); Approaching (258-269); Emerging (202-257) 
Source: Ohio Department of Education 
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2. Description of Services to be Implemented Under the Strategy 

Children able to interact positively with others and who can communicate their emotions are at lower risk 

for abuse and neglect than those who cannot accomplish those tasks.  The objective is to help children 

develop those skills (e.g., communication, problem solving).  In addition to building social-emotional 

competence of children, parents involved in these services may experience improved knowledge of 

parenting and child development, parental resilience, and possibly social connections.  This strategy 

aligns with the OCTF strategic plan goals to increase the promotion of child safety and health and to 

increase family support.  

Currently, one vendor utilizes The Incredible Years Small Group curriculum, which sets a maximum of 

six children for each 20-week series of classes.  The series of classes are offered twice a year. However 

due to the difficulty of ensuring that six children are present for the sessions for various reasons, the 

number of children in each session has been reduced to three children.   

The Council is considering additional proposals for Incredible Years services.  One potential provider 

would allow for services to target children in a school setting.  

 

3. Target Populations and Proposed Numbers Served 

Target Population 
SFY 
2017 

SFY 
2018 

SFY 
2019 

SFY 
2020 

SFY 
2021 

Strategy: Promote emotional and social competence in children. 

Families** with children with disabilities 6 25 36 36 36 

Families with a member receiving mental health 
or substance abuse treatment 

100 500 500 500 500 

Racial and ethnic minorities 45 200 200 200 200 

Others  45 200 200 200 200 

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

**Actual participants, i.e., parents and/or child(ren), will vary depending on the program. 

4. Proposed Method for Securing Service Providers  

In SFY 2017 and SFY 18, the Council issued three Requests for Proposals which did not deliver ideal 

results, in that few providers responded.  Therefore, rather than issue another RFP, the coordinating entity 

will enlist the assistance of Prevention Specialists (Council members) to identify providers with the 

capacity and expertise to implement the desired strategy(ies).  The coordinating entity will approach the 

provider(s) and invite them to submit a proposal.  A committee will review the proposal and determine if 

it merits a recommendation for funding.  Such a recommendation will be submitted to the Regional 

Prevention Council for consideration and possible approval. 

There are some counties within the region that may benefit from additional direct services for parents 

and/or their children.  For example, due to the size of urban counties, it may be prudent to expand or add 

services to reach more residents in Allen, Greene, and/or Montgomery Counties.  Also, Shelby County 

has services delivered by a provider with limited capacity resulting in only a couple dozen residents being 

served.  Therefore, in this and any other similar situations, the Council may elect to seek out additional 

providers that can reach more residents.  
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5. Minimum Funding Criteria for Strategy (i.e. evidence level, multi-county vs. single 

county, etc.) 

The following minimum funding criteria have been identified for Strategy 2: 

• Any program proposed must have evidence to support the model. The program must range from 

an evidence-informed to evidence-based and have a direct relationship to primary or secondary 

prevention of child abuse and neglect. The Council has recommended the following resources to 

potential vendors to identify qualifying service models:   

o SAMHSA National Registry of Evidence-based Programs and Practices (NREPP) – 

rating must be Effective or Promising;  

o California Evidence Based Clearinghouse for Child Welfare (CEBC) – rating must be 

Well-Supported, Supported, or Promising; 

o OJJDP Model Programs Guide – rating must be Effective or Promising. 

• This strategy will be implemented throughout the region, but may not be implemented in each 

county of the region. Every effort will be made to ensure a fair distribution of services throughout 

the region. 

• Providers must indicate what steps they will take to maximize the inclusion of vulnerable 

populations in strategy implementation. 

6. Outreach Activities for Special Populations for the Strategy (if applicable) 

The Communications Department under the Montgomery County Board of County Commissioners has 

designed outreach materials for all funded providers, to include: 

• Program and Agency-specific logos 

• Program Flyers with and without tear-off information 

• Press Release, Brochure, and Other Templates 

• List of Relevant Media Contacts 

• Social Media Posts 

7. Evaluation Plan 

The table below details the evaluation plan for Strategy 2: 

Outcome Methodology 

1. Improvement in children’s social and 

emotional competence. 

2. Reduced reports of problem behaviors by 

schools (in the counties in which children 

are receiving services): truancy, 

disobedient/disruptive behavior, 

suspensions and expulsions. 

1. Assessment tools that are part of the 

evidence-informed to evidence-based 

curriculum. 

2. Ohio Department of Education discipline 

reports for each school year (in the 

counties in which children are receiving 

services). 
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c. Strategy 3: Provide trauma informed care training 

I. Description of the Needs Identified for the Strategy 

Trauma was identified as a major factor in the rates of adults with behavioral health problems (substance 

abuse, mental health) and pervasiveness of domestic violence in the region.  Trauma may also have a 

negative influence on the healthy physical, cognitive, and social development of children that could lead 

to emotional and behavioral problems.    

Adverse Childhood Experiences (ACEs).  The original ACE Study was conducted at Kaiser Permanente 

from 1995 to 1997 with two waves of data collection. Over 17,000 Health Maintenance Organization 

members from Southern California receiving physical exams completed confidential surveys regarding 

their childhood experiences and current health status and behaviors. 

As a result, researchers had the ability to compare childhood trauma to adult health outcomes. They found 

a graded relationship between the number of categories of childhood exposure and each of the adult health 

risk behaviors and diseases that were studied. Persons who had experienced four or more categories of 

childhood exposure, compared to those who had experienced none, had a 4- to 12-fold increased health 

risks for alcoholism, drug abuse, depression, and suicide attempt along with greater risk for heart disease, 

cancer, chronic lung disease, skeletal fractures, and liver disease.  

Table 5 presents the results of a survey of 605 adults ages 18-60 in Western Ohio conducted by the WSU 

APRI.  This local study indicates that nearly 1 in 4 (24%) adults experienced four or more ACEs in 

childhood, which puts them at much greater risk for alcoholism, drug abuse, depression, and suicide along 

with the aforementioned physical ailments. 

Table 5: Number of Adverse Childhood Experiences (ACE Score) for all Adults 

ACEs Frequency 
Valid 

Percent 

Cumulative 

Percent 

0 43 7% 7% 

1 215 36% 44% 

2 124 21% 65% 

3 65 11% 76% 

4 or more 145 24% 100% 

Total 592 100%  

Refused 13   

Total Respondents 605   

Source: WSU APRI Western Ohio Household Survey 

When filtering the survey data for caregivers (parents, grandparents, etc.), the proportion of adults with 

four or more ACEs rises to nearly 1 in 3 (30%). 
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Table 6: Number of Adverse Childhood Experiences (ACE Score) for Caregivers 

(Parents, Grandparents, other adults providing care for children in their household) 

ACEs Frequency Valid 

Percent 

Cumulative 

Percent 
0 21 7.1% 7.1% 

1 102 34.8% 42.0% 

2 52 17.7% 59.6% 

3 30 10.2% 69.9% 

4 or more 88 30.1% 100.0% 

Total 293 100.0%  

Refused 8   

Total Respondents 301   

Source: WSU APRI Western Ohio Household Survey 

A more detailed analysis of the factors included in the ACEs study shows that a substantial portion of 

adults in Western Ohio have grown up in households where violence and verbal abusiveness between 

adults or adults to children was experienced. 

Figure 2: Prevalence of ACEs by Category for Participants Completing the ACE Module, 2016

 
Source: WSU APRI Western Ohio Household Survey 

Research suggests about one-third of all individuals who were abused or neglected as children will 
subject their children to maltreatment.  This cycle of abuse can occur when children who either 
experienced maltreatment or witnessed violence between their parents / caregivers learn to use physical 
punishment as a means of parenting their own children.   

 

II. Description of Services to be Implemented Under the Strategy 

Starting in SFY19, the Council will fund professional education to service providers to aid in the 

awareness of the long-term impact of adverse childhood experiences (ACEs), particularly the increased 

risk of child abuse and neglect (CAN).  The objective is to train service providers from various disciplines 

such as early learning, behavioral health, and domestic violence in trauma informed care so they are better 
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equipped to help adults with multiple ACEs build resilience and other protective skills that will prevent 

child abuse and neglect in their families.    

A few counties in the region (Mercer and Clark, for example) have coalitions or collaborations working to 

improve community services’ responses to trauma through widespread trauma informed care education 

and training.  Based on Council members’ expertise about resources and needs in their counties, most of 

the Western Ohio region needs such education and training.  Therefore, a partnership with Montgomery 

County Alcohol, Drug Addiction, and Mental Health Services (ADAMHS) Board training department has 

begun to identify trauma informed care training resources to address this need.  The Southwest Trauma 

Informed Care Collaborative will also be a resource to provide training without cost or to cosponsor 

training with the Regional Prevention Council. 

III. Target Populations and Proposed Numbers Served 

Individuals experiencing domestic violence and/or behavioral health issues (needs identified in Section B) 

are more likely than the general public to have experienced trauma through adverse childhood 

experiences (ACEs).  In addition, trauma may be at the root of emotional and behavioral problems 

exhibited by children.  Children’s emotional and behavioral problems are often misunderstood by adults 

and opportunities for appropriate interventions to address the trauma and promote healthy child 

development are missed.  Adults with several ACEs are at greater risk of perpetrating child abuse and 

neglect.  Research also indicates that children exhibiting emotional or behavioral problems are at greater 

risk of being victims.   

The following counties have identified a liaison with the coordinating entity and the Montgomery County 

ADAMHS Board to begin delivering Trauma 101 training with an OMHAS-approved curriculum:  

Auglaize, Champaign, Darke, Greene, Hardin, Logan, Miami, Montgomery, Preble, Shelby.  In 12 

months, 180 people will be trained.  Montgomery County ADAMHS will also deliver a train-the-trainer 

session using an OMHAS-approved curriculum to continue to build capacity. In 12 months, 20 people 

will be trained.   

IV. Proposed Method for Securing Service Providers  

The coordinating entity and Council have partnered with the Montgomery County ADAMHS Board to 

deliver trauma informed care training, including Trauma 101 and Train-the-Trainer sessions in SFY19.    

The curriculum used meets the minimum funding criteria. 

After completing Train-the-Trainer session, trainers from at least the following counties will deliver 

Trauma 101 training sessions for a variety of human service, education and/or medical professionals:  

Allen, Champaign, Clark, Miami, and Montgomery.  The Trauma 101 and/or the Train the Trainer 

sessions are open to all counties within the region. The proposed numbers served represent the counties 

that have either agreed to participate or are being targeted to have Prevention services supported by the 

Ohio Children’s Trust Fund provided within those counties. 

V. Minimum Funding Criteria for Strategy (i.e. evidence level, multi-county vs. single 

county, etc.) 

The following funding criteria have been identified for Strategy 3: 

• Training curriculum must be approved by OMHAS. 

• Training services will be available to all 13 counties in the region. 
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VI. Outreach Activities for Special Populations for the Strategy 

Montgomery County ADAMHS Board and the Prevention Council are currently responsible for outreach 

and recruitment, related to this strategy. 

VII. Evaluation Plan 

The table below details the evaluation plan for Strategy 3: 

Outcome Methodology 

1. Trained providers report 

increased capacity to 

address trauma experienced 

by their clients. 

1. Surveys completed by trained 

providers at the time of training.  

III. Previously Funded Strategies to Prevent Child Abuse and Neglect in the Region  

For SFY 2019, The Council proposed a strategy to implement a public education campaign.  The goal 

of this strategy was to educate the general public about the impact of childhood trauma on child 

development and adult functioning, and the connection between trauma and risk for child abuse and 

neglect.  Through a variety of public awareness methods (television, radio, social media, newsletters, 

etc.), the general public will become aware of the long-term impact of adverse childhood experiences 

(ACEs), particularly child abuse and neglect (CAN).  This strategy was proposed by the Council, 

however, it was not funded by the Board of the Ohio Children’s Trust Fund. 

IV. Outreach Activities for Special Populations for Region 

The Communications Department under the Montgomery County Board of County Commissioners 

provides public relations and marketing support to the Human Services Planning and Development 

Department (HSPD) and other departments reporting to the Montgomery County Commissioners.  

Communications staff have taken the lead in working with members of the Regional Prevention Council 

to determine what strategies and tools would be most useful for a regional outreach plan. The costs of the 

outreach plan are included in the grant agreement with HSPD for coordination of the regional council. 

Goals 

• Educate residents of all ages about services available to strengthen families and prevent child 

abuse and child neglect. 

• Implement public awareness efforts in each of the counties of the Western Ohio region. 

• Develop educational materials for distribution in each of the counties of the Western Ohio 

Regional Prevention Council. 

Target Audiences 

Because strengthening families and preventing child abuse and child neglect are universal issues, the 

OCTF Western Ohio Regional Prevention Council must incorporate multiple communications avenues to 

reach individuals of all ages in all 13 counties of the region.  
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Specific efforts are aimed at reaching: 

• Families with newborns and/or other 

children under the age of 6 

• Families with children who have 

behavioral or emotional problems 

• Parents who abuse substances and/or 

experience emotional illnesses 

• Parents who experience domestic 

violence 

• Job & Family Services customers 

• Child Support, Family Assistance, 

Medicaid Assistance 

• Boards of Developmental Disabilities 

Services staff, customers and families 

• Alcohol, Drug Addiction & Mental 

Health Services Boards providers, 

support groups and customers 

 

• Pregnant or parenting women 

• Mothers 

• Fathers 

• Veterans  

• Homeless  

• Public Health customers 

• Ex-Offenders 

• Students and Parents: preschools, 

elementary schools, middle schools, 

high schools, charter schools, higher 

education institutions, home schooled 

• Youth, teens and young adults 

• Caregivers 

• Media

 
Outreach  
The Council would like to establish relationships with the following organizations to share information 

about primary and secondary child abuse and neglect prevention services being delivered throughout the 

region and to encourage referrals and partnerships: 

• Family & Children First Councils and 

Coordinators 

• Help Me Grow home visiting and early 

intervention providers 

• County ADAMHS Boards and their 

partners 

• County Public Health departments 

(WIC, immunization clinics, etc.) 

• County Developmental Disabilities 

Boards 

• County Children Services Agencies 

• County Job & Family Services staff 

(child support, income supports, etc.) 

• Domestic violence providers, including 

shelters 

• Homeless services providers (shelters, 

transitional housing, case managers) 

• Programs targeting fathers 

• Veterans Services Commissions 

• Law enforcement entities in all 13 

counties 

• Head Start providers 

• School districts and individual schools 

(charter, private, others) 

• Libraries (public, university) 

• United Ways 

• Service providers aiding ex-offenders 

returning to society

This outreach campaign will be in effect from January 2017 through June 2021, based on the grant 

agreement with the Ohio Children’s Trust Fund.  Outreach efforts must consider the differences in 

communicating in rural versus metro areas.  Council members will provide an inventory of how their 

counties currently communicate with citizens/customers.  We will evaluate and incorporate those 

communications methods into our efforts. 
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In order to track individuals receiving awareness information, each provider will maintain a log of other 

organizations and individuals to whom they distribute printed materials.  In addition, providers will ask 

how individuals seeking information about services/programs learned about them.  A summary of this 

information will be provided to HSPD with invoices requesting reimbursement for prevention services 

delivered.  Also, the council liaison will collect information from other county representatives 

maintaining this information. 

Montgomery County’s Communications Department will monitor media (print/radio/TV) serving the 13 

counties to track coverage of our messaging efforts. Also, each of the social media channels used for the 

outreach campaign provides analytic tools to track the number of individuals seeing our messages, what 

time of day we see the most views, and the demographics of the individuals seeing our messages. When 

purchasing newspaper ads and air time on radio or TV, the communications team will require media 

organizations to provide estimated analytics on the number of individuals reached. 

The following strategies will be implemented across the region: 

• Printed Materials 

o Press releases – at least one per month, when events are being held. 

o Newspaper – Include two ads per year in newspapers serving the 13 county region. 

• Broadcast  

o 15-second radio spots will be aired.  

o Additionally, produce 15-second PSAs to run on TV stations that cover all 13 counties. 

o Guest appearances on radio/TV talk programs may also be scheduled by service 

providers. 

• Public Relations  

o Council members already attending health fairs, community events and festivals, will be 

asked to distribute information about regional primary and secondary CAN prevention 

services funded with Trust Fund dollars. 

• Digital/Electronic 

o Email messaging/materials to cities, towns, townships in each of the counties for use in 

citizen newsletters/email blasts 

o Distribute electronic fliers/email blasts to an assortment of groups for distribution and 

posting 

o Social media pages such as Facebook, Twitter, YouTube, etc. 

o Paid ads on Facebook targeting specific demographics 

o Provide messaging for all partner county websites and social media pages 

o YouTube Videos – short testimonials for parents/children stressing the importance of 

strengthening families 

V. Plans for Parent Leadership and Involvement for Region 

The Council will work with established parent advisory groups (i.e. Parent Advocacy Connection, NAMI, 

Foster parents, Child Advocacy Centers, etc.) and service providers to identify potential parents for the 

council to communicate with about potential service needs or to provide feedback to questions.  

Communication with the advisory groups will be managed by the prevention council liaison. This 

communication will include sharing information about the strategies and plans for implementation. Input 

from advisory groups will be sought about potential services needs or to provide feedback to Council 

questions.  
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VI. If applicable, Previously Funded Plans for Parent Leadership Involvement for Region 

In SFY 2017 and SFY 2018, The Council intended to create a Parent Advisory Council to involve parents 

in the implementation and evaluation of strategies.  The challenges associated with involving parents 

included their work schedules, transportation challenges, and child care needs, to name just a few.   

VII. Evaluation Plans for Region (if applicable) 

Regional evaluation measures are noted below.  The following measurements will be used to determine if 

the selected strategies are effective in individual counties and throughout the region.  Of note is the fact 

that changes in these measurements may not occur for three to five years. 

• Measurement:  Decreased child fatalities due to abuse and neglect or where abuse and neglect 

was a contributing factor. 

• Baseline:  In the Western Ohio region from 2011 through 2015, eight child deaths were caused by 

abuse and two caused by neglect.  Of these 10 child deaths, 50% were caused by a biological 

parent, 40% by mother’s partner or a step-parent, and 10% by an adult friend. 

o Also from 2011 and 2015, child abuse contributed to the deaths of two children and child 

neglect contributed to the deaths of two more children.  In 75% of these four child deaths, 

the primary person behind the abuse or neglect were biological parents and 25% (one) 

was mother’s partner. (Ohio Department of Health, Child Fatality Reviews) 

• Measurement:  Decreased child injuries seen in the Dayton Children’s Hospital Emergency 

Department (which serves many counties in the region) where abuse is determined to be the 

cause. 

• Baseline:  2011-2016 (Dayton Children’s Hospital) 

County of Residence w/in Western 
Ohio region 

# of Children Presenting with 
Injuries attributed to Abuse 

Auglaize 1 

Champaign 2 

Clark  16 

Darke 3 

Greene 11 

Logan 2 

Mercer 3 

Miami 11 

Montgomery 60 

Preble 3 

Shelby 5 

*Hardin and Allen counties are not represented in the Dayton Children’s Hospital report of children 

presenting with injuries attributed to abuse. 

Implementation of Progress Reports 

The council will receive status reports on each strategy from the council liaison based on monitoring 

visits, other communications with providers, and the parent advisory council involvement.  These reports 

will be completed at least quarterly.   
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The Ohio Children’s Trust Fund will receive reports based on their specifications, which will be used to 

solicit information from service providers.  As with reports to the council, reports to the Trust Fund may 

also include input from the parent advisory council, monitoring visits and other communications with 

providers.  
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VIII. Logic Model for Region 
Western Ohio Regional Prevention Council Logic Model 

Strategies 
Outputs Outcomes 

Activities Participation Short-Term Medium Long-Term 

Provide parent 
education and 
support 

Deliver evidence-informed to 
evidence-based programs to build 
parental knowledge of child 
development and parenting. 

 

 

Number of parents 
enrolled who 
complete parenting 
education program. 

 

Increased parental 
knowledge of child 
development and 
parenting. 

 

Increase in other 
parental protective 
factors. 

Parents report being 
better able to regulate 
their emotional 
response to children.  

 

Improved parent-
child relationships.  

Decrease in child abuse 
and neglect. 

 

Promote social- 
emotional 
competence in 
children 

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

Number of children 
enrolled who 
complete program. 

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

Improved parent-
child relationships. 

Decrease in child abuse 
and neglect. 

 

Trauma Informed 
Care Training 

Deliver Trauma 101 and Train-the-
Trainer sessions to service providers 
from various disciplines such as 
early learning, behavioral health, and 
domestic violence.   

NOTE: The training will be 
conducted to the Western Ohio 
Regional Prevention Council by 
using regional resources (TIC 
Regional Collaboratives, 
Montgomery County ADAMHS 
Board, and Council members). 

Number of people 
attending Train-the-
Trainer sessions. 

Number of people 
new trainers train in 
Trauma 101. 

Total number of 
people receiving 
Trauma 101 training.  

Trained providers 
report increased 
knowledge about 
trauma and the 
relationship between 
trauma and CAN. 

Increased numbers 
of trauma informed 
providers in the 
region. 

Trained providers 
report increased 
capacity to address 
trauma among their 
clients. 

Increased supports for 
individuals who have 
experienced trauma. 

Parents who have 
received trauma informed 
services report improved 
understanding of the 
impact their trauma 
history could have on 
their parenting.   
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IX. Budget for Region

Regional Strategies SFY 2017 

(Actual) 

SFY 2018 

(Actual) 

SFY 2019 

(Awarded) 

SFY 2020 SFY 2021 Total Funding 
Request for All 
SFYs 

Strategy 1 (parent ed/support) $6,095.80 $198,266.79 $400,000    

  Strategy 2 (child social-emotional dev.)  $21,398.69 $137,377    

  Strategy 3 (trauma informed training)   $25,000    

       

Regional Prevention Outreach Plan $1,848.32 $8,043.65 $15,000    

Regional Prevention Parent Leadership 
and Involvement Plan 

  $5,000    

SFY 17 Grand Total $7,944.12      

SFY 18 Grand Total  $227,709.13     

SFY 19 Grand Total   $582,377.00    

SFY 20 Grand Total       

SFY 21 Grand Total       

Funding Request Grand Total       
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