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Thank you for taking time to review the 2007 Progress Report presented on behalf of the Montgomery County
Family and Children First Council (FCFC). We are pleased to share this annual update, a snapshot of the
Council’s efforts.
The Council, composed of community leaders, investigates, monitors, and advances selected attributes of a
healthy community. We specifically monitor six outcomes by tracking changes in indicators reported in this
document: Healthy People, Young People Succeeding, Stable Families, Positive Living for Special Populations,
Safe and Supportive Neighborhoods (divided into two sub-teams), and Economic Self-Sufficiency.
The Outcome Teams, led by appointed Champions, worked diligently to gather details about strengths and
weaknesses, gaps and needs, and possible strategies for building stronger outcomes. Check the inside back
cover for a summary of the indicator data and the Outcome Teams’ work.
The 2007 Report also contains information about a number of other activities. You will read about the financial
partnership between the FCFC, the Human Services Levy Council and the Montgomery County Commissioners to
support local human services programs. You will read about this year’s co-recipients of the Brother Raymond L.
Fitz, S.M. Award, chosen for their commitment to protecting and nurturing children and families. You will read
about the FCFC’s support of Ohio’s Commitments to Child Well-Being. You will also read about the efforts that
took place to begin implementing the work of the Homeless Solution Policy Board’s 10-Year Plan to End Chronic
Homelessness and Reduce Overall Homelessness. In short, you will take away a wealth of usable data.
As you can see, the Council works hard to improve the health and well-being of all residents of Montgomery
County. We also welcomed Ohio’s First Lady, Frances Strickland, to discuss our approach and how its framework
can have broader impact. I have thoroughly enjoyed working with Council and Outcome Team members this
year on behalf of all Montgomery County citizens. We can all look forward to their continued work on behalf
of Montgomery County citizens to make our community a better place for all.

Sincerely,

Christine F. Olinsky, CFCS, AFC
Extension Educator, Family & Consumer Sciences
OSU Extension, Montgomery County
Chair, Montgomery County Family and Children First Council
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Results-Based Accounta
T H E F C F C ’ S F O C U S O N G E T T I N G R E S U LT S
The Family and Children First
Council envisions Montgomery
County as a place where families,
children and adults live in safe,
supportive neighborhoods, care for
and respect one another, value
each other, and succeed in school,
the workplace and life. Making
this happen means improving the
conditions, getting better results
for our children, families and
neighborhoods.
Over the years, the FCFC has
deliberately chosen to focus on
the goal of getting better results.
It began in 1996 by describing
its vision in terms of six desired
community outcomes—Healthy
People, Young People Succeeding,
Stable Families, Positive Living
for Special Populations, Safe and
Supportive Neighborhoods, and
Economic Self-Sufficiency.
Next, it committed itself to regular
reports to the community on
progress toward achieving these
outcomes, beginning with Turning
the Curve published in 1998. We
have developed a standard set
of concepts (see inset on
opposite page) for presenting
and understanding this
information each year.
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BOARD OF COUNTY
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( A D M I N. A G E N T )
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C O U N T Y C O L L A B O R AT I V E
GROUP (CCG)
H E A LT H Y P E O P L E
P O S I T I V E L I V I N G F O R S P E C I A L P O P U L AT I O N S
YO U N G P E O P L E S U C C E E D I N G
S TA B L E FA M I L I E S
SAFE NEIGHBORHOODS
ECONOMIC SELF-SUFFICIENCY
SUPPORTIVE AND ENGAGED NEIGHBORHOODS

OUTCOME TEAM DUTIES:
r

Identify related strengths and weaknesses in the community

r

Research related causes and effects of related strengths and weaknesses

r

Assess needs, gaps and priorities

r

Identify and research best-practice models

r

Identify projects/subcommittee work

r

Identify financial and non-financial resources

r

Seek, solicit, negotiate, acquire and leverage other resources

r

Develop, recommend and implement community strategies

bility
More recently the FCFC revised its
structure in order to sharpen its
focus on getting results. The six
community outcomes are the core
of this structure, as can be seen in
the chart on the left. Five of the
outcomes each have one team
and, in order to recognize the
dynamics of neighborhoods, the
outcome called “Safe and
Supportive Neighborhoods”
has two teams.
Last year we revised the structure
of this Report to emphasize our
commitment to better results and
better outcomes, and we continue
using that format this year. Each
of the six outcomes has its own
chapter. By grouping reports from
each Outcome Team together with
updates on the indicator data and
with additional material related to
the outcome, we hope to give you
a better understanding of the
challenges facing our community
and of our efforts to meet those
challenges. The Report closes with
a summary of the other activities
of the Council, activities which in
some way impact all of the
community outcomes.

The outcomes are conditions of well-being and, by their nature, are
general and descriptive.
Because outcomes are not directly measurable, we have chosen some
indicators that are. The reasoning is that if the indicators are moving in
the desired direction from year to year, then we are making progress
toward achieving the related outcome. To provide some context, we
compare ourselves, whenever possible, to the other large counties in
Ohio, to the state as a whole, and to the nation. We use arrows (upper
right hand corner of each indicator page) to let you know the desired
direction and the historical trend of the data.

desired direction

The desired direction tells you if we want the value of
the indicator to go higher or lower.

historical trend

The historical trend tells you, over time, the direction
the value of the indicator has actually moved.

For each indicator, we also give the background, highlight the new
data, and explain the short-term trend. The short-term trend is
considered in the “desired direction” if either the value or the rank for the
preceding year has moved in the desired direction, or if the value has
remained unchanged. Note that a one-year fluctuation is not necessarily
permanent, and that a more meaningful measure of long-term success
is whether the historical trend is in the desired direction.
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Healthy People
OUTCOME TEAM ROSTER
James W. Gross
Public Health Dayton &
Montgomery County 9/07 – present
Co-Champion
Gary L. LeRoy, M.D.
East Dayton Health Center,
Wright State University
Co-Champion
Allene K. Mares
Public Health Dayton &
Montgomery County 1/07 – 8/07
Co-Champion
Thomas G. Breitenbach
Premier Health Partners
Katherine L. Cauley, Ph.D.
Center for Healthy Communities
Marquetta D. Colbert
Miami Valley Hospital,
Mahogany’s Child
Ann W. Clutter, Ph.D.
Ohio State University Extension,
Montgomery County
Jane L. Dockery
Wright State University,
Center for Urban and Public Affairs
Karla Garrett Harshaw
Dayton Daily News/
Cox Ohio Publishing
Michelle Henry
The Children’s Medical Center 1/07 – 10/07
David Kinsaul
The Children’s Medical Center
Sue McGatha
Samaritan Behavioral Health, Inc.
Richard Stock, Ph.D.
University of Dayton,
Business Research Group
Barbra Stonerock
The Dayton Foundation
Theresa A. Taylor
The Children’s Medical Center,
The Lipid Clinic
Marianne Urban
Dayton Public Schools
STAFF:
Geraldine Pegues, OFCF
Andrea Burkett, OFCF
Donna Nettles, OFCF
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VISION
Everyone makes choices—for themselves or for those entrusted
to their care—which promote better health. Everyone gets the
information and support they need to avoid preventable health
problems. Both physical and mental wellness are valued. Everyone
has access to an adequate level of health care, including prenatal
care, from birth through death.

H E A LT H Y P E O P L E O U T C O M E T E A M R E P O R T
The Healthy People Outcome Team continues to advance efforts in Montgomery
County that promote comprehensive wellness for all residents. Initiatives begun by
the Team in 2006 have progressed and related accomplishments are highlighted in
this report.
ACCESS TO HEALTHCARE
In an effort to understand how Montgomery County residents access the necessary
healthcare to obtain and maintain optimal health, the Family and Children First
Council approved financing to engage consultants in developing a comprehensive scan
of the community’s health environment. As a result, the Montgomery County
Healthcare Safety Net Task Force was appointed in September 2006 by the
Montgomery County Board of County Commissioners. The Task Force was charged
with recommending an innovative vision and achievable set of strategies to improve
and finance the healthcare safety net for vulnerable populations in Montgomery
County.
The Task Force, comprised of 19 members representing government, business,
community and hospital leaders, met over the course of 14 months to assess the safety
net environment and recommend possible strategies for providing and financing
healthcare services for vulnerable populations. With leadership from Mike Ervin, MD,
and Kathy Hollingsworth, CEO of Innovative Interchange, the Task Force members
were provided with vital information about Montgomery County, the current
healthcare safety net structure and financing, and alternatives and lessons from other
communities at the local, state, and national levels.

The Lewin Group of Washington, D.C.
was retained to complete an environmental scan documenting the extent of
uncompensated care in Montgomery
County and to outline key factors facing
the community. During their review, they
looked at the county’s demographics,
economic trends, health status, characteristics of its vulnerable populations, service
delivery capacity, and safety net capacity
and use. The scan included an analysis
of public information, emergency
department utilization and inpatient
statistics, and results from 30 semistructured interviews.
The Task Force examined coverage and
service models from other parts of the
country. With local initiatives in place
and many state initiatives beginning, there
has been a significant opportunity to learn
from other communities. With
knowledge of specific community plans,
they also reviewed various resources from
the Health Policy Institute of Ohio. The
Montgomery County Healthcare Safety
Net Task Force agreed to forward
potential strategies to the Montgomery
County Board of County Commissioners
for further consideration.
An initial step in the process of creating a
safety net for vulnerable populations
consisted of developing Federally
Qualified Health Centers (FQHCs) in

Montgomery County. An FQHC is a
type of provider defined by the Medicare
and Medicaid statutes. It includes all
organizations receiving grants under
Section 330 of the Public Health Service
Act which defines federal grant funding
opportunities for organizations to provide care to
underserved
populations.
Go to page 55
for in-depth
FQHCs must
data analysis
provide
services for a minimum of 32 hours per
week and have professional call coverage
when the practice is closed, either directly
or through an after-hours care system.
These centers must use a sliding fee scale
with discounts based on patient family
size and income in accordance with
federal poverty guidelines and must be
open to all, regardless of ability to pay.
Other benefits include:
❂ enhanced Medicare and Medicaid
reimbursement;
❂ medical malpractice coverage
through the Federal Tort Claims Act;
❂ eligibility to purchase prescription
and non-prescription medications
for outpatients at reduced cost
through the 340B Drug Pricing
Program;

❂ access to National Health
Service Corps;
❂ access to the Vaccine for
Children program; and
❂ eligibility for various other
federal grants and programs.

The Community Health Centers of
Greater Dayton (CHCGD) is a new nonprofit organization that has been incorporated in order to establish an FQHC in the
Dayton metropolitan area, the only
metropolitan area in Ohio without an
FQHC. Primary healthcare services will
be delivered through three clinic sites
which are being folded into CHCGD:
East Dayton Health Center, Corwin Nixon
Health Center, and Charles Drew Health
Center. CHCGD has submitted a
$650,000 grant application for
Community Health Center funding from
the Department of Health and Human
Services. This will enable CHCGD to
serve an additional 4,000 patients in the
Dayton metropolitan area.
Early in 2008, the Task Force will present
its finalized recommendations to the
Family and Children First Council and the
Montgomery County Board of County
Commissioners.
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LOW BIRTH WEIGHT REGISTRY
Babies born at low birth weight (LBW),
defined as having a birth weight of less
than 2,500 grams (5 lbs. 8 oz.), begin life
with the cards stacked against them.
These babies are at increased risk of
serious health problems as newborns,
including lasting disabilities such as
mental retardation, learning problems,
cerebral palsy, vision and hearing loss, and
even death.
Since the FCFC began tracking the
number of babies born at low birth
weight, Montgomery County’s rate has
been higher than those of both the state
and the nation almost every year. (See
page 7 for the most recent data.) To
respond to this community issue, the
Family and Children First Council
approved funding for a two-year period to
support the collaborative efforts of the
Greater Dayton Area Hospital Association
and Help Me Grow/Brighter Futures in
the creation and development of a Low
Birth Weight Registry. The Registry
started operating in early 2007. Through
this effort, interventions with the
potential to reduce the incidence of babies
born at low birth weight can be identified.
The Low Birth Weight Registry
collects data on LBW infants born to
Montgomery County residents. The goal
is to collect data elements not captured on
the birth certificate in order to analyze
risk factors that contribute to low birth
weight. Data are currently being collected
on mothers who give birth at Miami
Valley Hospital since the majority of

6

2007 PROGRESS REPORT

Montgomery County low birth weight
infants (63% in 2006) are born there.
In 2008, the Low Birth Weight Registry
anticipates adding 6-8 infants per week to
the database and will consider the feasibility of expanding to other birthing units
in Montgomery County including Good
Samaritan Hospital, Kettering Medical
Center, and Southview Hospital. Other
deliverables include developing a standard
report card to present to the Regional
Perinatal Data Use Consortium (Low
Birth Weight Task Force) on a regular
basis. Groups of stakeholders will also be
convened to determine what data should
be used for an even more comprehensive
picture of the LBW issue.

OBESITY
Go to page 11
PREVENTION
for in-depth
According to
analysis
F as in Fat:
How Obesity Policies are Failing in
America, 2005, Ohio ranked 13th highest
in the U.S. in the rate of adult obesity at
24.4 percent. Even more shocking – the
percentage of overweight children in the
United States tripled between 1980 and
2002 (Ohio Department of Health –
Division of Family and Community
Health Services, 2005). Children between
the ages of 2 and 18 years old are
considered overweight if their body mass
indexes (BMIs) are equal to or greater
than the 95th percentile specific to their
age and gender as developed by the
Centers for Disease Control and
Prevention.

Many researchers and clinicians are calling
this trend an epidemic, noting the potentially devastating health consequences
which include high blood pressure and
increased levels of cholesterol, lipid, and
insulin. Furthermore, overweight children
have the potential to develop into lifelong
afflictions by increasing their risk for
developing major diseases, including type
2 diabetes, heart disease, stroke, and some
forms of cancer. Montgomery County
children are not immune to this epidemic.
According to Healthy Ohioans: A Report
on Body Mass Index of Ohio’s Third
Graders 2004-2005, 24.9% of Montgomery
County’s 3rd grade children are overweight,
higher than the State’s average of 20.6%.
Another 16.6% are at risk of becoming
overweight, with a BMI between the 85th
– 95th percentile (Ohio Department of
Health, 2005).
To address this public health problem, the
Healthy People Outcome Team set a goal
in 2007 to establish a county-wide
initiative focusing on preventing children
from becoming overweight. This effort
will gather information regarding current
programs targeted at combating obesity,
identify needs in the community, and
develop a plan for a comprehensive
prevention program. In 2008, funds will
be sought to launch this critical effort,
establish a committee that will focus its
time and efforts on this issue, and initiate
a strategic plan geared towards encouraging Montgomery County residents to
adopt healthy lifestyles that will ultimately
spare our children the health burdens
stemming from obesity.

OUTCOME

HEALTHY PEOPLE
historical trend

2004

LOW BIRTH WEIGHT

1. Lorain
2. Butler
3. Franklin
Summit
5. Montgomery
Stark
7. Hamilton
Lucas
9. Mahoning
10. Cuyahoga

7.9
8.1
8.9
8.9
9.1
9.1
9.8
9.8
9.9
10.3

2005

INDICATOR

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Butler
Lorain
Montgomery
Summit
Mahoning
Franklin
Stark
Lucas
Cuyahoga
Hamilton

7.9
8.4
8.7
8.8
8.9
9.3
9.5
9.7
10.0
10.1

2006*

desired direction

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Butler
Lorain
Summit
Montgomery
Stark
Franklin
Lucas
Hamilton
Mahoning
Cuyahoga

7.7
7.8
8.8
8.9
9.3
9.4
9.6
10.2
10.4
10.6

BACKGROUND
The term “low birth weight” is used to describe babies born with a weight of less than 2,500
grams, or 5 lbs. 8 oz. Babies with higher birth weights are more likely to begin life with a
healthy start and to have mothers who had prenatal care and did not smoke or drink during
pregnancy. Strategies to affect birth weight are focused on education and prevention.

NEW DATA
The new data for this Report include all of the 2006 values (provisional); in addition the
values for 2004 and 2005 have been revised and are now final. As a result of the 2005 revisions,
some of the county comparative ranks have changed.

SHORT-TERM TRENDS
The short-term trend from 2005 to 2006—8.7% to 8.9%—is not in the desired direction.
The county comparative rank moved from 3rd to 4th, not in the desired direction.

Most desirable ranking is number one.

NUMBER OF BIRTHS WITH WEIGHTS LESS THAN 2,500 GRAMS (5 LBS. 8 OZ.) AS A PERCENT OF TOTAL BIRTHS
u
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*2006 data are provisional.
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OUTCOME

HEALTHY PEOPLE
historical trend

desired direction

2004

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Stark
Lorain
Summit
Butler
Franklin
Lucas
Cuyahoga
Hamilton
Montgomery
Mahoning

61.3
68.2
70.9
75.1
77.0
78.5
80.5
81.0
81.7
82.9

2005

PREMATURE MORTALITY

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Lorain
Stark
Summit
Butler
Cuyahoga
Franklin
Montgomery
Lucas
Hamilton
Mahoning

64.8
68.6
70.0
70.8
79.4
81.4
82.7
83.8
85.6
88.9

2006

INDICATOR

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Stark
Lorain
Butler
Summit
Cuyahoga
Mahoning
Lucas
Franklin
Hamilton
Montgomery

65.6
66.0
70.0
71.2
77.4
77.8
79.1
80.1
82.3
84.7

BACKGROUND
Premature mortality is measured by the Years of Potential Life Lost (YPLL) statistic. This
statistic is calculated as the sum across individual deaths of the difference between age at the
time of death and age 75 for each death. The method of calculation gives greater
computational weight to deaths among younger persons and does not include deaths after
75 years of age. The Premature Mortality statistic reflects the preventability of early deaths
through changes in lifestyle, reduction of substance abuse, behavior modification, accident
prevention measures, and so forth. Smaller values are desired.

NEW DATA
The new data in this Report are the 2005 and 2006 values as well as the 2004 value for the
US.

SHORT-TERM TRENDS
The short-term trend for Montgomery County—from 82.7 in 2005 to 84.7 in 2006—is not in
the desired direction. The comparative county ranking also did not move in the desired
direction, from 7th in 2005 to 10th in 2006.

Most desirable ranking is number one.

TOTAL YEARS OF POTENTIAL LIFE LOST FOR DEATHS OF PEOPLE UNDER 75 PER 1,000 PEOPLE UNDER 75
u
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Ohio
United States

8

2007 PROGRESS REPORT

1991
84.5

2
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1992
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5
199
1995
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6
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1996
84.0

7
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83.1
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82.2
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1999
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77.5
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200
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200

2004
81.7
74.8
72.7

2005
82.7
75.5

2006
84.7
73.2

OUTCOME

HEALTHY PEOPLE
desired direction

INDICATOR

CHILDHOOD IMMUNIZATIONS
historical trend

BACKGROUND
This Indicator tracks the proportion of 24 – 35 month old children attending Health District clinics who have received
at least 4 doses of Diptheria, Tetanus and Pertussis vaccine, 3 doses of polio vaccine, 1 dose of Measles, Mumps and
Rubella vaccine, 3 doses of Hepatitis B vaccine, and 3 doses of Haemophilus influenzae type b conjugate vaccine. Because
not all providers participate in a registry, it is difficult to assess the true up-to-date rate of children in a geographic area.
“The benefits of universal immunization have been demonstrated by the eradication of debilitating diseases. Routine
immunization has eradicated smallpox from the planet, nearly eliminated the polio virus worldwide, and dramatically
reduced the occurrence of other preventable infectious diseases including measles, pertussis and rubella. In fact, vaccines
have safely and effectively prevented more disease and death than any other medical intervention or treatment, including
antibiotics. In the absence of widespread vaccination, epidemics of vaccine-preventable diseases would return. Millions
of lives would be lost. Children would suffer needlessly, the incidence of infant and childhood deaths would rise dramatically, and we would reverse the tremendous progress already made in protecting children and communities from
disabling and deadly diseases.
Vaccines have been shown to be safe and effective in preventing the transmission of serious infectious diseases. Routine
immunization is the most effective way to protect children from harmful but preventable diseases, and to thwart the
reemergence of the deadly disease outbreaks of the past.”
(From a joint statement issued on April 6, 2000 by nine national nonprofit organizations that are deeply involved in immunization education.)

NEW DATA
The value for 2007 is 83%.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—85% to 83%—is not in the desired direction.

PERCENTAGE OF CHILDREN UP-TO-DATE WITH IMMUNIZATIONS BY THE AGE OF 35 MONTHS*

Percentage

u

100
90
80
70
60
50
40
30
20
10

u

5
199

1995
Montgomery County 39.5

u

6
199

1996
48.3

u

u

7
199

8
199

1997
48.2

1998
47.9

u

9
199

1999
52.5

Montgomery County

u

u

u

u

5
200

6
200

7
200

2005
80.7

2006
85.0

2007
83.0

u

u

4
200

u

u

0
200

1
200

2000
52.4

2001
42.8

2
200

2002
60.0

3
200

2003
63.4

2004
81.7

* Note that children who were 24 – 35 months old in 2001 were infants in 1999, a time when there was a lot of controversy and media coverage regarding
thimerosal, a preservative in infant vaccines. Since then there has been a big increase in education regarding vaccine safety and thimerosal has been removed
from many vaccines. The general increase in the rate for the last several years probably reflects the fact that there has also been an increased emphasis on
educating parents on the need for timely vaccinations.
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HEALTHY PEOPLE
desired direction

INDICATOR

ACCESS TO HEALTH CARE
historical trend

BACKGROUND
For the purposes of this indicator, access to health care is defined as either having private health insurance OR
having public coverage (Medicaid) OR applying for Medicaid OR having information about how to obtain
access to free or subsidized clinics.
The HealthLink Regional Health Information Organization (RHIO) is a Montgomery County collaborative
working to monitor and improve access to health care for health uninsured and to better coordinate health and
human services across provider organizations. Increasingly, providers in the community are documenting,
through a secure Web-based health information exchange called HIEx™, demographic, eligibility and services
utilization information. When community members request service, a Community Health Advocate contacts
them to assist in accessing health care through available public sector resources. Individuals who are not eligible
for means-tested or premium-based programs are referred to free and low-cost public and hospital clinics.
Although HIEx™ data represent only a sample of Montgomery County residents, HIEx™ is currently the only
data source for an unduplicated count of citizens who use multiple safety net organizations. A conservative
estimate of data currently housed in HIEx™ suggests that at least 24% of Montgomery County residents living
at or below the poverty level are represented in this data set.

NEW DATA
The value for 2007 is 74.8%

SHORT-TERM TRENDS
The short-term trend—from 83.0% to 74.8%—is not in the desired direction.
*An unduplicated

PERCENTAGE OF KNOWN SAFETY NET CLIENTS WITH ACCESS TO HEALTH CARE*
u
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2004
88.3

2005
87.3

2006
83.0

2007
74.8

count is obtained of
the number of clients
served by HIEx™
agencies at some point
during the year for
whom one of the
following is true: (1)
they report having
health insurance or (2)
they are included in
active Medicaid applications or (3) they are
uninsured and referred
for Medical Services
(free or subsidized
clinics). That count is
then divided by the
total number of clients
served by HIEx™
agencies during the
year and the result is
expressed as a
percentage. Data are
available beginning
with July, 2004.

Behind the Numbers
Go to page 6 for
more discussion.

OBESITY PREVENTION
Eighty-five percent of American adults feel that
obesity has become an epidemic in this country,
according to a poll taken in July 2007.1 The facts
support this belief. A quick look at Figures 1 and 2
reveals that, since the 1971-1974 time period:
❂ the percentage of adults considered
overweight or obese has gone up 41% (from
47.7% to 67.1%);
❂ the percentage of adolescents considered
overweight has almost tripled (from 6.1% to
17.4%); and
❂ the percentage of children considered
overweight has more than quadrupled (from
4.0% to 18.8%).
A closer look at Figure 2 shows that the percentage
of overweight (but not obese) adults has remained
essentially constant for this time period with the
growth being almost entirely due to those adults
considered obese. That percentage has more than
doubled, rising from 14.6% to 33.9%.
With these facts in mind, it is no wonder that
America’s perception of an epidemic and its
concern for children who are overweight are wellfounded. After all, overweight children are at
increased risk of having high cholesterol, liver
abnormalities, diabetes, asthma, bone and joint
problems, sleep problems, high blood pressure,
early onset of puberty, psychological
problems…the list seems endless. 2,3 Knowing that
overweight children also face the possibility of
becoming overweight adults and suffering
additional, chronic health problems—heart
disease, stroke, certain types of cancer, arthritis4—is
enough to give energy to the county-wide initiative
being launched. (See pg. 6.)
That initiative gains urgency when the local extent
of the problem is considered. In the 2004-2005
school year, the Ohio Department of Health
conducted a statewide survey of third-graders

who, with their parents’ consent, had their
heights and weights measured.3 The sample
size was large enough to permit 14,451 valid
body mass index calculations – enough to
make statewide estimates and estimates for
most of Ohio’s counties. The results are eyeopening – 24.9% of Montgomery County’s
third-graders were determined to be
overweight, compared to 20.6% of thirdgraders statewide. Altogether, 41.5% of the
county’s third-graders were either overweight
or at risk for becoming overweight, compared
to 37.6% of the state’s third-graders.

weight management and exercise with
their health care provider and know how
much physical activity is recommended.
❂ 51% say the primary responsibility
comes from a combination of individuals
and government, while 45% believe that
the families and individuals are most
responsible.
❂ 81% believe that the government should
have some role in fighting this problem.
❂ Less than one-third think that children
get enough physical activity during the
school day, and only 42% think school
lunches are nutritious enough.

What else did we learn about Ohio’s thirdgraders that might be useful locally?
❂ There was a slight but statistically
insignificant difference between boys and
girls in the prevalence of overweight.
❂ White, non-Hispanic third-graders had a
slightly lower prevalence of overweight
than black, non-Hispanic third-graders,
and this difference was statistically significant.
❂ Third-graders who were eligible for the
free and reduced price meal program
were significantly more likely to be
overweight or at risk of becoming
overweight than third-graders who were
not eligible.
The Ohio Department of Health plans to
repeat this survey every five years, thus
allowing local communities – including
Montgomery County’s initiative – to track its
efforts to fight this epidemic. Some other key
findings from the national opinion survey
mentioned above1 may be instructive as these
efforts are organized:
❂ Despite the rising prevalence of obesity,
most Americans have discussed issues like

❂ 60% favor a proposal to allow schools to
do annually the BMI calculations that the
Ohio Department of Health is planning
to do every five years.
In conjunction with this public opinion
survey, a separate survey was conducted in
July 2007 involving state public health
professionals across the country. Asked to
name the barriers to fighting the epidemic of
overweight and obesity in children and adults
successfully, the ones that were deemed most
significant included:
❂ lack of funding;
❂ lack of political leadership; and
❂ unhealthy settings in which children,
adolescents and adults live day-to-day.
1

F as in Fat: How Obesity Policies are Failing in America,
2007. Trust for America’s Health. August 2007. Report
available at www.healthyamericans.org.

2

Health, United States 2006, National Center for Health
Statistics, Hyattsville, MD: 2006

3

A Report on Body Mass Index of Ohio’s Third Graders:
2004 – 2005, Ohio Department of Health.

4

Overweight Among U.S. Children and Adolescents,
National Center for Health Statistics Data Brief, 2002.
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While surmounting the first two barriers may require sustained and focused effort at a state or
national level, some aspects of the third barrier may be more amenable to local solutions. The
phrase “unhealthy settings” captures a multitude of deficiencies – workplaces not being
conducive to physical activity; people having limited access to safe, well-maintained parks and
playgrounds; etc. – but one in particular may offer a starting point for a local response. It has to
do with the eating habits and physical activity levels that children, especially the youngest ones,
see modeled in their homes by their parents and older siblings.
Can parents be taught skills that better equip them to promote a healthy family lifestyle,
especially in the areas of diet and physical activity? Some recent research suggests the answer is
“yes.”5 Families with overweight children 6 – 9 years old were recruited via media publicity and
school newsletters and screened for the willingness of at least one caregiver to attend a number of
sessions at a local teaching hospital. One group of parents received parenting-skills training and
a second group received the same training plus additional sessions focusing on lifestyle
knowledge and skills – healthy eating, reading labels, managing appetite and snacks, modifying
recipes, being physically active, etc. BMI scores and other health information for family
members in both groups, as well as a third control group, were collected over the course of a year.
The results, briefly, were that children in families receiving both trainings showed the biggest
drop in their BMI scores and in their waist circumferences. The positive effects were especially
noticed in boys. The conclusion is that this may be an effective way to promote weight
management for young children.
Individuals live in families and we have just seen that families (parents) can have an influence on
their children’s weight. Families live in neighborhoods. Do neighborhoods have an influence on
people’s weight? The answer to that intriguing question is also “yes.”6 Surveying thousands of
people from 65 neighborhoods in Los Angeles, researchers found a significant relationship
between collective efficacy – “the willingness of community members to look out for each other
FIGURE 1. OVERWEIGHT CHILDREN AND ADOLESCENTS, UNITED STATES 1971–2004
■ Children
■ Adolescents

11.3

10

2

17.4

GLOSSARY
BMI or Body Mass Index is a mathematical
formula showing the relationship between a
person’s weight and height.
(Weight in pounds)

BMI = -------------------------------- x 703
(Height in inches) x (Height in inches)

Overweight for adults refers to a BMI greater
than or equal to 25. For children and adolescents it refers to a BMI at or above the genderand age-specific 95th percentile points on
growth charts prepared by the US Centers for
Disease Control (CDC). Overweight is
typically used for assessing trends for children

Obese for adults refers to a BMI greater than
or equal to 30. Obese is generally not defined
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4.0

4

6.1

6
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Therefore, the overall efforts of the FCFC and
others in the community to promote healthy
families and thriving neighborhoods can
properly be seen as important components in
fighting the overweight and obesity epidemic
in Montgomery County.

and youth rather than obesity.
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and intervene when trouble arises” – and BMI,
being at risk of overweight, and being
overweight. In their words,“future interventions to control weight by addressing the social
environment at the community level (emphasis
added) may be promising.”

for children and adolescents.
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At risk for overweight is a term used for

The percentages of children (ages 6 – 11 years), adolescents (ages 12 – 19 years) and adults (ages 20 –
74 years) who are considered overweight or obese have steadily risen in the US over the last several
decades. These data are from Health, United States 2006 from National Center for Health Statistics,
Hyattsville, MD: 2006.

children and adolescents and refers to a BMI at

FIGURE 2. OVERWEIGHT AND OBESE ADULTS, UNITED STATES 1971–2004
■ Overweight but not obese
■ Obese

percentile on the CDC charts but below the

or above the gender- and age-specific 85th
95th percentile.
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Young People Succeeding
OUTCOME TEAM ROSTER
Frank DePalma
Montgomery County Educational
Service Center, Co-Champion
* Jenni Roer
The Frank M. Tait Foundation,
Co-Champion
* Susan R. Bodary
EDvention
Dr. John A. Boggess
Miami Valley Career
Technology Center
Dan Brazelton
Sinclair Community College
Frieda Brigner
Girl Scouts of Buckeye Trails
Council, 5/07 – Present
Gayle Bullard
Montgomery County Department
of Job and Family Services,
Children Services Division

* Joyce Sutton Cameron
HighRise Services
Michael Carter
Sinclair Fast Forward Center
Ann Granger
Girl Scouts of Buckeye Trails
Council, until 4/07
Robin Hecht
Family Stability Program and ICAT
Ann Higdon
ISUS
Tim Kambitsch
Dayton Metro Library
* Karen Lampe
Creative World of Child Care
Dr. Thomas Lasley II
University of Dayton
Dr. Percy Mack
Dayton Public Schools

John Moore Sr.
Community Volunteer
John North
Unified Health Solutions
Bob Pawlak
Goodwill Easter Seals Miami Valley
* Margy Stevens
Montgomery County Educational
Service Center
* Tammy Vaughn
4C for Children – Miami Valley
Donald A. Vermillion
University of Dayton Fitz Center
*Also served on the Early Care &
Education Design Committee
along with:
Dr. Shauna M. Adams
University of Dayton

Lynda A. Cohen
Early Childhood Consultant,
Wright State adjunct faculty
Jayne Klose
United Way of the
Greater Dayton Area
Kathleen Moore
Dayton Metro Library
Sallie E. Westheimer
4C for Children – Miami Valley
Tish Wilson
Dayton Metro Library
STAFF:
Catherine A. Rauch
OFCF
Pamela Zehring
Montgomery County
Educational Service Center

VISION
Children are well prepared for learning when they start school and receive support outside of the classroom for their
efforts inside the classroom. Intellectual curiosity, skill development and achievement are valued. Young people receive
mentoring, guidance and support as they develop the capacity to differentiate between positive and negative risk
behaviors. Positive role models are plentiful, and others in the community talk to teenagers with candor and respect
about the difficult choices they face. Students finish high school ready to compete successfully in the labor market
and/or in continuing education and skills development.

YO U N G P E O P L E S U C C E E D I N G O U T C O M E T E A M R E P O R T
The Young People Succeeding (YPS) Outcome Team continued work
on its four focus areas:
❂ early care and education;
❂ youth opportunities as they relate to economic development for
business;
❂ middle school career development programming for area school
districts; and
❂ monitoring progress of the Alternative Learning Opportunities
Team’s (ALOT) recommendations.

EARLY CARE AND EDUCATION
Knowledgeable stakeholders—members of the YPS Team and
members of a Design Committee—devoted more than two years to
conduct research, consider viable options and develop an informed
early care and education initiative to benefit children and families of
Montgomery County.
Why early care and education (EC&E) is important. Research tells
us 90% of a child’s brain is developed by the age of five. This
growth is the foundation for all future learning and behavior.
Studies show that when children enter school ready to learn, they are
20% more likely to graduate from high school, as well as more likely
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to go to college and more likely to
obtain gainful employment.

Source: RAND Corporation

100
90
80
Percentage

School readiness involves the whole
child: social, emotional, behavioral and
physical development as well as
academic development. It is now
apparent that children who lack key
experiences are much more likely to
start kindergarten without the fundamental knowledge and skills necessary
for school success. National, state and
local research confirms that children
who come to kindergarten with delays
are less likely to succeed in school,
despite subsequent intervention.
However, it has been shown that children
from every economic background who
attend high quality pre-kindergarten have
improved learning and social skills.
Early education also makes economic sense.
Studies by a variety of economists show
long-term returns of up to $7 for every
$1 invested.
Research findings about Montgomery
County indicate that too many of our
children are not ready to start kindergarten.
One out of every four (25%) 5 year olds
requires significant intervention in the
classroom to help them reach a skill level
considered age/grade appropriate. Another
42% may require some intervention.

In addition, the following gaps were found to
exist:
❂ a general lack of awareness about the
importance of quality early care and
education;
❂ parents incorrectly assuming a center’s
license is an indicator of the quality of
care and education when in fact a
license is primarily a health and safety
indicator;
❂ low salaries and wages for child care and
education providers;
❂ lack of mandatory quality standards for
child care and education;
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education services. The Frank M. Tait
Foundation awarded $50,000 for
initiative leadership. The FCFC endorsed
the EC&E initiative and provided
$420,000 in initial funding made
available from the Human Services Levy.

BRAIN DEVELOPMENT OVER TIME
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Age in Years

❂ lack of a strong and well-established
early care and education infrastructure
resulting in the inability to draw down
public funds and receive beneficial pilot
projects made available from the state
for early learning; and

Return on Investment. The $420,000
FCFC investment will enable
Montgomery County to access an
additional $2.8 to $5 million annually in
early learning funding at the state and
federal levels by 2010. Over the long
term, an EC&E system will position the
19
county to obtain early learning funding
from other sources, such as participation
in state pilots, awards and grants.

❂ insufficient availability of training and
education for EC&E providers.

The vision of the Early Care and Education
initiative is that all children in Montgomery
County will be school-ready by the time they
enter kindergarten. The initiative will result
in the creation of an EC&E system and
begins with the following goals:
❂ ensuring more early learning
professionals are highly qualified;
❂ making high-quality early learning
available to more children;
❂ supporting parents and families in
promoting their children’s early social,
emotional, behavioral, physical and
academic development; and
❂ accessing state, federal and private
funding to maintain a quality system
of early care and education.
The EC&E Initiative will provide professional
development and technical assistance to
providers, ongoing coordination of resources
and programming, and support for families
to learn about and access quality care and

Outlook. Stakeholder commitment is strong.
Partners in the development of the initiative
have begun involving additional stakeholders
to implement a system of early care and
education that will transform quality and
access for children in our county. With
funding from the FCFC, a program manager
has been hired and is working diligently
toward achievement of the initiative’s goals.
Status reports will be made
periodically to
the FCFC
Go to page 24
throughout
for in-depth
2008.
analysis

ECONOMIC DEVELOPMENT
YOUTH OPPORTUNITIES
Montgomery County educational
institutions and youth development organizations provide a
rich and diverse mosaic of
programs and opportunities
serving thousands of
participants and their
families each year.
During 2007, the YPS
Economic
Development
Communications
Committee and

FAST FORWARD CENTER
The Fast Forward Center is the result of
work by Montgomery County community
volunteers who served on the Out-of-School
Youth Task Force and the Family and
Children First’s Alternative Learning
Opportunities Team (ALOT). Both groups
identified the critical need to have an entity
responsible for recruiting out-of-school
youth in Montgomery County to continue
their education (dropout recovery).
The Fast Forward
Center, administered by
Sinclair Community
College, performs the
following functions:

❂ assesses students’ reading and
math skills;

Recent awards and recognition received by
Fast Forward Center include being named a
“Model Program” in the field of career and
technical education by the National Dropout
Prevention Center and being featured prominently in a report published by the American
Youth Policy Forum.

❂ participates in the development and
funding of programs and schools;
❂ assesses effectiveness of programs
and schools;
❂ partners with educational and
community organizations; and
❂ presents information about
Montgomery County’s dropout
recovery success.

2002

2003

2004

2005

3,401

3,432

19,178

3,876

18,593

3,479

18,008

3,082

2,500

500

2001

21,563

Since opening in April 2001, Fast Forward
The Young People Succeeding Outcome
Center has assessed 3,500 students and
Team accepted the task of monitoring
referred them to alternative learning
progress of two programs as
recommended by the
YOUTH RECEIVING MENTORING SERVICES
FCFC’s Alternative
■ Children waiting
Learning Opportunities
■ Children mentored
Team (ALOT). The
following sections briefly
describe each program
and its respective
successes.

MENTORING COLLABORATIVE
The Montgomery County Mentoring
Collaborative has been linking youth in our
community with mentors since 2001. The
Collaborative works to raise community
awareness of the critical need for mentors,
provides mentor training and background
checks, and sponsors local
mentoring events.
24,731

ALTERNATIVE LEARNING
OPPORTUNITIES TEAM (ALOT)
RECOMMENDATIONS

❂ informs students and parents of
educational options;

22.341

The Young People Succeeding Outcome
Team partnered with the South Metro
Regional Chamber of Commerce Business
Advisory Council to produce effective career
exploration videos for use in Montgomery
County schools. The videos, which include
descriptions of numerous careers in demand
and target middle school students, were
distributed in August 2007 to all school
districts in Montgomery County.

The dropout rate has decreased significantly
from 25% in 2000-2001 at the time Fast
Forward Center opened to 14% in 20052006. This success means increased odds of
young people being self-sufficient with less
likelihood they will experience long-term
poverty or involvement
with the criminal
justice system.
Thanks to John N. and
Connie Taylor, 40
graduates from partner
high schools will receive scholarships to
Sinclair Community College each year
through the Taylor Endowment Scholarship,
implemented in 2007.

❂ recovers out-of-school youth;

MIDDLE SCHOOL CAREER
EXPLORATION PROGRAM

programs appropriate for their needs. Of
those students, 351 have received a General
Education Diploma (GED) and 1,347 have
graduated from an alternative high school.

2006

3,311

other community leaders developed a
conceptual outline of an economic development-oriented Web site of youth development opportunities in Montgomery
County. The Montgomery County
Educational Service Center is aligning
resources to create, launch and support this
informative Web site which will enhance our
county’s ability to attract and retain
businesses. The new site will provide a
concise economic development-oriented
document that positively communicates the
youth development opportunities for all
ages readily available through the formal
and informal organizations serving youth
in the county.

During 2007, the Mentoring
Collaborative partnered with
over 80 agencies to mentor
24,731 children. Another
3,311 children are still
waiting for caring adults to
mentor them.

2007
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The Montgomery County Mentoring
Collaborative selected nine individuals to
receive its fifth annual Outstanding Mentor
Award. Community-based agencies
nominated individuals who display extraordinary commitment to assisting young
people in achieving their full potential by
guiding them toward making positive
life choices.
Pictured are 2007 Mentors of the Year and Mentoring Collaborative Staff (left to right)
Front: Jane Beach – Reclaiming Futures, Juvenile Courts; Kirsten English – Life Resource Centre; Denise
Gilmore – Parents Advancing Choice In Education (PACE); Dennis Greer II – Jefferson Township Schools;
Lindsay Pflieger – Big Brothers Big Sisters
Back: Kim Gambrell – Mentoring Collaborative; Amos Atwood – Parity; Robert Debord – Apostolic
Lighthouse Church; Dave Guthridge – Campfire USA; Sara Berner – Miamisburg Schools; Mark Baker –
Mentoring Collaborative

TEEN PREGNANCY PREVENTION
According to 2006 data from the Centers for Disease Control and
Prevention, the birth rate among teenagers ages 15 – 19 has risen
in the United States for the first time since 1991. Teen pregnancy
is associated with academic failure, lower economic status, and
poor health outcomes for babies born to teen mothers.
The Family and Children First Council continues to understand
the vital importance of supporting sustained efforts that promote
the avoidance of pregnancy among teenagers. Through these
efforts, TANF (Temporary Assistance to Needy Families) Wellness
funds are utilized to prevent out-of-wedlock births among
teenagers in Montgomery County. A committee of volunteers
champions these efforts by reviewing trends, establishing priorities, determining contract awards for community providers, and
monitoring progress. In 2007, teen pregnancy prevention efforts
were provided by the following organizations: Abstinence
Resource Centre, Catholic Social Services of the Miami Valley,
Dayton Urban League, East End Community Services, Girl Scouts
of Buckeye Trails Council, Planned Parenthood of Southwest
Ohio Region, Unified Health Solutions, Wesley Community
Center, and YWCA of Dayton.
By educating teenagers regarding the consequences of their
actions, and instilling in them the value of pursuing life-long
goals, youth are able to make informed decisions that impact the
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rest of their lives. In short, these community programs change
lives. Consider the following story:
There was a family with four sisters, the two oldest of which had
already become teen parents. This factor put the two younger
sisters at a significantly higher risk to become teen parents
themselves. In fact, according to the National Campaign to Prevent
Teen Pregnancy, the younger siblings of teen parents are two to
six times more likely to become pregnant as teens than younger
siblings of teens who are not parents. Because of this risk, the
two younger siblings enrolled and attended a Wellness-funded
program. Their teenage years were riddled with family instability
which negatively impacted their school work and culminated in one
of them running away from home. Fortunately, she felt
comfortable enough to share her problems with a staff person in
the program. The staff mentored and assisted her with understanding her options and encouraged her to make good decisions
even while facing obstacles. As a result of their participation in
the program, both teens have had positive life outcomes: one
secured employment as a camp counselor at a day camp, both
stayed in school, and both have remained pregnancy-free.

OUTCOME

YOUNG PEOPLE SUCCEEDING
desired direction

KINDERGARTEN READINESS
2006

INDICATOR

BACKGROUND
The Kindergarten Readiness Assessment – Literacy (KRA-L) “measures skill areas important to
becoming a successful reader.” The State of Ohio believes the results will help districts and
teachers do three things: 1.) understand children’s school entry level literacy skills; 2.) shape
appropriate instruction; and 3.) find children who may need further assessment. Ohio now
requires districts to administer KRA-L to all incoming kindergarten students during the first
6 weeks of school. Districts are not allowed to use the results to keep a child from entering
kindergarten.

1
2
3
4
5
6
7
8
9
10

Summit
Lorain
Mahoning
Stark
Butler
Cuyahoga
Hamilton
Montgomery
Franklin
Lucas

41.7
39.6
39.1
37.8
37.7
37.3
36.6
33.9
33.2
32.3

The KRA-L is scored on a 29 point scale. Students taking the KRA-L are placed in 3 bands that
are designed to be indicators of the degree and type of intervention required. Students with scores
in Band 1 (scores 0-13) are assessed as needing broad intense instruction. Students scoring in
Band 2 (scores 14-23) are assessed as requiring targeted intervention and students in Band 3
(scores 24-29) are assessed as requiring enriched instruction. The state emphasizes the diagnostic
nature of the KRA-L and the idea that the Bands are not cut-offs for instructional purposes.

NEW DATA
The value for Montgomery County for 2006 was 33.9% and the value for Ohio was 36.9%.

SHORT-TERM TRENDS
A comparison between 2005 data and 2006 data for Montgomery County is not meaningful
because not all districts participated in 2005.

*Dayton Public Schools data
are not included because they
did not conduct KRA-L tests
in the Fall of 2005 when most
districts staewide began
administering them.

PERCENT OF STUDENTS SCORING IN BAND 3 ON THE KINDERGARTEN READINESS ASSESSMENT – LITERACY TEST
u
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33.9%
36.9%
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OUTCOME

YOUNG PEOPLE SUCCEEDING
desired direction

STUDENT ACHIEVEMENT—3

Butler
Stark
Summit
Lorain
Mahoning
Montgomery
Cuyahoga
Hamilton
Lucas
Franklin

83.6
81.5
80.3
78.3
78.3
77.5
77.4
76.9
74.7
72.7

Butler
Stark
Mahoning
Summit
Montgomery
Hamilton
Lorain
8 Cuyahoga
9 Franklin
10 Lucas

81.7
81.2
78.9
78.6
74.9
73.9
73.9
70.5
69.9
69.4

1
2
3
4
5
6
7
8
9
10

84.3
82.8
82.2
81.1
80.4
78.9
76.9
75.9
75.6
75.5

2004-05

-GRADE READING

2005-06

RD

2006-07

INDICATOR

BACKGROUND
To be consistent with the federal No Child Left Behind legislation, Ohio has phased out its
proficiency tests and replaced them with achievement and diagnostic tests. Before last year’s
Report, we published the percentage of 4th-grade students passing all portions of the proficiency test. Starting with last year’s Report, we now publish as separate indicators the 3rdgrade math and reading achievement scores and have discontinued the 4th-grade indicator.

NEW DATA

historical trend
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The 2006-07 value for Montgomery County was 78.9% and the value for Ohio was 78.3%.

SHORT-TERM TRENDS
The short-term trend of the value—from 74.9% in 2005-06 to 78.9% in 2006-07—was in the
desired direction. However, the county comparative ranking did not move in the desired
direction between those years, dropping from 5th to 6th.

1
2
3
4
5
6

Butler
Summit
Stark
Lorain
Mahoning
Montgomery
Hamilton
Cuyahoga
Franklin
Lucas

Most desirable ranking is number one.

PERCENTAGE OF 3RD-GRADE PUBLIC SCHOOL STUDENTS
PASSING READING ACHIEVEMENT TEST
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2003-04

2004-05

2005-06

2006-07

2003-04
75.8%
78.2%

2004-05
77.5%
77.3%

2005-06
74.9%
75.1%

2006-07
78.9%
78.3%

OUTCOME

YOUNG PEOPLE SUCCEEDING
desired direction

STUDENT ACHIEVEMENT—3

2004-05

-GRADE MATH

1
2
3
4
5
6
7
8
9
10

Butler
Stark
Summit
Mahoning
Lorain
Montgomery
Hamilton
Franklin
Cuyahoga
Lucas

77.1
75.8
72.8
69.7
69.2
69.1
67.8
64.9
64.0
61.5

2005-06

RD

1 Butler
Stark
3 Mahoning
4 Summit
5 Montgomery
6 Lorain
7 Hamilton
8 Franklin
9 Lucas
10 Cuyahoga

79.6
79.6
78.3
76.2
74.3
74.1
72.1
69.1
68.0
67.9

2006-07

INDICATOR

1
2
3
4
5
6
7
8
9
10

88.3
87.5
85.0
84.6
83.6
83.2
83.0
81.3
79.2
78.0

BACKGROUND
To be consistent with the federal No Child Left Behind legislation, Ohio has phased out its
proficiency tests and replaced them with achievement and diagnostic tests. Before last year’s
Report, we published the percentage of 4th-grade students passing all portions of the proficiency test. Starting with last year’s Report, we now publish as separate indicators the 3rdgrade math and reading achievement scores and have discontinued the 4th-grade indicator.

NEW DATA

historical trend

The 2006-07 value for Montgomery County was 83.2% and the value for Ohio was 84.5%.

SHORT-TERM TRENDS
The value moved in the desired direction from 2005-06 to 2006-07, from 74.3% to 83.2%. The
county comparative rank did not move in the desired direction, dropping from 5th to 6th.

Butler
Stark
Summit
Lorain
Mahoning
Montgomery
Hamilton
Franklin
Cuyahoga
Lucas

Most desirable ranking is number one.

PERCENTAGE OF 3RD-GRADE PUBLIC SCHOOL STUDENTS
PASSING MATH ACHIEVEMENT TEST
u

Montgomery County Math

n

Ohio Math

100
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Percentage
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70

n
u

n
u

n
u

60
50
40
30

Montgomery County
Ohio

2004-05

2005-06

2006-07

2004-05
69.1%
70.4%

2005-06
74.3%
74.9%

2006-07
83.2%
84.5%
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OUTCOME

YOUNG PEOPLE SUCCEEDING
TH

-GRADE

Mahoning
Stark
Butler
Hamilton
Summit
Lorain
Montgomery
Franklin
Lucas
Cuyahoga

70.3
69.2
68.9
66.1
66.1
65.8
64.7
63.9
62.4
56.7

1. Butler
2. Stark
Summit
4. Mahoning
5. Hamilton
6. Lorain
7. Franklin
8. Montgomery
9. Cuyahoga
10. Lucas

71.1
70.2
70.2
67.4
67.2
66.9
64.1
63.8
58.6
58.5

1. Butler
2. Stark
3. Mahoning
Summit
5. Lorain
6. Hamilton
7. Franklin
8. Montgomery
9. Cuyahoga
10. Lucas

70.2
69.1
67.0
67.0
66.6
66.3
63.0
62.3
62.0
60.2

2004-05

OHIO GRADUATION TEST (OGT) – 10

2005-06

INDICATOR

BACKGROUND
Students are required to pass all five areas (reading, math, writing, science, and social studies)
of the Ohio Graduation Test (OGT), as well as meet all local and state curricular requirements, in order to receive a high school diploma. Students have five opportunities while
school is in session to pass the OGT prior to their high school graduation. Districts will be
required to provide intervention for those students who score below proficient on the OGT.
This requirement includes students with disabilities. In the 2003-2004 school year, only
reading and math exams were administered. Beginning with the 2004-2005 school year, all
five areas were administered.

6.
7.
8.
9.
10.

NEW DATA
In the 2006-07 school year, 62.3% of Montgomery County 10th graders passed all portions
of the OGT exams. The percentage of students in the state of Ohio who passed all portions
of the OGT exams in the 2006-07 school year was 64.1%.

SHORT-TERM TRENDS
The value did not move in the desired direction from 2005-06 to 2006-07, dropping from
63.8% to 62.3%. The county comparative ranking stayed the same, 8th.

1.
2.
3.
4.

historical trend

2006-07

desired direction

Most desirable ranking is number one.

PERCENTAGE OF 10TH-GRADE PUBLIC SCHOOL STUDENTS PASSING ALL SECTIONS OF THE OHIO GRADUATION TEST (OGT)

Percentage

u

100
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90
85
80
75
70
65
60
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50

Montgomery County
Ohio
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n

u

Montgomery County

u
n

n

Ohio

n
u

n
u

2003-04

2004-05

2005-06

2006-07

2003-2004
59.5%
64.4%

2004-2005
64.7%
64.6%

2005-06
63.8%
65.3%

2006-07
62.3%
64.1%

OUTCOME

YOUNG PEOPLE SUCCEEDING
historical trend

2003-04

GRADUATION RATE

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Butler
Lorain
Montgomery
Stark
Mahoning
Hamilton
Summit
Franklin
Cuyahoga
Lucas

89.5
88.2
87.7
87.4
84.0
83.3
82.4
78.9
77.0
75.3

2004-05

INDICATOR

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Butler
Stark
Montgomery
Lorain
Summit
Mahoning
Hamilton
Franklin
Cuyahoga
Lucas

90.4
89.4
88.4
87.3
85.6
85.4
83.1
79.1
76.7
74.2

2005-06

desired direction

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Butler
Stark
Mahoning
Montgomery
Hamilton
Lorain
Summit
Lucas
Cuyahoga
Franklin

90.4
89.7
88.2
87.6
86.6
86.5
85.5
78.7
77.1
74.0

BACKGROUND
The graduation rate of all students receiving instruction in a Montgomery County school
district is considered for this indicator. It is a lagged rate, always one year behind, allowing
the Ohio Dept. of Education to include summer graduates. The graduation rate for 2006-07
will not be released until June 2008.

NEW DATA
The 2005-06 graduation rate in Montgomery County was 87.6%. The graduation rate for
the state as a whole was 86.1%.

SHORT-TERM TRENDS
The short-term trend from 2004-05 to 2005-06—from 88.4% to 87.6%—is not in the
desired direction. The county comparative rank did not move in the desired direction,
dropping from 3rd to 4th.

Most desirable ranking is number one.

GRADUATION RATE

Percentage

u

100
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n
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1997-98
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1997-1998
75.0%

u

n
u

Montgomery County

n

u
n

n

Ohio

n
u

u
n

u
n

u
n

u

1998-99

1999-00

2000-01

2001-02

2002-03

2003-04

2004-05

2005-06

1998-1999
76.3%
81.4%

1999-2000
74.0%
80.7%

2000-2001
77.0%
81.2%

2001-2002
83.3%
82.8%

2002-2003
84.0%
83.9%

2003-2004
87.7%
85.9%

2004-2005
88.4%
86.2%

2005-2006
87.6%
86.1%
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OUTCOME

YOUNG PEOPLE SUCCEEDING
historical trend

PUBLIC SCHOOL ATTENDANCE (K – 12)

2004-05

INDICATOR

Cuyahoga
Stark
Butler
Hamilton
Mahoning
Summit
7. Franklin
Lorain
9. Lucas
10. Montgomery

95.2
95.1
95.0
94.7
94.4
94.4
94.2
94.2
94.0
93.7

2005-06

desired direction

1. Butler
Stark
3. Hamilton
4. Mahoning
5. Lorain
6. Summit
7. Franklin
8. Lucas
9. Montgomery
10. Cuyahoga

95.2
95.2
94.9
94.6
94.5
94.4
94.3
94.1
94.0
92.8

BACKGROUND
The attendance of all students, kindergarten through 12th-grade, receiving instruction in a
Montgomery County school district is considered for this indicator.

1.
2.
3.
4.
5.

NEW DATA
The attendance rate for the 2006-07 school year was 93.9% for Montgomery County schools,
making this the first time in eight years that the rate did not rise. The comparative county rank
is at ninth. The attendance rate in Ohio schools for the 2006-07 school year was 94.1%.

SHORT-TERM TRENDS

1.
2.
3.
4.
5.

2006-07

The short-term trend from 2005-06 to 2006-07—94.0% to 93.9%—is not in the desired
direction. The comparative county rank remained the same, 9th.

7.
8.
9.
10.

Note: Data through 1997 – 98 were obtained through ODE Vital Statistics. Beginning in 1998 – 99, data came from
ODE Information Management Services as gathered for the District Report Cards using a slightly different formula.
(ODE Vital Statistics data are no longer available.)

Butler
Stark
Summit
Hamilton
Lorain
Mahoning
Franklin
Cuyahoga
Montgomery
Lucas

95.3
95.2
94.9
94.8
94.6
94.6
94.5
94.0
93.9
93.7

Most desirable ranking is number one.

PUPIL ATTENDANCE RATE
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1992-93
91.0
93.6

5
4-9
199
1993-94
90.7
93.5

6
8
7
5-9
6-9 997-9
199
1
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9-0 000-0
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desired direction

3.4
3.6
3.9
4.3
4.3
4.7
4.8
4.9
5.1
5.1

1.
2.
3.
4.

Stark
Lorain
Mahoning
Butler
Summit
6. Montgomery
Hamilton
8. Franklin
9. Cuyahoga
Lucas

3.6
3.8
3.9
4.0
4.0
4.7
4.7
4.8
5.1
5.1

1.
2.
3.
4.
5.

3.4
3.6
4.0
4.3
4.6
4.6
4.7
5.0
5.1
5.2

2004

Stark
Summit
Lorain
Butler
Mahoning
Montgomery
Hamilton
Franklin
Cuyahoga
Lucas

2005

TEEN PREGNANCY

2006

INDICATOR

BACKGROUND

1.
2.
3.
4.
6.
7.
8.
9.

The teen pregnancy value includes the number of teen births, fetal losses and terminations
of pregnancy. The child of a teen mother has a greater risk of being premature and experiencing poverty, child abuse and, if female, premature childbearing.

NEW DATA
In this Report, 2005 and 2006 data are being published for the first time, as well as 2003 and
2004 data for Ohio and for the US. The value for Montgomery County for 2005 was 4.7%
and for 2006 it was 4.6%. For the years 2003 – 2006, the respective values for Ohio were 4.1%,
4.0%, 4.0% and 4.0%; for the same years for the U.S., the values were 4.2%, 4.1%, 4.1%
and 4.1%.

SHORT-TERM TRENDS
The short-term trend from 2005 to 2006—4.7% to 4.6%—is in the desired direction. The
county comparative rank also moved in the desired direction, rising from 6th to 5th.

7.
8.
9.
10.
Teen Pregnancy = (Births + Abortions + Fetal Losses)

historical trend

Stark
Lorain
Summit
Butler
Montgomery
Mahoning
Hamilton
Franklin
Lucas
Cuyahoga

Most desirable ranking is number one.
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5.7
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5.1
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5.4
4.6
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4.9
4.3
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5.0
4.1
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4.1
4.2
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4.7
4.0
4.1
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4.7
4.0
4.1
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4.6
4.0
4.1
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Behind the Numbers
E A R LY C A R E A N D E D U C AT I O N

Go to page 14 for
more discussion

In 2007, the Family and Children First Council launched the Early
Care and Education (EC&E) initiative. (See pages 13 and 14.) The
vision of the EC&E initiative is that all children in Montgomery
County will be school-ready by the time they enter kindergarten.
The Council is supporting the initiative with $420,000 received from
the Human Services Levy and the Frank M. Tait Foundation has
contributed $50,000.

❂ There are now several long-term studies that have followed
graduates of early learning programs through adulthood and
documented significant savings in the area of remedial
education, school drop outs, welfare and crime. The studies
conclude that improvements to social and emotional wellbeing yield greater returns than a focus exclusively on
cognitive gains.

These investments made sense to the decision-makers because they
realized that the EC&E initiative will enable Montgomery County to
access up to $5 million annually from state and federal programs
geared at early learning within three years – a tangible and quick
return on investment.

❂ Neuroscientists armed with new technologies have created
startling insights into how the brain works and what inputs
are needed to optimize its development. These data, accompanied by colorful, computer-generated pictures of the brain,
both stimulated and unstimulated, suggest economic savings
from investments in early learning, particularly in the area of
social and emotional development.

But in a larger sense, is an investment in pre-kindergarten care and
education worth it? Most people, speaking from their hearts, would
say “Yes!” As we have seen, the people entrusted with making
investment decisions—whether they be government officials
planning for the expenditure of taxpayers’ dollars or private
individuals in charge of foundations and corporations—need to
answer with their heads.
Some researchers and analysts with very sharp pencils and well-used
calculators have recently been taking a cold hard look at that very
question. Fortunately, their heads agree with our hearts. You know
we are entering a new era when you read that some researchers
(officials with the Federal Reserve Bank of Minneapolis) have
concluded “that there is serious underinvestment in early childhood
education as a form of economic development.”1 (Emphasis added.)
Why all the excitement? And why now? The issue has even come
up in some of the presidential primary campaigns. These policy
briefs and research reports that advocate spending large amounts of
public money on early childhood education fully acknowledge that
we are in a time of “budget austerity” and “fiscal restraint.” Perhaps
the key to getting to the bottom line of their thinking is, well… the
bottom line. They may differ in the numbers but they agree that
government spending on early care and education can actually
return money to the government.
This “bottom line” thinking is just one ingredient in the formation
of a kind of “perfect storm,” one that has showered increased
attention on the wisdom of early childhood investments. As Dana
Friedman has pointed out:2
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❂ Building on the longitudinal studies and brain research,
economists have begun to quantify the economic importance
of early care and education in both the short- and long-term.
This pioneering work is due, in part, to a desire to create
appropriate economic models for today’s service economy,
where most workers provide services, versus a manufacturing
economy, where most people work to produce goods. Early
childhood programs are services that have been absent from
current economic theories; however, they are now being used
in the design of pioneering economic modeling.
In addition to traditional cost/benefit analyses, economic
researchers have examined the short-, medium- and long-term
impact of early care and education on human capital, the longterm effects that fiscal policies have on children, and the shortterm economic development effects from EC&E programs.3 We
can now ask, “What are some of the key findings from these
different approaches?”
One of the most widely cited cost/benefit analyses was conducted
on one of the most well-known early childhood programs, the
High/Scope Perry Preschool Project in Ypsilanti, Michigan. 123
children who attended preschool for 21⁄2 hours per day, 5 days per
week, for two school years, and who received a home visit from the
teacher once per week, were followed to the age of 27. By
comparing them to a control group that did not get such services,
researchers found that for every dollar invested in the project, over
$7 in benefits were returned, either to the participants or to society.4

The economist and Nobel Laureate James Heckman champions the positive effects that early
childhood investments have on human capital. The key to his approach is his insight that skills
learned early in life are more useful to people over more years of their life than skills learned later,
and that, in his words, “skills beget skills.” The more skills people have, the more able they become,
and people who are more able acquire more skills. In short, “The returns to human capital investments are greatest for the young for two reasons: (a) skills beget skills, and (b) younger persons have
a longer horizon over which to recoup the fruits of their investments.”5
Other researchers have pondered the long-term effects of recent government fiscal policies, including
tax cuts and increases in Medicare spending. They argue that these policies will “redistribute
resources across generations by raising the fiscal burdens placed on future generations.” This
provides a justification for investing in today’s children, who will be tomorrow’s taxpayers, so that
they are equipped with the skills and the human capital needed to be productive.6
Another group of researchers has been analyzing the effects that EC&E services have on the local and
regional economy. For example, a 2004 study in the state of New York found that the child care
industry was a $4.7 billion industry representing 750,000 working parents earning over $30 billion
annually. These researchers state that “new theories of economic development emphasize investments in the social infrastructure and the quality of life as foundations for a new creative economy.”7
The tools being used by these researchers have reached the point where detailed projections can be
made. One of them, Robert Lynch, has suggested that a high quality pre-K program serving 3- and
4-year olds from the lowest quarter in the income distribution could pay for itself in Ohio in 4 years.8
(See Figure 1.)
We can see that a growing number of researchers, taking different approaches and coming from
different directions, are reaching the same conclusion: investments in early childhood pay for
themselves and make sense.

1

Isaacs, Julia B. Budgeting for National
Priorities: Cost Effective Investments in
Children. The Brookings Institution,
January 2007. Available at
www.brookings.edu/budget.

2

Friedman, D.E. The New Economics of
Preschool. Early Childhood Funders’
Collaborative, October 2004.

3

Belfield, C. Early Childhood Education:
How Important are the Cost-Savings to the
School System? NY: Center for Early Care
and Education, February 2004; cited by
Friedman.

4

Barnett, W.S. Lives in the Balance: Age 27
Benefit-Cost Analysis of the High/Scope
Perry Preschool Program. Monographs of
the High/Scope Educational Research
Foundation: Number 11, 1996; cited by
Friedman.

5

Heckman, J.L. Invest in the Very Young.
Chicago, IL: Ounce of Prevention Fund,
2000; cited by Friedman.

6

Gale,W.G. and Kotlikoff, L.J. Effects of
Recent Fiscal Policies on Today’s Children
and Future Generations. Working Paper,
2004; cited by Friedman.

7

Warner, M., Ribeiro, R. and Smith, A.E.
Addressing the Affordability Gap: Framing
Child Care as Economic Development.
Journal of Affordable Housing and
Community Development Law, 12(3), p.
295, 2002; cited by Friedman.

8

Lynch, R.G. Enriching Children, Enriching
the Nation. Ohio Summary, Economic
Policy Institute, 2007. Available at
http://www.epi.org/content.cfm/
book_enriching_state_facts.

UNIVERSAL PROGRAM COSTS & BENEFITS IN OHIO

TARGETED PROGRAM COSTS & BENEFITS IN OHIO

When the program would start paying for itself ................................................................8 years
Annual cost of fully phased-in program in 2008 ........................................................$1.2 billion
Total benefits in 2050 ..................................................................................................$25.3 billion
Costs in 2050 ................................................................................................................$2.9 billion
Ratio of total benefits to costs in 2050 ..............................................................................8.8 to 1
When the program would begin to pay for itself in budget benefits alone.................... 16 years
Budget benefits in 2050 ................................................................................................$6.2 billion
Ratio of budget benefits alone to costs in 2050 ..............................................................2.14 to 1
Total increased compensation (wages & benefits) in 2050 ........................................ $14 billion
Savings to individuals from crime reduction in 2050 ................................................$5.2 billion

When the program would begin to pay for itself .............................................................. 4 years
Annual cost of fully phased-in program in 2008 ......................................................$190 million
Total benefits in 2050 ....................................................................................................$9.6 billion
Costs in 2050 ..............................................................................................................$573 million
Ratio of total benefits to costs in 2050 ............................................................................16.7 to 1
When the program would begin to pay for itself in budget benefits alone ......................7 years
Budget benefits in 2050 ................................................................................................$2.5 billion
Ratio of budget benefits alone to costs in 2050 ..............................................................4.32 to 1
Total increased compensation (wages & benefits) in 2050 ........................................$4.7 billion
Savings to individuals from crime reduction in 2050 ................................................$2.4 billion

Figure 1. Projected costs and benefits of high-quality pre-kindergarten programs and their positive impact over time on federal and state budgets, crime costs, and the
earnings of pre-K participating children and adults. Universal refers to a voluntary, high-quality pre-K program serving all 3- and 4-year-old children; targeted refers to
a similar program serving 3- and 4-year-olds from families in the lowest quarter of the income distribution.
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Stable Families
OUTCOME TEAM ROSTER
John North
Better Business Bureau
Co-Champion, 3/07 – present
Christy Norvell
Mont. Co. Dept. of Job & Family Services
Co-Champion, 3/07 – present
Donna Audette
YWCA of Dayton
Co-Champion, 1/07 – 2/07
Fred Baxter
Ohio Department of Youth Services
Ken Betz
Coroner’s Office/Regional Crime Lab
Elaine Jelly
Catholic Social Services of the
Miami Valley
Jan Lepore-Jentleson
East End Community Services
Connie Lucas-Melson
Community Volunteer
Jim McCarthy
Miami Valley Fair Housing Center
Patricia Meadows
The National Conference for Community
and Justice of Greater Dayton
Bonnie Parish
Family Service Association
Rev. Dr. William Brodis Schooler
Dayton Baptist Pastors and Ministers
Union of Greater Dayton
Joe Spitler
Criminal Justice Council
Dr. Robert C. Walker
Wesley Community Center
STAFF:
Catherine Rauch, OFCF
Donna Nettles, OFCF
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VISION
The community respects and supports families, recognizing that
family composition in a diverse society is varied. Family members
have healthy relationships with each other. Families nurture their
members and provide a sense of well-being and safety. Family
members work together and feel that they also belong to
something larger than themselves.

S TA B L E FA M I L I E S O U T C O M E T E A M R E P O R T
Domestic violence remained a concern to the Stable Families Outcome Team during
2007. The Team continued monitoring the implementation of recommendations from
the domestic violence safety assessment completed in 2006. Progress was made in the
following areas:
❂ enhancing the Criminal Justice Information System (CJIS), which improved
information sharing between law enforcement agencies, prosecutors, public
defenders, courts, and coroner’s office;
❂ providing victims with information about community resources
that will help them create a safety plan and address
other needs;
❂ meeting the needs of child witnesses at scenes of
domestic violence; and
❂ using interpreters with
non-English speaking
victims, victims with
limited English
proficiency, and
victims with other
communication
barriers.
The Team will continue
monitoring progress in
these areas.

OPPORTUNITIES FOR COLLABORATION
The Stable Families Outcome Team
engaged in many conversations about
several issues of concern that negatively
impact family stability. It was evident
early on that many of these issues also
related to the work of other Outcome
Teams. Two areas in particular have
presented opportunities for collaboration:
poverty and substance abuse.
❂ Poverty can increase children’s
exposure to a wide array of problems
including inferior housing, insufficient food, poor-quality diets,
deficient health care, inadequate
parenting, and poorquality
Go to page 55
child
for more incare, and
depth data
can
analysis
result in
delayed physical, cognitive, and
socioemotional growth.1 The harm is
particularly strong for children whose
families are trapped in poverty for a
long time.
In 2006 the Census Bureau estimated that
10.7% of Montgomery County’s families
were living in poverty, up from 8.3% in
1999. Many members of the Team see the
destructive and sometimes devastating
impact of poverty firsthand in their work.
Thus, adopting poverty and its impact on

family stability was a natural course of
action for the Team.

increased medical expenses—another
financial strain.

Rather than duplicate the efforts of others,
the Team partnered with the Economic
Self-Sufficiency Outcome Team (ESS) to
address this issue. Three Stable Families
Outcome Team members joined the
Poverty Reduction Work Group of ESS.
After conducting extensive research the
Work Group recommended that the ESS
Outcome Team focus on impoverished
families with children and use a
multi-generational approach to
poverty reduction.

A significant consequence of substance
abuse and addiction is that family
relationships suffer and the risk of
violence increases. The most profound
impact can be on children. According to
the Substance Abuse and Mental Health
Services Administration (SAMHSA) of the
U.S. Department of Health and Human
Services, one in four (25%) children under
the age of 18 is living in a home where
alcoholism or alcohol abuse is a fact of
daily life. Countless others are exposed to
illegal drug use in their families. The toll
substance abuse takes on these children
can be substantial. Children living in a
home with substance abuse are at significantly greater risk for:

The Stable Families Outcome Team will
continue its partnership in poverty
reduction with ESS to develop a plan that
will offer hope to families and make a
positive impact in this area.

❂ mental illness or emotional problems,
such as depression or anxiety;

❂ Substance abuse or addiction of one
or more family members creates
family instability in many ways.
The use of financial resources to pay for
alcohol or other drugs can cause financial
strain on a family. In many instances, the
outcome is an inability to maintain safe
housing or meet other basic needs.
Employment may be threatened by poor
performance resulting from substance
abuse. The side effects of substance abuse
will affect a person’s health (short-term
and long-term) and could lead to

❂ physical health problems; and
❂ learning problems, including difficulty with cognitive and verbal skills,
conceptual reasoning and abstract
thinking.

1

Children and Poverty, From The Future of Children, a
publication of the David and Lucile Packard Foundation
(1997) 7:2; available at http://www.futureofchildren.org.
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Children whose parents abuse alcohol or
drugs are almost three times more likely
to be verbally, physically or sexually
abused, and four times more likely than
other children to be neglected.
Add together the impact of the above
consequences and family members are
caught in a whirlwind of turmoil from
which there may be no escape for the
most vulnerable members—children.
Representatives from the Stable Families
Outcome Team will be joining representatives from other outcome teams and other
community members on a task force,
which will convene in 2008, to identify
solutions to alcohol and other drug abuse.

OTHER AREAS OF INTEREST
❂ Family-centered services. Family
Group Decision Making (FGDM) is a
family-driven, evidence-based model
in which families have a primary
decision-making role in planning for
the health and well-being of
vulnerable members. A key goal of
this model is to expand a family’s
support network during crises.
While FGDM has its roots in child
welfare and juvenile justice, it has a
growing number of additional applications including education, children
with special needs, the frail elderly
and prisoner re-entry.
Recognizing the importance of familydriven services, the Stable Families
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Outcome Team endorsed the use of FGDM
in Montgomery County’s child welfare and
juvenile justice systems. To support this
work, the Team requested partial funding
of a training series to prepare workers in
several agencies to utilize the model. The
FCFC approved the $1,700 request, which
was matched by contributions from
Montgomery County Juvenile Court and
the Children Services Division of
Montgomery County Department of Job
and Family Services. Subsequently, 50
professionals were introduced to the model
and 30 of those went through an additional
three-day intensive training session. These
family workers will be implementing this
model in their organizations to improve
services and successes for families in
Motgomery County.
❂ Fatherhood. There is extensive
information about the consequences
of absent fathers and the impact of
fathers’ involvement on the wellbeing of children and society. For
starters, children whose fathers do
not live with them are more likely
to live in poverty. In addition,
those children are also more likely
to experience emotional problems,
use alcohol or other drugs, or engage
in delinquent behavior. A young
person’s physical health is also
impacted by the relationship with
his/her father. The research is clear:
fathers factor significantly in the lives
of their children. There is simply
no substitute for the love,
involvement, and commitment
of a responsible father.

Various fatherhood initiatives across the
nation—some in Ohio—are providing
resources to help fathers pay child support
and maintain nurturing relationships with
their children. Job training, job search
assistance, and encouragement to
continue their education help fathers
improve their economic status and
financial support of their children.
Parent education and support specifically
geared to non-residential fathers helps
men provide the nurturing their
children also need.
In Montgomery County, several organizations and other interested individuals are
working to establish such an initiative.
The Stable Families Outcome Team
supports these efforts and looks forward
to the emergence of innovative services for
fathers that will result in greater stability
and success for children.

OUTCOME

STABLE FAMILIES
historical trend

2004

AVOIDING POVERTY

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Summit
Butler
Franklin
Stark
Lorain
Mahoning
Cuyahoga
Hamilton
Montgomery
Lucas

53.5
49.1
48.7
47.5
47.2
46.9
46.3
44.9
43.2
40.4

2005

INDICATOR

1. Summit
2. Butler
3. Franklin
Lorain
5. Stark
6. Mahoning
7. Cuyahoga
8. Montgomery
9. Hamilton
10. Lucas

51.9
46.7
46.2
46.2
45.9
44.0
43.2
42.0
40.5
38.1

2006

desired direction

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

50.5
48.7
47.1
45.5
44.8
44.1
43.2
42.5
40.7
37.8

Behind the Numbers
Go to page 33 for more in-depth data analysis

BACKGROUND
Research suggests American children have only an 8% chance of growing up in poverty
when their parents have a first child after age 20, finish high school, and get married.
However, children of parents who do not meet these conditions have a 79% chance of being
raised in poverty.

NEW DATA
Data for 2005 and 2006 are being published for the first time. The values for Montgomery
County for those years were 42.0% and 42.5%. The values for Ohio were 45.0% and 45.9%.

SHORT-TERM TRENDS
The short-term trend from 2005 to 2006—from 42.0% to 42.5%—is in the desired
direction. Montgomery County’s rank among the 10 urban counties remains unchanged
at 8th place.

Summit
Franklin
Butler
Stark
Lorain
Cuyahoga
Hamilton
Montgomery
Mahoning
Lucas

Most desirable ranking is number one.

PERCENT OF FIRST BIRTHS WHERE BOTH PARENTS COMPLETED HIGH SCHOOL, PARENTS ARE MARRIED
(AT ANY TIME FROM CONCEPTION TO BIRTH), AND MOTHER IS AT LEAST 20 YEARS OLD
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Note: Since the educational status of many fathers is unknown, the above percentages may not be accurate.
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OUTCOME

STABLE FAMILIES
historical trend

desired direction

INDICATOR

2005

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Lorain
Mahoning
Cuyahoga
Montgomery
Butler
Franklin
Summit
Stark
Hamilton
Lucas

3.9
4.3
4.5
6.1
6.3
6.9
7.6
9.3
9.6
9.7

2006

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Mahoning
Lorain
Cuyahoga
Montgomery
Summit
Franklin
Butler
Stark
Hamilton
Lucas

3.7
4.1
4.2
6.0
6.0
6.7
7.1
7.8
9.3
9.5

2007

SUBSTANTIATED CHILD ABUSE

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Mahoning
Lorain
Cuyahoga
Montgomery
Summit
Butler
Franklin
Stark
Lucas
Hamilton

4.0
4.2
4.3
4.8
5.7
6.6
6.7
7.6
7.9
8.0

BACKGROUND
These data reflect the number of referrals to children services agencies in which abuse is
substantiated. Keep in mind that these reports may include multiple children per report.
Note that during the period from 1998 – 2001, many counties used risk assessment-based
risk levels instead of traditional (substantiated, indicated, unsubstantiated) dispositions for
intra-familial cases.

NEW DATA
In this year’s Report, we are publishing data for 2006 and 2007. For Montgomery County,
there were 6.0 substantiated reports of child abuse and neglect per 1,000 children ages 0 – 17
in 2006 and 4.8 in 2007; the values for those years for Ohio were 6.2 and 5.7. Montgomery
County’s rank among the 10 urban counties was 4th in both years. The data for this
indicator are calculated using population figures. Both population data and child abuse data
have been updated for the period covered by this Report. As a result, there are changes to
some of the data published in prior Reports.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—from 6.0 to 4.8—is in the desired direction. The
county comparative rank remained the same, 4th.

Most desirable ranking is number one.

NUMBER OF SUBSTANTIATED REPORTS OF CHILD ABUSE AND NEGLECT PER 1,000 CHILDREN AGES 0 – 17
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OUTCOME

STABLE FAMILIES
desired direction

INDICATOR

PREVENTABLE CHILD DEATHS
historical trend

BACKGROUND
Since 2001, the Montgomery County Child Fatality Review Board has been determining whether each death it reviews is
preventable. The definition of preventability as set forth in the Ohio Administrative Code means “the degree to which an
individual or community could have reasonably done something that would have changed the circumstances that led to
the child’s death.” From 2001 to 2004 the Review Board used the four categories provided by the state of Ohio:
“Preventable,” “Somewhat Preventable,” “Not Preventable” or “Not Sure.” In its 2004 Report, the FCFC began reporting
“Preventable” and “Somewhat Preventable” child deaths as determined by the Review Board as opposed to just “Child
Deaths” as we had done in previous years.
Beginning in 2005 the state switched to three categories reflecting the answers to the question “Could the death have been
prevented?” The three answers are “No, probably not”, “Yes, probably” and “The Team could not determine.” Now we are
reporting the number of child deaths for which the Review Board’s answer is “Yes, probably” and we will track this in
sequence with the “Preventable” number for 2001 through 2004. As a result of these changes, we will no longer be reporting
on “Somewhat Preventable” deaths; a total of two deaths were determined by the Review Board to be in this category for
the years 2001 through 2004. This indicator is intended to focus attention on the vulnerability of our children and the effectiveness of our efforts to keep them safe.

NEW DATA
In 2006 there were 70 deaths of children in Montgomery County. 24 were determined to be “Probably Preventable.”

SHORT-TERM TRENDS
The short-term trend from 2005 to 2006—from 19 to 24—is not in the desired direction.

DEATHS TO CHILDREN (0-17) THAT WERE RULED AS “PROBABLY PREVENTABLE” BY THE CHILD FATALITY REVIEW BOARD
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OUTCOME

STABLE FAMILIES
historical trend

desired direction

INDICATOR

DOMESTIC VIOLENCE DEATHS

BACKGROUND
The Family and Children First Council has zero tolerance for domestic violence-related
homicides. The number of domestic violence deaths is a solid indicator of the prevalence of
domestic violence in a community.

NEW DATA
In 2007, there were eight domestic violence-related deaths in Montgomery County, the
lowest amount for the period of this review.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—18 to 8—is in the desired direction.

DEATHS IN MONTGOMERY COUNTY DUE TO DOMESTIC VIOLENCE
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Note: Data include victims of all ages and genders. Information is not available from other counties.
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Behind the Numbers
Go to page 29 for
more data analysis.

AV O I D I N G P O V E R T Y

The FCFC “Avoiding Poverty” indicator is based on research suggesting that American children have only an 8%
chance of growing up in poverty when their parents have their first child after they reach the age of 20, finish high
school and get married. However, children of parents who do not meet these three conditions have a 79% chance of
being raised in poverty.1 Using information from birth certificates, the FCFC is able to derive the percentage of first
births where both parents completed high school, the parents are married before the child’s birth, and the mother is
at least 20 years old. A high value for this indicator is good. It means that a high proportion of couples are starting
their families with these conditions all being met, thus increasing the chances that their children will grow up
without experiencing poverty.
While the value of this indicator increased slightly in 2006 (see page 29), the historical trend has been
downward, i.e., not in the desired direction. In fact, according to this indicator, for almost a decade, the
majority of first-born children of Montgomery County residents are starting their lives with an increased
chance of growing up in poverty.
In this light, the 2006 poverty rate for Montgomery County children under 18 years old, 21.2%,2 can be considered
a “snapshot” of a dynamic situation. Nationally, 81% of children in non-married households, and 63% of children
whose head of household had less than a high school education, will experience poverty at some point during their
first 17 years,3 giving the FCFC indicator some added perspective.

1

William Galston, cited by Lisbeth
Schorr, Common Purpose. New York:
Doubleday, 1997, p.192.

2

American Community Survey, 90%
margin of error +/- 2.4%.

3

Rank, M.R. and Hirschl, T.A. (1999)
The Economic Risk of Childhood in
America: Estimating the Probability of
Poverty Across the Formative Years.
Journal of Marriage and the Family,
61, 1058-1067.

4

Thomas, A. and Sawhill, I. (2005) For
Love and Money? The Impact of
Family Structure on Family Income.
From The Future of Children, a
publication of The Woodrow Wilson
School of Public and International
Affairs at Princeton University and
The Brookings Institution, 15 (2), 5774.

5

Amato, P.R. and Maynard, R.A.
(2007) Decreasing Nonmarital Births
and Strengthening Marriage to
Reduce Poverty. From The Future of
Children, a publication of The
Woodrow Wilson School of Public
and International Affairs at Princeton
University and The Brookings
Institution, 17 (2), 117-141.

6

See www.supportinghealthymar-

The possibility that children growing up in these circumstances will eventually have their own children who
themselves are at increased risk of living in poverty cannot be ignored and, in fact, adds urgency to this discussion.
Consider the data displayed in Figure 1. The probability that a newly started family will successfully avoid poverty
(as defined by the FCFC’s indicator) goes down in neighborhoods with high proportions of female-headed families.

The expansion of existing programs to help
couples prepare for marriage or to strengthen
existing marriages frequently gets mentioned as a
possible remedy. As others have pointed out, it is
not clear whether such programs can be effective
when they get bigger and/or are targeted at more
low-income couples.5 It is encouraging that the
federal government is currently funding largescale demonstration projects of three such
programs.6 All of those interested in successfully
helping young families to avoid poverty will be
interested in the evaluation of these programs.

“Avoiding Poverty” (2003 – 2005 average %)

riage.org, www.buildingstrongfamSuccessfully reversing the unfavorable trend of this indicator will mean that more young people will finish their
ilies.info, and www.acf.hhs.gov/
education, delay childbearing, and be married when they do have children. While it is true, from an economic
programs/opre/strengthen/
eval_com/index.html.
standpoint, that unmarried couples living together are generally better off than single-parent families, it is also true
that they are “considerably worse off” than
married-couple families.4
“AVOIDING POVERTY” VS. PERCENTAGE OF SINGLE-PARENT (FEMALE) FAMILIES
Montgomery County Census Tracts
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Figure 1. For each of Montgomery County’s 145 Census tracts the value of the FCFC indicator “Avoiding
Poverty” is plotted against that tract’s percentage of single-parent (female) families. Neighborhoods with a high
proportion of single- parent (female) families are ones where newly starting families are very likely to be poor.
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Po s i t i ve L i v i n g f o r S p e c
OUTCOME TEAM ROSTER
Amy Luttrell
Goodwill Easter Seals Miami Valley
Co-Champion
Emmmett C. Orr, MPA
Wright State University
School of Professional Psychology
Co-Champion

Alan Cochrun
Access Center for Independent Living
Mark Gerhardstein
Montgomery County Board of
Mental Retardation/
Developmental Disabilities
Sharon Honnert
Parent
Douglas McGarry
Area Agency on Aging
Dennis Moore, Ed. D.
SARDI-WSU School of Medicine
Joseph Szoke
ADAMHS Board for
Montgomery County
Joyce Young
Ohio Rehabilitation
Services Commission

DEFINITION OF SPECIAL POPULATIONS:
People of any age with significant disabilities who need assistance with
basic daily living skills to live in the most appropriate, least restrictive
community setting possible and avoid inappropriate institutionalization.
This group includes people who are frail and elderly; adults with severe
and persistent mental illness; children with severe emotional
disabilities; persons with alcohol and other drug
dependency; persons with mental retardation and
Go to page 46
developmental disabilities; and others who cannot
for in-depth
data analysis
perform basic life functions without assistance.
VISION
With support from the community, special populations have the opportunity
to participate in every aspect of community living that they desire.
People with significant disabilities live, learn, work and participate in
typical accessible community settings. The community respects and
protects their rights and includes them as contributing members.

P O S I T I V E L I V I N G F O R S P E C I A L P O P U L AT I O N S ( P L S P )
OUTCOME TEAM REPORT
The Positive Living for Special Populations (PLSP) Outcome Team concentrated on
the following items during 2007:
❂ a new task force to address alcohol and other drug abuse;
❂ legislative and regulatory advocacy;
❂ community education / awareness; and
❂ systems navigation.

STAFF:
Diane Luteran, OFCF
Donna Nettles, OFCF
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New Task Force to Address Alcohol and Other Drug Abuse
The issue of untreated drug and alcohol dependency was identified by the PLSP Team
as a top priority early in its work. Team members agreed that this issue requires a
multi-team focus, since the effects of substance abuse impact all FCFC outcome areas.
With PLSP input, a Family and Children First Council meeting in April 2007 was

i a l Po p u l a t i o n s

devoted entirely to discussing the issue of substance abuse and its
impact on our community. The PLSP Team was very pleased
that a new initiative subsequently was approved by the FCFC
Executive Committee. It will be implemented as a task force
co-chaired by Montgomery County Commissioner Dan Foley
and Jim Pancoast, President and CEO of Good Samaritan
Hospital. The initiative will help assess how our community
addresses substance abuse prevention and intervention needs
in Montgomery County. The task
force will be appointed by the
Montgomery County
Commissioners and will begin
working in 2008 to tackle this
important community issue.

Legislative and
Regulatory Advocacy
State and federal requirements
dictate many of the choices that are
available to special populations.
During 2007, PLSP Team members
actively monitored federal and state
legislative initiatives, including the
state biennial budget bill, which
included Medicaid buy-in and
mental health parity provisions.
The Team also facilitated FCFC letters of support for Ohio’s
Money Follows the Person application to the federal government,
as well as Access to Better Care (ABC) state grant applications for
mental health services. The PLSP Team will continue to monitor
the progress of federal mental health parity legislation, an Ohio
bill introduced in late 2007 that calls for parity coverage for
addictions, and efforts to develop a more comprehensive state
mental health parity law for all types of mental illness.

There were several positive legislative developments of
interest in 2007:
❂ Money Follows the Person initiative, now called HOME
Choice (Helping Ohioans Move, Expanding Choice).
Ohio was one of 17 states chosen to receive a Money Follows
the Person grant from the Federal Centers for Medicare and
Medicaid. Ohio will receive $100 million in enhanced federal
matching funds over five years to help relocate 2,200 seniors
and persons with disabilities from
institutions to the community and
to rebalance funding for long-term
care services and supports. PLSP
members have been working on
state planning committees for
HOME Choice implementation.
❂ Medicaid Buy-In.
The employment rate for persons
with disabilities is less than half that
of persons without disabilities. One
disincentive has been that persons
with disabilities have faced the
prospect of having to choose
between employment and their
Medicaid coverage. That will change
soon. The PLSP Team was very
pleased that during 2007, Ohio
joined 34 other states to expand Medicaid eligibility for working
residents with disabilities. Ohio’s Medicaid buy-in law will allow
workers with disabilities to be employed while also being allowed
to buy in to Medicaid on a sliding scale, so that they can maintain
needed health coverage. In the past, these workers could not have
been covered by Medicaid because their incomes were too high.
State implementation of Medicaid buy-in (originally scheduled
for January 1, 2008) has been postponed to April 1, 2008.

35

2007 PROGRESS REPORT

❂ Mental Health Parity. Parity refers to having the same health
insurance coverage for mental illness as for physical illness.
Lack of insurance for mental health services can impact
needed treatment for special populations. In late 2006, Ohio
joined 37 states when mental
health parity (only for certain
specified mental illnesses)
became law. In 2007, mental
health parity bills were introduced in Congress, as well as a
parity bill introduced in Ohio to
cover addictions.

Community
Education/Awareness
The PLSP Team believes that
prevention of delays and disabilities
is a very cost-effective strategy.
During 2007, the PLSP Team
developed and implemented a
campaign to help prevent fetal alcohol
spectrum disorders. The Team also
had dialogue with representatives from
the medical, mental health, and early
intervention communities as it investigated how our county can prevent
developmental delays and disabilities in
young children and help those who need
early intervention assistance as soon as
possible.
❂ Fetal Alcohol Spectrum Disorders
(FASD). In 2007, the PLSP Team
received Human Services Levy funds
through the FCFC to implement a
county-wide FASD educational campaign, targeting
women in Montgomery County of childbearing age.
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The campaign’s message was to avoid drinking while
pregnant, as there is no safe time or level of alcohol that can
be consumed. FASD is a lifelong condition that is 100%
preventable if the mother does not
drink during pregnancy.
Utilizing ads and video that were
produced by NotASingleDrop.org, a
local informational FASD prevention
campaign ran during Fall 2007. TV
and radio public service announcements, billboards, DVDs and print
materials were developed and
distributed throughout
Montgomery County. Also, the
faith community was encouraged to
participate in a bell-ringing at 9:09
a.m. on September 9th,
International Fetal Alcohol
Awareness Day, to reinforce the
message that not a single drop of
alcohol should be consumed
during the nine months of
pregnancy. FASD prevention
materials continue to be
available for distribution in the
community by calling Help Me
Grow at 937-208-GROW(4769).
❂ Heighten community
awareness/access about early
intervention for infants and
toddlers. A child’s brain goes
through incredible development during the first five
years of life. Research shows that approximately 85% of this
growth happens during the first three years of life. Parents,
grandparents, caregivers, daycare workers, and other significant

people in a young child’s life help develop a young child’s brain
through everyday activities.
The PLSP Team had dialogue in 2007 with local early intervention experts and representatives of the medical, mental health,
and early intervention communities about how the PLSP Team
can help educate the community regarding:
❂ the importance of developmental milestones for
children under age 3 and
❂ whom to contact if there are concerns.
The PLSP Team will be refining this work in early 2008. The
Team learned that communication concerns are the top
presenting condition for early intervention. Parents and
caregivers can help young children acquire the building blocks
of speech. Social-emotional development of young children,
including developing empathy, anger management, and
impulse control, also are important contributors to school
readiness and school success.

Systems Navigation
For some persons with disabilities, it is easy to find a service
system to help them. For others, their needs may overlap
service systems, or there is no obvious service system to help.
Without a roadmap to the confusing maze of systems that may
be able to assist special populations, persons in need of services
(and their loved ones) require help in navigating systems
serving special populations. Case managers and other professionals who work with special populations also need to be
trained about services available. Working through the FCFC
Agency Director’s Committee, a “No Wrong Door” Policy and a
community resource guide was developed in 2007 to link
people to the services they need. The PLSP Team will continue
to work on this systems navigation issue in 2008.
❂ Veterans. With the significant number of veterans
returning to our community after deployment in war
zones, the PLSP Team felt it important to have dialogue
with staff of the Montgomery County Veterans Service

Commission, as some veterans are returning with brain
injuries or mental health needs, including post traumatic
stress disorder. The Veterans Service Commission has now
become a member of the FCFC Agency Director’s
Committee, which will enhance coordination among
systems in Montgomery County to help returning veterans.

Two Local Businesses Recognized for
Promoting Positive Living for Special Populations
Employment is a key ingredient to full participation in
the community; however, persons with disabilities have a
much lower rate of employment than the general
population. (See “Behind the Numbers” on page 46.) As a
way to recognize successful employment of people with
disabilities in our community, the PLSP Team nominated
the following businesses for a 2007 Better Business
Bureau Eclipse Integrity Award. The PLSP Team congratulates 2007 nominees:
McGregor Surmount Corp., Brookville – McGregor has
hired persons with disabilities since 2004. Currently, 22
workers assemble refrigerators at the McGregor plant, and
55 workers assemble additional parts for McGregor at
MONCO Enterprises. The quality of the work has
contributed to the company’s bottom line and has earned
McGregor Surmount Corp. the Whirlpool Supplier of the
Year award for two years.
Kroger stores throughout Montgomery County – Kroger
sets a very visible example in our community by
employing persons with disabilities at six of its stores.
Kroger is welcoming to special populations, and these
workers are treated with respect and fairness.
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HELP ME GROW
HELP ME GROW CENTRAL INTAKE & REFERRAL

937-208-GROW (4769)
Help Me Grow is a state and federally funded
early intervention initiative for eligible
Montgomery County children under age three and
their families. Services focus on infant and
toddler health and development to give children
the best possible start in life. The program is
guided by the Ohio Department of Health and
locally administered by the Montgomery County FCFC through local providers.
TM

Participation in Help Me Grow is entirely voluntary. Services are based on the needs and
desires of each family. Services include: providing information and referral to families;
child find and outreach activities; conducting a home visit of newborn and mother; and
service coordination, family support, and other ongoing services for children under age
three at risk for, or with, a developmental delay or disability.
In 2007, 2,430 referrals to Help Me Grow were received, including 819 from potential
clients, family members, or friends, and 724 from community screenings and hospitals.
Help Me Grow nurses made 1,173 home visits to check on the health and physical
status of mothers and their newborns (many were seen within the first two of weeks
after the birth). As of December 31st, 1,372 Individualized Family Service Plans
(ISFPs) were in place daily for young children and their families being served by
ongoing Help Me Grow services.

CHILDREN RECEIVING ONGOING SERVICES
( D A I LY C O U N T A S O F 1 2 / 3 1 / 0 7 )

■ Under 12 months (includes prenatal)

■ 12 – 23 months

IN 2007, HELP ME GROW SERVICES
W E R E P R O V I D E D B Y:
CENTRAL INTAKE, REFERRAL AND ONGOING SERVICES:

■ 24 – 35 months

AT RISK FOR DEVELOPMENTAL DELAY OR DISABILITY. TOTAL 690

Greater Dayton Area Hospital Association (GDAHA)—
Help Me Grow—Brighter Futures

NEWBORN HOME VISITS:
GDAHA Brighter Futures

351

224

SUSPECTED/DIAGNOSED DELAY OR DISABILITY . TOTAL 682
121

229

Source: Ohio Department of Health Early Track
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332

115

Fidelity Health Care
Kettering Medical Center—Precious Beginnings
Home Care

DEVELOPMENTAL EVALUATIONS:
Montgomery County Board of MR/DD—
PACE Program

H E L P M E G R O W S U C C E S S S TO R I E S

1
2
3

Success Stories – The work and impact of Help Me Grow is best explained through the
stories of clients (names have been changed):
While completing the maternal portion of the newborn home
visit, the Help Me Grow nurse, Tina, noted that the mother had a
very low heart rate. Tina phoned the physician who recommended that the new mother come into the office immediately.
The physician, finding the same results as Tina, promptly sent the
mother to the hospital, where she was later admitted for a medical
problem. The nurse’s excellent skills and judgment helped this
new mother receive prompt care and avoid any negative
outcomes.

Terri’s son, Justin, was born ten weeks premature. Terri had both
postpartum depression and trouble bonding with her newborn.
After Justin came home, the Help Me Grow Service Coordinator
provided weekly visits and made referrals to Terri’s doctor to
address postpartum depression and to YCATS (Young Children’s
Assessment and Treatment Services) to help with bonding issues.
Justin, now 11 months old, is thriving. He receives MRDD PACE
(Parent and Child Enrichment Program) services as a result of a
delay due to his premature birth. Terri has developed a loving
and supportive bond with her child.

Jennifer, the Help Me Grow service coordinator, received a
referral from The Children’s Medical Center for two year old
Latisha, who has cochlear ear implants. While Latisha continued
to receive services at The Children’s Medical Center, the service
coordinator also linked the family with the Regional Infant
Hearing Program and a speech therapist. In the months before
the child turned age three, Jennifer also worked with the family
and school district on transition to special education services.
Latisha recently turned three and has made a successful
transition to her school district. She is communicating at the
level of a 4-year-old using her voice, sign language, and gestures.
The family is very satisfied with their daughter’s progress and
could not be happier with their journey through Help Me Grow
and positive transition to their school district.

4
5

Tim and Sara’s
son, Daniel, was
diagnosed with
autism. Karen, the
Help Me Grow service coordinator, referred the family for infant
mental health services. The mother participated in the sessions,
but the father was uncomfortable about participating. Karen kept
encouraging the father to attend one of the sessions until he
finally did. After Tim saw Daniel’s interaction with the infant
mental health counselor, Tim became more engaged with Daniel.
He learned how to play with his son and became more
comfortable showing affection. At the end of a session, Tim said
he was happy that he had decided to go. He later taught his
brothers and other male relatives what he had learned to
successfully interact with Daniel.

Two year old Brianna was referred to Help Me Grow with feeding
and communication problems (due to a severe speech delay) and
aggressive behavior towards her family. Her service coordinator,
Sonya, connected the family with YCATS, which worked with the
family to manage Brianna’s behavior. Sonya also linked the family
with Public Health’s BCMH (Bureau for Children with Medical
Handicaps) program, which helped the family with resources to
pay some of the child’s medical bills, and to MRDD’s PACE
program, which provided Brianna’s occupational, physical, and
speech therapy services. Brianna now can eat some solid foods
and is walking. The mother commented positively on the
successful strategies she learned for working with Brianna. She
also was very appreciative that some of the financial burden of
medical costs was reduced through her family’s participation in
Help Me Grow.
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OUTCOME

POSITIVE LIVING FOR SPECIAL POPULATIONS
desired direction

INDICATOR

historical trend

NURSING HOME POPULATION

The ability of people who are elderly to live in the least restrictive environment is enhanced
when options in addition to nursing homes are available. This indicator, which tracks the
nursing home population in proportion to the population ages 60 and over, is an indirect
measure of the availabilty and usage of less restrictive living arrangements. The value is
derived from the results of a survey conducted by the Scripps Gerontology Center at Miami
University. The survey is not conducted every year.

2001

BACKGROUND

NEW DATA
The Montgomery County value for 2005 is 35.3. In this year’s Report we are including for the
first time the Ohio values for 2001 (39.7), 2003 (38.4), and 2005 (38.9). The county comparative ranks are not available for 2003.

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Summit
Lorain
Cuyahoga
Franklin
Butler
Montgomery
Lucas
Mahoning
Stark
Hamilton

33.6
38.0
38.4
38.7
39.5
40.0
41.3
42.3
46.0
47.9

Most desirable ranking is number one.

The short-term trend from 2003 to 2005—38.0 to 35.3—is in the desired direction. The
county comparative rank also changed in the desired direction, from 6th to 2nd.

2005

SHORT-TERM TRENDS
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Summit
Montgomery
Frankling
Lorain
Lucas
Butler
Cuyahoga
Stark
Mahoning
Hamilton

34.4
35.3
36.1
36.4
36.8
39.0
39.1
43.3
44.5
46.2

Most desirable ranking is number one.

AVERAGE DAILY CENSUS (ADC) OF NURSING HOMES PER 1,000 COUNTY RESIDENTS AGES 60 AND OVER
u

Montgomery County

n

Ohio

ADC per 1,000 population

41
40

u
n

39
n
u

38

n

37
36
u

35

Montgomery County
Ohio
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OUTCOME

POSITIVE LIVING FOR SPECIAL POPULATIONS
desired direction

INDICATOR

historical trend

PEOPLE WITH DEVELOPMENTAL DISABILITIES
COMPETITIVELY EMPLOYED

BACKGROUND
The results that people with developmental disabilities want in their lives include the opportunity
to participate in the life of the community. Going to work is a significant part of that experience
in our society. This indicator tracks the average number of clients of the Montgomery County
Board of Mental Retardation and Developmental Disabilities who are individually employed in
typical workplaces in each half of the indicated state fiscal year (July 1 to June 30 and named for
the calendar year in which it ends).

NEW DATA
The value for SFY07 was 142. The value for SFY06 has been revised and is now 150.

SHORT-TERM TRENDS
The short-term trend from SFY06 to SFY07—150 to 142—is not in the desired direction.

SFY stands for "State Fiscal Year." It runs from July 1 to June 30 and is named for the calendar year in which it ends.

AVERAGE NUMBER OF ADULT CONSUMERS COMPETITIVELY EMPLOYED DURING A SIX-MONTH PERIOD
u

200
180

u
u

Number of adults

160

Montgomery County

u

140

u

u

u

05
SFY

06
SFY

07
SFY

SFY05
155

SFY06
150

SFY07
142

120
100
80
60
40
20
0

Montgomery County

02
SFY

03
SFY

SFY02
191

SFY03
166

04
SFY
SFY04
168
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OUTCOME

POSITIVE LIVING FOR SPECIAL POPULATIONS
historical trend

desired direction

INDICATOR

PEOPLE WITH DEVELOPMENTAL DISABILITIES
WORKING IN ENCLAVES

BACKGROUND
The results that people with developmental disabilities want in their lives include the opportunity
to participate in the life of the community. Going to work is a significant part of that experience
in our society. This indicator tracks the average number of clients of the Montgomery County
Board of Mental Retardation and Developmental Disabilities who are employed in enclaves in
each half of the indicated state fiscal year (July 1 to June 30 and named for the calendar year in
which it ends). Enclave employment is competitive employment obtained through MONCO.
MONCO is responsible for securing contracts with business, industry and government for
subcontract work in the Board of MR/DD’s Adult Services Centers including one vocational
center. MONCO also provides job placement, on-the-job training and follow-along services.

NEW DATA
The value for SFY07 was 149.

SHORT-TERM TRENDS
The short-term trend from SFY06 to SFY07—133 to 149—is in the desired direction.

SFY stands for "State Fiscal Year." It runs from July 1 to June 30 and is named for the calendar year in which it ends.

AVERAGE NUMBER OF ADULT CONSUMERS WORKING IN ENCLAVES DURING A SIX-MONTH PERIOD
u

Montgomery County

200
180
Number of adults

160
140
120

u

u

100
u

80

u

u

u

60
40
20
0

Montgomery County
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02
SFY

03
SFY

04
SFY

05
SFY

06
SFY

07
SFY

SFY02
121

SFY03
79

SFY04
85

SFY05
113

SFY06
133

SY07
149

OUTCOME

POSITIVE LIVING FOR SPECIAL POPULATIONS
historical trend

desired direction

INDICATOR

DAY-TO-DAY LIVING FOR
MENTALLY ILL ADULTS

BACKGROUND
The Ohio Department of Mental Health implemented a statewide, standardized outcome
measurement system for mental health clients in 2003. Currently, all Montgomery County
ADAMHS Board funded mental health treatment providers are participating in the Ohio Mental
Health Consumer Outcomes System. Mental health consumers are asked how satisfied they are
with various aspects of their lives (such as relationships, financial status, meaningful activity, and
safety and health) at intake and then at least once per year while they are receiving services. This
indicator tracks the proportion of those clients with Severe and Persistent Mental Illness who,
during the indicated state fiscal year, reported an overall improvement in their quality of life 12
months after intake. (The state fiscal year runs from July 1 to June 30 and is named for the
calendar year in which it ends.)

NEW DATA
The value for SFY07 was 64%.

SHORT-TERM TRENDS
The short-term trend from SFY06 to SFY07—63.5% to 64%—is in the desired direction.

SFY stands for "State Fiscal Year." It runs from July 1 to June 30 and is named for the calendar year in which it ends.

PERCENTAGE OF ADULTS WITH SEVERE AND PERSISTENT MENTAL ILLNESS
WHO REPORT IMPROVEMENT IN THEIR QUALITY OF LIFE ONE YEAR AFTER TREATMENT BEGAN
u

Montgomery County

Percentage

75
70

u

u

65

u

u

u

60
55

Montgomery County

03
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43

2007 PROGRESS REPORT

OUTCOME

POSITIVE LIVING FOR SPECIAL POPULATIONS
historical trend

desired direction

INDICATOR

LEVEL OF FUNCTIONING FOR MENTALLY
ILL YOUTH

BACKGROUND
The Ohio Department of Mental Health implemented a statewide, standardized outcome
measurement system for mental health clients in 2003. Currently, all Montgomery County
ADAMHS Board funded mental health treatment providers are participating in the Ohio Mental
Health Consumer Outcomes System. Youth who are receiving mental health services are asked
a number of questions, including one set of questions that gauges how their "problems might get
in the way of your ability to do everyday activities." (These activities include getting along with
friends and family, taking care of personal health and grooming, participating in school and
recreational activities, etc.) This indicator tracks the proportion of those youth who, during the
indicated state fiscal year, reported an overall improvement in their level of functioning after six
months of treatment. (The state fiscal year runs from July 1 to June 30 and is named for the
calendar year in which it ends.)

NEW DATA
The value for SFY07 was 69%.

SHORT-TERM TRENDS
The short-term trend from SFY06 to SFY07—66.5% to 69%—is in the desired direction.

SFY stands for "State Fiscal Year." It runs from July 1 to June 30 and is named for the calendar year in which it ends.

PERCENTAGE OF MENTALLY ILL YOUTH WHO REPORT IMPROVED FUNCTIONING AFTER SIX MONTHS OF TREATMENT
u

Montgomery County

Percentage

75
u

70
65
60

u

u

u

u

55

Montgomery County
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OUTCOME

POSITIVE LIVING FOR SPECIAL POPULATIONS
historical trend

desired direction

INDICATOR

SUCCESSFUL SUBSTANCE ABUSE TREATMENT

BACKGROUND
When a treatment case is closed, the client’s disposition at discharge is recorded by the
treatment provider’s staff. In general, there are three main categories of disposition at
discharge: goals met (successful completion of treatment); client rejects or fails to return for
treatment; and referral to another treatment program. A referral to another treatment program is
not seen as a success or failure. Rather, it is seen as a continuation of care. Thus, the
measure to determine the percentage of clients that successfully completed treatment uses only
those cases that were closed because of “Goals Met” or “Client Rejects or Fails to Return.” (The state
fiscal year runs from July 1 to June 30 and is named for the calendar year in which it ends).

NEW DATA
The value for SFY07 was 37%. The number of clients who met their goals increased 12% (from
871 to 976) but the percentage remained the same due to an increase in the number of clients.

SHORT-TERM TRENDS
The short-term trend from SFY06 to SFY07—37% to 37%—remains flat.

SFY stands for "State Fiscal Year." It runs from July 1 to June 30 and is named for the calendar year in which it ends.

PERCENTAGE OF CLIENTS LEAVING TREATMENT SUCCESSFULLY
u

Montgomery County
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Behind the Numbers
T H E P E O P L E I N “ S P E C I A L P O P U L AT I O N S ”
The Family and Children First Council’s
definition of people who are in “special
populations” begins “People of any age with
significant disabilities.” How many people
are we talking about? The answer turns out
to depend on who is doing the asking and
how the question is asked. In fact, according
to one analysis1, there are over twenty
different definitions that have been used by
government and private agencies for various
statistical
purposes and
Figure 1.
12
to determine
Percentage of
eligibility for
people reporting 10
9.2
a sensory,
different
8 6.9
physical, mental
benefits and
and/or self-care
services. We
disability in 2000. 6
shall soon see
Ages 16–64
4
that in
Ages 5–15
Montgomery
2
County,
0 Franklin
home to
County
about
542,000
people, the number with a disability is well
over 44,000 but probably less than100,000.
A good place for answers to questions that
begin “how many people…” is usually the
US Census Bureau. In both the national
head count that it conducts every ten years
and in the recently introduced annual
American Community Survey, the Census
Bureau uses a “functional limitation”
definition of disability. Through a series of
questions they determine whether a person
has a sensory, physical, mental, self-care, gooutside-the-home and/or employment
disability. 2
According to the 2000 Census, almost one
out of every five Montgomery County
residents aged five or older had one (or
more) of these disabilities. (The
Montgomery County rate, 19.6%, was just
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above the national rate, 19.3%.) That translates into just over 100,000 people. However,
after completion of the 2000 Census, the
Census Bureau identified a problem with
parts of its survey. One result is that the
overall estimate of the population with
disabilities, as reported in the 2000 Census,
is probably too high.

Go to page 34 for
more discussion.
it is among whites.4 Not surprisingly, the
proportion of people with a disability
increases with age. In Montgomery County
in 2006 just under 8% of children aged 5 to
15 had a disability, while for those 65 and
over the percentage was close to 38%. For
those in-between, 16 to 64, the proportion
was 15%.5

The relative incidence of disability types also
changes with age. (See Figure 2.) About 16%
of disabled 5
11.6
11.5
– 15 year10.9
olds report a
9.8
9.7
9.7
9.5
9.4
9.3
physical
8.4
disability
6.8
6.6
6.6
6.5
6.4
6.3
6.1
while 90%
5.7
report a
mental
disability.6
For those
who are 16 –
Summit
Butler
Stark
Cuyahoga
Hamilton
Lorain
Montgomery Mahoning
Lucas
64 years old
County
County
County
County
County
County
County
County
County
and have at
disability and with employment disability.
least one disability, the proportion with a
An analysis of the Census data for the
mental disability falls to 43% while the
remaining components of the survey, i.e.,
proportion with a physical disability rises to
the sensory, physical, mental, and self-care
60%. For those 65 and over with at least one
components, revealed that just over 44,000
disability, the proportion with a physical
Montgomery County residents between the
disability is even higher– 79%– while the
ages of 5 and 643 had one or more of those
proportion with a mental disability drops
disabilities. Because this re-analysis
to 27%. Because the overall prevalence of
(conducted after identifying the problems
disability is so high in the oldest age group,
with the survey) did not include those 65
people 65 and over actually have the
and older, we can reasonably conclude that
highest prevalence of mental disability,
there are well over 44,000 Montgomery
just over 10%.5
County residents with disabilities. Whatever
Buried in the national statistics describing
the actual number is, Montgomery County
children with disabilities are some troubling
has a higher proportion of residents with a
facts:7
disability than most of Ohio’s other large
counties. (See Figure 1.)
❂ Almost one-third of the more than
500,000 children living in foster care
Females are slightly more likely than males
have disabilities, and the majority of
to report a disability, and the prevalence of
those waiting to be adopted are
disability is higher among non-whites than
children with disabilities.
The problematic parts of the Census survey
had to do with go-outside-the-home

❂ Poor families are twice as likely
to have a child with a disability
and 50 percent more likely to
have a child with a severe
disability.
❂ About 48% of all children with
disabilities are members of
families living in poverty or
part of the working poor.
Around the world people are
becoming increasingly aware that
poverty and disability are linked in
many ways. As the United Nations
said to mark the International Day
of Disabled Persons in 1996:
People living in poverty tend to
become disabled because of aggravating factors, such as malnutrition,
squalid housing, hazardous occupations, and heightened exposure to
violence. Conversely, people with
disabilities tend to be poorer or to
become impoverished because they
lack jobs or access to income, basic
social and medical services, and
rehabilitation. On top of this, the
poor with disabilities are often
exposed to the devastating effects of
discrimination, exclusion, sheer
prejudice or superstition, and the
denial of participation and
influence in society.

Addressed to a global audience, this
message underscores the challenge
in achieving locally the FCFC’s
vision for people who are in special
populations, namely, that they “have
the opportunity to participate fully
in every aspect of community life
that they desire.” Stated simply, for
too many members of special
populations poverty is one more
burden. In Montgomery County,
19.8% of people ages 5 and over
who have a disability are living in
poverty compared to 12.7% of those
without – a 56% higher rate.5
A hallmark of full participation in
American society is employment.
People with disabilities – by any
measure – do not achieve full participation. According to a recent Harris
Poll, 63% of adults with disabilities
said they want a paying job.7 Yet in
2005, only 38.4%8 of Ohioans
between the ages of 21 and 64 with a
sensory, physical, mental or self-care
disability were employed, compared
to 78.1% of non-disabled Ohioans
between those ages.3 The percentage
of disabled adult Ohioans who are
unemployed but actively looking for
work (according to the criteria used
by statisticians to determine labor
force participation) may seem low –

around 7% – but it is high enough
to yield an unemployment rate that
is over twice that of non-disabled
Ohioans.9
With this employment picture in
mind it is not surprising that the
median earnings in Ohio for people
age 16 and over with a disability (in
2006 inflation adjusted dollars) was
$16,669, less than 62% of the
median earnings of the population
with no disability, $27,224.11
Perhaps the challenge of attaining
full participation is made more
evident by taking a step back and
looking at some recent history.
Figure 3 displays data on mean
household income and employment
rates for three different years.12 1989
and 2000 were peak years for their
respective business cycles and 1992
marked a recession. Not only is the
gap between workers with and
without disabilities apparent, it
actually grew wider from one
economic peak to the next.
These observations have spawned a
robust national debate about many
aspects of this issue. We hope they
also sharpen the local will to achieve
the desired community outcome of
positive living for special populations.

1

Mashaw, J., & Reno, V.P. (Eds.)
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opportunity: The challenge of
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Washington, DC: National
Academy of Social Insurance; cited
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For a more complete discussion of
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define “disability” see www.disabilitystatistics.org.
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including margins of error.
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MONTGOMERY COUNTY RESIDENTS – DISABILITIES BY AGE (2006)
AGE
% of population reporting one or more disabilities

5 TO 15
8%

16 TO 64
15%

65 AND OVER
38%

Of those reporting a disability in an age group:

% with a mental disability
% with a physical disability

90%
16%

43%
60%

27%
79%

11

Table S1802, Selected Economic
Characteristics for the Civilian
Noninstitutionalized Population
By Disability Status, 2006
American Community Survey for
Ohio, available at
http://factfinder.census.gov.

12

From David C. Stapleton and
Richard V. Burkhauser (Eds.) The
Decline in Employment of People
with Disabilities: A Policy Puzzle
(2003) W.E. Upjohn Institute for
Employment Research.
Kalamazoo, Michigan. A much
fuller discussion of these and
related data is available here.

Figure 2. The relative incidence of disability types changes with age. Person may
report more than one disability.

Mean Household Income
Men without disabilities
Men with disabilities
Employment Rate
Men without disabilities
Men with disabilities

1989
(peak)
$35,863
$21,178

1992
(recession)
$33,968
$19,774

2000
(peak)
$39,401
$20,572

% change
1989 – 2000
+ 9.4
- 2.9

96.1%
44.0%

94.8%
41.6%

95.2%
33.1%

- 1.0
- 28.4

Figure 3. Men with and without disabilities both suffered in the 1992 recession compared to the 1989 business
cycle peak but they fared much differently between the 1989 peak and the 2000 peak. Mean household income is
expressed in constant 2000 dollars. For percentage change the average of the two years is used as the base.
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Safe and Supportive Nei
SAFE NEIGHBORHOODS
OUTCOME TEAM ROSTER
The Hon. Jeffrey E. Froelich
Montgomery County
Common Pleas Court
Champion

VISION
People live in safe, affordable housing. They have access to positive
educational and cultural experiences. Recreational centers are conveniently
located and staff serve as positive role models, especially for the children.
All aspects of the environment—e.g., air, water, soil—are safe and healthy.
The community values the unique attributes of each neighborhood, whether
rural or urban.

Wanda Beamer
Dayton Municipal Court
Louis Q. Fries
Dayton Municipal Court
The Hon. Cynthia M. Heck
Vandalia Municipal Court
The Hon. Carl S. Henderson
Dayton Municipal Court
Jacquelyn Jackson
Dayton Municipal Court
Deirdre Logan, Esq.
City of Dayton, Department of Law
Leonard Oram
Vandalia Municipal Court
Terrance Sledge
Dayton Municipal Court/
Vandalia Municipal Court
10/07 to Present
Claudia Turrell, Esq.
Vandalia Municipal Court
STAFF:
Joe Spitler
Montgomery County
Criminal Justice Council
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SAFE NEIGHBORHOODS OUTCOME TEAM REPORT
In 2006 the FCFC, acting on a recommendation from the Safe Neighborhoods
Outcome Team, approved start-up funding for the first two years of operation of a
Safe Neighborhoods Court. Project implementation began in October of that year.
The first twelve months of the program are the subject of this report.

Background
Before making its recommendation the Outcome Team had examined misdemeanor
arrest statistics in the county and found that a relatively small number of individuals
(fifteen) were responsible for over 270 separate arrests in 2005. On average that was
over five arrests per week throughout the year. This was clearly a drain on law
enforcement and judicial resources as well as a chronic nuisance to the neighborhoods
frequented by these people.
The goal of the Safe Neighborhoods Court is to improve the quality of life in these
neighborhoods by focusing on the relatively small group of individuals responsible for
most of the negative contacts. To achieve this goal a special court docket was established jointly by Dayton and Vandalia Municipal Courts. In addition, a Safe
Neighborhoods Court Probation Officer has been hired to provide intensive supervision to these individuals.
It is important to note that the Court does not target any of these individuals for arrest
and prosecution. Instead, once one of them is arrested and convicted, the Court works
closely with these individuals to lessen their further involvement in the criminal justice
system.

ghborhoods

Statistics – First Twelve Months
Between October 2006 and October 2007
the Safe Neighborhoods Court screened
60 defendants. The screening process
includes doing a background check,
examining arrest records and mental
health history, determining the person’s
current life situation, and collecting information from the complainant(s). As a
result of this screening, 21 defendants
were considered not amenable or not
appropriate for the Safe Neighborhoods
Program. Of the remaining 39 defendants, 22 were revoked or terminated due
to non-compliance during the program’s
first twelve months. Of the remaining 17
defendants there were arrest warrants for
two of them at the time that the data for
this report were prepared. Three of the
remaining 15 defendants successfully
completed the Safe Neighborhoods Court
program during the Court’s first twelve
months and twelve were active at the end
of that time.

The Heart of the Program: The
Relationship Between the Probation
Officer and the Defendants
It should be clear, from this recounting of
its first twelve months, that the Safe
Neighborhoods Program deals with a
highly volatile population, one which
requires constant monitoring and
reassessment of the individual needs of

each defendant in the program. On several
occasions, the Probation Officer has been
asked to be in more than one place and to
handle more than one problem at the
same time. Each defendant’s needs change
daily, if not hourly.
In an excellent effort to meet the defendants’ needs and stabilize them, the
Probation Officer has far exceeded what is
expected of a probation officer and has
incorporated vast social work skills into
his daily routine.
As an example, the Probation Officer
drove to Springfield, Ohio in order to help
a defendant acquire his birth certificate.
That led to a trip to the Social Security
Administration to obtain a social security
number, which enabled the defendant to
acquire a State ID. This action, which
consumed the better part of the day,
allowed the defendant to open a bank
account, necessary for direct deposit of his
Social Security Check.
The Probation Officer has been able to
improve communication between the
Probation Office and outside agencies. He
has also taken action to cut through red
tape and roadblocks which inhibited the
defendant from acquiring needed services.
An example of such action can be seen by
the way the Probation Officer handled the
problem of a clogged drain. The
defendant’s apartment was uninhabitable

due to the stench coming out of his
clogged kitchen drain. Despite the efforts
of the case manager, who was assured the
problem would be resolved, the drain
remained clogged for several weeks. The
Probation Officer went directly to the
Dayton Metropolitan Housing Authority
(DMHA) and the drain was fixed that
same day.
The same defendant was admitted to Twin
Valley Psychiatric Center so he could
become stabilized on his medication.
When it was time to release the defendant,
his case manager and Twin Valley were
under the impression he no longer had an
apartment at DMHA. The Probation
Officer was able to talk to DMHA and
eliminate the confusion, thus assuring the
defendant still had a place to live.
The above are a few examples of the Safe
Neighborhoods Probation Officer’s extra
involvement with the defendants. His
other efforts include, but are not limited
to, taking them shopping, redirecting their
buying priorities, driving them to their
treatment programs, and helping them
access community resources.
The Outcome Team believes that the
efforts made by the Safe Neighborhoods
Probation Officer on behalf of the defendants have resulted in improving the
quality of their life in small increments.
He has afforded several of them the
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opportunity to acquire a State ID—
something they had previously been
unable to do. This small but important
move has opened up new possibilities
for each of the defendants.
The Probation Officer has demonstrated
an exceptional ability to relate to the
defendants. The level of trust between the
Officer and the defendants has been
witnessed on more than one occasion.
For instance, when a defendant was
admitted to Twin Valley, he refused to
speak to anyone. When the Probation
Officer arrived at Twin Valley to check on
the defendant, he was told the first words
the defendant spoke were to the
Probation Officer. The Probation Officer
was able to break through the defendant’s
defenses and facilitate communication
and cooperation between the defendant
and the professional staff.

Reducing Arrests and Jail Days
An important aspect of the program was
to help reduce jail overcrowding as much
as possible. To this end the Outcome
Team has found that the individuals who
cooperated with the Program have
demonstrated a definite decrease in new
arrests and jail time.
As an example consider Joe (not his real
name). In the nine months prior to
entering the program he was arrested four
times and served 47 days in jail. In the
nine months after he entered, he had zero
arrests and zero jail days. Although Joe’s
may be an exceptional case, it does
demonstrate that for some defendants the
goal of no further arrests is obtainable.
In fact, looking at a sample of over a
dozen clients for the time period from
January 1, 2006 to December 31, 2007
reveals that collectively they had 562 jail
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days before entering and after leaving the
program and only 154 jail days while
their cases were open, i.e., while they were
in the Safe Neighborhoods Program.
In addition, while the Probation Officer is
in the field he often comes across defendants who are at risk of getting into difficulties with the police. At these times he
takes them home and takes them out of
harm’s way. This in turn reduces police
interaction, most likely preventing
additional arrests, incarceration and
jail days.

Community Agencies
The Probation Officer has also developed
a positive relationship with the social
service agencies that work with the defendants. Providing transportation to and
from their facilities and to other agencies
or to the hospital, to the library and/or to
the grocery store can save the agencies’
case managers hours of case coverage.
This has been greatly appreciated by
agencies such as Day-Mont Behavioral
Health Care, Nova House, Eastway and
the Center for Alcoholism and Drug
Addiction Services (CADAS).

The Effect on Neighborhoods
Dealing with a population with mental
health issues and experiencing troubled
times, the Safe Neighborhoods Probation
Officer brings sporadic periods of
stability to their lives and to the
community. His efforts have been a
deterrent, preventing the defendant from
creating additional problems in the
community. All individuals in the Safe
Neighborhoods Program are part of the
community; therefore, even the smallest
stabilizing addition to their lives
ultimately results in a positive overflow to

SUPPORTIVE AND
ENGAGED NEIGHBORHOODS
OUTCOME TEAM ROSTER
Brother Raymond L. Fitz, S.M., Ph.D.
University of Dayton Fitz Center
Champion
David A. Cleavenger
City of Dayton
Gregory D. Johnson, PHM
Dayton Metropolitan
Housing Authority
Marc R. Levy, MSW
United Way of the
Greater Dayton Area
STAFF:
Robert L. Stoughton
University of Dayton Fitz Center,
OFCF

SUPPORTIVE AND ENGAGED
NEIGHBORHOODS OUTCOME TEAM REPORT
In December 2006, the Supportive and
Engaged Neighborhoods Outcome Team
made a number of recommendations to
the FCFC. These recommendations were
discussed in the 2006 Progress Report and
included the following:
❂ that the FCFC begin building support
for a collaborative effort that focuses
on a small, manageable number of
neighborhoods;
❂ that the FCFC integrate the work of
the other Outcome Teams around
neighborhoods and develop a
“Theory of Action” for building
supportive and engaged neighborhoods;
❂ that 50% of the funds awarded
through the Supported Services Fund
be directed to agencies with projects
that are part of one or more of the
neighborhood initiatives;
❂ that other key partners also make a
commitment of discretionary funds to
the neighborhoods; and
❂ that the first initiative to build a
supportive and engaged neighborhood
should begin in the fall of 2008.
In developing these recommendations the
Team launched a community conversation
that included neighborhood forums and
meetings with key stakeholders in the
community. In its December 2006 report
to the FCFC, the Team pledged to continue
that conversation.
In 2007, the Team kept the conversation
going as it worked to develop consensus
around the importance of building
supportive and engaged neighborhoods.

After all, as the Team said in last year’s
report, this work “is not easy and will not
happen overnight.”
It also will not happen all at once in all
neighborhoods. For that reason the Team
was especially deliberate about building
consensus around the recommendation to
start with a small number of neighborhoods. This will make the initiative
manageable and will give the FCFC and its
partners the opportunity to learn by doing.
In these conversations the Team has
emphasized its belief that neighborhoods
with discernible assets, i.e., neighborhoods
with a possibility of success, should be the
initial focus. Especially attractive to the
Team and to the FCFC are those neighborhoods that are home to one of the schools
in Dayton’s Neighborhood School Centers
project, Cleveland School, Edison School,
Fairview School, Kiser School and—after
construction is completed in 2008—
Ruskin School.
In 2008, the conversation within the FCFC
and with its partners will continue. The
Supportive and Engaged Neighborhood
Team will continue to raise two questions
with the FCFC:
❂ “Since we are all convinced that we
need all the desired community
outcomes in our neighborhoods,
especially the distressed neighborhoods, should we not develop several
multi-outcome initiatives in specific
neighborhoods?”; and
❂ “If so, should we not focus major
discretionary expenditures of FCFC
on these multi-outcome initiatives?”
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OUTCOME

SAFE AND SUPPORTIVE NEIGHBORHOODS
historical trend

desired direction

2003

Lorain
1.9
Summit
3.1
Butler
3.8
Montgomery
4.3
Mahoning
4.4
Cuyahoga
5.7
5.7
Hamilton
8. Franklin
6.8
9. Lucas
7.5
Stark
Ins. data

1.
2.
3.
4.
5.
6.

2004

VIOLENT CRIME

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Lorain
Summit
Butler
Stark
Mahoning
Montgomery
Cuyahoga
Hamilton
Franklin
Lucas

2.1
3.2
4.0
4.2
4.3
5.2
5.6
5.8
6.2
7.5

2005

INDICATOR

1. Lorain
2. Stark
Summit
4. Butler
5. Montgomery
6. Mahoning
7. Hamilton
8. Cuyahoga
9. Franklin
10. Lucas

1.7
3.2
3.2
3.8
4.9
5.6
5.9
6.4
6.6
8.5

BACKGROUND
Violent crime is measured by incidents per 1,000 residents. Violent crimes include murders,
forcible rapes, robberies and aggravated assaults reported in the Uniform Crime Index
published by the FBI.

NEW DATA
The violent crime rate for Montgomery County in 2005 was 4.9 per 1,000 population, ranking
Montgomery County fifth among Ohio’s largest counties. In 2005, the value for violent crime
was 3.5 for Ohio and 4.7 for the United States.

SHORT-TERM TRENDS
The short-term trend from 2004 to 2005—from 5.2 to 4.9—is in the desired direction. The
change in the county comparative ranking—from 6th to 5th—is also in the desired
direction.

Most desirable ranking is number one.
Ins.data = Insufficient data.
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OUTCOME

SAFE AND SUPPORTIVE NEIGHBORHOODS
historical trend

1.
2.
3.
4.

Lorain
Cuyahoga
Summit
Butler
Mahoning
Montgomery
Hamilton
Lucas
Franklin
Stark

20.6
29.7
38.0
42.6
42.6
46.8
51.6
62.3
68.4
Ins. data

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Lorain
Cuyahoga
Mahoning
Summit
Stark
Butler
Hamilton
Montgomery
Lucas
Franklin

22.2
31.1
35.8
42.0
39.5
44.7
49.7
55.0
56.8
65.8

1. Lorain
2. Cuyahoga
3. Summit
Stark
5. Butler
6. Mahoning
7. Hamilton
8. Montgomery
9. Lucas
10. Franklin

17.5
36.4
39.5
39.5
41.3
47.6
49.0
49.3
59.5
64.6

2003

PROPERTY CRIME

2004

INDICATOR

2005

desired direction

BACKGROUND

6.
7.
8.
9.

The property crime rate is measured by incidents per 1,000 residents. Property crimes
include burglary, larceny and motor vehicle theft and are reported by the Uniform Crime
Index published by the FBI.

NEW DATA
The property crime rate for Montgomery County in 2005 was 49.3 per 1,000 population,
ranking Montgomery County eighth among Ohio’s largest counties. In 2005, the value for
property crime was 36.6 for Ohio and 34.3 for the United States.

SHORT-TERM TRENDS
The short-term trend from 2004 to 2005—from 55.0 to 49.3—is in the desired direction.
The county comparative ranking remained unchanged at 8th.

Most desirable ranking is number one.
Ins.data = Insufficient data.
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OUTCOME

SAFE AND SUPPORTIVE NEIGHBORHOODS
historical trend

2005

VOTER PARTICIPATION

1. Lorain
Mahoning
3. Lucas
4. Stark
5. Butler
6. Montgomery
7. Summit
8. Cuyahoga
9. Hamilton
10. Franklin

45.4
45.4
42.9
41.5
40.2
40.1
39.0
36.1
35.9
29.6

2006

INDICATOR

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Montgomery
Mahoning
Summit
Lorain
Stark
Hamilton
Butler
Franklin
Lucas
Cuyahoga

58.4
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55.1
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50.3
49.5
44.4

2007

desired direction
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Hamilton
Stark
Lorain
Mahoning
Summit
Lucas
Montgomery
Butler
Franklin
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34.1
33.5
32.4
30.4
30.1
29.7
28.5
27.0
22.8
18.5

BACKGROUND
The level of civic engagement within a neighborhood is often cited as a barometer of neighborhood strength. One measure of civic engagement is the voting rate.

NEW DATA
The value for Montgomery County was 28.5% in 2007 and for Ohio it was 29.7%.

SHORT-TERM TRENDS
The short-term trend from 2005 (the previous off-year election) to 2007—from 40.1% to
28.5%—is not in the desired direction. From 2006 to 2007 the county comparative rank did
not move in the desired direction.

Most desirable ranking is number one.
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Behind the Numbers

Go to pages 5, 27, 29,
33, 59, and 60 for
more discussion.

THE GEOGRAPHY OF OPPORTUNITY
Location. Location. Location. That’s what
a real estate agent says when naming the
three factors that determine the price of a
house. “The same could be said about the
three ‘factors’ that determine virtually any
aspect of the good life and people’s access to
it in metropolitan America. Place matters.
Neighborhood counts. Access to decent
housing, safe neighborhoods, good schools,
useful contacts and other benefits is largely
influenced by the community in which one
is born, raised and currently resides.”1
In metropolitan areas such as Dayton and
Montgomery County, place is inextricably
linked to race and poverty. Race is a
defining characteristic of life in America.
In last year’s Report, the Supportive and
Engaged Neighborhoods Outcome Team
showed how race has become concentrated
in Montgomery County over the last few
decades.2 Demographers have over a dozen
ways to calculate measures of residential
segregation. One of the most frequently

used measures, the dissimilarity index, when
applied to 2000 Census data, reveals that the
Dayton Metropolitan Statistical Area (MSA)
was the 25th most segregated MSA in the
country out of 331.3
Last year’s Report, using Census data from
1970 to 2000, also demonstrated how
poverty has become concentrated in Dayton
and Montgomery County.2 Since the 2000
Census, the poverty rate has actually edged
up. (See Figure 1.) Alarmingly,
Montgomery County’s rate has gone from
being 9% lower than the national rate in
1999 (the year on which the 2000 Census
poverty rates are based) to being 12% higher
in 2006. (See Figure 2.)

1

Squires, G.D. and Kubrin, C.E. (2005)
Privileged Places: Race, Uneven
Development and the Geography of
Opportunity in Urban America. Urban
Studies, 42 (1):47-68.

2

Montgomery County Family and
Children First Council, 2006 Progress
Report on Community Outcomes,
Indicators and Strategies, p. 53.

3

Housing Patterns, U.S. Census Bureau,
Housing and Household Economic
Statistics Division. http://www.census.gov/
hhes/www/housing/housing_patterns/gett
able_msa.html. Accessed on Jan. 31,
2008.

That poverty and race are significant factors
in what some have called the “geography of
opportunity” can not be denied. The
contours of this geography affect the work
of all of the Outcome Teams. To give just
three examples:

POVERTY RATES SINCE 1989
35
30

% Poverty
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Figure 1. 1999 was a peak year in the business cycle and is the year on which poverty rates for the
2000 Census are based. Poverty rates for Dayton, Montgomery County and the Dayton Metropolitan Statistical
Area (MSA) have all increased since then. (Census Bureau data; Dayton’s poverty rates for the years 2000 – 2004
are not available.)
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geography of oppor❂ The Healthy
Poverty Rates
1999
2006
% change
1999-2006
tunity so severe that
People Outcome
there is no escape?
Team is responding
Montgomery County
11.3%
14.9%
+ 31.8%
to the fact that
Compelling arguments
USA
12.4%
13.3%
+ 7.2%
access to health
can be made that the
resources varies
Figure 2. Montgomery County’s poverty rate has increased dramatically in relation to the
answer to these
among neighbornational rate since 1999. (1999 data from 2000 Census; 2006 data from American Community
questions does not have
Survey.)
hoods, as do
to be “Yes.” One line of
various measures
reasoning, to summarize the thesis of Squires and Rubin, is
of people’s health. (See page 5.)
that existing patterns of uneven metropolitan development
❂ The Stable Families Outcome Team is responding to the
are, to a large extent, linked to a complex and interconnected
fact that poverty—especially chronic poverty—can
set of decisions – public policy decisions, private institutional
increase children’s exposure to a wide array of other
and/or market decisions, and decisions made by individual
problems. (See page 27.)
citizens in their roles as homeowners/renters, consumers,
❂ The Economic Self-Sufficiency Outcome Team is
employees, and so forth. As such, the potential to reverse
responding to the fact that ex-offenders are
those patterns exists if there is sufficient will to “sever the
concentrated in neighborhoods already challenged
linkages among race, place and privilege.”1
with significant pockets of poverty and high
Another line of reasoning can be found in the synthesis done
unemployment. (See page 60.)
by the (late) research sociologist Ted Bradshaw. He summarizes several decades of theorizing about—and responding
to—poverty with hopeful insights. He distills five theories
The FCFC indicator “Avoiding Poverty” is relevant to this
regarding the causes of poverty:4
discussion of place. This indicator is described elsewhere in
this Report (see pages 29 and 33) but briefly a high value for
this indicator is good. It means that a high proportion of
couples are starting their families under conditions that
increase the chances that their children will grow up without
experiencing poverty. A look at Figure 3 reveals that this
opportunity to give children a fighting chance to avoid poverty
is not evenly distributed in our community, just like some of
the other things we have considered.
At first glance the implication of this last observation is
chilling. Can it really be the case that people born into poor
neighborhoods will be forever poor? Are the contours of the
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(1) individual deficiencies;
(2) cultural belief systems that support
subcultures in poverty;
(3) political-economic distortions;
(4) geographical disparities; and
(5) cumulative and circumstantial origins.
While acknowledging that no single theory is sufficient to
explain all cases of poverty, his analysis of the theory that
poverty is caused by geographical disparities is relevant

“AVOIDING POVERTY” VS. POVERTY RATES
“Avoiding Poverty” (2003 – 2005 average %)

because it “directs
community developers to look at
places and the
processes by which
(neighborhoods or
communities) can
become selfsustaining.
Interestingly, a few
disadvantaged
communities
around the world
are finding their
way out of poverty
and as such show
that it can be done.”

Montgomery County Census Tracts
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services, and the
opportunity to
build personal
networks and to
participate in
community
programs that
increase the ability
of neighbors to
rely on, to trust,
and to care about
each other.4

Figure 3. For each of Montgomery County’s 145 Census tracts the value of the FCFC indicator “Avoiding
Poverty” is plotted against that tract’s poverty rate. Neighborhoods with a high rate of poverty (the dots
toward the right) are the very ones where newly starting families lack the characteristics that are associated
with successfully avoiding future poverty.

To be successful in helping people achieve self-sufficiency a
community development effort must be multi-faceted. This
means comprehensive services with lots of support: education
(“the most important local institution” in poor communities),
employment development, access to healthcare and social

Ingredients of a
comprehensive
community building
process include
community visioning, leveraging assets, and building on
existing strengths as a way to address the challenges of high
poverty neighborhoods. This process is familiar to the FCFC
and to its Outcome Teams and can be a source of hope as they
tackle this challenge.

4

Bradshaw, T.K. (2007) Theories of Poverty and Anti-Poverty Programs in Community
Development. Community Development, 38:7-25.
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VISION
Residents have access to employment that provides a living wage
and benefits. Barriers to employment, including transportation and
day care issues, are minimized. Adequate opportunities for lifelong
learning help prepare the workforce for the realities of 21st-century
jobs. Educational, vocational training, and worker retraining services
are readily available to support the needs of residents and employers.

ECONOMIC SELF-SUFFICIENCY OUTCOME TEAM REPORT
A disturbing feature of economic conditions today is the number of employed people
whose earnings are insufficient to lift them above the poverty line, let alone enable
them to be considered self-sufficient. Others, such as those who are homeless and
those being released from prison, face additional barriers to employment before they
can even begin to achieve economic self-sufficiency. In response, the Economic SelfSufficiency (ESS) Outcome Team formed three work groups, each with a diverse and
knowledgeable membership, to tackle the following issues:
1) Poverty Reduction / Workforce Development;
2) Homeless Employment; and
3) Ex-Offender Re-entry Employment.
In 2007, each work group reviewed local and national statistics; identified factors
contributing to poverty and unemployment, as well as barriers to economic self-sufficiency; researched local and national best practices; and consulted with national policy
and program experts. As a result, the ESS Outcome Team completed work and offered
recommendations to the Homeless Solutions Policy Board and facilitated the creation
of a community-wide taskforce on ex-offender re-entry.
Based on findings and recommendations from the Poverty Reduction Work Group the
ESS Outcome Team has adopted the following focus areas for 2008:
1. Focus on families with children living in poverty.
2. Develop a community-wide plan to reduce poverty that builds on best practices;
connects existing local poverty reduction efforts; and establishes measurable goals
and outcomes.

cy

3. Emphasize, facilitate, reward and celebrate intergenerational
education and skill building to increase math, literacy, life
skills and vocational options for low income families.
4. Incorporate best practices including: place-based / neighborhood initiatives, incentives, structure, high expectations,
support, and staff with the skills necessary to establish
relationships with families and deliver results.
5. Provide a pool of sustainable resources for
successful programs.

Poverty Reduction/Workforce
Development Work Group Findings
This work group is building on other efforts in this community
going back at least two decades. (See timeline on the following
page.) They began by facing the stark reality that poverty is a
growing problem. In 2006, the Census Bureau estimated that
10.7% of Montgomery County’s families were living in poverty,
up from 8.3% in 1999. Poverty for families is more than twice as
high in Dayton, where the rate rose from 18.2% in 1999 to 21.6%
in 2006.
Where there are high rates of poverty, there are often high
proportions of adults without a high school diploma or equivalency; of families which are headed by a single parent, predominantly female; of teenagers having babies; of poor housing and
environmental conditions; and of people belonging
to a racial or ethnic minority. In
other words, privilege and opportunity are not evenly distributed and Go to page 55
for more inefforts to reduce poverty must
depth analysis
acknowledge that place matters and
that neighborhoods count.

Poverty reduction efforts must also incorporate a long-term
approach, taking into account the tendency for poverty to pass
from one generation to the next. The disturbing reality that
children growing up in the conditions described above are more
likely to do poorly in school means that THEIR chances as adults
of obtaining high-quality employment – and thus of achieving
economic self-sufficiency – are also diminished.
The work group also observed that the policies and guidelines
surrounding the existing array of work and training supports—
Food Stamps, Title XX child care, S-CHIP, and Medicaid, to
name a few—often make it difficult for low-wage workers and
their families to get and maintain these benefits. In addition,
families can quickly “fall off the cliff ” and lose benefits once their
earnings increase. For example, once an Ohio family’s earnings
reach even one dollar above 150% of poverty, their Title XX child
care funding is completely eliminated. On top of these problems
there are few, if any, financial incentives for low-wage working
parents to fit additional education or training into their nonworking hours.
The challenges outlined above exist in a job market that has been
significantly restructured in recent years. Montgomery County
lost 42% of its manufacturing jobs between 1970 and 2000. Since
2000, the Dayton region has lost another 25,000+ manufacturing
jobs. These and other living wage (>$15 per hour + benefits)
jobs have been replaced by jobs which are often part-time and
which provide few or no benefits—retail sales persons, cashiers,
waiters and waitresses, food preparers and servers, laborers and
material movers.
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Homeless Employment Work Group
Findings and Recommendations

❂ homeless adults must visit multiple sites for employment
and supportive services.

As part of the community’s Ten-Year Plan to End Chronic
Homelessness and Reduce Overall Homelessness (see page 65)
the local programs providing services to people who are homeless
have begun working more closely together. This includes a wide
array of employment and education resources.
The Homeless Employment Work Group learned from these local
providers what national research has confirmed: homeless
adults—when provided with a combination of stable housing,
supportive services, and opportunities for education—can
succeed in obtaining and maintaining employment.
The work group also learned that the barriers faced by these
people are staggering. Saddled with poor employment histories,
physical and behavioral health problems, stigma and discrimination, less than 9% of the 3,500 adults served by the local
homeless provider network in 2005 had income from
employment. Of the rest, about one-third had income from
sources other than wages (e.g., public benefits) and two-thirds
had $0 income.
Within the local housing and shelter network, transitional
housing programs and programmatic shelters set high expectations and use an array of in-house and community resources to
connect their residents to training and employment. However,
accessing those resources can be challenging for homeless adults.
In preparing recommendations to address this challenge, the
work group looked across the country to communities where the
workforce development system and the organizations providing
services for homeless people are working collaboratively to
provide a one-stop location for comprehensive service delivery.
The Group also looked to housing and shelter providers that
offer their residents a comprehensive range of supports,
transitional jobs and placement in permanent employment.
Looking at the local community through the lens of such
national best practice models, the work group concluded that
❂ interagency planning & programming is limited;
❂ few employment providers separately track their
homeless clients;
❂ multiple assessments are conducted but rarely shared; and
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Based on these and other findings, the work group made the
following recommendations to the Homeless Solutions Policy
Board, which endorsed them in July, 2007:
1. Engage the community in supporting and providing a range
of education, training and employment opportunities for
homeless single adults, parents, older youth and young
adults, including transitional jobs leading to permanent
employment and self-sustaining social enterprise businesses.
2. Connect employment to placement in stable housing for
homeless singles moving into River Commons permanent
supportive housing.
3. Increase use and ease of access to one-stop employment
services by homeless adults.
4. Develop single point of entry, assessment & linkage to
comprehensive services and a client-centered, outcomedriven funding strategy.
5. Improve employment outcomes for residents of permanent
supportive housing by increasing collaboration among
employment and housing providers, and marketing the
Medicaid Buy-In program to residents with disabilities, their
families and the staff who work with them.
6. Help formerly homeless adults maintain stable housing and
manage their income by increasing their financial literacy
and providing them access to affordable banking services.

Ex-Offender Re-entry Employment Work
Group Findings and Recommendations
This work group found that, on average, 30 adults were released
from Ohio prisons to Montgomery County each week during
2007. While ex-offenders now live in every community within
Montgomery County, two-thirds of them are
concentrated in neighborhoods
already challenged with significant
Go to page 55
pockets of poverty and high
for more inunemployment.
depth analysis
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19981999

19982003
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Foundation
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Youth and
Family
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Parity 2000
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in 2000)

City of
Dayton
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Policy Board
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Reform
underway

Out-of-school
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Force

Manpower
Development
Research
Corporation
Jobs-Plus
Demonstration
at DeSoto
Bass Public
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City of
Dayton
National
League of
Cities
Workforce
Initiative

The work group also learned that during the six months prior to
incarceration, 42% of inmates from Montgomery County lacked
a high school diploma or GED, 54% were unemployed, 75%
abused drugs and 40% abused alcohol. Montgomery County’s
high recidivism rate, 44% (the highest among Ohio’s six
largest urban counties), is one costly result. In 2007, 69% of
the county’s General Fund budget was spent on criminal
justice services.

Locally, there have been encouraging, but limited, community
efforts to assist ex-offenders with employment opportunities.
The work group feels that in order to have a greater impact on
successful re-entry, the community must invest time and
resources to deliver effective programs and services. Public and
private resources must be woven together into an effective
continuum of care that is outcome-driven and easy to access and
navigate.

Research confirms what common sense predicts: ex-offenders
who return with little or no family and community support, no
income, poor job skills, untreated alcohol or drug abuse
problems, and no stable place to live are much more likely to reoffend and return to prison. To make matters worse,
overcrowding in Ohio’s prisons results in shorter lengths of stay
so most prisoners do not receive needed medical, behavioral
health or educational services while incarcerated.

Therefore the Ex-Offender Re-Entry Work Group made
the following recommendations to the FCFC which, in
October, 2007, accepted them and approved $350,000 for
their implementation:

Of special concern to the work group is that most return to the
community with major barriers to employment, including:
❂ felony convictions and a sporadic work history;
❂ inadequate education, skills, and experience;
❂ lack of or limited community support systems;
❂ employers’ unwillingness or inability to hire ex-offenders;
❂ collateral sanctions that legally bar ex-offenders from
holding specific jobs or vocational licenses;
❂ lack of civil legal assistance with child support arrearages,
debts, suspended driver’s licenses, etc.
Although employment is a key component to successful re-entry,
it is not a standalone strategy. Research has shown that the
family, friends and community of the ex-offender can play an
important role in helping to create a stable social environment
that leads to successful reintegration. Reducing recidivism
benefits the ex-offenders, their families, as well as the
community by:
❂ enabling them to become productive tax paying citizens;
❂ reducing crime resulting in safer communities and safer
schools; and

1. Create a Community-Wide Re-entry Task Force to develop
a comprehensive plan and Continuum of Care with specific
goals and measurable outcomes.
2. Develop and implement a community outreach, engagement
and advocacy campaign to create awareness of successful
re-entry; generate acceptance of ex-offenders; and inspire
community action.
3. Develop a partnership with the State to pilot programs that
will prepare incarcerated residents for successful re-entry
and productive employment.
4. Designate a Re-entry Employment Implementation Team to
significantly increase funding for transitional jobs; engage
employers as key partners; develop a real-time job bank for
employing ex-offenders; and, develop a single point of entry,
assessment and linkage to comprehensive employment and
support services.
5. Strengthen the local re-entry Continuum of Care by utilizing
existing information systems to track participants, and
monitor services, progress and outcomes.
6. Seek multi-year funding to provide flexible, client-centered,
services and supports that result in successful re-entry.
7. Build the organizational capacity of and coordination among
existing community and faith-based re-entry programs.
8. Develop a re-entry housing plan with adequate funding to
provide a range of transitional and permanent supportive
housing options.

❂ reducing criminal justice costs.

19992006
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OUTCOME

ECONOMIC SELF-SUFFICIENCY
historical trend

desired direction

INDICATOR

2005

1. Butler
Franklin
3. Hamilton
4. Lorain
Summit
6. Cuyahoga
7. Stark
8. Montgomery
9. Lucas
Mahoning

5.3
5.3
5.7
5.8
5.8
6.1
6.3
6.4
6.9
6.9

2006

1.
2.
3.
4.
5.
6.

Franklin
Hamilton
Summit
Cuyahoga
Butler
Lorain
Stark
8. Montgomery
9. Lucas
10. Mahoning

4.7
5.0
5.3
5.5
5.6
5.8
5.8
6.0
6.3
6.5

2007*

UNEMPLOYMENT

1. Butler
Franklin
3. Hamilton
4. Summit
5. Stark
6. Cuyahoga
7. Montgomery
Lorain
9. Mahoning
10. Lucas

4.7
4.7
5.1
5.3
5.9
6.0
6.1
6.1
6.4
6.6

BACKGROUND
The unemployment rate is a measure of the percentage of the labor force that is unemployed.
The unemployment rate reflects the match between the number of people seeking
employment and the number of available jobs. Factors that influence unemployment are transportation, child care and work skills.

NEW DATA
The preliminary unemployment rate for Montgomery County for 2007 is 6.1%. The revised
2006 rate for Ohio is 5.5%, and the preliminary 2007 rates for Ohio and the US are 5.6% and
4.6% respectively. The data for many of the counties in the 2006 ranking table have been
revised and some of the rankings have changed; Montgomery County’s unemployment rate
and comparative ranking for 2006 did not change.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—from 6.0% to 6.1%—is not in the desired
direction. The county comparative rank did move in the desired direction, from 8th to 7th.

Most desirable
ranking is
number one.

*2007 data are preliminary.
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OUTCOME

ECONOMIC SELF-SUFFICIENCY

2005

PEOPLE RECEIVING PUBLIC ASSISTANCE

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Butler
Lorain
Cuyahoga
Stark
Montgomery
Summit
Franklin
Hamilton
Mahoning
Lucas

1.32
4.11
4.35
4.66
5.06
5.31
5.34
5.72
6.06
10.08

2006

INDICATOR

1. Butler
2. Lorain
3. Cuyahoga
Stark
5. Montgomery
6. Summit
7. Hamilton
8. Franklin
9. Mahoning
10. Lucas

1.24
3.69
4.05
4.05
4.33
4.68
4.74
4.89
5.85
9.33

1
2
3
4
5
6
7
8
9
10

1.11
2.88
3.72
4.08
4.34
4.66
4.67
5.27
6.51
7.75

BACKGROUND
Ohio Works First (OWF) is part of Ohio’s Temporary Assistance to Needy Families (TANF)
program and provides time-limited cash assistance to eligible needy families for up to 36
months. During that time, county departments of job and family services provide support to
adult participants to become job-ready, obtain necessary job skills and find employment. The
emphasis of OWF is self-sufficiency, personal responsibility and employment. Eligibility for
OWF is governed by federal and state law. Each recipient is part of an “Assistance Group,”
which, for practical purposes, can be considered a household. (On average, each Assistance
Group has about 2.25 people.) Assistance Groups that are “Child Only” are excluded from this
indicator. As a result this indicator tracks the proportion of people in the county who have
work activity participation requirements in order to receive OWF.

NEW DATA
The 2007 value for Montgomery County was 4.34 and for Ohio it was 3.20. In 2007,
Montgomery County was fifth in the county comparative ranking. For some of the counties
the values for prior years have changed because of changes in the population estimates. The
comparative rankings have not changed.

historical trend

2007

desired direction

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—4.33 to 4.34—is (by the smallest of margins) not
in the desired direction. The county comparative ranking—fifth—remained the same in
2007 as it was in 2006.

Butler
Lorain
Cuyahoga
Stark
Montgomery
Summit
Hamilton
Franklin
Mahoning
Lucas

Most desirable ranking is number one.

ASSISTANCE GROUPS WITH WORK ACTIVITY PARTICIPATION REQUIREMENTS*

Assistance Groups per 1,000 population**
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Montgomery Coutny
Ohio

2000
4.88
5.27

1
200
2001
4.56
4.21

2
200
2002
5.16
4.09

3
200
2003
5.65
4.03

4
200
2004
5.56
4.03

5
200

6
200

2005
5.06
3.74

2006
4.33
3.40

7
200
2007
4.34
3.20

* Average number of Assistance
Groups per month, excluding
child-only Assistance Groups. A
child-only Assistance Group is an
Assistance Group containing a
minor child residing with a
parent(s), legal guardian, legal
custodian, or other specified
relative whose needs are not
included in the assistance group.
An OWF custodial parent or
caretaker is required to participate
in "work activities" that are
defined by law and that include
employment, on-the-job training,
a job search and readiness
program, certain educational
activities, and/or certain other
specified activities.
** Population data for 2000-2006
are from the 2000 Census and
Census Bureau projections; 2007
population data are derived
from regression analysis of the
2000-2006 data.
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OUTCOME

ECONOMIC SELF-SUFFICIENCY
historical trend

2004

PER CAPITA EFFECTIVE BUYING INCOME

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Hamilton
Franklin
Summit
Cuyahoga
Butler
Montgomery
Lorain
Stark
Lucas
Mahoning

23,905
22,901
22,183
21,784
21,253
21,078
20,359
19,867
19,842
18,253

2005

INDICATOR

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Hamilton
Franklin
Summit
Cuyahoga
Butler
Montgomery
Lorain
Lucas
Stark
Mahoning

23,762
23,075
22,068
21,567
21,211
20,969
20,342
19,860
19,690
18,479

2006

desired direction

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Hamilton
Franklin
Summit
Cuyahoga
Butler
Montgomery
Lorain
Lucas
Stark
Mahoning

23,581
22,359
21,613
21,156
20,840
20,481
20,130
19,570
19,276
17,493

BACKGROUND
Real Per Capita Effective Buying Income represents disposable income after taxes controlling
for the impact on buying power of inflation. Starting with last year’s Report, this indicator has
been changed from previous years when it was expressed in nominal terms with a CPI
(Consumer Price Index) trend line imposed. The graph in real dollars illustrates more easily
the impact of job loss since 2001.

NEW DATA
The value for Real Per Capita Effective Buying Income in 2006 for Montgomery County was
$20,481 and the rank in comparison to Ohio’s other large counties was sixth. In 2006, the
value for Ohio was $20,213 and the value for the United States was $20,860.

SHORT-TERM TRENDS
The short-term trend from 2005 to 2006—from $20,969 to $20,481—was not in the desired
direction. The county comparative rank remained the same, 6th.

Most desirable ranking
is number one.

REAL PER CAPITA EFFECTIVE BUYING INCOME (IN 2007 CONSTANT DOLLARS)

2007 Constant Dollars

u

23,500
23,000
22,500
22,000
21,500
21,000
20,500
20,000
19,500
19,000
18,500
18,000
17,500
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Homeless Solutions
2 0 0 7 R E P O R T TO T H E C O M M U N I T Y
SUPPORTIVE HOUSING
The Plan calls for the creation of 750 units of supportive
housing—housing which includes services to those who live
there—to be created over 10 years. The units shown in
Figure 1 include rental subsidy and new housing opened for
homeless people.

The Homeless Solutions Community 10-Year Plan was adopted
in June 2006. In the last eighteen months, significant progress
has been made on meeting the goals of the Plan: there is new
housing for homeless adults at River Commons; there is
increased coordination and services at the gateway shelters;
there is an increased focus on employment
for homeless adults; and prevention
programs are helping people at risk of
homelessness. There is still much to do –
increase the supply of supportive and
affordable housing, continue to improve
the gateway shelters to get people housed
and employed quickly, and increase coordination with the other service providers in
the community.
HOUSING
The chief finding of the Homeless Solutions Plan is that
“Keeping people housed and rapidly rehousing those who
become homeless is the
primary answer to the
problem of homelessness.”
10-Year
Goal
Young
Adults
(18-24)

AFFORDABLE HOUSING
The Plan also calls for the addition of 1,800
units of affordable housing through new
construction, rehabilitation of vacant units,
and rental subsidies. This housing is for
homeless people and families who do not
need on-site services and to help people who are at risk of
homelessness because their current housing costs are
unaffordable. Little progress has been made on this recommendation since the Plan was adopted and units have been lost
because of their poor condition. There are limited programs
for funding affordable
housing and finding sites
Units Needed
Units
Units
to Reach
Added
Underway
Goal

115

0

24

91

Single Adults
(25+)

460

139*

124

197

Families

175

54

0

121

Total

750

193

148

409

Figure 1.

2007 Supportive Housing Progress

* Of these, 59 units are at River Commons; as more homeless persons move in, the total will
eventually rise to 100 units.
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outside areas of low-income concentration is a constant
challenge. The Policy Board and the Affordable Housing
Options Committee recognize the importance of addressing
these issues and creating new ways to provide this needed
housing resource.

RIVER COMMONS PROVIDES
A PERMANENT HOME FOR HOMELESS ADULTS
Immediately providing more supportive housing for the
homeless men and women at the community’s gateway shelters
is a priority for the Homeless Solutions Policy Board. The
Dayton Metropolitan Housing Authority had a building with
smaller units and a high vacancy rate that they offered to make
available for supportive public housing. The building, Helena
Hi-Rise, needed work. Montgomery County, the City of
Dayton and the Dayton Metropolitan Housing Authority
contributed over $800,000 to make essential health and safety
repairs as well as cosmetic common area improvements.
Additional money was provided by the partners for security
and on-site social services provided by The Other Place. The
facility has been renamed River Commons.
Most homeless people only have their clothes and a few
personal belongings; they have none of the household items
needed to make a unit at River Commons a home. In the
summer, the community was asked to donate basic furniture
and household goods.
The response was
overwhelming. In
addition to the more
than $8,000 in cash that
was given to buy
mattresses, alarm clocks,
and other essential items
that needed to be new,
thousands of other new
and used items were
donated – brooms,

towels, lamps, dressers, microwaves, sheets, chairs, pillows,
coffeepots, food...the list goes on and on.
In the first week of September, 61 formerly homeless men and
women, many with no income, moved into River Commons.1
The new residents had been homeless an average of three times
with their most recent episode lasting an average of five
months. Most of the new residents needed assistance to pay
their first month’s rent or security deposit. Three months later
only four residents needed help with paying rent because many
of them were working with the assistance of employment
services provided by Goodwill Easter Seals Miami Valley.

PREVENTION
Preventing homelessness is far less expensive than providing
shelter and new housing, and is less disruptive to people’s lives,
particularly children’s lives. Those who are at risk of losing
their housing need help to stay housed. In 2007,
these prevention activities were put in place:
❂ a program to prevent eviction from public housing,
funded by the Federal Emergency Management Agency and
administered by the Community Action Partnership of the
Greater Dayton Area;
❂ a program to prevent homelessness of ex-offenders
returning to the community, funded by the Ohio
Department of Corrections and operated by Miami Valley
Housing
Opportunities; and
❂ the YWCA of
Dayton’s Family
Homelessness
Prevention Pilot
Project funded by
the Ohio
Department of
Development. This
project will serve

A new River Commons resident
signs his lease before moving in.
1
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57 single people and two couples moved into the 59 units referenced in Figure 1.

that homeless people
keep their appointments.

120 families
at imminent risk of
homelessness
between December
2007 and
September 2009.

MULTI-SYSTEM RESPONSE
Homelessness can not
be solved by the
homeless system alone.
The resources in the
mainstream human
services systems such as
behavioral health, public
assistance, child welfare,
education, housing and
criminal justice need to be
involved in the solution.
Access to mainstream
resources has increased
through the following
activities:

Homeless Solutions Policy Board Co-Chairs Walt Hibner and Charles Meadows thank project
partners at the River Commons open house.

❂ Placing a CrisisCare staff
person at the Samaritan
Healthcare Clinic to
conduct behavioral
health assessments for
mental health and
substance abuse issues.
These assessments are
coordinated with PATH
(Project for Assistance in
Transition from
Homelessness) outreach
workers who help ensure

❂ Placing a
Montgomery County
Department of Job
and Family Services
case worker at the St.
Vincent Hotel to
determine eligibility
for public assistance,
Food Stamps and
Medicaid as soon as a
homeless family
enters the Hotel.

POVERTY REDUCTION
Homelessness and poverty are
inextricably connected.
Improving access to benefits
and increasing employment
for homeless persons are
essential to getting them
out of poverty and stabilized
in housing. Since the Plan
was adopted, these new
programs have been
established:

Montgomery County Commissioners Deborah Lieberman and Dan Foley celebrate
new supportive public housing for homeless adults at the September 4th River
Commons Open House.
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❂ The SOAR (SSI/SSDI Outreach Access and Recovery)
program to assist homeless people in applying for and
receiving Social Security benefits for which they are
eligible. Thirteen persons have been helped through this
program since September 2006.
❂ The LifeReady Transitional Jobs Program operated by the
Dayton Urban League and funded by the City of Dayton
will provide 25-30 transitional jobs for homeless adults.
The program combines structure, skill development,
supportive services, and assistance to find and retain
unsubsidized employment following the transitional job
experience.
In addition, the Montgomery County Department of Job and
Family Services is exploring the development of a conveniently
located One-Stop Employment Center using proven best
practices for employing homeless people.

HOMELESS SOLUTIONS POLICY BOARD
The new Homeless Solutions Policy Board, made up of 28
community leaders from education, health care, government,
foundations, faith institutions and other organizations,
oversees implementation of the Plan’s policy and program
recommendations. The Policy Board has been meeting
regularly since November 2006.
Aligning the financial resources in the homeless assistance
system with the Plan’s policy and program recommendations
is essential to successful implementation. The Funders
Collaborative (a committee of the Homeless Solutions Policy
Board) oversees the prioritization, release, and review of
resources including federal, state and local public funds.
Montgomery County responded to the 10-Year Plan’s
alignment recommendation by combining Community
Development Block Grant, Emergency Shelter Grant, HOME
Investment Partnerships and Human Services Levy funds
totaling over $2 million into a joint Request for Proposals for
services to be delivered in 2008. This approach encouraged
program innovation and operating efficiencies for providers
and for Montgomery County.
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HOMELESS SOLUTIONS POLICY BOARD
Walter Hibner
Homebuilders Association of
Dayton and Miami Valley
Co-Chair
Charles Meadows
Community Leader
Co-Chair
Mike Baughman
Greater Dayton Real Estate
Investors Association
George Brack
Fifth Third Bank (ADAMHS
Board)

Sharon Howard
WDTN-TV (Dayton Urban
League)
Steven Johnson
Sinclair Community College
Rev. Robert Jones
College Hill Church
Dione Kennedy
Victoria Theatre Association
(Dayton Area Chamber of
Commerce)
Dr. Victor McCarley
Wright State University

Thomas Breitenbach
Premier Health Partners

Leroy Moses
Consumer

Tom Columbus
University of Dayton (United
Way)

Rev. John Paddock
Christ Episcopal Church

The Hon. Judy Cook
City of Oakwood (First
Suburbs)
Dr. Daniel Curran
University of Dayton
Deborah Feldman
Montgomery County
Karla Garrett Harshaw
Cox Ohio Publishing
Michael Greitzer
Miller-Valentine Group
(Downtown Dayton
Partnership)
Natalie Harris
Miami Valley Housing
Opportunities (Emergency
Housing Coalition)
Jim Hoehn
National City Bank
Franz Hoge
Human Services Levy Council
Dr. David Hopkins
Wright State University

The Hon. Don Patterson
City of Kettering (Mayors and
Managers)
The Hon. Walter Rice
U.S. District Court
Fred Setzer Jr.
The Dayton Foundation
Steve Stanley
Montgomery County TID
(Dayton Metropolitan Housing
Authority)
Ginny Strausburg
DP&L Foundation
Rashad Young
City of Dayton

STAFF:
Joyce Probst MacAlpine, OFCF
Roberta Longfellow, OFCF
Kathleen Shanahan, OFCF
Donna Nettles, OFCF

HOMELESSNESS IN MONTGOMERY COUNTY IN 2006
The extent of homelessness in a community can be measured
in two ways – over time and on a single night. 7,913 persons
had contact with the homeless assistance system in
Montgomery County at some point during 2006, compared to
6,337 persons in 2004. A point-in-time count on January 27,
2007 identified 605 persons living on the street or in an
emergency shelter, compared to 581 persons during the 2005
point-in-time count.
Of the 7,913 people who had contact with the homeless
assistance system in 2006:
❂ 4,664 were in outreach programs, emergency shelters, or
transitional housing;

❂ 907 were in permanent supportive housing; and
❂ 2,342 were on waiting lists or received services but were
not sheltered.
There are multiple reasons for the increase in numbers from
2004 to 2006, including an increase in people experiencing
homelessness; increased capacity in the homeless system; and
more agencies entering client data into the Homeless
Management Information System (HMIS) in 2006. In order to
understand better the shelter and housing needs in the
community, the Homeless Solutions Policy Board is focusing
its attention on the 4,664 persons who were on the street or in
a shelter or transitional housing (See Figure 2).

2,514 SINGLE ADULTS

1,959 PEOPLE IN 656 FAMILIES

191 UNACCOMPANIED MINORS

MORE LIKELY TO BE:

MORE LIKELY TO BE HEADED BY:

MORE LIKELY TO BE:

Male (72%)

Female (92%)

Female (55%)

Black (50%)

Black (68%)

Black (68%)

Between the ages of 25-50 (66%)

Between the ages of 25-50 (71%)

Between the ages of 15-17 (67%)

High school graduates (67%)

High school graduates (69%)

16% are veterans
(21% of men, 2% of women)

Average family size is 3

53% were new to homelessness in 2006

52% were new to homelessness in 2006

Figure 2.

74% were new to homelessness in 2006

Characteristics of people in outreach programs, emergency shelters or transitional housing in 2006. Source: Dayton-Montgomery County HMIS.
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Community-Based Proje
I N T E R A G E N C Y C O L L A B O R AT I O N
The Family and Children First Council recognizes that the health
and human services system is complicated. As a result, a high
level of service coordination between community organizations is
critical if we are to have a positive impact on the individuals and
families we serve. In addition, many of these people are
burdened by a number of challenges, not just one particular
problem. Serving them well often means that more than one
agency or system needs to be involved. This teamwork approach
establishes a process for each system to work toward a shared
goal, thus creating cooperative relationships.
Recognizing the need for customer-focused collaborative efforts
the Family and Children First Council is home to two interagency collaborative groups: the Agency Directors Committee
and the Service Brokers Group. The organizations participating
in these two groups provide a wide array of services and thus
have direct contact with a broad cross-section of county
residents. These two groups are the “bonding agents” that keep
systems working together by providing venues for improving
processes and maintaining awareness of current community
issues and trends.
The Agency Directors Committee (ADC) consists of eighteen
provider organizations all working toward a single goal – to
bridge any existing gaps between their systems and to eliminate
barriers to service. A unique example of this is the “No Wrong
Door Policy” that was developed and implemented by the ADC
in 2007. Because of the complexity of the social services system,
many people are unable to navigate it and may feel rejected or
frustrated in their efforts to obtain help. This may discourage
people in need from pursuing the necessary assistance. “No
wrong door” refers to a customer-friendly service system that
welcomes people in need and assists them to get the services they
need regardless of whom they contact first. The policy commits
all participating agencies to assess consumers’ needs and provide
direct services, referrals to other appropriate services, or both.
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The ultimate goal is for individuals to gain access to necessary
services that promote healthy people, stable families, and positive
communities.
The Service Brokers Group is a unique interagency collaborative
that emphasizes partnership and cooperative problem-solving.
This group of individuals has access both to the decision-makers
and to the consumers within their respective systems. Thus, they
serve as the “connectors” that bind direct service with policy- and
decision-making. Their monthly meetings are opportunities to
report on organizational changes and the potential impact those
changes may have on consumers. This awareness allows the
Service Brokers to stay abreast of the ebb and flow of social
services within Montgomery County.
Simply stated, the Service Brokers feel that it is not acceptable for
individuals to fall through the cracks as a result of red tape.
When a case with this potential is identified, the Service Brokers
talk about the case and collectively find a solution. If an on-thespot solution cannot be identified, they take the information back
to their respective systems to resolve the issue within their organizations. This level of cooperation, fueled by the Service Brokers’
trust and candor, is crucial for ensuring that all Montgomery
County residents are provided appropriate services in a timely
manner.

cts
A G E N C Y D I R E C TO R S C O M M I T T E E

SERVICE BROKERS GROUP

Linda L. Kramer, Chair
Daybreak

Amy K. Luttrell
Goodwill Easter Seals
Miami Valley

Linda Allen
Montgomery County Department of
Job and Family Services

Donna Audette
YWCA of Dayton 1/07 – 2/07

Heath MacAlpine
Montgomery County
Department of Job and
Family Services 1/07 – 3/07

Wylie Bodie
Dayton Metropolitan Housing Authority
1/07 – 8/07

Fred Baxter
Ohio Department of Youth
Services

Allene K. Mares
Public Health Dayton &
Montgomery County 1/07-8/07

James E. Dare
Montgomery County Common
Pleas Court

Douglas M. McGarry
Area Agency on Aging

James D. Cole, Vice Chair
Montgomery County Juvenile
Court

Mark E. Gerhardstein
Montgomery County Board of
MR/DD
James W. Gross
Public Health-Dayton &
Montgomery County
10/07 – present
Carol J. Hinton
YWCA of Dayton
8/07 – present
Gregory D. Johnson
Dayton Metropolitan
Housing Authority
Tom Kelley
Office of Family and
Children First
Jim Knowles
Montgomery County
Veterans Service Commission
11/07 – present
Cecilia M. Long
Emergency Housing
Coalition 7/07 – present
Dr. Rebecca S. Lowry
Dayton Public Schools
10/07 – present

Christy Norvell
Montgomery County
Department of Job
and Family Services
John E. North
Unified Health Solutions
1/07 – 11/07
Lori Seward
Emergency Housing Coalition
1/07 – 5/07
Donald H. Sheer, Jr.
Montgomery County
Educational Service Center
Joseph L. Szoke
Alcohol, Drug Addiction and
Mental Health Services Board
for Montgomery County
Janice West
Dayton Public Schools
1/07 – 6/07
STAFF:
Andrea Burkett, OFCF
Catherine Rauch, OFCF

Jan DeVeny
Public Health Dayton & Montgomery
County
Cindy Fuhrmann
Montgomery County Juvenile Court
Mary Kosik
Dayton Metropolitan Housing Authority
8/07- present
Larry Lewis
Ohio Department of Youth Services
Kaye A. McCarthy
Montgomery County Board of MR/DD
Zelene Minnich
Montgomery County
Educational Service Center
Sandra Speed
Alcohol, Drug Addiction and Mental Health
Services Board for Montgomery County
Melissa Sutter
Montgomery County Common Pleas Court
5/07 – present
Marianne Urban, RN, CS
Dayton Public Schools
Kimberly K. Vogel, LSW, MRC
Montgomery County Department of
Job and Family Services, Children Services
Division
STAFF:
Andrea Burkett, OFCF
Catherine Rauch, OFCF
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CALENDAR ART CONTEST

Maddie Boone

Morgan Kearney

The Ohio Children’s Trust Fund publishes a Family Well-Being
calendar each year. This calendar emphasizes the importance of
regular positive interactions between parents and children. It
also offers suggestions each month for a variety of activities to
strengthen family well-being throughout the year.
The calendar features artwork from winners of a coloring contest
for fifth-graders run by the Family and Children First Councils

Kain Bentley

Philip Connair

throughout the state. Fifth grade students in Montgomery
County were asked to create pictures depicting the annual
theme, “Attention Adults: You are the Key to Preventing Child
Abuse and Neglect.” A panel of judges chose one winner and
three runners-up. Their art was displayed at the Town &
Country Fine Arts Gallery where an awards ceremony was held
in May.

Special Thanks

Winner
Maddie Boone
Immaculate Conception School
Runners Up
Morgan Kearney, Immaculate Conception School
Kain Bentley, Montgomery County Learning Center
Philip Connair, Immaculate Conception School

Maddie’s artwork is featured in
the 2008 state-wide calendar for
the month of May.

Congratulations
to our winners!
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Special thanks to the Town & Country Fine Art Gallery for
displaying the winning artwork from our 2007 Calendar Art
Contest and hosting the award ceremony.

Pictured are: (front row) Philip Connair, Maddie Boone, Morgan Kearney, all from
Immaculate Conception School; and Patricia Erbaugh, art teacher at Montgomery
County Learning Center for Kain Bentley, (back row) Christine Olinsky, Chair, Family
& Children First Council and Catherine Rauch, Office of Family & Children First

2 0 0 6 B R OT H E R R AY M O N D L . F I T Z , S. M . , P H . D. AWA R D R E C I P I E N T S —
E L B A A L I C I A PA G A N A N D R AY M O N D T W O C R O W S WA L L E N

Brother Raymond L. Fitz, S.M., Ph.D., former president of the University of Dayton and
the first Chair of the Montgomery County Family and Children First Council (1996 –
1999), has spent a good part of his career working to improve the lives of families and
children in the Dayton area. His enduring dedication, epitomized by superior
leadership qualities and an unstoppable attitude, is nothing short of extraordinary.
Brother Ray does not stand alone in his commitment to protecting children. In fact, the
Dayton community is fortunate to have many individuals who work tirelessly day-in
and day-out to promote healthy and thriving families and children. Therefore, the
Brother Raymond L. Fitz Award was created as a tribute to Brother Ray and to
acknowledge those within our community who have devoted their time and efforts
toward making a difference in the lives of Montgomery County families and children.
The 2007 recipients of the Brother Raymond L. Fitz, S.M., Ph.D. Award were Elba Alicia
Pagan and Raymond Two Crows Wallen. They have been living examples of the essence
of the Award for more than twelve years. As cofounders of the grassroots organization Ga-Li,
this dynamic team strives to uphold the values
of their mission. Ga-Li is translated from the
Cherokee language meaning, “I am, you are, we
are doing” – a guiding mission that emphasizes
cooperation between communities and mutual
respect between individuals.
Alicia and Ray entertain while they educate!
Through an array of workshops, concerts, and
hands-on interactive activities, Alicia and Ray
utilize the arts as a venue for reaching the minds
and hearts of people from a variety of ages,
cultures, races, and faiths. Through their
performances, they embrace and support the
Searcg Institute’s 40 Developmental Assets, an
evidence-based model that identifies both
internal and external assets inherent in a young
person’s success. This work strives to promote
personal development while encouraging
community connections across generations,
neighborhoods, and cultures.

One of the signature tools that Alicia and
Ray employ when engaging an audience is
the fine art of storytelling that encourages
others to promote a sense of community.
These individuals have the capacity to
blend traditional stories and lessons from
many diverse cultures with present-day
scenarios about youth who are addressing
challenges, but none-the-less overcoming
these struggles in order to make a
difference. Alicia and Ray are cultural
peace-makers and bridge-builders as they
travel around the region sharing experiences that emphasize similarities and
opportunities for
collaboration and
cooperation
through the
attributes of
sharing, listening,
and caring. They
are relentless in
their pursuit to
teach young
people, and
admirably so, as
they work to build
and nurture
community
during every
teachable lesson.
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O F F I C E O F FA M I LY A N D C H I L D R E N F I R S T ( O F C F )
The Montgomery County Office of Family
and Children First is a department
employed by the Montgomery County
Board of County Commissioners. The
OFCF staff ensures effective health and
human services planning through a variety
of responsibilities. It provides professional
staffing to the Montgomery County
Family and Children First Council
(FCFC), the Montgomery County Human
Services Levy Council (HSLC), the
Montgomery County Homeless Solutions
Policy Board (HSPB), the Children’s Trust
Fund Local Advisory Board (CTF) and
other duties as assigned by the
Montgomery County Commissioners.
The total annual budget of the OFCF is
approximately $153 million.

FCFC
The OFCF staff provides support for all
responsibilities and duties of the FCFC,
including the Council, Executive
Committee, Outcome Teams, Outcome
Team projects and special initiatives, Help
Me Grow program, Agency Directors
Committee, Service Brokers Group,
Supported Services Awards process,
Dayton Development Coalition Health
and Human Services Review Panel and all
other related committees and subcommittees. This also includes balancing the
collaborative relationships among
community agencies and providers. The
current FCFC annual budget is approximately $6 million.

HSLC
The OFCF staff provides support for all
responsibilities and duties of the HSLC.
Montgomery County is one of only two
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counties in Ohio that use combined health
and human services property tax levies to
finance the local cost of services. This
provides for a shared revenue source for
all of our state-mandated agencies
(ADAMHS, Children Services, MR/DD
and Public Health Dayton and
Montgomery County) plus other
community service needs, including
Juvenile Court Services, Senior Services,
Indigent Hospital Services, and others. It
is the collaborative funding approach of
the levy that makes the partnerships
possible in Montgomery County. The
OFCF staff facilitates the volunteer-driven
HSLC process that oversees the levy
funding and determines the allocations to
each of the levy agencies and programs.
Community Review Teams work with the
staff and agencies to make funding recommendations on behalf of the community
through the HSLC to the County
Commissioners, who have the final
responsibility. The staff also maintains a
liaison relationship with the agencies to
ensure accountability and effective
communication on programs, practices
and policy. The current HSLC annual
budget is approximately $136 million.

HSPB
The OFCF staff provides support for all
responsibilities and duties of the HSPB.
The HSPB was jointly established by the
Montgomery County Board of County
Commissioners, the Commissioners of the
City of Dayton, and the United Way of the
Greater Dayton Area as the body to
implement the “10-Year Plan to Eliminate
Chronic Homelessness and Reduce Overall
Homelessness Throughout Montgomery

County, Ohio”. The HSPB now formulates
coordinated strategies to address housing
and homeless issues and is bringing
formerly separate resources together to
ensure more effective use. The OFCF
staff facilitates the volunteer-driven HSPB,
its Committees, Subcommittees, projects
and initiatives, works with providers,
agencies, consultants and professionals
in the field. The OFCF staff also
coordinates the Homeless Management
Information System (HMIS), Continuum
of Care Grant process, HOME funds,
CDBG funds, and others. The current
HSPB annual budget is approximately
$8 million.

CTF
Montgomery County receives and
distributes state abuse and neglect
prevention funding through a CTF local
advisory board. The OFCF staff works
with the CTF to ensure this process is
conducted, funds are awarded, providers
are monitored, and results are achieved.
The current CTF annual budget is approximately $165,000.

OT H E R S
The OFCF staff partners with the
Department of Job and Family Services in
the development of the county Prevention,
Retention and Contingency (PRC) Plan
and the allocation of Temporary
Assistance for Needy Families (TANF)
Funds. The OFCF staff also assists with
staffing of special projects, initiatives or
committees for the County
Commissioners. The current annual
TANF/PRC annual budget is approximately $3 million.

FUNDING ACTIVITIES AND REVIEW
Supported Services
Montgomery County provides local funding for mandated and essential health, human, and social services through its combined Human
Services Levy. This combined approach includes service contracts to local non-profit agencies to support the needs of families and
children throughout the community.
The Montgomery County Board of County Commissioners has authorized a partnership between the Human Services Levy Council and
the Executive Committee of the Family and Children First Council (FCFC) to provide oversight for the Supported Services Fund process.
The funds are competitively bid and the resulting proposals are categorized based on the FCFC community outcome areas.
Each FCFC outcome team reviews proposals in its area and develops final priorities based on the input of the teams. The homeless
services awards historically have been reviewed by the Economic Self-Sufficiency Outcome Team. Beginning with the 2008 allocation, the
funds and decisions for homeless services will be a function of the Homeless Solutions Policy Board. In 2007, 75 proposals were received
in response to the Supported Services Fund Request for Proposals and the 2007 Combined Request for Homeless and Housing Programs.
Of these, 46 proposals received awards. The types of services funded are listed below by outcome area:
Economic Self-Sufficiency: Emergency Food Assistance, Literacy Services, Family Housing Assistance; Homeless Services: Emergency
Shelter, Housing and Support Services for Youth and Adults, Day Shelter for the Homeless, Independent Living Programs for Youth,
and Post-Shelter Case Management
Healthy People: Health Clinic Services for the Uninsured, Family Planning Services, Prescription Assistance, HIV/AIDS Prevention
Education for Youth
Positive Living for Special Populations: Home-Delivered Meals, Support Services for Residents with HIV/AIDS, Attendant Care,
Respite Care, Adult Daycare, and Art Programs for Adults with Disabilities
Stable Families: Crisis Intervention, Case Planning, Outreach and Support Services for Victims of Domestic Violence, Predatory Lending
Prevention, Violence Prevention and Skill Development for Youth, Supervised Family Visitation, and Family Intervention for Youth
Young People Succeeding: Youth and Teen Development Skills, After School and School-Based Academic Enrichment and
Mentoring Services

Dayton Development Coalition Review Process
The Montgomery County FCFC serves as the review panel for local health and human services projects that are seeking to be included in the
federal budget process. This work is done at the request of the Dayton Development Coalition as the lead development coordinator for the
region. The FCFC’s involvement ensures that broad community input is considered in establishing the local prioritization of the health and
human services requests each year. The review panel process is available for requests from organizations in Clark, Greene, Miami and
Montgomery Counties. The legislative districts covered are the 3rd congressional district, which includes most of Montgomery County; the 8th
congressional district, which includes the remainder of Montgomery County and all of Miami County; and the 7th congressional district,
which includes Clark and Greene Counties. The completed health and human services priorities are presented to the Dayton Development
Coalition for integration with all other priority areas of the community, including defense, economic development, government services, higher
education, quality of life and transportation. The final consolidated report is presented to key legislators and officials annually via a fly-in to
Washington, D.C.
The 2007 – 2008 review process resulted in the prioritization of four projects receiving recommendation for significant consideration:
Grandview Hospital Foundation Inpatient Psychiatric Facility: Replacement of 70 inpatient mental health crisis beds to respond to community
needs. $2 million
Community Blood Center/Community Tissue Services Data Centric RFID Technology and Warehousing: Create and maintain national data
warehousing of information to support electronic transfer of tissue grafting transplant needs. $3.3 million
Mary Scott Nursing Center Facility Expansion and Renovation: Addition and upgrade of campus including new unit for Alzheimer’s disease and
other dementias. $500,000
Dayton Metropolitan Housing Authority River Commons Supportive Housing: Renovation of 100 existing units to provide public housing with
on-site social services and case management for chronically homeless singles. $3 million
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FA M I LY A N D C H I L D R E N F I R S T C O U N C I L S TAT E D U T I E S
The statutory responsibilities of the Family
and Children First Council (FCFC) are
established in section 121.37 of the Ohio
Revised Code. This statute sets forth the
membership, duties and responsibilities of
both the state cabinet council and local
(county-level) councils.
The statute says the purpose of the county
council is to streamline and coordinate
existing governmental services for families
seeking services for their children. It
identifies methods to accomplish this goal,
including:
❂ developing and implementing a
process that annually evaluates and
prioritizes services, fills service gaps
where possible, and invents new
approaches to achieve better results for
families and children; and
❂ maintaining an accountability system
to monitor the county council’s
progress in achieving results for
families and children.
The council is also responsible for the development of a county service coordination
mechanism which addresses many procedures to coordinate services for families and
establishes the council’s required dispute
resolution process.

How FCFC Indicators Support Ohio’s
Commitments to Child Well-Being:
Expectant Parents and Newborns Thrive
❂ Low Birth Weight (HP)

The county council encourages full and
active participation of all of its members.

❂ Avoiding Poverty (SF)

The council is also responsible for
monitoring and reporting the attendance
of its members.

Infants and Toddlers Thrive
❂ Childhood Immunizations (HP)

The work of the councils was furthered in
2006 through the passage of House Bill
(HB) 289 which asked the councils to focus
on Six Commitments to Child Well-Being:
❂ Expectant Parents and
Newborns Thrive

❂ Preventable Child Deaths (SF)
Children Are Ready for School
❂ Kindergarten Readiness (YPS)
❂ Substantiated Child Abuse (SF)
❂ Preventable Child Abuse (SF)
Children and Youth Succeed in School
❂ Student Achievement –
3rd Grade (YPS)

❂ Infants and Toddlers Thrive
❂ Children Are Ready for School
❂ Children and Youth Succeed in School
❂ Children and Youth Engage in
Healthy Behaviors

❂ Ohio Graduation Test –
10th Grade (YPS)
❂ Public School Attendance (K – 12)
(YPS)

❂ Youth Successfully Transition
into Adulthood

❂ Preventable Child Deaths (SF)

In Montgomery County these responsibilities and key community approaches are
implemented by the council through the
work of its Outcome Teams and the annual
reporting on outcomes and indicators.
Montgomery County’s initial HB 289 Plan
was submitted in June 2007. The
Montgomery County HB 289 Plan
integrates the council’s local indicators with
the state Commitments to achieve common
priorities. This also emphasizes the
leadership role of the Outcome Teams.

❂ Level of Functioning of
Mentally Ill Youth (PLSP)
Children and Youth Engage
in Healthy Behaviors
❂ Teen Pregnancy (YPS)
Youth Successfully
Transition into Adulthood
❂ Graduation Rate (YPS)

HOW THE FCFC OUTCOMES MATCH OHIO’S COMMITMENTS

Healthy People

Expectant Parents &
Newborns Thrive

Infants &
Toddlers Thrive

•

•

Young People
Succeeding
Stable Families
Positive Living for
Special Populations
Safe and Supportive
Neighborhoods
Economic SelfSufficiency
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•

•

Children Are Ready
for School

Children & Youth
Succeed in School

Children & Youth Engage
in Healthy Behavior

Youth Successfully
Transition into Adulthood

•
•

•

•

•

•

•

•
•
•

O H I O ’ S F I R S T L A DY V I S I T S
MONTGOMERY COUNTY FCFC
Ohio’s First Lady, Frances Strickland, chairs the Ohio Family and
Children First Cabinet Council. In this role she works with the
state department directors who are mandated under Ohio Revised
Code Section 121.37 to streamline and coordinate public human
services for families and children.

Pictured Left to Right: Montgomery County Commissioner Deborah Lieberman,
OFCF Director Tom Kelley, Ohio First Lady Frances Strickland, FCFC Chair,
Christine Olinsky, Montgomery County Commissioner Dan Foley, Montgomery
County Commissioner Judy Dodge

Mrs. Strickland’s commitment to understanding the needs
and challenges at the county level is being demonstrated by her
visits to each one of Ohio’s county councils in 2007 and 2008.
Mrs. Strickland (Frances as she prefers to be called) visited
the Montgomery County FCFC on October 17, 2007. She
participated in a dialogue led by Chris Olinsky, Chair of the
Montgomery County FCFC, and by the Champions, who framed
the work they are leading through their Outcome Teams. She also
received information from our Agency Directors’ Committee and
Service Brokers Group.

The session was valuable for everyone. Our local council was very engaged in the discussion with Frances and truly appreciated her
understanding of the challenges families experience and of the issues councils face in doing their work. She expressed her appreciation
for her time in Montgomery County,
praised our work, and stated that it
demonstrates that we are on the
right track.
Her visit included a site visit to the
Sojourner Program, a partnership formed
by the ADAMHS Board, Children Services,
Dayton Metropolitan Housing Authority
and Day-Mont Behavioral Health Care
through funding provided by our local
FCFC. Sojourner provides on-site
substance abuse counseling and case
management services intended to keep
families unified by preventing out-ofhome placements or—in cases where the
mother has temporarily lost custody—to
promote parent/child reunification. The
First Lady was very engaged with the
women in the program and encouraged
their success.
Pictured is Ohio First Lady Frances Strickland with several Sojourner Program participants.
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2007 MONTGOMERY COUNTY FAMILY AND CHILDREN FIRST COUNCIL
Christine Olinsky*, Chair........................................................OSU Extension, Montgomery County
Fred Baxter ............................................................................................Ohio Dept. of Youth Services
Thomas G. Breitenbach ................................................................................Premier Health Partners
Mary Burns........................................................................Miami Valley Child Development Centers
Laurie Cornett Cross ........................................................................................Family Representative
Frank DePalma* ....................................................Montgomery County Educational Service Center
Judy Dodge* ..............................................................................Montgomery County Commissioner
Brother Raymond L. Fitz, S.M., Ph.D*..........................................University of Dayton Fitz Center
Mark Gerhardstein................................................................Montgomery County Board of MR/DD
James Gross* ..............................................................Public Health Dayton & Montgomery County
Robin Hecht ......................................................................................................Diversion Team/ICAT
Franz Hoge* ..............................................................................Human Services Levy Council Chair
Sharon Honnert* ..............................................................................................Family Representative
Kathleen Hoyng* ....................................................................................................Deloitte & Touche
Gregory D. Johnson, PHM ................................................Dayton Metropolitan Housing Authority
David Kinsaul* ....................................................................................The Children’s Medical Center
Christy Norvell* ............................................Montgomery County Dept of Job and Family Services
Gary LeRoy, M.D.*......................................................................................East Dayton Health Clinic
Marc R. Levy*, MSW ................................................................United Way of Greater Dayton Area
Deborah A. Lieberman* ............................................................Montgomery County Commissioner
Connie Lucas-Melson* ......................................................................................Family Representative
Amy Luttrell*................................................................................Goodwill Easter Seals Miami Valley
Percy Mack, Ph.D.* ..........................................................................................Dayton Public Schools
Douglas M. McGarry ........................................................................................Area Agency on Aging
Rhine McLin*, Mayor, ..................................................................................................City of Dayton
John E. Moore*......................................................................................................Community Leader
John North* ..........................................................................................UnifiedHealth Solutions, Inc.
Emmett Orr* ..................................................................................................Wright State University
Jenni Roer* ..................................................................................................................Tait Foundation
Frederick C. Smith , Honorary Member ................................................................Huffy Foundation
Joseph L. Szoke* ..............................................................ADAMHS Board for Montgomery County
Donald A. Vermillion ......................................................................University of Dayton Fitz Center
Dave Vore ................................................................................................Montgomery County Sheriff
Willie Walker*....................................................................................................Dayton Urban League
Joyce Young..........................................................................Washington Township Board of Trustees
* Executive Committee members
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OFCF STAFF AND ADDITIONAL SUPPORT
Staff support for the Family and Children First
Council is provided by the Office of Family and
Children First (OFCF):
TOM KELLEY
DIRECTOR
ANDREA BURKETT
PROGRAM COORDINATOR
ANGELA COE
MANAGEMENT ANALYST
XAVIER M. GULLATTE
PROGRAM COORDINATOR

Additional assistance is provided by:
CAROLYN BASFORD (JANUARY – APRIL 2007)
CONSULTANT TO MONTGOMERY COUNTY
EDUCATIONAL SERVICE CENTER
JANE L. DOCKERY
ASSOCIATE DIRECTOR – WRIGHT STATE
UNIVERSITY CENTER FOR URBAN AND
PUBLIC AFFAIRS
JOYCE KING GERREN
CONSULTANT TO MONTGOMERY COUNTY
DEPARTMENT OF JOB AND FAMILY SERVICES

ROBERTA E. LONGFELLOW
HOUSING ADMINISTRATOR

HEATH MACALPINE
ASSISTANT DIRECTOR – MONTGOMERY COUNTY

DIANE LUTERAN

DEPARTMENT OF JOB AND FAMILY SERVICES

MANAGER OF PLANNING & RESEARCH
HELP ME GROW PROJECT DIRECTOR

BEVERLY PEMBERTON
ADMINISTRATIVE ASSISTANT – MONTGOMERY

DONNA E. NETTLES
SECRETARY
GERALDINE D. PEGUES
MANAGER OF COMMUNITY PROGRAMMING
JOYCE PROBST MACALPINE
MANAGER OF HOUSING AND HOMELESS
SOLUTIONS
CATHERINE A. RAUCH
PROGRAM COORDINATOR
KATHLEEN M. SHANAHAN
PROGRAM COORDINATOR
ROBERT L. STOUGHTON
RESEARCH ADMINISTRATOR

COUNTY DEPARTMENT OF JOB AND FAMILY
SERVICES
JOE SPITLER
COORDINATOR – MONTGOMERY COUNTY
CRIMINAL JUSTICE COUNCIL
RICHARD STOCK, PH.D.
DIRECTOR – UNIVERSITY OF DAYTON
BUSINESS RESEARCH GROUP
JOHN THEOBALD
COUNTY COMMISSION ASSISTANT
PAMELA ZEHRING (MAY – DECEMBER 2007)
CONSULTANT TO MONTGOMERY COUNTY
EDUCATIONAL SERVICE CENTER
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2007 Honors and Accomplishments
D ATA S O U R C E S

Join us in congratulating several FCFC members
who received honors and achieved milestones in 2007.
CHRISTINE OLINSKY

JOHN E. MOORE, SR.

r Recipient of the Dean

r Recipient of the Dayton

Don Felker Financial
Management Award
from the National
Extension Association
for Family and
Consumer Sciences.

Urban League 60th
Anniversary Diamond
Award

ADAMHS Board for
Montgomery County
Center for Healthy
Communities
Demographics U.S.A. –
County Edition
Federal Election Commission
Guttmacher Institute

r Recipient of the

JENNI ROER

Regional Award in
Financial Management
Education

r Recipient of the 2007

Outstanding Alumni
Award for Community
Service from the Fisher
College of Business at
The Ohio State
University

r Past-President of the

Ohio Association of
Extension Professionals
r President of the Board of

Catholic Social Services
of the Miami Valley

Montgomery County
Board of Elections
Montgomery County
Board of MR/DD
Montgomery County Child
Fatality Review Board
Montgomery County Office
of Family and Children First
Montgomery County
Prosecutor’s Office

JOYCE YOUNG
MARC LEVY

r Chair of the Ohio

Rehabilitation Services
Commission

r Chair of the National

Inclusion Council for
United Way of America

National Center
for Health Statistics
Ohio Department of Education
Ohio Department of Health
Ohio Department
of Job & Family Services
Ohio Secretary of State

CONNIE LUCAS MELSON
r Recipient of the Charter

ACE-E Award
r Inclusion in the

Metropolitan Who’s
Who Registry

In

MEMORIAM

We note with sadness the
passing of Council member

Public Health Dayton &
Montgomery County
Scripps Gerontology Center,
Miami University
U.S. Bureau of Labor Statistics
U.S. Census Bureau

Mary Pryor, M.D. during

U.S. Department of Justice,
Federal Bureau of Investigation

the past year. Her contributions and
commitment to the children and families of
Montgomery County will be greatly missed.
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The Ohio Department of Health
specifically disclaims responsibility
for any analyses, interpretations or
conclusions from the data provided
for the charts.

HOW ARE WE DOING? The FCFC is currently tracking twenty-seven indicators—for
fourteen of them the historical trend is in the desired direction, for seven of them the
historical trend is flat, and for one of them it is too soon to know the trend.

WHAT ARE WE DOING? Lots. The indicators are grouped under six outcomes and the

The FCFC
at a Glance

outcomes each have Teams that have been busy and productive in 2007. Here, at a glance,
are some highlights.
HEALTHY PEOPLE
Under the direction of the Montgomery County Healthcare Safety
Net Task Force, the Community Health Centers of Greater Dayton
was incorporated in order to establish a Federally Qualified Health
Center in the Dayton metropolitan area.

YOUNG PEOPLE SUCCEEDING
An Early Care and Education initiative was launched to improve
the school readiness of preschool-age children.

The Low Birth Weight Registry started collecting data.

The Fast Forward Center, which opened in 2001, passed
milestones of 3,500 students assessed, 350 receiving a GED, and
1,300 graduating from an alternative high school.

Efforts to combat the health burdens of obesity
are underway.

The Mentoring Collaborative partnered with more than 80 organizations to provide mentors for over 24,000 children.

STABLE FAMILIES
Team members joined the Poverty Reduction /Workforce
Development Work Group of the Economic Self-Sufficiency
Outcome Team in recognition of the devastating impact of
poverty on families.

POSITIVE LIVING FOR SPECIAL POPULATIONS
The Team was the catalyst for a special meeting of the FCFC on
substance abuse that was instrumental in the decision to form a
task force to be appointed by the County Commissioners to
address alcohol and other drug abuse.

Team members joined with others to advocate the formation of a
task force to address alcohol and other drug abuse.

Team members participated on state planning committees for
Ohio’s new Helping Ohioans Move, Expanding Choice or HOME
Choice initiative, a five-year federal grant to help relocate seniors
and persons with disabilities from institutions to the community
using a “money follows the person” approach.

The Team and its partners invested in family-driven service
delivery by co-sponsoring training on Family Group Decision
Making for several dozen local professionals.

An aggressive multi-media campaign aimed at preventing Fetal
Alcohol Spectrum Disorders (FASD) was launched.
SAFE AND SUPPORTIVE NEIGHBORHOODS
The Safe Neighborhoods Court successfully completed its first full
year of operation.
The Supportive and Engaged Neighborhoods Outcome Team built
consensus around some long-term recommendations, made at the
end of 2006, framing the FCFC’s involvement in building
supportive and engaged neighborhoods.

ECONOMIC SELF-SUFFICIENCY
The Homeless Solutions Policy Board adopted a series of recommendations from the Team regarding the education, training and
employment of people who are homeless.
The FCFC approved recommendations from the Team regarding
the reintegration of ex-offenders into the community with
emphasis on their education, training and employment, and
including approval of a Community-Wide Re-entry Task Force.
The Team chose families with children living in poverty to be its
next focus area.

SHORT-TERM TRENDS IN DESIRED DIRECTION

HISTORICAL TRENDS IN DESIRED DIRECTION

Healthy People

0/4

1/4 *

Young People Succeeding~

3/6

5/6 *

Stable Families

3/4

2/4 *

Positive Living for Special Populations

5/6

4/6

Safe and Supportive Neighborhoods

2/3

1/3 **

Economic Self-Sufficiency

1/3

1/3 **

14 /26

14/26 ***

ALL OUTCOMES
~ One indicator is too new to
determine a trend

* Plus one which is flat

** Plus two which are flat.

*** Plus seven which are flat

Our

VISION is that Montgomery County is a place where families,

children and adults live in safe, supportive neighborhoods, care for
and respect one another, value each other, and succeed in school,
the workplace and life.

The

MISSION

of the Montgomery County Family and Children First

Council is to serve as a catalyst to foster interdependent solutions among
public and private community partners to achieve the vision for the health
and well-being of families, children and adults.

MONTGOMERY COUNTY
FAMILY AND CHILDREN FIRST COUNCIL
451 West Third Street, 9 th floor
Dayton, OH 45422-3100
937-225-4695 • Fax 937-496-7714

E-mail: report@fcfc.montco.org
Web site: www.fcfc.montco.org
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