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Join us in congratulating several FCFC members
who received honors and achieved milestones in 2008.
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The FCFC at a Glance

celebrating ten years!
HOW ARE WE DOING?

The FCFC is currently tracking 27 indicators—for
thirteen of them the historical trend is in the desired direction, and for seven of them
the historical trend is flat.

HEALTHY PEOPLE
The Low Birth Weight Registry released its first year of data to analyze the risk
factors that contribute to babies being born at low birth weight and to discover
potential solutions for decreasing infant mortality and morbidity in Montgomery
County. (See page 5.)
Get Up Montgomery County, a healthy lifestyle initiative, was developed in
partnership with Public Health – Dayton & Montgomery County to diminish
the health burdens associated with childhood obesity. (See page 7.)
The Montgomery County Commissioners received a set of nine recommendations
developed by the Healthcare Safety Net Task Force to assist individuals in accessing
healthcare. (See pages 8 – 10.)

WHAT ARE WE DOING?

Lots. The indicators are grouped under six outcomes
and the Outcome Teams have all been busy and productive in 2008. Here, at a glance,
are some highlights.

YOUNG PEOPLE SUCCEEDING
In its first year, ReadySetSoar—Montgomery County's early care and education
initiative—experienced an estimated $6 to $1 return on investment for our
community. (See page 16.)
Fast Forward Center and its partners are largely responsible for a reduction in
the school drop out rate from 25 percent in 2001 to less than 12 percent in 2007.
(See page 17.)
The Mentoring Collaborative has certified 41 partner organizations in its first
year offering Agency Certification Training. (See page 18.)

STABLE FAMILIES
Domestic violence remains a major concern and point of attention for the Team.
(See page 28.)
A committee addressing the issues of elder abuse, neglect and exploitation has
been expanded with other community representatives and will soon begin work
on developing a protocol for investigating such incidents. (See page 30.)
The Stable Families Outcome Team partnered with the Economic Self-Sufficiency
Outcome Team to elevate concerns about families with children living in poverty.
The resulting collaboration between all outcome teams will be a pilot project to
address the root causes of poverty. (See pages 30 and 51-54.)

SAFE AND SUPPORTIVE NEIGHBORHOODS
The Safe Neighborhoods Outcome Team began providing the services component
for the Community Initiative to Reduce Gun Violence, a multi-jurisdictional,
multi-agency effort intended to reduce gun violence and associated homicides.
(See page 55.)

POSITIVE LIVING FOR SPECIAL POPULATIONS
Team members participated on state planning committees for HOME Choice (Helping
Ohioans Move, Expanding Choice) implementation. A five year federal HOME Choice
grant will help relocate Ohio seniors and person with disabilities from institutions to
the community using a "money follows the person" approach. (See page 36.)
The Team's Fetal Alcohol Spectrum Disorders Task Force Subcommittee provided
oversight to the new Alcohol Screening and Brief Intervention program being
implemented as part of a federally funded initiative. As a result, 975 women at
WIC clinics have been screened for alcohol use during pregnancy. (See page 38.)

The Comprehensive Neighborhood Initiative (CNI) Design Team has begun acting
on recommendations from the Supportive and Engaged Neighborhoods Outcome
Team. The CNI is designed to work with distressed neighborhoods and to see if it
is possible to make a positive impact on the community outcomes and indicators
in these neighborhoods. (See pages 51 – 54.)

As a result of the Positive Living for Special Populations Outcome Team raising
awareness that substance abuse affects all FCFC outcome areas, the Team's findings
were brought forward to the Board of County Commissioners who then created
the new Alcohol and Drug Abuse Task Force. (See pages 39 – 41.)

ECONOMIC SELF-SUFFICIENCY
The Team continues to focus on job skill training and employment for families with
children and with barriers to traditional employment. A focus on transitional job
programs and building community partnerships is ongoing. (See pages 60 – 62.)
2009 will see the Team create employment opportunities to include "green" and
sustainable employment for its focus populations. (See page 62.)
The Community Wide Ex-Offender Reentry Task Force was formed from the Team’s
recommendation and is moving forward with workgroups examining specific issues
around Housing, Legal Issues and Advocacy, Families and Children, Technical Issues,
Employment, Pre-/Post-Release and the Continuum of Care. The Task Force is
scheduled to report its findings in 2009. (See pages 63 – 65.)

SHORT-TERM TRENDS IN DESIRED DIRECTION

HISTORICAL TRENDS IN DESIRED DIRECTION

Healthy People

3/4

1/4*

Positive Living for Special Populations

4/6

4/6*

Young People Succeeding

2/7

5/7*

Safe and Supportive Neighborhoods

1/3

1/3**

Stable Families

3/4

2/4*

Economic Self-Sufficiency

0/3

0/3*

* Plus one which
is flat

** Plus two
which are flat

*** Plus seven
which are flat

SHORT-TERM TRENDS IN DESIRED DIRECTION

ALL OUTCOMES

13/27

HISTORICAL TRENDS IN DESIRED DIRECTION

13/27***

Note: The short-term trend is considered in the “desired direction” if either the value or the rank has moved in the desired direction, or if the value has remained unchanged.

PAST FAMILY AND CHILDREN FIRST COUNCIL MEMBERS
The FCFC has had many members over the years. The achievements we are celebrating in our tenth
anniversary Progress Report are due to the efforts of all of our members (past and present) on behalf of
the children and families in our community. We gratefully acknowledge all of their contributions. Our
past members and affiliations are listed based on their status at the time they were part of the Council.
Donna Audette ..............................................................................................................................................................YWCA of Dayton
Julie Biddle ............................................................................................................................Miami Valley Child Development Centers
William H. Bines, MS ................................................................................................Montgomery County Combined Health District
Marsha Foster Boyd ....................................................................................................................................Payne Theological Seminary
Victor Brown ..................................................................................................................................Ohio Department of Youth Services
Joyce Sutton Cameron............................................................................................................................................Family Representative
Subie Certo..........................................................................................................................................................................Teen Coalition
Craig Chancellor ......................................................................................................................United Way of the Greater Dayton Area
Roy Chew ........................................................................................................................Montgomery County Workforce Policy Board
John Compston ..............................................................................................................................................Dayton Police Department
Peg Conley ..............................................................Montgomery County Educational Service Center / Help Me Grow Consortium
Judy Crawford ..................................................................................................................................Greater Dayton Job Training Office
Carol Decker ....................................................................................................................................Ohio Department of Youth Services
Richard DeLon ..........................................................................................................................................................Community Leader
David Emenhiser ........................................................................................................................St. Joseph Children’s Treatment Center
Joyce Ferrar..............................................................................................................Family Representative / Family Advocacy Program
Dannetta Graves................................................................................................Montgomery County Department of Human Services
Gary Haines ................................................................................................................................................Montgomery County Sheriff
Laurence P. Harkness ..............................................................................................................................The Children’s Medical Center
Dan Heaton ..............................................................................................................................Montgomery County Board of MR/DD
Kipra Heermann..........................................................................................................................................................................Daybreak
Allen Hill ..........................................................................................................................................................................................DP&L
Ann Hinkle ................................................................................................................................Montgomery County Board of MR/DD
Katherine Hollingsworth ............................................................................................................................................National City Bank
Tim Howard ....................................................................................................................................Ohio Department of Youth Services
Kathy Hoyng ................................................................................................................................................................Deloitte & Touche
Birdie Hunt ......................................................................................................................................Ohio Department of Youth Services
Marge Jones ..........................................................................................................................Miami Valley Child Development Centers
Helen Jones-Kelley................Montgomery County Children Services / Montgomery County Department of Job and Family Services
Carol Keltner ..............................................................Family Representative / Montgomery County Early Intervention Consortium
Judy LaMusga ............................................................................................................................Montgomery County Board of MR/DD
Robert Lantz ..............................................................................................................Montgomery County Educational Service Center
Alberta Lewis ............................................................................................................................Montgomery County Children Services
LaFrancine Lewis ..................................................................................................................Family Representative / Edgemont Project
Sherry Lookner......................................................................................................................Miami Valley Child Development Centers
Tim Mahoney..........................................................................................................................Dayton Metropolitan Housing Authority
Allene Mares ..............................................................................................................Public Health-Dayton and Montgomery County
Jerrie L. Bascome McGill ......................................................................................................................................Dayton Public Schools
Rhine McLin..................................................................................................................................................Dayton City Commissioner
Bryan Miller ..............................................................................................................................Montgomery County Board of MR/DD
Steve Miller ....................................................................................................................................................Dayton Police Department
Sharon Minturn ..................................................................................................................................................Senior Resource Center
Michael Murphy ............................................................................................................................Montgomery County Juvenile Court
Idotha Bootsie Neal ......................................................................................................................................Dayton City Commissioner
Morton Nelson............................................................................................................Montgomery County Combined Health District
Damita Peery ..................................................................................................................................Ohio Department of Youth Services
Vicki Pegg ......................................................................................................................................Montgomery County Commissioner
Mark Pierman ................................................................................................................................................Family Service Association
Mary Pryor, M.D. ....................................................................................................................Health Commissioner, City of Oakwood
Nancy Reder........................................................................................................Montgomery County Early Intervention Consortium
Stephen Rice ..............................Montgomery County Department of Human Services / Dayton Metropolitan Housing Authority
Ken Ritchey ..............................................................................................................................Montgomery County Board of MR/DD
Burnell Roberts ..........................................................................................................................................................Community Leader
Bob Sammons ..............................................................................................................ICAT (Inter-Agency Clinical Assessment Team)
Nancy Schiffer ..........................................................................................................................United Way of the Greater Dayton Area
Ned Sifferlen ................................................................................................................................................Sinclair Community College
Frederick C. Smith ........................................................................................................................................................Huffy Foundation
Stacey Soifer ............................................................................................................................Family Representative / Attorney-at-Law
Ken Thomas ....................................................................................................................................................AFSCME DPSU Local 101
Donald Thompson....................................................................................................Montgomery County Educational Service Center
Lyn Tracy ..................................................................................................................................................................Planned Parenthood
Michael Turner ......................................................................................................................................................Mayor, City of Dayton
Roland Turpin ........................................................................................................................Dayton Metropolitan Housing Authority
Dave Vore ....................................................................................................................................................Montgomery County Sheriff
Liane Wagner ..........................................................................................................................................................Family Representative
Donelle West ..........................................................................................................................................................Family Representative
Nancy White........................................................................................................................................Buckeye Trails Girl Scout Council
James Williams ......................................................................................................................................................Dayton Public Schools
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E A R LY C H I L D H O O D
C O O R D I N AT I N G C O M M I T T E E
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• Low Birth Weight
Registry

• Healthcare Safety
Net Task Force

YO U N G P E O P L E S U C C E E D I N G
• Early Care & Education
Initiative (ReadySetSoar)
• Sinclair Fast Forward Center

• FASD “Not A Single Drop”
Media Campaign

• Early Intervention
Media Campaign

• FASD Task Force

• Substance Abuse Task Force

• Career Options Video
• Montgomery County
Mentoring Collaborative

SAFE NEIGHBORHOODS
• Safe Neighborhoods Court
Dedicated Probation Officer
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• Domestic Violence Community
Conferencing Training
Safety Assessment
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• Ex-Offender Reentry
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• Comprehensive Neighborhood Initiative

OUTCOME TEAM DUTIES:
r Identify related strengths and weaknesses in the
community
r Research related causes and effects of related
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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

December 2008
The release of this year’s Progress Report marks our 10th annual update to
the community. Our Family and Children First Council (FCFC) published
the original “Turning the Curve” report in 1998. The report included a new
process using measurable data to address questions about the health and
well-being of our county’s families, children and adults—“Where are we?”
and “Where do we want to be?”
During these first ten years, we have used the data that answer these two
basic questions to formulate individual and collective community responses
to maintain or improve our quality of life in Montgomery County. The
work of the FCFC and its community partners has led to numerous policy
and practice changes and program investments.
We feel fortunate the FCFC has received the support of so many
community partners since its beginning. This unique level of community
based decision-making and collaboration has permitted us to accomplish
many things.

The Outcome Teams (OT) also have initiatives that are either gaining
critical momentum or are under development. You can expect to hear
more about them in 2009. These include:
r Healthy People OT – Healthy Lifestyles Initiative
r Supportive and Engaged Neighborhoods OT –
Comprehensive Neighborhood Initiative
r Positive Living for Special Populations OT –
Alcohol and Drug Abuse Task Force Recommendations
These first ten years have gone by very fast. Our work as Chairs of the
Council has been made much easier by the leadership, energy and
commitment of our members, partners in the community and staff that
bring these ideas to life. Thank you for taking an interest in this important
work to improve our community.
Sincerely,

In its early years, the FCFC was instrumental in securing start-up funds
for several innovative programs:
r Care House – Child Advocacy Center
r Erma’s House – Family Visitation Center
r The Sojourner Program – Treatment-Based
Family Reunification

Christine F. Olinsky, CFCS, AFC
Extension Educator, Family & Consumer Sciences
OSU Extension, Montgomery County
FCFC Chair 2007 – 2009

As data trends began to emerge and the FCFC’s analysis work moved
forward, Strategic Community Initiative Teams were formed to recommend
informed courses of action. This work produced a wide range of projects
and programs. Some were short-term and others remain in place today:
r Parents As Teachers – Early Childhood
Literacy and Learning
r Easy Steps to Grow Great Kids –
Parental Responsibility Education
r Urban Literacy Institute – Urban Teacher Development
r Truancy Reduction – Outreach and Enforcement
r Education – Think About It! –
Key Benefits of School and Education
r Alternative Learning Opportunities – Fast Forward
Center/Alternative Classroom Programming to
Reengage Youth in Education
r Mentoring Collaborative – Coordination,
Matching and Support of Mentees and Mentors
r Career Options Video – Middle School
Student Career Choices Education
r Preventing Family Violence – Countywide
Multi-Jurisdictional Offender Database
More recently, the momentum of the FCFC’s work has led to the structuring of Outcome Teams with appointed Community Champions. These
teams analyze current data, research best practices, and develop additional
strategies and recommendations for addressing key issues in the county.
The Outcome Teams have launched many initiatives since 2005. You will
read much more about them throughout this report.

Ned J. Sifferlen, Ph.D.
President Emeritus, Sinclair Community College
President, Sinclair Community College, 1997 – 2003
FCFC Chair 2003 – 2006

Laurence P. Harkness
President and CEO Emeritus,
The Children’s Medical Center of Dayton, 1982 – 2003
FCFC Chair 2000 – 2002

Brother Raymond L. Fitz, S.M., Ph.D.
Fr. Ferree Professor of Social Justice,
Fitz Center for Leadership in Community
President, University of Dayton, 1979 – 2002
FCFC Chair 1996 – 1999
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Congratulations to the Montgomery County Family and Children First Council
and its partners on the 10th anniversary of the publication of your original
report, “Turning the Curve.” Some of you will remember that day in February
1996 when I came to Dayton to present what was still a set of fledgling ideas
about how communities could work together in a disciplined way to produce
measurable improvements in the quality of life for children and families. At that
time I had only 90 minutes' worth of things to say and wasn't sure how to fill a
whole day with useful work (unlike now when they can't shut me up). Everyone
was very kind that day, in particular John Moore, who arranged the visit, and
Bob Stoughton, who has been a good friend and partner ever since. The
Montgomery County Family and Children First Council was among the very
first groups to act on these ideas, and about three years after that February
visit, “Turning the Curve” showed up in my mail. You might be interested to know that this was the first time
the phrase “turning the curve” had ever appeared in any publication outside of the original concept papers.
Since that time, the work on Results-Based Accountability (RBA) has grown to be something of a worldwide
phenomenon. RBA has now been used in over 40 states and at least 10 countries around the world. There is a
book (Trying Hard Is Not Good Enough) in which Montgomery County's work on school attendance is cited,
and a DVD, and there have been three (soon to be four) international gatherings of practitioners. (I was glad to
see Montgomery County represented at the first three and I hope to see you again in October 2009.) What's
most important, however, is not the spread of ideas but the fact that we are seeing a growing number of
communities who have real “turning the curve” stories to tell about actual quality of life improvements for
children and families. And this, of course, is the prize. So, I commend you on your ten years of exemplary
work together, and look forward to hearing about your next ten years
of accomplishments on behalf of the children and families of
Montgomery County.
With all best wishes,

Mark Friedman
Director, Fiscal Policy Studies Institute
Santa Fe, NM
www.resultsaccountability.com
www.raguide.org
www.resultsleadership.org
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Results-Based Accountability
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
Since its inception, the FCFC has been using a set of tools and

WHAT DO WE WANT?

concepts that goes by the overall name of Results-Based

The first question pertains to the population we are talking about.

Accountability (RBA). Some of the members of the Council had

For the FCFC, that population is “all the residents of Montgomery

been introduced to these ideas by Mark Friedman of the Fiscal Policy

County.”

Studies Institute before the Council’s first official meeting. They
invited Mark to speak in Montgomery County in February 1996
and his visit catalyzed the decision to adopt RBA and to publish this
series of annual reports.

Results: Results are conditions of well-being we would like to say
exist for the population we are interested in. An important criterion
is that these are stated in plain English, not in bureaucratic jargon.
The results we want for the people of Montgomery County are

As the structure of the FCFC has evolved over the intervening years,

captured in the desired community outcomes articulated by the

so has the FCFC’s use of the principles of RBA, first in the work of

Montgomery County FCFC: Healthy People, Young People

the Strategic Community Initiatives and more recently in the work of

Succeeding, Stable Families, Positive Living for Special Populations,

the Outcome Teams and other Task Forces. Those principles include

Safe and Supportive Neighborhoods, and Economic Self-Sufficiency.

stating clearly what is to be achieved, using data and evidence to
inform decisions, and working collaboratively.
RBA flows logically from the organizing questions named in the

HOW WOULD WE RECOGNIZE IT?

letter from the FCFC Chairs at the front of this Report: “Where are

The next questions have to do with how we would recognize these

we?” and “Where do we want to be?” These questions have launched

conditions if they actually existed, first in terms of what we would

an ongoing community conversation, one that keeps us focused on

experience and then in terms of data.

the well-being of the community and its members. The following
description is adapted from material prepared by Mark. Further
information is available at www.resultsaccountability.com.

Experience: How would we recognize these conditions in our
day-to-day lives in the community? What would we see, hear, feel,
observe? To answer these questions, the FCFC has written a Vision

RBA starts with those end conditions of well-being (the results)

Statement for each of the desired community outcomes. For

which we want for children, adults, families and communities, and

example, if the outcome of “young people succeeding” were fully

works backward to the means to get there. There is in fact a simple

achieved, then we would find that:

progression of thought at the heart of this process:

Children are well prepared for learning when they start school and
receive support outside of the classroom for their efforts inside the

1. What do we want?

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

2. How would we recognize it?

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

3. What will it take to get there?

successfully in the labor market and/or in continuing education and
skills development.

2008 PROGRESS REPORT
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Indicators: How would we recognize these conditions in

What works: To answer this question the FCFC begins by looking

measurable terms? Here we are looking for pieces of data that tell

at what others have tried and by determining what can be adapted

us whether these conditions exist or not. Some of the data that the

locally. What has worked in other places outside our community?

FCFC tracks and publishes in these reports include the percentage

What does the research tell us? What do we think would work here?

of babies born with a low birth weight, the percentage of 3rd

What would it take to improve or maintain the trendlines in this

graders passing the math and reading achievement tests, crime

community? What does our own personal and collective experience

rates and unemployment rates.

tell us about what would work here in Montgomery County?
Building consensus for action: The Initiatives, Teams and Task
Forces launched by the FCFC are purposefully broad-based. People

WHAT WILL IT TAKE TO GET THERE?

with specific knowledge or specialized training are joined by people

The final set of questions helps organize the “backwards thinking,”

with a broader view of the community and its issues, challenges and

i.e., how we get to where we want to be from where we are.

assets. This ensures that any recommendations are as sound as

Trendlines: For each indicator in the FCFC reports, we present a

possible. Before any recommendation is presented for approval,

picture of where we've been and look at whether the short- and long-

the FCFC is fully briefed on the background data, the supporting

term trends are in the desired direction. This allows us to focus on

research and the underlying rationale. Recommendations include

“turning the curve” from an undesired to a desired direction, or—

a multi-year budget and plans for sustainability, if appropriate, as

for those indicators whose long-term trend is in the desired

well as reporting and accountability mechanisms.

direction—to focus on maintaining or accelerating the trend.
Story behind the trendlines: Why do these pictures look the way
they do? What are the causes and forces at work? This is the analysis
part of the work. Digging behind the numbers helps us get a handle
on what’s going on in our community and what might work to do
better. As we do this work, we find out things we wish we knew
more about. This becomes part of our information/research agenda.
Over the years, we have published a number of these analyses in our
Annual Reports with the heading “Behind the Numbers.” In this
Report, we again include more of these analyses and show how they
contribute to ongoing community conversations.
Partners: As the lead collaborative for health and human services,
the FCFC knows that no single agency or program is responsible for
turning the curve of a specific community indicator. In our work we
are always asking, “Who are the potential partners (people and
agencies, public and private) who have a role to play in doing better?”
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ARE WE THERE YET?
The answer, sadly, is “No—because the desired community outcomes
will never be fully achieved.” But the tools of RBA lend themselves to
repeated use in an effort to improve a specific response or to come
closer to a desired community outcome. The community indicators,
for example, are regularly updated in the FCFC Annual Reports. In
addition, the members of the different Teams and Task Forces bring
awareness of new research and of emerging best practices to their
ongoing discussions. Are there new partners or resources available?
Is there new information about the story behind a trendline?
In other words, we keep asking ourselves during these community
conversations, “Is what we are doing helping us achieve the results we
want—the ‘conditions of well-being we would like to say exist?’”

Healthy People
OUTCOME TEAM ROSTER

VISION

James W. Gross
Public Health-Dayton &
Montgomery County
Co-Champion
Gary L. LeRoy, M.D.
Wright State University
Boonshoft School of Medicine
Co-Champion

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 healthcare, including prenatal care, from birth
through death.

Thomas G. Breitenbach
Premier Health Partners
Katherine L. Cauley, Ph.D.
Center for Healthy Communities,
Wright State University
Ann W. Clutter, Ph.D.
Ohio State University Extension,
Montgomery County
Marquetta D. Colbert
Miami Valley Hospital, Mahogany's Child
Jeffrey A. Cooper
Public Health-Dayton &
Montgomery County, 2/08 – present
Commissioner Judy Dodge
Montgomery County, 3/08 – present
Karla Garrett Harshaw
Dayton Daily News/Cox Ohio Publishing
David Kinsaul
The Children's Medical Center of Dayton
Sue McGatha
Samaritan Behavioral Health, Inc.
Bill Spears, Ph.D.
Center for Healthy Communities,
Wright State University, 3/08 – present
Richard Stock, Ph.D.
University of Dayton,
Business Research Group
Barbra Stonerock
The Dayton Foundation
Theresa A. Taylor
The Children's Medical Center of Dayton,
The Lipid Clinic
Marianne Urban
Dayton Public Schools

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. In 2008, the Outcome Team was
co-championed by Health Commissioner Jim Gross and by Dr. Gary LeRoy, Associate
Dean of Student Affairs at Wright State University Boonshoft School of Medicine. This
report highlights the progress and accomplishments of the Low Birth Weight Registry
and the Childhood Obesity Prevention Initiative. The work of the Healthcare Safety Net
Task Force, appointed by the Montgomery County Board of County Commissioners in
response to a recommendation of the Team through the FCFC, is in a companion report
starting on page 8.

LOW BIRTH WEIGHT REGISTRY

A low birth weight (LBW) baby is defined as a baby with a birth weight of less than 2,500
grams (5 lbs. 8 oz.). LBW is of public health importance because of the strong relationship
between birth weight and infant mortality and morbidity. In Montgomery
County in 2006, LBW and short gestation were the leading
causes of infant mortality, representing 22.2% of all infant
Go to page 15
deaths and 33.4% of all black infant deaths. Infant mortality
for in-depth
has declined over the past decade; however, the incidence of
data analysis.
LBW infants continues to increase. In 2006, the percentage of
LBW babies in Montgomery County increased from 8.7% of births in 2005 to 8.9% (Ohio
Department of Health). LBW babies are at increased risk of serious health problems,
including developmental disabilities, mental retardation, cerebral palsy, vision and hearing
loss, and increased incidence of illness.

STAFF:
Geraldine Pegues, OFCF
Andrea Burkett, OFCF
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According to Morbidity and Mortality
Weekly Report (1984), “the proportion
of infants born with low birth weights
(LBW) closely reflects the health status
of the communities into which they are
born.” To respond to this community
issue, the Family and Children First
Council approved funding to support the
collaborative efforts of the Greater Dayton
Area Hospital Association and Help Me
Grow/Brighter Futures in creating a Low
Birth Weight Registry in 2007.

The Low Birth Weight Registry collects
data on low birth weight infants born
in Montgomery County that are not
captured on the birth certificate in order
to analyze risk factors that contribute to
LBW. The Registry provides individually
identified data sets, new data elements,
improved self-reported data, and an atbirth collection to enhance validity of the
data. Currently, data are being collected
from births at Miami Valley Hospital
and Good Samaritan Hospital.
Upon obtaining informed consent from
the mother, a research nurse conducts a
prospective medical record review on
data elements identified for study.
Interviews are based on PRAMS questions
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(Pregnancy Risk Assessment Monitoring
System used by the Centers for Disease
Control and Prevention)—a populationbased survey that asks about maternal
behaviors and experiences before, during,
and after a woman's pregnancy and
during the early infancy of her child.
Data are also collected from the birth
certificates and medical records, and
compared with data in the Ohio
Department of Health's Data Warehouse.
A database has been developed to compile
the following data elements related to
LBW, including: alcohol and other drug
use, assisted reproductive technology,
urinary tract infections (UTI), sexually
transmitted infections (STI), smoking
status of mother, mother's mental
condition, drugs for medical condition,
mother's nutritional status, family history
of LBW and preterm births, feto-infant
deaths, and dental care.
Preliminary data are now available from
the first year of data collection, in which
a total of 463 interviews of LBW mothers
were completed. The following statistics
were identified as potential contributing
factors:
r 62% were unmarried
r 67% of pregnancies were unintended
r 60% were Medicaid eligible
r 29% smoked continuously during
their pregnancy
r Another 15% smoked during part
of their pregnancy
r 16% drank alcohol during their
pregnancy

r Another 14% used drugs during
their pregnancy
r 52% had a sexually transmitted
infection or a urinary tract infection
during their pregnancy
r 66% had no preconception vitamin use
r 17% had inadequate (none, late, or
poor) prenatal care
r 6% did not have enough to eat
during their pregnancy
In 2007-2008, the work of the LBW
Registry began to identify and understand
the modifiable factors linked to this
condition. In 2009, the Low Birth Weight
Registry will add a control group to the
study and expand services to include
births at Southview Hospital and Kettering
Medical Center. In addition, preventative
measures and effective interventions to
decrease the incidence of babies born at
LBW will be recommended.

COUNTY-WIDE CHILDHOOD
OBESITY PREVENTION INITIATIVE

In 2008, the Healthy People Outcome
Team, in collaboration with
Public Health-Dayton &
Montgomery
Go to page 15
County
for in-depth
(PHDMC),
data analysis.
initiated a
community-wide healthy lifestyle strategy
to address childhood overweight and
obesity. The Montgomery County
Human Services Levy Council is
providing a one-time funding allocation
to PHDMC for this initiative. PHDMC

contracted with Worldways Social
Marketing to design a unified, countywide initiative to address childhood
obesity and promote healthy lifestyles for
children and families.
The timeline for this multi-year initiative
is divided into three phases. Phase I of
the campaign was designed to answer the
question: “How do we reach the greatest
number of children in the shortest period
of time with the most efficient and
sustainable use of resources to combat
childhood overweight and obesity and
promote healthier lifestyles?” Phase I
included the following activities:
r one-on-one interviews with community
leaders representing a diverse crosssection of disciplines such as schools,
child care centers, primary care
providers, community organizations,
policymakers, and businesses;
r community discussion/focus group
meetings in three Montgomery County
communities (East Dayton, West
Dayton, City of Kettering);
r development of a report with recommendations for implementation,
including the proper balance of policy,
practice, and
behaviorchange
initiatives;
and
r development
and testing of a
prospective marketing and

media strategy, including a campaign
name, logo, and creative concepts.
Phase II of the initiative will begin in
January 2009 and will include community
partner recruitment and development of
campaign activities and materials.

To raise awareness and motivate action,
the creative theme/logo for this initiative
is Get Up Montgomery County (Figure
2). The initial target audiences are
children and their families.

Phase III consists of implementation and
ongoing evaluation. A tentative campaign
launch date is set for mid-2009.
The proposed framework for implementation includes a headquarters/hub,
community partners, community
messengers, families, sector champions, and
influencers and funders (Figure 1). PHDMC,
Montgomery County Board of County
Commissioners, CareSource, Wright State
University Center for Healthy Communities,
and Children's Medical Center will serve as
the initial hub partners. The purpose of the
hub is to foster visibility, consistency, collaboration, and sound practice among all local
public health system partners. Specific
roles and responsibilities for community
partners/messengers,
families, sector
champions, and
influencers/funders are
currently being defined.

Figure 2.

Healthy Lifestyles Initiative Logo

The headquarters/hub partners are
currently developing milestones and an
overall timeline for implementation, and
are researching an appropriate evaluation
framework to measure outcomes.
Outcome categories will include structural
and institutional (policies), environmental, cognitive and social (awareness
and societal attitude), behavioral (dietary
and physical activity), and populationlevel health. Expected population-level
health outcomes include lower Body Mass
Index values, a decrease in the prevalence
of overweight and obesity, and a
decrease in obesity-related diseases.

Figure 1. Healthy Lifestyles Framework for
Montgomery County
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Healthcare Safety Net Task Force

TA S K F O R C E R O S T E R
Mike Ervin, M.D.
Community Leader
Co-Chair
Kathy Hollingsworth
Innovative Interchange
Co-Chair
Gary Auman
Dunlevy, Mahan, and Furry
Thomas G. Breitenbach
Premier Health Partners
Deborah Feldman
Montgomery County
Rich Gunza
Anthem
Thomas Hardy, D.O.
Grandview Hospital
David Kinsaul
The Children's Medical
Center of Dayton
Gary L. LeRoy, M.D.
Wright State University
Boonshoft School of
Medicine
Marc Levy
United Way of
Greater Dayton Area
Terry Lindquist
United Healthcare
Heath MacAlpine
Montgomery County
Job and Family Services
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Pat Meadows
The National Conference for
Community and Justice
Pam Morris
CareSource
Howard Part, M.D.
Wright State University
Frank J. Perez
Kettering Health Network
Steven J. Reeves
P&R Communications
Samir Shalaby
General Motors
Rashad M. Young
City of Dayton
STAFF:
Bryan J. Bucklew
Greater Dayton Area
Hospital Association
James W. Gross
Public Health-Dayton
& Montgomery County
Allene Mares
Public Health-Dayton
& Montgomery County
Beth Wolpert
Greater Dayton Area
Hospital Association

H E A LT H C A R E S A F E T Y N E T TA S K F O R C E R E P O R T
Approximately 60,300 residents in Montgomery County do not
have healthcare insurance. According to Cover the Uninsured:
Let's Get America Covered, a program of the Robert Wood
Johnson Foundation (2008):
r uninsured children and adults experience worse health and
die sooner compared to people with insurance;
r compared to insured adults, uninsured adults have a 25%
greater risk of premature death;
r the number of excess deaths among uninsured adults,
age 25-64, is 18,000 annually;
r substantial medical bills were a factor in 50% of
all bankruptcy filings in 2001; and
r the nation as a whole is economically disadvantaged as a
result of the poorer health and premature death of uninsured
Americans, who cost the nation between $65 billion and $130
billion annually.
In 2006, the Montgomery County Family and Children First
Council recommended the establishment of the Healthcare
Safety Net Task Force to review the status of the healthcare
safety net for the most vulnerable populations in Montgomery
County and recommend an innovative vision and achievable
strategies to improve and finance their healthcare needs.
Appointed by the Montgomery County Board of County
Commissioners in September 2006, the Task Force was led by
Mike Ervin, MD, and Kathy Hollingsworth, CEO of Innovative
Interchange. Nineteen leaders from government, business,
community, and hospitals met over the course of 14 months.
In June 2008, the final report of recommendations was
forwarded to the Montgomery County Board of County
Commissioners for further consideration.

With the assistance of The Lewin Group
of Washington, D.C., the Task Force
conducted an environmental assessment
to identify the scope of the uninsured
problem in Montgomery County. This
analysis determined the following in
Montgomery County:
r Approximately 60,300 people or nearly
11% of Montgomery County residents
do not have healthcare insurance. This
includes about 52,400 adults and 7,900
children. These individuals, along
with those enrolled in Medicaid, are
considered the County's vulnerable
populations.
r In September 2007, 84,085 residents in
Montgomery County were enrolled in
Medicaid. The percentage of county
residents receiving Medicaid increased
from 12.2% in 2002 to 15.5% in 2007.
r Montgomery County and the
surrounding region are unique as there
are only four metro regions in the
United States larger than Montgomery
County that do not have any type
of public hospital (city, county, state,
or university).
r The community faces an annual $85
million cost resulting from uncompensated care provided by Montgomery
County hospitals and clinics.
r Montgomery County safety net
hospitals report a $20 million Medicaid
shortfall of reimbursement based on
their costs.

r Additionally, Premier Health Partners
reports a cost of almost $21 million for
emergency department payments for
specialists.
r The total shortfall for Montgomery
County resulting from providing
uncompensated care is more than $126
million annually. The local healthcare
safety net system incurs this cost and
relies on direct and indirect funding to
subsidize the care to vulnerable populations.
r Many hospitals and safety net clinics are
located in or near low-income areas of
Montgomery County, however, access
to these non-emergency services was
found to be a concern by community
stakeholders. The clinics provide care
in limited hours and offer limited
services.
r Emergency department visits increased
12% between 2000 and 2004. Many
stakeholders consider these visits
inappropriate, and data show an
increase in Medicaid visits for less
acute conditions. These visits should
often occur with a primary care
physician rather than an emergency
department physician.
After examining Montgomery County's
unique characteristics and circumstances,
gathering financial and non-financial data,
and reviewing evidence-based safety-net
systems in other communities, the
Healthcare Safety Net Task Force identified
the following potential strategies:

1. Strengthen and consolidate access to
primary care. Currently there are more
than twenty clinics in Montgomery
County that focus on providing primary
care, other services, and serving indigent
populations. A recent collaborative effort
between hospital systems and Public
Health-Dayton & Montgomery County
has worked to address this. Three
hospital-operated clinics (Corwin Nixon
Health Center, Drew Health Center, and
East Dayton Health Center) have been
rolled into Community Health Centers of
Greater Dayton (CHCGD), a nonprofit
organization that has applied for designation as a Federally Qualified Health
Center (FQHC).
2. Provide insurance coverage for
vulnerable populations under a managed
care model. The individual coverage plan
should target individuals over the age of
19 who are uninsured, whether employed
or unemployed, and living below 200% of
the federal poverty level (FPL), and are
not eligible for Medicaid or SCHIP.
Additionally, an employer participation
plan with an enhanced benefit package
should be offered which would allow
employers to offer affordable coverage to
low income workers and participate in
the premium of the plan.
3. Enhance outreach strategies to encourage
eligible people to enroll in Medicaid.
Montgomery County Department of Job
and Family Services (MCDJFS) should
initiate this effort by initially determining
how many residents are eligible for
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Medicaid programs under current and
potential eligibility standards but are not
enrolled. Through collaboration with key
stakeholders, MCDJFS should identify
enrollment strategies based on best practices
that prevent barriers to enrollment and
enrollment maintenance problems.
4. Establish a community trust through a
combination of new funding sources.
Funding for this trust should neither be
diverted from nor jeopardize governmental funds that pay for access to
healthcare services. Sources of funding
could be local charitable donations,
contributions from local healthcare
organizations, national foundations and
the local, state, and federal governments.
The new funds should be utilized to
investigate, develop and/or implement
any proposed recommendations
including the managed care program.
The trust should also leverage additional
state and national funding and the
administration of the trust should have
representation from key stakeholders in
the healthcare safety net issue.

5. Investigate implementation of a communitywide electronic linkage
between healthcare
providers. Tracking the
medical care of vulnerable
populations at safety net
sites is key to improving the
healthcare safety net system
in Montgomery County.
This would improve care
coordination and minimize
duplicative services across
hospital systems and clinics. Ultimately, a
community-wide electronic medical
record system would allow social and
medical conditions to be addressed
together with better outcomes.
6. Enhance care coordination for
vulnerable populations with chronic
disease. The greatest healthcare costs
can be reduced with extensive care
coordination, including screening,
early detection, education, treatment,
and follow-up. Uninsured individuals
could also benefit from intensive case
management as they utilize safety net
hospital emergency departments.
7. Explore U.S. Department of Health and
Human Services demonstration projects.
Serving as a demonstration site for a key
segment of our vulnerable populations
could have a lasting impact. The Task
Force recommends exploring a Medicare
buy-in program, allowing people younger
than 65 who have retired the opportunity
to access the Medicare system.

8. Encourage and support volunteerism
in the healthcare community to provide
care to vulnerable populations in a
variety of settings. Healthcare providers
throughout the community should be
encouraged to volunteer in an effort to
meet the needs of our vulnerable populations. By working together, physicians,
nurses, and others can help identify and
provide medical homes1 for Montgomery
County residents.
9. Request the Montgomery County Cost
Council examine the cost structure of
providing care to vulnerable populations.
The Healthcare Safety Net Task Force
recommends that the $126 million cost be
examined further including the impact on
employer costs, the impact on recruiting
family practice physicians and specialists,
further implications, and distribution of
uncompensated care among healthcare
providers.
This report of recommendations was
presented to the Montgomery County
Commissioners on July 15, 2008. The
Task Force also recommended that the
Montgomery County Commissioners
engage members of the Healthcare Safety
Net Task Force and other appropriate
community stakeholders to further
explore the viability and possible implementation of the above recommendations
in 2009. Copies of this report are
available at the Office of Family and
Children First.

1. A medical home is defined as primary care that is accessible, continuous, comprehensive, family-centered, coordinated, compassionate, and culturally effective.
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OUTCOME

HEALTHY PEOPLE
historical trend

2005

LOW BIRTH WEIGHT

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

INDICATOR

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
9.2
9.4
9.6
10.1
10.4
10.6

2007*

desired direction

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

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

8.1
8.4
8.6
8.7
9.0
9.7
9.7
10.0
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 2007 values (provisional). The values for 2006
are now final; as a result, some of the 2006 values for the other urban counties have been
revised.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—from 8.9% to 8.7%—is in the desired direction.
The county comparative rank, 4th, remained unchanged.

Go to page 15
for in-depth
data analysis.

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
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OUTCOME

HEALTHY PEOPLE
historical trend

2005

PREMATURE MORTALITY

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

Lorain
Stark
Summit
Butler
Cuyahoga
Franklin
Montgomery
Hamilton
Lucas
Mahoning

65.2
68.9
70.2
71.2
79.5
80.6
82.7
83.7
84.0
90.4

2006

INDICATOR

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

65.9
65.9
70.0
71.3
77.5
78.6
79.3
79.3
79.9
84.6

2007

desired direction

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

63.1
63.5
67.9
71.3
75.6
76.4
78.5
81.2
82.4
86.0

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 2005 value for the US, and all of the 2007 values, are new. Montgomery County's values
for 2004 and 2006 have been revised, as have the Ohio values for 2004, 2005 and 2006. The
values and the comparative county rankings for 2005 and 2006 have been revised.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—from 84.6 to 82.4—is in the desired direction. The
comparative county rank also moved in the desired direction, from 10th to 9th.

Lorain
Stark
Summit
Butler
Franklin
Hamilton
Cuyahoga
Lucas
Montgomery
Mahoning

Most desirable ranking is number one.

TOTAL YEARS OF POTENTIAL LIFE LOST FOR DEATHS OF PEOPLE UNDER 75 PER 1,000 PEOPLE UNDER 75
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1991
84.5
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1992
84.6

1993
88.1

1994
80.2

1995
82.6

1996
84.0

1997
83.1

1998
82.2
75.0
76.7

1999
84.7
77.5
76.0

2000
82.2
74.8
75.8

2001
83.8
76.5
75.3

2002
87.0
77.7
75.0

2003
84.0
75.8
74.7

2004
83.2
73.5
72.7

2005
82.7
75.6
74.9

2006
84.6
73.2

2007
82.4
70.9

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 2008 is 91%.

SHORT-TERM TRENDS
The short-term trend from 2007 to 2008—83% to 91%—is in the desired direction.

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

Percentage
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Montgomery County 39.5
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1997
48.2

1998
47.9

1999
52.5

2000
52.4

2001
42.8

2002
60.0

2003
63.4

2004
81.7

2005
80.7

2006
85.0

2007
83.0

2008
91.0

1996
48.3

u

* 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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OUTCOME

HEALTHY PEOPLE
desired direction

INDICATOR

ACCESS TO HEALTHCARE
historical trend

BACKGROUND
For the purposes of this indicator, access to healthcare 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 healthcare 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 healthcare 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 2008 is 60.2%.

SHORT-TERM TRENDS
The short-term trend—from 74.8% to 60.2%—is not in the desired direction.

PERCENTAGE OF KNOWN SAFETY NET CLIENTS WITH ACCESS TO HEALTHCARE*
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2004
88.3

2005
87.3

2006
83.0

2007
74.8

2008
60.2

*An unduplicated
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 pages 5, 6, and
11 for more discussion.

H E A LT H Y P E O P L E
The FCFC's approach to achieving the desired community outcomes
includes looking “behind the numbers” as part of our effort to move the
community indicators in their desired directions (see pages 3-4). For
the Healthy People outcome we have looked at Low Birth Weight (2005
Report), Access to Healthcare (2006 Report) and Obesity Prevention
(2007 Report). In this 10th Anniversary Report we revisit and update
some of these analyses, and we show how they contribute to ongoing
community conversations.

From the discussion of Low Birth Weight in the 2005 Report:
Preterm delivery (before 37 weeks of gestation, at least three weeks
before the “due date”) has been called “the principal cause of low birth
weight in developed countries.”1 Consistent with the rise in the low
birth weight rate has been the steady increase in the percentage of
babies born preterm in the United States. Fig. 1 shows that the rate in
2004 was 33% higher than the rate in 1981. 2
UPDATE:
Fig. 1 shows that the rate of preterm birth in the U.S. has continued to
rise, and in 2006 (the most recent data available now) it was more than
36% higher than it was in 1981.3 The Low Birth Weight Registry (see
pgs. 5-7), launched after the 2005 Report was published, will help us
examine this and many other factors contributing to low birth weight.

BMI at or above the gender- and age-specific 85th percentile on the
CDC charts but below the 95th percentile.
UPDATE:
Recently, an expert committee recommended using the same cut points
for children and adolescents but changing the terminology by replacing
“overweight” with “obese” and “at risk of overweight” with “overweight.”
(The committee also added an additional cut point—BMI at or above
the 99th percentile—to define “severe obesity.”)4 Using these new definitions, a 2007 survey of U.S. high school students revealed that 13.0%
are obese and 15.8% are overweight.5 Regardless of the definition, it is
clear that the County-Wide Childhood Obesity Prevention Initiative
(see pgs. 5-7) is quite timely.

Percentage of Infants Born Preterm
U.S., Selected Years
15.0

10.6
10.0

11.6

11.8

11.6

1998

1999

2000

12.3

12.7

12.8

12.1

12.5

11.9

2001

2002

2003

2004

2005

2006

11.0

9.4

From the discussion of Obesity Prevention in the 2007 Report:
For children and adolescents, the term “overweight” refers to a BMI
(body-mass index) at or above the gender and age-specific 95th
percentile points on growth charts prepared by the US Centers for
Disease Control and Prevention (CDC)… and is typically used for
assessing trends for children and youth rather than obesity. Obese is
generally not defined for children and adolescents. At risk for
overweight is a term used for children and adolescents and refers to a

5.0

0.0
1981

Figure 1.

1990

1995

The percentage of infants born preterm has been rising steadily in the

United States, with the drop in 2000 being the only decrease since 1992 (not shown).

1 Nigel S. Paneth, “The Problem of Low Birth Weight,” Low Birth Weight, from The Future of Children, a publication of the David and Lucile Packard Foundation, vol. 5, no. 1 - Spring 1995.
2 National Vital Statistics Reports; multiple issues. Hyattsville, Maryland: National Center for Health Statistics.
3 Martin JA, Hamilton BE, Sutton PD, Ventura SJ, et al. Births: Final data for 2006. National vital statistics reports; vol 57 no 7. Hyattsville, MD: National Center for Health Statistics. 2009.
4 F as in Fat: How Obesity Policies are Failing in America, 2008. Trust for America's Health. August 2008. Report available at www.healthyamericans.org.
5 U.S. Centers for Disease Control and Prevention. “Youth Risk Behavior Surveillance - United States, 2007.” Morbidity and Mortality Weekly Report 57, no. SS-4 (2008): 1-136.
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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, 1/08 - 6/08
Frieda Brigner
Dayton Ohio Habitat
for Humanity

Gayle Bullard
Montgomery County Dept.
of Job and Family Services,
Children Services Division
Joyce Sutton Cameron
HighRise Services
Michael Carter
Sinclair Fast Forward Center
Vicki Giambrone
The Children's Medical
Center, Began 10/08
Ann Higdon
ISUS
Tim Kambitsch
Dayton Metro Library
Karen J. Lampe
Early Care & Education
Consultant

Dr. Thomas Lasley II
University of Dayton
Dr. Rebecca Lowry
Dayton Public Schools
Began 11/08
Dr. Percy Mack
Dayton Public Schools,
1/08 – 6/08
John Moore, Sr.
Community Leader
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
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
A child's early years are a time of remarkable growth with ninety
percent (90%) of brain development taking place by age five. Young
children develop social, emotional, and decision making skills and
self-confidence, the foundation needed for success in school and
throughout their adult years. With this critical opportunity in mind,
the Young People Succeeding (YPS) Outcome Team maintained its
focus on the continued implementation of the Montgomery County
Early Care and Education Initiative, now known as ReadySetSoar. The
vision behind ReadySetSoar is that every child in the Miami Valley will
be school ready by the time they enter kindergarten.
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ReadySetSoar was launched with initial funding from the Montgomery
County Family and Children First Council and The Frank M. Tait
Foundation to improve the overall quality of early care and education
in Montgomery County. The Montgomery County Educational
Service Center began providing in-kind and consulting support in
the third and fourth quarters, respectively.
This initiative supports professional development and technical
assistance for providers and ongoing coordination of resources and
programming. It also provides opportunities for families to learn
about and access quality care and education.

Linkages and Support, and Professional
Development.

ReadySetSoar's first year of work involved the
following strategies:
r Establishing an early care and education
system in Montgomery County.
r Facilitating the implementation of
Ohio's Step Up To Quality rating system.
r Maximizing investments in quality
early childhood opportunities in
our community.
r Advancing the early childhood
profession through high-quality
professional development.
r Making high-quality early learning
available to more children.
r Supporting parents and families
in promoting their children’s early
social, emotional, physical, and
academic development.

Funding received from the Family and
Children First Council was used to:
r staff ReadySetSoar;
r provide technical support and incentives
to selected early care centers,“focus
sites,” for achieving a star rating under
Ohio's Step Up To Quality system; and
r bring additional funding to
Montgomery County for early care
and education.
Staffing of the early care and education
initiative during 2008 was accomplished
through the efforts of a part-time consultant
with significant contributions made
throughout the year by representatives from
45 organizations. These committed
individuals formed the Action Task Force.
The majority of the work accomplished by
the Action Task Force occurred in three
areas: Family and Community Engagement,

The Family and Community Engagement
Subcommittee reached out to parents and
community leaders with important information about supporting the healthy development of children from the earliest stages.
Efforts included creating and distributing
multiple communication pieces and collaborating with the Boonshoft Museum of
Discovery and Five Rivers MetroParks on
“Voyages on the Parkway”—a family event
offering fun, hands-on educational activities.
The Linkages and Support Subcommittee
developed strategies to increase opportunities
and awareness of Ohio's Early Learning
Initiative, Help Me Grow, and State Children's
Health Insurance Program (SCHIP).
In order to move the quality of early care and
education forward, attention must be given to
the professional development of caregivers
and teachers. The Professional Development
Subcommittee is working to maximize the
limited resources available to meet professional development needs.
Focus sites were identified through an open
request for participation. The following 11
centers are receiving individually tailored
technical assistance grants of up to $16,000
and a one-time quality achievement award
of $4,000 to aid in their pursuit of a star
rating through the State of Ohio's Step Up To
Quality rating system:
r A&D Daycare and Learning
Center (Jefferson Township)
r All Kids: An Easter Seals Child
Development Center (Dayton)
r Childtime Learning Center (Centerville)
r Clara's Heart Child Care
Center (Trotwood)
r Dayton Christian Center (Dayton)
r Kinder Care Learning Center
(Huber Heights)
r Miami Valley Family Care Center
(Dayton)

r The Nurturing Nest (Butler Township)
r The Point YMCA Early Childhood
Center (Butler Township)
r Seven Dwarfs Childcare Center
(Miamisburg)
r YWCA Childcare (Downtown)

The sites were chosen based upon a broad
representation of geography, program type,
demographics of students, and a need for
technical assistance. The technical assistance
was provided through a contract with 4C for
Children, Miami Valley, the region's resource
and referral provider for early care and
education. Two full-time technical assistance
specialists support the focus sites as they work
their way toward a star rating. The first of the
11 centers has received a star rating and others
are making steady progress!
In its first year, ReadySetSoar has experienced
a $6 to $1 return on investment to our
community.
ReadySetSoar staff fought policy changes
that would have limited or decreased the
Early Learning Initiative enrollment in
Montgomery County. In the end, there had
been a sixty percent (60%) increase in the
local Early Learning Initiative enrollment,
resulting in an additional $2,546,872 in state
and federal dollars for early care and
education of children in Montgomery
County.
Step Up To Quality rated programs receive
quality achievement awards from the State
and are eligible to receive additional funds
for subsidized child care. This translates to
an estimated minimum annual increase of
$300,000 in state and federal dollars for
quality early care and education in
Montgomery County. This figure will
increase as more programs receive their
star rating.
Lastly, the National Center for Research on
Early Childhood Education chose the Dayton
region as part of their research on professional
development. The study is designed to
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improve the quality and effects of early
childhood education. It brings an estimated
value of almost $200,000 in college course
work, cash and in-kind resources to the area.
In total, ReadySetSoar, together with its
Action Task Force partners, has secured
over $3 million in non-local funds to
support high-quality early care and
education of children in our community.

Historically, the Young People Succeeding
Outcome Team has monitored progress of
two programs implemented as a result of
prior FCFC initiatives. The following sections
briefly describe each program and their
respective successes.

FAST FORWARD CENTER

Since 2001, when the
school dropout rate
in Montgomery County was 25%, Fast
Forward Center has been a beacon of hope for
many young people. Administered by Sinclair
Community College, the Fast Forward Center
unites public and charter school systems to
help out-of-school youth who want to
complete their high school education by
assessing their reading and math skills and
connecting them with appropriate educational resources. In addition, Fast Forward
participates in the development and funding
of programs and schools and assesses their
effectiveness.

Montgomery County has experienced a
significant decrease in the dropout rate
which, for 2007, was 11.6%. This is
attributed to efforts of the 16 public school
districts, Fast Forward Center and its partner
charter schools. There have been 1,619 high
school graduates who earned their diploma
as a direct result of the
Fast Forward partner
schools. Troubled lives are
being converted to
productive lives.
This success and the
critical services delivered by Fast Forward
have received national attention in recent
years. Most recently, the Youth Development
Research Fund highlighted the
program in the National Education
Association publication:
Answering the Call-Addressing the
Dropout Crisis.
For additional information about Fast
Forward Center, call 937-512-3278 or go to
http://www.sinclair.edu/organizations/ffc.

THE MENTORING COLLABORATIVE

The Mentoring Collaborative of Montgomery
County has been networking with and
providing technical support to youth mentor
agencies since 2001. The Collaborative works
to raise community awareness of the critical
need for mentors; provides agency training,
mentor training, mentee training and
background checks; and sponsors the Mentor

of the Year Awards and Super Mentor
Saturday events.
In 2008, the Collaborative began
providing Agency Certification Training
using the Elements of Effective Practice in
partnership with MENTOR/National
Mentoring Partnership. To help partner
agencies create the most
successful experiences
for their mentors
and mentees, the
Collaborative provides
a full resource center
with tips, advice and the most current
best-practice information. Forty-one
(41) partner agencies were certified in
this first year.
The Mentoring Collaborative has a
total of 51 partner agencies which
provided mentor services to 25,206
youth during 2008. There are still
another 2,032 children waiting
for caring adults to
Go to page 27 for
mentor them.
more discussion.
Five individuals were
selected to receive the annual Outstanding
Mentor Award in 2008. For the first time, the
Collaborative presented their first Group
Mentor Award to ACE-E/Parity, Inc./Wright
Patterson Air Force Base (ACEE/Parity/WPAFB). The selected individuals
and group displayed extraordinary
commitment to assisting young people in
achieving their full potential by guiding them
toward making positive life choices.
Recipients of Outstanding Mentor Awards
were recognized by the Montgomery
County Board of County Commissioners.
Kim Gambrell - Mentoring Collaborative staff, Kathy
Bates - Miamisburg Schools Mentor Program, Peter
Mosley - ACE-E/Parity/WPAFB, Commissioner
Deborah Lieberman, John Allerding - Montgomery
County Juvenile Court Reclaiming Futures, Allen
Booker - ACE-E/Parity/WPAFB, Krystal Thomas ACE-E/Parity/WPAFB, Commissioner Dan Foley,
Mark Baker - Mentoring Collaborative staff
Mentoring Award Recipients Not Pictured: Kathy
Baldridge - Life Resource Centre, Freddie Fields Jefferson Jr./Sr. High School Mentor Program, Kelly
Schweickart - Big Brothers Big Sisters of the Greater
Miami Valley
To become a mentor or for additional information
about the Mentoring Collaborative, call 937-236-9965
or go to www.mentoringcollaborative.org.
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TEEN PREGNANCY PREVENTION
The Family and Children First Council continues to identify teen
pregnancy as an issue for many young people in our community.
Studies indicate that adolescent pregnancy, and particularly
childbearing, is an event that results in substantial lifelong
consequences. The conditions of teen parents—individual,
social, and economic—are remarkably different from those who
do not become pregnant. These unnecessary struggles affect the
lives of the teen parents and the children which are born.
The United States has the highest adolescent birth rate among
industrialized nations with nearly 900,000 teenagers becoming
pregnant each year (American Academy of Pediatrics, 2005).
Four in 10 adolescents become pregnant at least once before age
20. Many teen mothers will single-handedly raise their children
alone and will do so while living in poverty. In fact, almost 79%
of all adolescents who give birth were unmarried and more than
90% of these pregnancies are unintended. Children born to teen
mothers are predisposed to many risks: premature birth, lower
academic achievement, behavioral and emotional problems, and
greater likelihood of becoming teen parents themselves.
In 2006, there were 256 births to teens ages 15 to 17 in
Montgomery County (Public Health - Dayton & Montgomery
County, 2006). The rate of teen pregnancies for this age group in
Montgomery County has dropped slightly from 46.9 per 1,000
girls of the same age in 2005 to 45.5 per 1,000 girls in 2006.
However, these rates still remain higher than the state's rate of
39.5 per 1,000 in 2005 and 39.7 per 1,000 in 2006. Alarmingly,
the teen birth rate of black teens continues to exceed that of
white teens and has done so since 2000. For every white teen
giving birth in 2006, 2.5 black teens gave birth during the same
time period (16.1/1,000 versus 40.6/1,000, respectively). More
concerning is that 22.3% of teen moms have had a previous
pregnancy, and black girls comprise nearly 65% of this group.
Moreover, babies born to teen moms are more likely to be born
into poverty, as indicated by the following surrogate measures
of poverty for babies born to teen moms ages 15 to 17 in
Montgomery County in 2006:
r More than 98% of babies were born out of wedlock.
r 72.3% of teen moms relied on WIC coupons to supplement
their income, compared to 43% of all Montgomery County
women who gave birth in 2006.

r Teen moms accounted for 24.1% more Medicaid payment at
delivery than any other age group of women in Montgomery
County in 2006.
The following organizations provided teen pregnancy prevention
services in Montgomery County in 2008: 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.
The ultimate goal of teen pregnancy prevention programs is to
teach young people to think critically about the consequences of
their actions and to take personal responsibility for themselves
and their futures. Adolescents participating in these programs
learn to value obtaining their education and adopt an attitude
that early sexual behavior and teen pregnancy are unacceptable.
The following is a direct quote from a young lady who has
participated in a Wellness program for several years. This
testimony demonstrates the significant impact that Wellness
programs have on the lives of so many young people.

“This program has taught me how to stand
strong through life's troubles and obstacles.
I have learned how to keep focused on my
dreams and how to follow through with my
goals. Without this program, I do not believe
I would have as much inner strength as I do
now. I have also grown in this program to be
smart, to make smart decisions and to think
about the effects my decisions will make on
my life. I know how to take good risks and
how to shy away from the bad ones. I will
be leaving for college in a few months and
I know that with the skills I acquired from
the program, I will do well in my next step
after high school. I cannot even imagine how
different my life would be without the love
of everyone in this program.”
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OUTCOME

YOUNG PEOPLE SUCCEEDING
desired direction

KINDERGARTEN READINESS
2006

INDICATOR

historical trend

BACKGROUND

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.

2007

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

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

Summit
Mahoning
Lorain
Butler
Stark
Cuyahoga
Lucas
Hamilton
Franklin
Montgomery

43.1
39.6
38.9
38.4
37.8
37.0
35.3
35.0
33.4
33.1

NEW DATA
The value for Montgomery County for 2007 was 33.1% and the value for Ohio for 2007 was 37.6%.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—from 33.9% to 33.1%—was not in the desired
direction. The county comparative rank also did not move in the desired direction, changing
from 8th to 10th.

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

PERCENT OF STUDENTS SCORING IN BAND 3 ON THE KINDERGARTEN READINESS ASSESSMENT – LITERACY TEST

Percentage

u

Montgomery County

n

Ohio

FACTORS CONTRIBUTING TO POVERTY
Three factors are major contribGo to page 69
utors to the extent of poverty in our
for more
community. They include the
discussion.
restructuring of the Dayton area job
market, socio-economic and racial isolation of low income
adults and children in neighborhoods of persistent poverty,
and generational poverty.
Good Jobs & Stable Employment Matters.
The restructuring of the job market has resulted in the increasing
prevalence of low wage jobs without benefits, replacing living wage
jobs for adults with a high school education or less. Too many
adult men and women in our community lack the credentials,
skills and networks to compete successfully for good paying jobs.
At the same time, it is difficult for low income adults, who must
support themselves and their family, to commit the time and
attention required to first remediate academic skills, and then
complete the coursework for a certificate or degree program.
Place Matters.
The socio-economic and racial isolation of low income adults and
children in neighborhoods of persistent poverty contributes to
generational poverty. Neighborhoods matter. Racial, gender, class
and zip code discrimination reduce employment opportunities
and housing choice for low income families and single adults.
Generational poverty has a cascading impact on school readiness
and academic achievement.

60

NATIONAL & LOCAL BEST PRACTICES FOR REDUCING POVERTY
1. Provide educational opportunities and financial incentives
to families in a place based, neighborhood setting.

50

2. Provide high quality early care and education starting with
infants, and continuing through pre-school and kindergarten.
Provide high quality public K-8 neighborhood schools and
effective, high performing high schools.

40
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36.7%
36.9%

2006
33.9%
36.9%

2007
33.1
37.6
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Montgomery County
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disadvantaged single men. It also joined forces with the Stable
Families and Supportive & Engaged Neighborhoods Outcome
Teams to work jointly on these issues. The information presented
below highlights the Teams' findings on the scope of poverty
locally, factors contributing to poverty, and best practices for
reducing family poverty.
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3. Utilize sector employment strategies that start with communitybased organizations who help low income adults develop the
basic skills needed to survive in the workplace, then enable them
to develop the hard skills required for jobs in growth sectors
such as healthcare, or in specific regional industry clusters
(e.g., advanced manufacturing, construction, etc.).

4. Reduce the higher cost of goods and services in low income
neighborhoods by increasing regulation of high cost alternative
financial services, by providing incentives to businesses to enter
lower income markets, and by increasing the transparency of the
marketplace for low income consumers.
5. Assist low wage workers in receiving the public work supports to
which they are entitled, e.g., Earned Income and Child Tax
Credits, Food Stamps, Child Care subsidy, Children's Health
Insurance Program (S-CHIP), etc.
ESS TEAM'S STRATEGY DEVELOPMENT DURING 2008
Within the context of reducing poverty among families with
children and single adults, the ESS and Stable Families Outcome
Teams focused a great deal of attention on two major topics
during 2008. The first was the importance of putting the
necessary public, non-profit and private resources together to
develop and sustain pathways to living wage jobs for low skilled,
low income adults, especially males. The second was the development of a framework for a comprehensive, sustainable, multiyear investment involving multiple partners to break the cycle of
generational poverty in one or more low income neighborhoods.
The Comprehensive Community-Based Initiative for Reducing
Poverty is diagrammed in Fig. 1. That work is being led by East
End Community Services Corporation.
CREATING PATHWAYS TO LIVING WAGE JOBS
Montgomery County has good program examples to build upon.
All involve specific employment sectors including healthcare,
tooling, advanced manufacturing, or construction. Employer
partners who need skilled workers and a workforce intermediary
organization, such as the Dayton Urban League or ISUS, provide
outreach, assessment, screening, intensive case management, job
coaching and follow-up. Hard skill training is provided by an
educational institution such as Sinclair Community College.
The results have been impressive, but the number of persons
participating is dwarfed by the number of residents in
Montgomery County in need of such assistance.
A critical area of need for low income adults with multiple barriers
to employment in Montgomery County is transitional jobs.
Transitional jobs provide structure, literacy, life skills training and
work experience, while enabling participants to build good work
habits and a sense of responsibility and accomplishment. They
also enable the participants to earn much needed income during
the 3-6 month transition to a permanent job. For-profit or nonprofit community-based businesses can provide semi-skilled jobs
paying livable wages that can also improve neighborhoods by
removing unsound obsolete housing; retrofitting sound structures
with energy efficient materials; landscaping, community gardens
and/or cleaning up environmental hazards, etc.
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OUTCOME

YOUNG PEOPLE SUCCEEDING
RD

-GRADE READING

2005-06

STUDENT ACHIEVEMENT—3

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

2006-07

INDICATOR

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

Butler
Summit
Stark
Lorain
Mahoning
Montgomery
Hamilton
Cuyahoga
Franklin
Lucas

84.3
82.8
82.2
81.1
80.4
78.9
76.9
75.9
75.6
75.5

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

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

83.6
82.4
79.7
79.5
77.8
77.0
77.0
75.1
74.8
72.3

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 the 2006 Report,
we published the percentage of 4th-grade students passing all portions of the proficiency test.
Starting with the 2006 Report we began publishing as separate indicators the 3rd-grade math
and reading achievement scores and have discontinued the 4th-grade indicator.

NEW DATA
The value for Montgomery County for 2007-08 was 77.0% and the value for Ohio for 200708 was 77.4%.

SHORT-TERM TRENDS
The short-term trend from 2006-07 to 2007-08—from 78.9% to 77.0%—was not in the
desired direction. The county comparative rank remained 6th.

historical trend

2007-08

desired direction

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

Most desirable ranking is number one.

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

Montgomery County

n

Ohio

100

Percentage

90
80

n

u

u
n

n
u

u
n

n
u

70
60

Montgomery County
Ohio

2003-04

2004-05

2005-06

2006-07

2007-08

2003-04
75.8%
78.2%

2004-05
77.5%
77.3%

2005-06
74.9%
75.1%

2006-07
78.9%
78.3%

2007-08
77.0%
77.4%
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YOUNG PEOPLE SUCCEEDING
RD

-GRADE MATH

2005-06

STUDENT ACHIEVEMENT—3

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.

Butler
Stark
Summit
Lorain
Mahoning
Montgomery
Hamilton
Franklin
Cuyahoga
Lucas

88.3
87.5
85.0
84.6
83.6
83.2
83.0
81.3
79.2
78.0

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

Butler
Stark
Mahoning
Summit
Lorain
Montgomery
Hamilton
Franklin
Lucas
Cuyahoga

83.7
83.1
79.6
78.4
77.9
76.8
76.4
76.0
74.2
70.5

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 the 2006 Report,
we published the percentage of 4th-grade students passing all portions of the proficiency test.
Starting with the 2006 Report, we began publishing as separate indicators the 3rd-grade math
and reading achievement scores and have discontinued the 4th-grade indicator.

NEW DATA

historical trend

2007-08

desired direction

The value for Montgomery County for 2007-08 was 76.8% and the value for Ohio for 200708 was 79.3%.

SHORT-TERM TRENDS
The short-term trend from 2006-07 to 2007-08—from 83.2% to 76.8%—was not in the
desired direction. The county comparative rank remained 6th.

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
90
Percentage

80
70

n
u

n
u

n
u

n
u

60
50
40
30

Montgomery County
Ohio
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2004-05

2005-06

2006-07

2004-05
69.1%
70.4%

2005-06
74.3%
74.9%

2006-07
83.2%
84.5%

2007-08
2007-08
76.8%
79.3%

OUTCOME

YOUNG PEOPLE SUCCEEDING
historical trend

TH

-GRADE

2005-06

OHIO GRADUATION TEST (OGT) – 10

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

2006-07

INDICATOR

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

2007-08

desired direction

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

70.4
68.7
68.3
67.0
66.5
64.8
63.9
62.2
61.8
60.2

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.

NEW DATA
The value for Montgomery County for 2007-08 was 62.2% and the value for Ohio for 200708 was 63.5%.

SHORT-TERM TRENDS
The short-term trend from 2006-07 to 2007-08—from 62.3% to 62.2%—was not in the
desired direction. The county comparative rank remained unchanged, 8th.

Butler
Stark
Summit
Hamilton
Lorain
Franklin
Mahoning
Montgomery
Lucas
Cuyahoga

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
95
90
85
80
75
70
65
60
55
50

n

u

2003-04

Montgomery County
Ohio

2003-2004
59.5%
64.4%

n

Montgomery County

Ohio

u
n

n
u

n
u

2004-05

2005-06

2006-07

2004-2005
64.7%
64.6%

2005-06
63.8%
65.3%

2006-07
62.3%
64.1%

n
u

2007-08
2007-08
62.2%
63.5%
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YOUNG PEOPLE SUCCEEDING

2004-05

GRADUATION RATE

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

INDICATOR

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

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

88.9
88.6
88.2
88.2
86.3
85.3
84.2
80.4
77.8
72.7

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 2007-08
will not be released until June 2009.

NEW DATA

historical trend

2006-07

desired direction

The value for Montgomery County for 2006-07 was 88.2% and the value for Ohio for 200607 was 86.9%.

SHORT-TERM TRENDS
The short-term trend from 2005-06 to 2006-07—from 87.6% to 88.2%—was in the desired
direction. The county comparative rank also moved in the desired direction, from 4th to 3rd.

Go to page 27 for
more discussion.

Most desirable ranking is number one.

GRADUATION RATE

Percentage

u

100
95
90
85
80
75
70
65
60
55

Montgomery County
Ohio
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n

n

Montgomery County

n

u
n

n

Ohio

n
u

u
n

u
n

u

n

u

u

u

1997-98

1998-99

1999-00

2000-01

2001-02

2002-03

1997-1998
75.0%

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%

u

u
n

2003-04
2003-2004
87.7%
85.9%

2004-05

2005-06

2006-07

2004-2005
88.4%
86.2%

2005-2006
87.6%
86.1%

2006-2007
88.2%
86.9%

OUTCOME

YOUNG PEOPLE SUCCEEDING
historical trend

desired direction

INDICATOR

2005-06

PUBLIC SCHOOL ATTENDANCE (K – 12)

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

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

NEW DATA
2006-07

The value for Montgomery County for 2007-08 was 93.9% and the value for Ohio for 200708 was 94.2%.

SHORT-TERM TRENDS

2006-07

The short-term trend from 2006-07 to 2007-08—from 93.9% to 93.9%—was flat. The
county comparative rank remained 9th.

Go to page 27 for
more discussion.

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.)

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

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

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

Butler
Lucas
Stark
Hamilton
Franklin
Lorain
Summit
Mahoning
Montgomery
Cuyahoga

95.6
95.1
95.0
94.9
94.7
94.6
94.4
94.3
93.9
93.8

Most desirable ranking is number one.

PUPIL ATTENDANCE RATE
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Montgomery County

n
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n

u
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n

u

n

n

n
u
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n
u
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u

n
u

n
u

n
u

n
u
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u
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u
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n
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1
5
8
7
6
7
3
9
6
8
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0
2
4
5
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1
1
1
1
1
2
199
1
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2
2
2
2
2
2
2
Mont Co.
Ohio

1991-92
92.7

1992-93
91.0
93.6

1993-94 1994-95 1995-96
90.7
91.6
90.5
93.5
93.4
93.1

1996-97 1997-98
91.9
91.7
93.4
93.6

1998-99
91.4
93.5

1999-00 2000-01
91.9
92.6
93.6
93.9

2001-02
92.7
94.4

2002-03
92.9
94.6

2003-04
93.5
94.8

2004-05
93.7
94.7

2005-06
94.0
94.6

2006-07
93.9
94.1

2007-08
93.9
94.2
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OUTCOME

YOUNG PEOPLE SUCCEEDING
desired direction

2005

TEEN PREGNANCY

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

2006

INDICATOR

1.
2.
3.
4.
5.

Stark
Lorain
Summit
Butler
Montgomery
Mahoning
Hamilton
Franklin
Lucas
Cuyahoga

3.4
3.6
4.0
4.3
4.6
4.6
4.7
5.0
5.1
5.2

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

3.5
3.6
4.0
4.0
4.2
4.6
4.7
4.8
4.9
5.2

BACKGROUND
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
The value for Montgomery County for 2007 was 4.7% and the value for Ohio for 2007 was
4.0%.

SHORT-TERM TRENDS

7.
8.
9.
10.

2007

The short-term trend from 2006 to 2007—from 4.6% to 4.7%—was not in the desired
direction. The county comparative rank also did not move in the desired direction, changing
from 5th to 7th.

Teen Pregnancy = (Births + Abortions + Fetal Losses)

historical trend

Most desirable ranking is number one.

NUMBER OF PREGNANCIES IN FEMALES AGES 15 – 17 AS A PERCENT OF ALL FEMALES 15 – 17
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Montgomery Co. 6.3
Ohio
5.5
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United States

1998
5.7
5.1
5.4

1999
5.4
4.7
5.1

2000
5.4
4.6
4.8

2001
4.9
4.3
4.5

2002
5.0
4.1
4.2

2003
4.6
4.1
4.2

2004
4.7
4.0
4.1

2005
4.7
4.0
4.1

2006
4.6
4.0
4.1

2007
4.7
4.0
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Behind the Numbers

Go to pages 18, 24,
and 25 for more
discussion.

YO U N G P E O P L E S U C C E E D I N G
The FCFC's approach to achieving the desired community outcomes
includes looking “behind the numbers” as part of our effort to move
the community indicators in their desired directions (see pages 3-4).
For the Young People Succeeding outcome we have looked at School
Attendance (2004), Graduation Rate (2006) and Early Care and
Education (2007). In this 10th Anniversary Report we revisit and
update some of these analyses, and we show how they contribute to
ongoing community conversations.

From the discussion of School Attendance in the 2004 Report:
Based on a downward trend in attendance and other data, the
Alternative Learning Opportunities Team designed broad
responses (including the Mentoring Collaborative) that would
benefit the entire county.

any benefits at all from a mentoring program, much less positive
benefits that are long-lasting.2
Equally important, however, are the dynamics and context of the
mentor-mentee match itself, a rich relationship whose complexities
are modeled in Fig. 1. This theoretical model3 suggests the enduring
value of a mentoring program that supports relationship development. The researchers bemoan the “indiscriminate use of the
term mentoring in the prevention field and the focus on the growth
and efficiency of mentoring programs at the expense of quality.”
By promoting high quality training and by facilitating agency
certification, the Mentoring Collaborative is acting with the best
long-term interest of the youth in mind.

From the discussion of Graduation Rate in the 2006 Report:

Mediator

There are substantial concerns that students experiencing failure
on the OGT (Ohio Graduation Test) will become discouraged and
leave school at an earlier point than they otherwise would have.
Appropriate strategies for retaining … such students are gaining
ground in Montgomery County.
UPDATE:
By going “behind the numbers” of two different indicators, the
FCFC touched upon an important strategy for helping young
people succeed—mentoring. Mentoring has been gaining in
popularity in recent years while drawing increased attention from
researchers and policy makers across the nation.1 Locally, the
Mentoring Collaborative (see pages 16-18) has served both to
stimulate interest in mentoring and to organize training and
agency certification opportunities.

Parental/Peer
Relationships

Social-Emotional
Development

Mentoring
Relationship

Mutuality
Trust
Empathy

Positive
Outcomes
(e.g., grades,
emotional
well-being
behavioral)

Cognitive
Development

Identity
Development
Interpersonal history, social competencies, developmental stage, duration of mentoring relationship,
program practices, family and community context

Fig. 1.
Such a program-level focus, it turns out, is a crucial first step.
Researchers are finding that having well-trained mentors engaged in
thoughtfully designed and rigorously implemented programs is a key
factor determining whether youth from at-risk backgrounds achieve

This theoretical model of youth mentoring shows how important a close
and enduring relationship is to achieving positive outcomes in social/emotional,
cognitive, and identity development.

1 MENTOR. (2006). Mentoring in America 2005: A snapshot of the current state of mentoring. Available at http://www.mentoring.org/downloads/mentoring_333.pdf.
2 DuBois, D.L., Holloway, B.E., Valentine, J.C., & Cooper, H. (2002). Effectiveness of mentoring programs for youth: A meta-analytic review. American Journal of Community
Psychology, 30, 157-197.
3 Adapted from Rhodes, J.E. and DuBois, D.L. (2008). Mentoring Relationships and Programs for Youth. Current Directions in Psychological Science, 17(4), 254-258.
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Stable Families
OUTCOME TEAM ROSTER
John North
Dayton Better Business Bureau
Co-Champion
Christy Norvell
Montgomery County
Dept. of Job and Family Services
Co-Champion
Fred Baxter
Ohio Dept. of Youth Services
Ken Betz
Coroner's Office /
Regional Crime Laboratory
Elaine Jelly
Catholic Social Services
of the Miami Valley
Jan Lepore-Jentleson
East End Community Services
Connie Lucas-Melson
Family Representative
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 A. Rauch, OFCF

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
The Stable Families Outcome Team has maintained attention on various forms of family
violence. Domestic violence (i.e., intimate partner violence) has been a focus area since
the Team's inception in December 2005. Most recently, significant energy has gone into
learning more about elder abuse and the potential to impact this issue in Montgomery
County.
DOMESTIC VIOLENCE

The 2007 FCFC Progress Report included the status of recommendations from the
Domestic Violence Safety and Accountability Assessment completed in 2006. Progress
in implementing some of those recommendations continued in 2008:
r The Police Reporting Process—the forms recommended for use in the protocol, in
addition to the standard police reports—was revised and condensed, thus reducing
the time it takes officers to complete domestic violence offense paperwork.
r Guidelines were established in dealing with children at the scene of domestic
violence offenses.
r Police conduct in hospital emergency rooms was incorporated into the
domestic violence protocol for law enforcement.
r The information to be obtained by law enforcement dispatchers was revised to be
more specific about weapons use/availability and perpetrator information.
r A resource manual has been created to assist law enforcement agencies in
developing policies and resources for dealing with victims and perpetrators
who have Limited English Proficiency.
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Some of the recommendations made in
the Domestic Violence Safety and
Accountability Assessment Report are
technical in nature and costly to achieve,
thus delaying their implementation.
However, efforts are being made on a
number of fronts to implement all
recommendations as the resources
become available to do so.

ELDER ABUSE, NEGLECT AND EXPLOITATION
In 2008, the Family and Community
Violence Committee of the Stable Families
Outcome Team determined attention
should be given to the issues of elder
abuse, neglect and exploitation.
The Ohio Elder Abuse Task Force Report
(2005) noted the challenges in finding a
common definition of the problem and
the importance of a multi-disciplinary
approach in addressing it:
Although elder abuse has no universally
accepted definition—its meaning varies
among state laws and among researchers—
there is widespread agreement that elder abuse
is a complex and serious problem in Ohio. It
has a serious and devastating effect on
growing numbers of older citizens and requires
immediate, collective action across government
agencies and professional disciplines.
Adult Protective Services (APS) in each
county is mandated by Ohio law to act in

a short-term capacity to stabilize situations deemed harmful or threatening to
adults 60 years of age or older. Cases fall
within the following categories:
r Abuse—sexual, physical and mental
maltreatment by another person
r Neglect—other person not providing
appropriate care
r Self-Neglect—most
cases are medical
and caused by
diminished capacity
to care for oneself
r Exploitation—
unlawful use of
financial resources
by another
In Montgomery County
during 2007, Adult
Protective Services
investigated a total of
1,315 referrals which were categorized as
follows:
r Abuse
r Neglect by another
r Self-neglect
r Exploitation

9%
13%
63%
15%

It is estimated that only ten percent
(10%) of elder abuse, neglect and
exploitation situations are reported for
investigation. Even when it is available to

them, not all people want help or
involvement from APS. Adults have the
right to refuse services. This can result
in little or no action being taken; as an
example, the elderly person might
fear retaliation.
As the number of older adults increases,
so too will the number of elderly experiencing abuse or neglect.
Some counties in Ohio
are educating their
communities about
elder abuse, neglect
and exploitation and
attempting to find
solutions to prevent and
address these situations.
Greater community
awareness in Montgomery
County is needed about
the signs of elder abuse
and neglect, especially
self-neglect, in order for
early detection and intervention to occur. The more recognizable
an elder neglect or abuse situation, the
more likely a report can be made and
assistance offered.
Activities being considered for possible
action in Montgomery County include
the development of an investigative
protocol, community education about the
issues, and legislative advocacy.
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An investigative protocol spells out what
role each professional discipline plays in
the investigation and, when appropriate,
prosecution of elder maltreatment.
Development of the protocol is used to
improve communication across disciplines and to identify where resources
should be added or expanded.
Legislative advocacy on behalf of abused,
neglected and exploited older adults is
taking place in Columbus and in
Washington, D.C. State legislation is
being advocated by the Ohio Coalition
of Adult Protective Services to increase
Ohio's funding of adult protective services
beyond the current total of $500,000 for
all 88 counties. Federal legislation introduced in the last few years has been
intended to research and crack down on

elder abuse. The Elder Abuse Victims Act
(not yet passed) would protect seniors by
establishing specialized elder abuse prosecution and research programs and activities to aid victims of elder abuse; to
provide training to prosecutors and other
law enforcement related to elder abuse
prevention and protection; and to
establish programs that provide for
emergency crisis response teams to
combat elder abuse.
During 2008, representatives from the
Positive Living for Special Populations
Outcome Team and various professionals from throughout the community
joined the Family and Community
Violence Committee in efforts to
determine what steps should be taken
to address elder abuse.
POVERTY
The Stable Families
Outcome Team's
persistent concern
about families living
in poverty led to
continuing discussions
that began in 2007
with the Economic
Self-Sufficiency
Outcome Team about
this issue. Those
information-sharing
sessions have led to a
collaboration among
all Outcome Teams
with the Supportive
and Engaged
Neighborhoods
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Outcome Team leading the planning of a
Comprehensive Neighborhood Initiative.
The neighborhood initiative will be a
pilot project to address the root causes
of poverty. Three members of the Stable
Families Outcome Team are participating
in this planning process. More information about the Comprehensive
Neighborhood Initiative can be found
on pages 51 – 54.
FATHERHOOD
There is extensive information about the
consequences of absent fathers and the
impact of fathers' involvement on the
well-being of children and society. 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.
Several organizations serving
Montgomery County fathers have been
working to establish a fatherhood
initiative. During 2008, the working
group explored funding opportunities for
expanding services to fathers who are not
living with their child(ren) and who are
behind in child support and/or need
guidance about how to be nurturing dads.
The Stable Families Outcome Team has
supported these efforts with a representative and staffing. Although funds were
not secured during 2008, the Stable
Families Outcome Team remains
concerned about this group and plans to
identify other actions they can take to
support a fatherhood initiative.

OUTCOME

STABLE FAMILIES
historical trend

2005

AVOIDING POVERTY

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

INDICATOR

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

Summit
Franklin
Butler
Stark
Lorain
Cuyahoga
Hamilton
Montgomery
Mahoning
Lucas

50.5
48.7
47.1
45.5
44.8
44.1
43.2
42.5
40.7
37.8

2007

desired direction

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

Summit
Franklin
Butler
Lorain
Stark
Cuyahoga
Hamilton
Mahoning
Montgomery
Lucas

49.0
48.7
46.8
44.7
43.3
41.5
41.2
39.5
39.0
35.6

Behind the Numbers
Go to page 35 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
In prior Reports, we have been defining this indicator as the percentage of first births where
both parents completed high school, the parents are married, and the mother is at least 20
years old. However, for some years we were actually reporting the percentage of first births
where both parents completed high school, the parents are married, and both parents are at
least 20 years old.
We are now changing the definition to be consistent with the calculation that involves both
parents being at least 20 years old. This recalculation has been done retroactively so it
applies to all of the years covered in this Report; primarily affected are data for the years
1990 – 1997. (Note: Recalculated data are not available for 2003.)

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—from 42.5% to 39.0%—was not in the desired
direction. The county comparative rank also did not move in the desired direction,
changing from 8th to 9th.

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 BOTH PARENTS ARE AT LEAST 20 YEARS OLD
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OUTCOME

STABLE FAMILIES
historical trend
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SUBSTANTIATED CHILD ABUSE
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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
The provisional value for Montgomery County for 2008 is 5.0 and the provisional value for
Ohio for 2008 is 5.3. The values for 2007 have been revised and are now 5.3 for Montgomery
County and 6.0 for Ohio. Some of the values and rankings in the county comparative table
for 2007 have also been revised.

SHORT-TERM TRENDS
The short-term trend from 2007 to 2008—from 5.3 to 5.0—was in the desired direction. The
county comparative ranking did not move in the desired direction, changing from 4th to 6th.

1.
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4.

Most desirable ranking is number one.
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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 2007, there were 71 deaths of children in Montgomery County. When this Report was being prepared, 69 of those deaths had been reviewed
and 23 were determined to be “Probably Preventable.” Additional reviews of deaths from earlier years have now been completed. As a result,
the number of 2005 deaths determined to be “Probably Preventable” has increased from 19 to 20, and the number of 2006 deaths determined
to be “Probably Preventable” has increased from 24 to 25.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—from 25 to 23—is 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 2008, there were five deaths due to domestic violence in Montgomery County, the lowest
amount for the period of this review.

SHORT-TERM TRENDS
The short-term trend from 2007 to 2008—from 8 to 5—is in the desired direction.

DEATHS IN MONTGOMERY COUNTY DUE TO DOMESTIC VIOLENCE
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Behind the Numbers
S TA B L E FA M I L I E S
The FCFC's approach to achieving the desired community outcomes
includes looking “behind the numbers” as part of our effort to move
the community indicators in their desired directions (see pages 3-4).
For the Stable Families outcome we have looked at Preventable Child
Deaths (2005), Domestic Violence Deaths (2006) and Avoiding
Poverty (2007). In this 10th Anniversary Report we revisit and
update some of these analyses, and we show how they contribute to
ongoing community conversations.

From the discussion of Avoiding Poverty in the 2007 Report:
According to this indicator, for almost a decade, the majority of firstborn children of Montgomery County residents are starting their
lives with an increased chance of growing up in poverty.
UPDATE:
A high value for this indicator, which is based on some demographic
characteristics of the parents, is good. It means that a high
proportion of couples are starting their families under conditions
which increase the chances that their children will grow up without

Figure 1.

Low values of the “Avoiding Poverty” indicator (<= 20%, green) and
extremely low values (<=10%, blue) for the 2003-05 period are concentrated in
Census tracts (marked by thin lines) which are in or near the city of Dayton
(marked by a thick line). [2003-05 are the most recent years for which these data
are available by Census tract.]

Go to page 31 for
more data analysis.
experiencing poverty, (i.e., they are married, over 20 years old, and
high school graduates).
As shown in Figure 1, this indicator varies widely across the county.
The areas of the county where the value is the lowest, meaning that
children have an increased chance of growing up in poverty, are often
the same areas where the poverty rate is high, as can be seen by
comparing Figures 1 and 2.
In 2008, the Stable Families Outcome Team collaborated with the
Economic Self-Sufficiency Outcome Team and the Supportive and
Engaged Neighborhoods Outcome Team (see pages 28 – 30) to
support the creation of the Comprehensive Neighborhood Initiative,
a place-based effort to have a positive impact on all of the
community outcomes and indicators (see pages 51 – 54).
The places to be targeted by the Initiative will be neighborhoods
burdened with high rates of poverty. Therefore, improving the
conditions in these neighborhoods will improve the chances that
children born within them will avoid growing up in poverty.

Figure 2. High poverty rates (> 20%, green) and extremely high poverty rates
(>= 40%, blue) are concentrated in Census tracts (marked by thin lines) which
are in or near the city of Dayton (marked by a thick line).
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Positive Living for Special Populations

OUTCOME TEAM ROSTER
Amy Luttrell
Goodwill Easter Seals Miami Valley
Co-Champion
Emmett C. Orr
Wright State University School of
Professional Psychology (Emeritus)
Co-Champion
Beverly Blosser, 1/08 – 9/08
Parent

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 developmental disabilities; and
others who cannot perform basic life functions without assistance.

VISION

Alan R. Cochrun
Access Center for Independent Living

With support from the community, special populations have the opportunity to participate in every

Laurie Cornett Cross
Catholic Education Collaborative

and participate in typical accessible community settings. The community respects and protects

Mark E. Gerhardstein
Montgomery County
Board of Mental
Retardation/Developmental
Disabiliites
Beatrice Harris
Public Health-Dayton &
Montgomery County
Sharon Honnert
Family Representative
Douglas M. McGarry
Area Agency on Aging
Dennis Moore, Ed.D.
SARDI-WSU School of Medicine
Joseph L. Szoke
ADAMHS Board for
Montgomery County
Jeffrey Vernooy, 10/08 – Current
WSU Office of Disability Services
Joyce Young
Ohio Rehabilitation
Services Commission
STAFF:
Diane Luteran, OFCF
Donna Nettles, OFCF
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aspect of community living that they desire. People with significant disabilities live, learn, work
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
During 2008, the Positive Living for Special Populations (PLSP) Outcome Team continued its focus
on the following priority areas: legislative and regulatory advocacy; community education and
awareness; systems navigation; and collaboration on issues affecting multiple outcome areas. The
PLSP Team also welcomed the FASD Task Force as a subcommittee, and its Chairperson became a
member of the PLSP Team.

LEGISLATIVE AND REGULATORY ADVOCACY
Key legislative and regulatory developments which positively affected services and choices
available to special populations in 2008 included:
r HOME Choice (Helping Ohioans Move, Expanding Choice)
Through a five year $100 million federal Money Follows the Person grant, 2,200 seniors and
persons with disabilities from Ohio institutions who want to live in home or community
settings will have that choice, and long-term services and supports will be provided. Work
began in October 2008 to enroll candidates statewide. PLSP members have participated on
state planning committees for HOME Choice implementation.
r Medicaid Buy-In for Workers with Disabilities (MBIWD)
No longer do Ohioans with disabilities have to choose between employment and their
Medicaid coverage. Starting April 1, 2008, Ohioans ages 16 to 64 who are disabled and
work part-time or full-time can buy-in to Medicaid to maintain needed healthcare
coverage through the Ohio MBIWD program.

r Federal Parity Legislation
After twelve years of work by advocates, Congress approved the
Mental Health and Addiction Equity Act of 2008, and it was
signed into law. The new law provides equal coverage (parity)
for both mental and physical conditions. As
a result, insurance companies can no longer
set different coverage standards, such as
limits or higher co-pays.
r State Unified Long-Term Care Budget
Related to HOME Choice, Ohio is moving
forward to create a state unified long-term
care budget. This will provide more flexibility in funding long-term services and
supports, whether they are provided in institutions or in the community. The state Long
Term Care Budget Workgroup recommended to the Governor in May 2008 a
number of changes over the next three state biennia.
Recommendations include establishing a “front door” for all
long-term care needs, eliminating inappropriate placements,
establishing a single information technology (IT) system to
support all state agencies, and, ultimately, a single line item in the
budget covering all spending on long-term services and supports.
Despite the positive changes highlighted above, there have been some
negative developments. The impact of recent state budget cuts, such as
we saw with the closure in 2008 of Twin Valley Behavioral Health, as
well as additional state cuts that are looming, are problematic for
special populations, which rely heavily on federal and state programs.
The PLSP Team will continue to monitor these evolving issues.

COMMUNITY EDUCATION AND AWARENESS ACTIVITIES
To address its priority area of preventing disabilities and delays, the
PLSP Team in 2008 developed a community education and awareness
proposal for two specific community outreach campaigns, based on
prior dialogue with representatives from the medical, mental health,
and early intervention communities:
r Fetal Alcohol Spectrum Disorders (FASD)—Preventing fetal
alcohol spectrum disorders (FASD) by discouraging women
from drinking alcohol during pregnancy.
r Early Intervention (EI)—Encouraging parents and caregivers to
understand what they can do through everyday activities to help
young children achieve developmental milestones (with
particular emphasis on communication and social-emotional
development) and to seek early intervention services, if needed.

The FCFC approved funding for both campaigns. A Request for
Proposals (RFP) was written, and proposals were solicited in the fall of
2008. Work on both campaigns is expected to commence in early 2009.

SYSTEMS NAVIGATION
Finding needed services can be a barrier for
special populations and their loved ones. Some
people don't know where to start; others give
up trying. In order to understand the dimensions of the issue and gaps that may exist in
navigating service systems, the PLSP Team met
in 2008 with a variety of entities, including
United Way HelpLink, WSU Center for
Healthy Communities' health advocates,
social workers at local hospitals, and persons
representing the Ohio Benefit Bank and
Dayton Beehive. The PLSP Team currently
is in the process of identifying specific action
steps for implementation in 2009 to aid systems navigation in
our community.
One new resource that the PLSP Team would like the community to
be aware of is the Montgomery County No Wrong Door Reference
Guide, developed by the Agency Directors Committee
with central support from the Montgomery County
Board of MRDD. “No Wrong Door”
Go to page
refers to a service system that responds
50
for more
to people in need by assisting them to
discussion.
connect with the appropriate services
regardless of the agency where they try to gain access. Copies of the
No Wrong Door Reference Guide can be obtained from OFCF or by
going to www.mcohio.org/services/fcfc.

COLLABORATION ON ISSUES
AFFECTING MULTIPLE OUTCOME AREAS
The PLSP Team was pleased that in response to its recommendation, an Alcohol and Drug Abuse Task Force was appointed by
the Montgomery County Commissioners in 2008 (see page 39).
Co-Champions Amy Luttrell and Emmett Orr presented to the
County Commissioners and to the Alcohol and Drug Abuse Task
Force background information that the PLSP Team had gathered
about the effects of untreated drug and alcohol dependency on all
FCFC Outcomes. The PLSP Team also collaborated in 2008 with
other Outcome Teams on transition of youth with disabilities
from school to work (with the Young People Succeeding Outcome
Team) and participated on the Family and Community Violence
Subcommittee of the Stable Families Outcome Team, discussing
elder abuse and other safety issues affecting special populations.
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MONTGOMERY COUNTY FASD TASK FORCE
TA S K F O R C E R O S T E R
Beatrice Harris MS, RN
Public Health-Dayton &
Montgomery County
Chair
Jane Dockery
Wright State University
Vice Chair
Ruth Addison, MS, LPCC
CrisisCare
Pam Albers, RN, MS
Montgomery County Help Me Grow –
Brighter Futures
Mary Burns
Miami Valley Child
Development Centers
Rev. Dr. Leroy Cothran
United Missionary Baptist Church
4/08 – current
Melissa Courts
Family Representative
4/08 – current
Dr. Christopher S. Croom, MD
Perinatal Partners, LLC/Department
of OB/GYN, Boonshoft School of
Medicine, Wright State University
4/08 – current
Barbara Jacobs, RD, LD, MA
Public Health-Dayton &
Montgomery County
Jane Lingo, RN
Holy Family Prenatal
Su-Ann Newport, RN, MS, CNS, LICDC
ADAMHS Board for
Montgomery County
Sara J. Paton, Ph.D.
Public Health-Dayton & Montgomery
County/Wright State University
Tim Pfister
Montgomery County Board of MRDD
Michelle Schlarmann, MSN, RNC,
WHNP, MC
Planned Parenthood of Southwest
Ohio Region 3/08 – current
Tracey Waller, MBA, RD, LD, IBCLC
Public Health-Dayton &
Montgomery County
Rev. Carlton Williams
Mount Olive Baptist Church/Wright
State University 5/08 – current

STAFF:
Andrea Burkett, OCPS II, OFCF
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Fetal Alcohol Spectrum Disorders (FASD)
is an umbrella term describing the range
of effects that can occur as a result of
prenatal alcohol exposure with disorders
ranging from the very severe to the mildly
impacting. When a pregnant woman
drinks, the alcohol crosses the placenta
into the fetal blood system where it
reaches the fetus' developing tissues and
organs. Effects may include physical,
mental, behavioral, and/or learning
disabilities with lifelong implications.
FASD is the leading known preventable
cause of mental retardation in the United
States, outranking both Down syndrome
and autism in prevalence. Of the 7,000 to
8,000 babies born in Montgomery County
annually, it is estimated that seventy to
eighty children are
born with FASD.
The good news is that
FASD is 100%
preventable! In
response to this, FCFC
and Public Health Dayton &
Montgomery County
pursued funding to
tackle this problem. A
grant was secured in
early 2008 and the Montgomery County
FASD Task Force was formed. This
policy-level Task Force provides oversight
to the Alcohol Screening and Brief
Intervention (ASBI) program—a best
practice model conducted at the Women,
Infants, and Children (WIC) Program.
Since the inception of the ASBI program:
975 women have been screened for
alcohol consumption during pregnancy,
65 received a “brief intervention”
educating them about the risks and
supporting them in staying alcohol-free,

40 received a one-month follow-up, all
40 of these women self-reported abstinence from alcohol consumption, and
2 were referred to drug and alcohol
treatment services.
The following story is a testament to the
necessity of this program: Susan (fictionalized name) has a history of alcohol and
drug addiction. When she discovered she
was pregnant, she quit using drugs but
struggled with abstaining from alcohol.
Upon attending WIC, she participated
in the ASBI program where she agreed
to stop drinking. A referral for
ongoing treatment services was made.
Acknowledging her struggles with
abstaining from alcohol, Susan asked
WIC to only provide her with one month
of food coupons so
that she would be
required to come
back monthly to
receive a brief intervention. The WIC
staff was happy to
accommodate her
request. The
following month,
Susan was pleased
to announce that
she had abstained from alcohol. Susan
is grateful for the help, education, and
accountability, and believes that it will
help her have a healthy baby.
In 2009, the FASD Task Force will
complete a long-range strategic plan to
establish the direction for future initiatives. The ultimate benefit to the
community is an increase in the number
of women in Montgomery County
who choose not to drink alcohol while
pregnant and, thus, give birth to
healthy babies.

Alcohol & Drug Abuse Task Force

TA S K F O R C E R O S T E R
Dan Foley
Commissioner Montgomery
County, (Co-Chair)

Deron Emmons
Deaf Community Resources

Connie Lucas-Melson
Family Representative

Willie Walker
Dayton Urban League

Russel Falck
Wright State University

Sue McGatha
Samaritan Behavioral
Health, Inc.

Commissioner Nan Whaley
City of Dayton

Jim Pancoast
Premier Health Partners,
(Co-Chair)

Deborah Feldman
Montgomery County

David Ames
Community Representative

Janet Grant
CareSource

Chief Richard Biehl
Dayton Police Department

James W. Gross
Public Health-Dayton &
Montgomery County

David Biers, Ph.D.
University of Dayton
Branford Brown
Legal Aid

Gregory Hopkins
Community Health Centers
of Greater Dayton

Bryan Bucklew
Greater Dayton Area
Hospital Association

Honorable Kate Huffman
Montgomery County Court
of Common Pleas

Honorable Anthony Capizzi
Montgomery County
Juvenile Court

Jacquelyn Jackson
Dayton Municipal Court

James E. Dare
Montgomery County Court
of Common Pleas
Glenn Dewar
Montgomery County Public
Defender's Office

Tom Kelley
Office of Family and
Children First
Chris Kershner
Chamber of Commerce
James Knowles
Montgomery County
Veterans Service
Commission

James Dobbins, Ph.D.
Ellis Human Development
Institute, Wright State
University

Vice Mayor Peggy Lehner
City of Kettering

Deb Downing
Montgomery County Dept.
of Job and Family Services

Marc Levy
United Way of the Greater
Dayton Area
Dr. Rebecca Lowry
Dayton Public Schools

Sheriff Phil Plummer
Montgomery County
Sheriff 's Office
David Rex
EmployeeCare

Andrea White
Kettering Municipal Court
Rev. Carlton Williams
Mount Olive Baptist
Church/Wright State
University

Dr. David Roer, MD
Pediatric Associates of
Dayton

Jim Wilson
Parity, Inc.

Dr. Norm Schneiderman, MD
Miami Valley Hospital

STAFF:
Andrea Burkett, OCPS II,
OFCF

Leigh Sempeles, J.D.
St. Vincent de Paul
Erik Shafer
Montgomery County
Juvenile Court
Joe Spitler
Montgomery County
Criminal Justice Council
Margy Stevens
Montgomery County
Educational Service Center

Jayne Jones-Smith LPCC, SC
ADAMHS Board for
Montgomery County
Geraldine Pegues, OFCF
Kathleen Shanahan, OFCF
Ivory Simms, OFCF
Robert L. Stoughton
University of Dayton
Fitz Center/OFCF

John Strahm
Eastway Corporation
Joe Szoke
ADAMHS Board for
Montgomery County
Dr. Doug Teller, MD
Kettering Medical
Center Network
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A L C O H O L & D R U G A B U S E TA S K F O R C E R E P O R T
Drug addiction is a devastating and treacherous disease that silently
invades people's lives before they realize it's even happening. The
signs and symptoms are so subtle that addicts may live with it for
years before realizing that they are headed down a dangerous path.
By the time they acknowledge what is happening, the disease has
taken over and they have lost control—jobs are lost, relationships
are shattered, and lives are ruined.
Addiction is a very clever brain disease that infects numerous aspects
of people's lives. It will convince the addict that they need drugs and
alcohol to function, despite negative consequences. Alcohol and
substance abuse and dependence are defined by the American
Psychiatric Association, DSM-IV, as a chronic relapsing disease with
genetic factors. Despite this fact, many continue to believe that
addiction is a choice. Stereotypes and stigmas play a significant role in
diminishing our communities' abilities to respond to this community
need; thus, the consequences are exacerbated. The impact to
individuals, children, families, and communities cannot be ignored.
The following facts shed some light on the impact this debilitating
disease has on the United States:
r Approximately 41% of all motor vehicle accidents are alcoholrelated, equating to 327,000 injuries and 18,000 deaths per year
(Office of National Drug Control Policy, 2002).
r Annually, there are approximately 640,000 emergency
department episodes that were induced by or related to the use of
an illegal drug or the nonmedical use of a legal drug (Office of
National Drug Control Policy, 2002).
r Approximately 84% of individuals in state prisons were involved
with alcohol or drugs at the time of their offense; 59% had used
drugs in the month before committing the offense; and 21%
committed their offense to get money for drugs (Office of
National Drug Control Policy, 2002).
r Six million children live with at least one parent who abuses
alcohol or other drugs. These children are more likely to
experience abuse and/or neglect than children in non-substance
abusing households (Office of Applied Studies, 2003).
r Between one-third and two-thirds of all child maltreatment cases
involve substance abuse (U.S. Department of Health and Human
Services, 1999).
r Moreover, 23.6 million, or 9.6% of persons aged 12 or older need
treatment for an illicit drug or alcohol problem. Of these, 21.2
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million persons did not receive the treatment services necessary
to overcome their addiction (National Institute on Drug Abuse,
2006).

The economic cost of drug abuse to the United States is alarming,
equating to about $180.9 billion per year (Office of National Drug
Control Policy, 2002). This includes costs related to crimes and
incarceration, drug addiction treatment, medical costs from
overdoses and drug related injuries and complications, time lost
from work, and social welfare programs. Overall, chemical
dependency treatment saves taxpayers an estimated $9,177 per
person treated. Recovering people work, and for each employed
Ohioan, the combined state and local annual tax gain is, on average,
$2,869 per person. In addition, the recovery rates for some mental
illnesses and addictions are between 60% and 80%—much higher
than the success rate for many physical illnesses.
Due to the magnitude of this issue, the Positive Living for Special
Populations (PLSP) Outcome Team requested that the FCFC adopt
this issue as a special area of focus, with a goal of identifying possible
solutions. The Team believed that the limited availability of treatment
for drug and alcohol dependency—as well as the practice of treating
the symptoms instead of resolving the underlying issues that people
have—are exacerbating problems within all six FCFC outcome areas.
The Family and Children First Council responded to this call.
However, the Council realized that the PLSP Outcome Team acting
alone could not resolve this problem, and that it would take the
combined efforts of Montgomery County's public and private
leadership in order to make an impact. Therefore, in April 2008, the
Montgomery County Board of County Commissioners, at the request
of the FCFC, established the Montgomery County Alcohol and Drug
Abuse Task Force (herein referred to as AoD Task Force) to lead the
charge. Chaired by Montgomery County Commissioner Dan Foley
and Jim Pancoast, President of Premier Health Partners, the Task
Force is comprised of 44 Montgomery County community leaders.
This group was given the broad responsibility of reviewing all of the
AoD systems (public and private) to identify gaps and barriers within
our community, discerning how to use effectively current resources
and obtain new resources, and establishing recommendations for
improving services utilizing a cross-systems approach.
Several partners have joined the efforts of the AoD Task Force. Join
Together—a program of the Boston University School of Public

Health—was chosen to ensure the Task Force was moving forward in
a strategic manner and utilizing identified best practices. Since 1991,
Join Together has been the nation's leading provider of information,
strategic planning assistance, and leadership development for
community-based efforts to advance effective alcohol and drug policy,
prevention, and treatment. Join Together helps community leaders
understand and use the most current scientifically valid prevention
and treatment approaches. Their research has shown that communities with written strategies that are broadly supported by key leaders
and institutions are the most likely to be
successful in reducing and preventing
alcohol and drug problems.
The University of Dayton's Business
Research Group was chosen to provide
comprehensive survey research services
for data collection. They have experience
in a variety of survey environments,
including many hard-to-reach
respondent groups, and will be responsible for conducting a community-wide
needs assessment through the use of data
collection, key informant surveys, social
indicators, and case studies.
Wright State University's Center for
Interventions, Treatment, and Addictions
Research (CITAR) was chosen to conduct
research to get a better understanding of
the high rates of alcohol and other drug
abuse and addiction in incarcerated individuals in Montgomery
County Jails. This study will identify the psychosocial characteristics
and service utilization of inmates who are frequently incarcerated
and integrate characteristics with inmates' criminal justice history.
Recommendations on possible structural changes that might
facilitate prevention and diversion strategies will be extrapolated
from this work.
In May 2008, the AoD Task Force, in conjunction with an additional
20 Montgomery County alcohol and drug abuse prevention and
treatment providers, began their dialogue about the difficult road that
lay ahead of them. This first meeting focused on defining both the
role of the Task Force and the ultimate goal they aspire to accomplish
through these efforts.

The Task Force then began a series of education sessions to help
members do the following:
r agree upon alcohol and drug abuse terminology;
r define the continuum of care (prevention,
intervention/assessment, treatment, and
aftercare/recovery services);
r develop a picture of the current service system and resources;
r define how customers access and receive services;
r identify the existing flow of
funding and any untapped funding
opportunities for AoD services;
r identify unmet needs in
dollar amounts;
r define the scope of the problem;
r identify and sample best practices;
r conduct a literature review; and
r study other communities.

In 2009, at the end of these sessions, the
Task Force will be prepared to break into
smaller working groups and to focus on
different areas impacted by alcohol and
substance abuse, such as employment/
self-sufficiency, education, criminal
justice, healthcare, family stability, child
welfare, and other social implications
(e.g., housing, domestic violence, suicide, etc.). Each working group
will conduct further research, prioritize issues, and develop a work
plan related to its focus.
The full Task Force will have the responsibility of integrating the
information from the different working groups, identifying shared
themes and/or concerns, and establishing overall priorities. The
Task Force will then prepare recommendations with the intent of
promoting easier access to prevention and treatment services and
creating an overall healthier Montgomery County.
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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 2008, Help Me Grow Central Intake and Referral received 2,718 referrals, including
753 from primary caregivers and family members, 681 from hospitals and community
agencies, and 407 from the Children Services Division of the Dept. of Job and Family
Services. Help Me Grow nurses made 1,173
home visits to check on the health and physical
CHILDREN RECEIVING ONGOING SERVICES
status of mothers and their newborns (many
( D A I LY C O U N T A S O F 1 2 / 3 1 / 0 8 )
were seen within the first two weeks after the
■ Under 12 months (includes prenatal)
■ 12 – 23 months ■ 24 – 35 months
birth). As of December 31st, 1,298
Individualized Family Service Plans (IFSPs)
AT RISK FOR DEVELOPMENTAL DELAY OR DISABILITY. TOTAL 556
were in place for young children and their
273
166
117
families being served by ongoing Help Me
Grow services.
SUSPECTED/DIAGNOSED DELAY OR DISABILITY. TOTAL 742
While providing services to children and their
families, each county's Help Me Grow program
123
260
359
must adhere to strict federal and state
compliance standards. During 2008, our county
Source: Ohio Department of Health Early Track
received a 97% compliance rating from the
Ohio Dept. of Health for having developmental
evaluations done and IFSPs in place for children no later than 45 days after entry into
Help Me Grow and a 100% rating for timely receipt of services listed on the IFSP.
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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):
kids. Help
Me Grow
makes me
feel like I'm
doing a great
job and that it is
okay to ask for help.
This means so much!”

Marlene, a Help Me Grow newborn home visit nurse, went to a
home to visit Sarah and her newborn. During the check of
mother and baby, the nurse discovered that the new mom
had a very low heart rate but appeared normal in all
other ways. Marlene immediately called the family's
physician, who saw Sarah that same day. A life-threatening
cardiac arrhythmia was diagnosed, and Sarah now is receiving
needed treatment, thanks to the Help Me Grow nurse's intervention.

At 6 months old, Devin was having multiple seizures daily when
he started with Help Me Grow. He began receiving speech,
occupational, and physical therapies and home visits from MRDD
PACE. Then at 15 months old, Devin was diagnosed with
Cerebral Palsy. Denise, the Help Me Grow service coordinator,
helped support Brooke and Isaac in their grieving after their son's
diagnosis. Denise connected the family with aquatic therapy
(which Devin loves), arranged for needed equipment and respite
services, and referred Devin for a vision evaluation (he now wears
glasses). While Devin may not have made huge progress physically, Denise spends much of her time pointing out to Brooke and
Isaac the small steps that Devin has achieved. Through all this,
Devin is happy and always has the biggest smile. He reminds his
Help Me Grow service coordinator of why she loves her job and
just how important this work is.

When Serenity became pregnant as a teenager, she was unaware of
the stress that being a mother would bring. “All my friends were
living a totally different lifestyle, and I didn't have anyone else to
support me through this crisis. I have called Tonya, my Help Me
Grow Service Coordinator, at 9:00 at night to answer my
parenting questions and calm my fears.” When her second child,
Jalen, was born a couple of years later, Tonya was there again, this
time helping Serenity and her husband Tyree through Jalen's
heart surgery just hours after his birth. She connected the family
to MRDD PACE for Jalen's heart condition and a speech delay
found later. Tonya also encouraged Serenity to continue with her
education. Serenity now is preparing to graduate from college and
hopes to work as a medical assistant. “I was a teen mom but I still
want my kids to be in sports, have good grades, and be like other

4

Yolanda felt the need to talk with a parent of a child that wasn't
developing typically. She explained to Chris, the HMG Family
Support Specialist and mother of a child with a disability, that her
daughter Mikayla had been born prematurely and spent several
months in a hospital neonatal intensive care unit. Now Mikayla
was 2 years old, and Yolanda was extremely frustrated with her
daughter's out of control behavior and concerned about her lack
of speech. She also thought that family members were judging her
harshly for not being able to control her child. Yolanda shared
with Chris that she did not want to hurt her child; she wanted to
learn how to help Mikayla. The Family Support Specialist
immediately gave Yolanda the number for CrisisCare, and Chris
also contacted YCATS (Young Children's Assessment and
Treatment Services) to let them know that this mother appeared
to be in crisis.
Yolanda's Help Me
IN 2008, HELP ME GROW SERVICES
Grow service
W E R E P R O V I D E D B Y:
coordinator also
CENTRAL INTAKE, REFERRAL AND ONGOING SERVICES:
went to the home
Greater Dayton Area Hospital Association (GDAHA)
to check on
• Help Me Grow • Brighter Futures
Yolanda and
NEWBORN HOME VISITS:
Mikayla. Parent-toFidelity Health Care
parent support was
GDAHA Brighter Futures
critically important
Kettering Medical Center, Precious Beginnings
to this Help Me
Home Care
Grow family.
DEVELOPMENTAL EVALUATIONS:
Montgomery County Board of MR/DD—
PACE Program
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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
Analysis of the data from the most recent survey was not finished in time for this Report.

SHORT-TERM TRENDS

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 county comparative ranks are not
available for 2003.

2005

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.

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

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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200
2005
35.3
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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 SFY08 was 142.

SHORT-TERM TRENDS
The short-term trend from SFY07 to SFY08—142 to 142—is 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.

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

u

07
SFY

08
SFY

SFY07
142

SFY08
142

120
100
80
60
40
20
0
02
SFY

Montgomery County

SFY02
191

03
SFY
SFY03
166

04
SFY
SFY04
168

05
SFY
SFY05
155

06
SFY
SFY06
150
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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 SFY08 was 149.

SHORT-TERM TRENDS
The short-term trend from SFY07 to SFY08—149 to 149—is 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.

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

u

60
40
20
0

Montgomery County
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02
SFY

03
SFY

SFY02
121

SFY03
79

04
SFY
SFY04
85

05
SFY
SFY05
113

06
SFY
SFY06
133

07
SFY
SY07
149

08
SFY
SFY08
149

OUTCOME

POSITIVE LIVING FOR SPECIAL POPULATIONS
desired direction

INDICATOR

historical trend

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 SFY08 was 68%.

SHORT-TERM TRENDS
The short-term trend from SFY07 to SFY08—from 64% to 68%—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

u

60
55
03
SFY

Montgomery County

SFY03
70%

04
SFY

05
SFY

06
SFY

SFY04
62%

SFY05
68%

SFY06
63.5%

07
SFY
SFY07
64%

08
SFY
SFY08
68%
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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 SFY08 was 68.5%.

SHORT-TERM TRENDS
The short-term trend from SFY07 to SFY08—from 69% to 68.5%—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.

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

Montgomery County

Percentage

75
70
u

65
60

u

u

u

07
SFY

08
SFY

u

u

55

Montgomery County
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03
SFY

04
SFY

05
SFY

06
SFY

SFY03
60%

SFY04
61%

SFY05
66%

SFY06
66.5%

SFY07
69%

SFY08
68.5

OUTCOME

POSITIVE LIVING FOR SPECIAL POPULATIONS
desired direction

INDICATOR

historical trend

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 SFY08 was 34%.

SHORT-TERM TRENDS
The short-term trend from SFY07 to SFY08—from 37% to 34%— 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.

PERCENTAGE OF CLIENTS LEAVING TREATMENT SUCCESSFULLY
u

Montgomery County
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Behind the Numbers
Go to page 37 for
more discussion.

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
The FCFC's approach to achieving the
desired community outcomes includes
looking “behind the numbers” as part of our
effort to move the community indicators in
their desired directions (see pages 3-4). For
the Positive Living for Special Populations
outcome we have looked at Level of
Functioning for Mentally Ill Youth (2006)
and the People in Special Populations
(2007). In this 10th Anniversary Report we
revisit and update some of these analyses,
and we show how they contribute to
ongoing community conversations.

From the discussion of People in
Special Populations in the 2007 Report:
As the United Nations said to mark the
International Day of Disabled Persons in
1996: “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.” 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.”
UPDATE:
Our local vision that all people “have the
opportunity to participate fully” faces a
major hurdle as described by the PLSP
Outcome Team in its discussion of system
navigation (page 37): “Finding needed
services can be a barrier for special populations and their loved ones. Some people
don't know where to start; others give up
trying.” Though perhaps not as dire as the
global situation described by the U.N., such
frustrations can nevertheless lead to
noticeable disparities in the quality of life.
Efforts to reduce or eliminate those disparities have been getting lots of attention

Work with individuals
to deliver specific services

Social work /Case management

Work with individuals
to seek solutions to problems

recently, especially in relation to chronic
health problems such as cancer1 and HIV.2
Pairing “patient navigators”—people with
knowledge of a particular healthcare
system—with patients who lack that
knowledge has been slowly growing in
popularity since first introduced at a cancer
clinic in Harlem in 1990.3
Can such a model be beneficial to the people
in special populations? Before we can
answer that question we need to know more
about the effectiveness of patient navigators
where they are currently in use. To help get
those answers the federal government
recently awarded 6 two-year demonstration
grants to clinics across the country.
While those interested in system navigation
for the people in special populations await
those answers, it may be useful to consider
some conceptual insights developed by those
who are studying the use of patient
navigators. (See Figure 1.4) The
PLSP Outcome Team will
continue discussing
this issue in
2009.

Community
Outreach

Navigation

Work with individuals and sytems
to deliver specific services

Advocacy

Work with individuals and systems
to seek solutions to problems
Figure 1.

The navigation function (working with a specific individual and

1 Hede K. Agencies look to patient navigators to reduce cancer care disparities. Journal of the

seeking solutions to problems) can be seen to be different than the functions

National Cancer Institute. 2006;98(3):157-159.

of advocacy, community outreach, and social work/case management, though

2 Bradford J.B., Coleman S. and Cunningham W. HIV System Navigation: An Emerging Model to
Improve HIV Care Access. AIDS Patient Care and STDs 2007; 21(Suppl 1):S-49-S-58.

there are overlaps.
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3 Reported in Dohan D. and Schrag D. Using navigators to improve care of
underserved patients: Current practices and approaches. Cancer 2005;104:848-855.
4 Adapted from Dohan D. et al., op. cit.

Supportive and Engaged Neighborhoods

C O M P R E H E N S I V E N E I G H B O R H O O D I N I T I AT I V E D E S I G N T E A M R O S T E R
Bro. Raymond L. Fitz S.M., Ph. D.
University of Dayton
Fitz Center
Champion
Katherine L. Cauley, Ph.D.
Center for Healthy
Communities
Kathy Emery
City of Dayton

Gregory D. Johnson, PHM
Dayton Metropolitan
Housing Authority
Tanisha Jumper
United Way of the Greater
Dayton Area
Tim Kambitsch
Dayton Metro Library

John Gower
City of Dayton

Karen J. Lampe
Early Care and
Education Consultant

James W. Gross
Public Health-Dayton &
Montgomery County

Jan Lepore-Jentleson
East End Community
Services

Elaine Jelly
Catholic Social Services
of the Miami Valley

Rebecca S. Lowry, Ph.D.
Dayton Public Schools
Bonnie Parish, LISW, LPCC
Family Service Association

Bill Spears, Ph.D.
Wright State University

Commissioner Nan Whaley
City of Dayton

Joe Spitler
Montgomery County
Criminal Justice Council

Rev. Carlton Williams, M. Div.
Wright State University

Joseph Szoke
ADAMHS Board for
Montgomery County
Rev. Fr. Francis Tandoh C. S. Sp.
St. Benedict the Moor
John Theobald
Montgomery County
Marianne Urban, RN, BSN, MS
Dayton Public Schools

STAFF:
Karen DeMasi
Community Development
Consultant
Roberta Weaver, Ed.D.
University of Dayton
Robert L. Stoughton
University of Dayton
Fitz Center, OFCF

Donald A. Vermillion
University of Dayton
Fitz Center

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.

SUPPORTIVE AND ENGAGED NEIGHBORHOODS OUTCOME TEAM REPORT
In September, the FCFC Executive Committee approved a proposal for creation and implementation of a Comprehensive
Neighborhood Initiative (CNI). The CNI is designed to work with distressed neighborhoods and to see if it is possible to make a
positive impact on the community outcomes and indicators in these neighborhoods.
The proposal stemmed from the work of the Supportive and Engaged Neighborhoods Outcome Team over the last few years and was
further developed in consultation with the Stable Families Outcome Team and the Economic Self-Sufficiency Outcome Team.
Together, these three Teams brought the proposal to the Champions' Committee who endorsed it and forwarded it to the Executive
Committee. A Design Team was assembled and began its work in the fall.
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THE COMPREHENSIVE
NEIGHBORHOOD INITIATIVE
The Design Team believes the
Comprehensive Neighborhood Initiative
should possess the following characteristics:
r Focused: The CNI should address the
problems of distressed high poverty
neighborhoods. In most, if not all, of
these neighborhoods, the trendlines of
the indicators
Go to page 59 for
used in measuring
more discussion.
the community
outcomes are well
below the trendlines for
Montgomery County. By focusing
on high poverty neighborhoods, the
CNI can make a critical difference in
the lives of people in the County.

r Accountable: The CNI must demonstrate that it is making steady progress in
promoting the success of children and
families.

families thrive. The agenda of these
collaborative efforts must be communitydriven with broad input from the
residents of the neighborhood.

The purpose of the CNI is to develop a
number of collaborative efforts in
Montgomery County's distressed neighborhoods that work to create
conditions where youth succeed
and families thrive. To create
these conditions will require an
integrated effort that addresses

WHAT THE COMPREHENSIVE
NEIGHBORHOOD INITIATIVE IS NOT

r Comprehensive: The CNI should
be comprehensive, i.e., it should
involve all of the community
outcomes. Figure 1 suggests how all
of the outcomes contribute to the life
of a neighborhood.
r Collaborative: The CNI should
engage neighborhood leadership in
partnering with all levels of
government, with not-for-profit
agencies, with schools, with community
foundations, with businesses, with faithbased communities, and with higher
education.
r Sustainable: The CNI will require a long
term commitment by all of the partners.
This commitment must be made in a
resource-constrained urban environment.
For the CNI to be successful, it will have
to demonstrate how resources can be
restructured to sustain the Initiative for a
six to ten year period.
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all of the desired community outcomes
in the targeted neighborhoods: Healthy
People, Young People Succeeding, Stable
Families, Positive Living for Special
Populations, Safe and Supportive
Neighborhoods, and Economic SelfSufficiency. To be successful, the Initiative
must develop an engaged neighborhood,
i.e. a neighborhood where multiple roles
of leadership exist that are capable of
mobilizing the neighborhood to solve
problems, set goals, and undertake
programs so that children succeed and

As the concept of a Comprehensive
Neighborhood Initiative was evolving,
it was clear that there are several
misconceptions about the purpose of
the Initiative. It is important to clarify
these misconceptions.
To be successful, the CNI will benefit
from the collaboration of all of the
FCFC Outcome Teams, but the
Initiative is not intended to be the
only effort of the Outcome Teams.
Each of the Outcome Teams has
developed other projects that are
critical to addressing the desired
community outcomes in
Montgomery County. These projects
will continue and will provide
important learning for the CNI. For
example, projects on prisoner reentry
or on early childhood learning can
make important contributions to
building outstanding neighborhoods
of choice and opportunity.
It is also not the intent that the CNI be the
sole focus of the FCFC. The Family and
Children First Council in Montgomery
County has an overarching and important
role in promoting collaboration among
county, city, not-for-profit agencies, faithbased organizations, public and private
education, universities, and neighborhood
organizations to provide a comprehensive
network of human services that enhances
the well-being of families, children, and

adults all across the county, not just in select neighborhoods. Nevertheless, the CNI will afford the
FCFC and its partners an “up-close” opportunity to
learn how their service delivery systems operate in
certain neighborhoods.
SELECTING THE NEIGHBORHOODS
Because the Dayton Foundation, Montgomery
County, the City of Dayton, Dayton Public Schools,
and a number of not-for-profit agencies are collaborating on the
Neighborhood
School Centers
project, the
Champions'
Committee recommended to the FCFC
that the initial implementation of the
Comprehensive
Neighborhood Initiative be with two neighborhoods
involved in the Neighborhood School Centers
project, if possible. The Neighborhood School
Centers (NSC) project began when Dayton Public
Schools asked the Dayton Foundation for help in
attracting community resources for a handful of its
newly built schools. With public and private funding
from a number of sources, the project started in the
2006-07 school year (after a planning year in 200506) and has three goals:
1. Young people in these schools are succeeding.
2. The NSC is the top educational choice in the
neighborhood.
3. The NSC is a
welcoming,
supportive, and
convenient hub for
positive educational
and cultural experiences and opportu-

nities for
community
involvement.
Currently five
schools are part
of the NSC
project:
Cleveland, Edison, Fairview, Kiser and Ruskin. The
collaborative nature of the project, plus the fact that
it has most of the other characteristics listed above,
suggest that neighborhoods involved with the NSC
project are excellent candidates for the CNI. The
Design Team plans to make the neighborhood
selection in early 2009.
SUSTAINING THE COMPREHENSIVE
NEIGHBORHOOD INITIATIVE
One of the key factors for long-term success of
the CNI will be the quality of the neighborhood
leadership that drives the project. Toward that end,
once the neighborhoods are selected residents will be
involved in
developing and
updating the
specific plans.
FCFC resources
will be used to
support collaboration as well
as to leverage
investments
from existing and new partners and stakeholders.
Clearly, if the CNI is to be sustained and expanded,
the FCFC must find a way to engage neighborhood
residents, service providers, and other collaborative
partners in a meaningful way that supports their
mutual goals.
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Figure 1:

F C F C C O M P R E H E N S I V E N E I G H B O R H O O D I N I T I AT I V E

Young People Succeeding
School Readiness
Value-Added Learning
High School Graduation

Healthy People

Economic Self–Sufficiency

Prenatal Wellness
Affordable Health Care
Child Immunizations
Preventive Health Care

Living Wage/Benefit Jobs
Growth in Family Assets
Home Ownership

Stable Families
Sense of Well-Being
Positive Communications
Addressing Conflict
High-Quality Time
Emphasis on Education

Neighborhood Safety
People Feel Safe
Low Levels of Crime
No Visible Signs of Crime
Neighborhood Watch

Neighborhood Housing/
Attractive Environment
Affordable Housing / Attractive Design
Youth and Senior Citizen Programs
Recreation Centers

Neighborhood Leadership
Strong Neighborhood Organization
Collaboration – Trust
Citywide Leadership Network
Faith-Based Groups
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Neighborhood Services
and Amenities
Responsive Neighborhood School
Effective Drug and Alcohol Services
Services for Special Populations

Safe Neighborhoods
SAFE NEIGHBORHOODS OUTCOME TEAM REPORT

The Honorable Jeffrey E. Froelich
Second District Court of Appeals of Ohio
Champion

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
STAFF:
of a Safe Neighborhood Court. Project implementation began in October of
Joe Spitler
that year and involved participation of both the Dayton and Vandalia Municipal
Montgomery County Criminal Justice Council
Courts. The effectiveness of this program was dependent on a highly motivated
and independent thinking probation officer that could establish close bonds with the clients of the program. The Dayton Municipal
Court agreed to hire a special probation officer to work in affected areas of both of the participating courts. Due to circumstances
beyond the control of the Dayton Municipal Court, two probation officers were separately assigned to the program and neither
remained as employees of the Dayton Municipal Court. The loss of two probation officers between the end of October 2006 and
March 2008 greatly impacted the success of the program. As a result, the Dayton Municipal Court declined further participation
and the program was terminated.
In September 2008, the FCFC, based on a recommendation of the Safe Neighborhoods Outcome Team, approved funding over a
twenty-four month period to provide services in support of the Community Initiative to Reduce Gun Violence (CIRGV) program.
These funds will provide case and service program management, employment assistance, education, and other supportive services
to offenders seeking to leave a violent lifestyle who are identified through the Initiative. CIRGV is a multi-faceted program
initiated and coordinated by the City of Dayton. The Safe Neighborhoods Outcome Team's role is limited to the services
component of the program.
Homicides and gun-related violence are at an unacceptable level in the City of Dayton and neighboring communities such as
Trotwood and Harrison Township. Many of the perpetrators are group member involved (GMI). Implementing a strategy that is
known to affect these kinds of crimes and reduce homicides and gun violence is clearly a critical step to making our community a
safer place.
CIRGV is a multi-jurisdictional, multi-agency, mutual effort intended to reduce gun-violence and associated homicides quickly and
effectively, and to sustain the reductions over time. This Initiative is a focused deterrence strategy, modeled after the Boston Gun
Project of the 1990's and using the 2007 Cincinnati Initiative to Reduce Gun Violence Best Practices as a guide, with variations
tailored to meet our local community. The City of Dayton Police Department, Montgomery County Sheriff 's Office, and the City
of Trotwood Police Department are collaborating with state and federal law enforcement agencies, social service providers, and the
community to present a clear message that gun violence must stop. This message, targeted toward violent offenders who are group
member involved, is disseminated by call-in sessions with GMI probationers and parolees and via direct contact from street workers.
Those individuals seeking to leave a violent lifestyle are provided streamlined access to assessment, support services, training,
education, and employment opportunities. Street workers are the first point of contact for individuals requesting services. The
street workers serve as advocates helping individuals to navigate the human services system, working with the agencies to assess
client needs; developing a life change plan with the clients, and coaching them to stay the course for change. Similar projects
either have been or are being developed in cities across the country.
Additionally, the Safe Neighborhoods Outcome Team, along with the Supportive and Engaged Neighborhoods Outcome Team and
the Juvenile Court, are currently working to develop a pilot project whereby identified children or siblings of individuals who have
been recognized as part of the criminal element are provided interaction with an advocate in an effort to prevent future involvement
with the criminal justice system. This project is in its infancy and remains under development.
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OUTCOME

SAFE AND SUPPORTIVE NEIGHBORHOODS
historical trend

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

2006

desired direction

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

2.4
3.2
3.6
4.3
5.0
5.4
6.1
6.4
7.3
8.4

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 2006 was 5.4 per 1,000 population. The
2006 value for Ohio was 3.5 and for the United States it was 4.7.

SHORT-TERM TRENDS
The short-term trend from 2005 to 2006—from 4.9 to 5.4—was not in the desired direction.
The county comparative ranking also did not move in the desired direction, changing from
5th to 6th.

Lorain
Summit
Stark
Butler
Mahoning
Montgomery
Hamilton
Franklin
Cuyahoga
Lucas

Most desirable ranking is number one.
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SAFE AND SUPPORTIVE NEIGHBORHOODS
historical trend

2004

PROPERTY CRIME

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

Lorain
Cuyahoga
Mahoning
Stark
Summit
Butler
Hamilton
Montgomery
Lucas
Franklin

22.2
31.1
35.8
39.5
42.0
44.7
49.7
55.0
56.8
65.8

2005

INDICATOR

1. Lorain
2. Cuyahoga
3. Stark
Summit
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

2006

desired direction

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

28.5
36.6
37.8
38.1
43.5
44.4
49.2
49.8
62.0
64.6

BACKGROUND
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 2006 was 49.2 per 1,000 population. In
2006 the property crime rate for Ohio was 36.8 and for the United States it was 33.4.

SHORT-TERM TRENDS
The short-term trend from 2005 to 2006—from 49.3 to 49.2—was in the desired direction.
The county comparative ranking also moved in the desired direction, from 8th to 7th.

Lorain
Summit
Cuyahoga
Stark
Mahoning
Butler
Montgomery
Hamilton
Franklin
Lucas

Most desirable ranking is number one.
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OUTCOME

SAFE AND SUPPORTIVE NEIGHBORHOODS
desired direction

2006

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

Montgomery
Mahoning
Summit
Lorain
Stark
Hamilton
Butler
Franklin
Lucas
Cuyahoga

58.4
55.9
55.1
54.5
53.1
52.3
50.4
50.3
49.5
44.4

2007

VOTER PARTICIPATION

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

Hamilton
Stark
Lorain
Mahoning
Summit
Lucas
Montgomery
Butler
Franklin
Cuyahoga

34.1
33.5
32.4
30.4
30.1
29.7
28.5
27.0
22.8
18.5

2008

INDICATOR

historical trend

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

Summit
Lorain
Mahoning
Montgomery
Hamilton
Stark
Lucas
Franklin
Butler
Cuyahoga

73.9
72.5
72.3
72.0
70.7
70.1
70.0
66.8
66.6
60.5

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 for 2008 was 72.0% and the value for Ohio was 69.6%.

SHORT-TERM TRENDS
The short-term trend from 2004 (the previous Presidential election year) to 2008—from
73.4% to 72.0%—was not in the desired direction.

Most desirable ranking is number one.
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200
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200

1997
39.4%
44.5%

1998
47.3%
49.8%
51.6%

1999
23.3%
34.5%

2000
63.9%
63.7%
67.5%

2001
31.3%
36.0%

2002
50.0%
47.2%
52.9%

2003
34.2%
37.1%

2004
73.4%
71.8%
70.0%

2005
40.1%
40.3%

2006
58.4%
53.2%

2007
28.5%
29.7%

2008
72.0
69.6

Behind the Numbers
SAFE AND SUPPORTIVE NEIGHBORHOODS
The FCFC's approach to achieving the desired community
outcomes includes looking “behind the numbers” as part of our
effort to move the community indicators in their desired directions (see pages 3-4). For the Safe and Supportive Neighborhoods
outcome we have looked at Neighborhood Indicators (2006) and,
in conjunction with the Economic Self-Sufficiency outcome, the
Geography of Opportunity (2007). In this 10th Anniversary
Report we revisit and update some of these analyses, and we show
how they contribute to ongoing community conversations.

From the discussion of
Neighborhood Indicators in the 2006 Report:
Concentrated poverty means that other troubling conditions that
are associated with poverty—low educational attainment, poor
health, and dismal outcomes for children
growing up in these neighborhoods, to name
a few—are also concentrated. While this fact
may be well understood in a general sense, it
is striking to see what this means for
Montgomery County's neighborhoods.
UPDATE:
In 2008, the FCFC formed the Comprehensive
Neighborhood Initiative, a place-based effort
that will target neighborhoods with high rates
of poverty. Impetus for this Initiative came
from the work of the Supportive and Engaged
Neighborhoods Outcome Team.
Over the last few years the Team has been
calling attention to the negative consequences of chronic poverty,
as evidenced by the excerpt above. Recent research underscores
that concern. Simply put, the brains of low-income children were
found to be much less efficient than they could or should be.1
Researchers used an EEG machine to measure the brain waves of
nine- and ten-year-old children watching images on a computer
screen; the kids had been asked to identify and react to certain
specific shapes. Low-income children were less able to detect the
requested image and they were also less able to block out distractions. The lead researcher, a cognitive psychologist, put these

1 To be published in Journal of Cognitive Neuroscience. News account available
at http://www.usatoday.com/news/health/2008-12-07-childrensbrains_N.htm?POE=click-refer; accessed on Dec. 8, 2008.
2 Young People Succeeding Outcome Team Report in the FCFC 2007 Report,
pgs. 13-16.

Go to pages 51 – 54
for more discussion.

findings in everyday terms when he told a reporter, “It is a similar
pattern to what's seen in patients with strokes” that have damaged
a certain part of the brain.
While these researchers cannot determine at what age these lowincome children suffered the “stroke-like” damage, it has been
said, based on prior research, that “90% of a child's brain is
developed by the age of five.”2 It stands to reason, then, that
the earlier in a child's life his or her brain is nurtured, the
better the long-term consequences.
Such has been the thinking behind efforts of the Young People
Succeeding Outcome Team and ReadySetSoar to expand the
quality of early childhood care and education programs. The
need is especially urgent in low-income
neighborhoods where too many children
enter kindergarten lacking the cognitive
and social skills to succeed.
An example of a promising intervention
can be found in some recently published
research. Early childhood specialists have
long wondered “whether preschool education
programs should emphasize academic
achievement or social and emotional development.”3 According to an official of the
National Institutes of Health, which funded
the research, this study was the first attempt to
develop a pre-school curriculum that teaches
both. Children in the REDI (Research-Based,
Developmentally Informed) Head Start program did significantly
better “on measures of vocabulary, emergent literacy, emotional
understanding, social problem solving, social behavior, and
learning engagement” than did children in traditional Head Start.4
In other words, the program improved the children's schoolreadiness both academically and non-academically.
A larger—and encouraging (!)—conclusion might be that welldesigned and well-implemented programs can have a profoundly
important influence on children in high poverty neighborhoods.

3 NIH/National Institute of Child Health and Human Development (2008,
November 14). New Program Teaches Preschoolers Reading Skills, Getting Along
With Others. ScienceDaily. Retrieved November 17, 2008, from
http://www.sciencedaily.com/releases/2008/11/081114080933.htm .
4 Bierman, KL, Domitrovich, CE, Nix, RL, Gest, SD, Welsh, JA, Greenberg, MT,
Blair, C, Nelson, KE, and Gill, S. (2008) Promoting Academic and SocialEmotional School Readiness: The Head Start REDI Program. Child
Development, 79(6), 1802-1817.
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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
The Economic Self-Sufficiency (ESS) Outcome Team recognizes that employment is a
key component when addressing poverty but it is not a stand alone strategy that will
address generational poverty or its by-products such as crime, poor housing, inadequate
healthcare, low expectations, or under achieving schools. Low income families and
single adults live in communities throughout Montgomery County, but adults and
children living in areas of concentrated and persistent poverty within the County are
much more likely to face multiple barriers to good jobs and economic self-sufficiency.
During 2008, the ESS Team focused its efforts on identifying and addressing the
challenges and barriers facing low income adults and children in Montgomery County.
CURRENT ECONOMIC CHALLENGES FACING MONTGOMERY COUNTY
Economic conditions locally and nationally have taken a toll on our community.
Poverty rates rose, and layoffs in the manufacturing, financial services and retail sectors
helped push the official unemployment rate to 8% in Montgomery County, and to 9.1%
in the City of Dayton during the third quarter of 2008. Unemployment could be even
higher in 2009 with the closing of the GM Plant in Moraine and the shutdown of the
DHL facility in Wilmington. Together these two businesses and their local suppliers,
who also have closed or downsized, account for the loss of 10,000 additional jobs.
Since 2005, home foreclosures, fueled by predatory lending, have impacted thousands
of homeowners and many communities throughout Montgomery County. With
unemployment on the rise, Food Stamp and cash assistance rolls are growing, residential
foreclosures continue unabated, food pantries are running low, and a growing number
of households throughout Montgomery County are finding it harder to afford rent,
groceries, gas, utilities, and healthcare.
ESS OUTCOME TEAM'S WORK IN 2008
Against the backdrop of worsening economic conditions locally and nationally, the
Economic Self-Sufficiency Outcome Team continued to work on a framework for
reducing poverty among families with children and increasing employment among

disadvantaged single men. It also joined forces with the Stable
Families and Supportive & Engaged Neighborhoods Outcome
Teams to work jointly on these issues. The information presented
below highlights the Teams' findings on the scope of poverty
locally, factors contributing to poverty, and best practices for
reducing family poverty.
FACTORS CONTRIBUTING TO POVERTY
Three factors are major contribGo to page 69
utors to the extent of poverty in our
for more
community. They include the
discussion.
restructuring of the Dayton area job
market, socio-economic and racial isolation of low income
adults and children in neighborhoods of persistent poverty,
and generational poverty.
Good Jobs & Stable Employment Matters.
The restructuring of the job market has resulted in the increasing
prevalence of low wage jobs without benefits, replacing living wage
jobs for adults with a high school education or less. Too many
adult men and women in our community lack the credentials,
skills and networks to compete successfully for good paying jobs.
At the same time, it is difficult for low income adults, who must
support themselves and their family, to commit the time and
attention required to first remediate academic skills, and then
complete the coursework for a certificate or degree program.
Place Matters.
The socio-economic and racial isolation of low income adults and
children in neighborhoods of persistent poverty contributes to
generational poverty. Neighborhoods matter. Racial, gender, class
and zip code discrimination reduce employment opportunities
and housing choice for low income families and single adults.
Generational poverty has a cascading impact on school readiness
and academic achievement.
NATIONAL & LOCAL BEST PRACTICES FOR REDUCING POVERTY
1. Provide educational opportunities and financial incentives
to families in a place based, neighborhood setting.
2. Provide high quality early care and education starting with
infants, and continuing through pre-school and kindergarten.
Provide high quality public K-8 neighborhood schools and
effective, high performing high schools.
3. Utilize sector employment strategies that start with communitybased organizations who help low income adults develop the
basic skills needed to survive in the workplace, then enable them
to develop the hard skills required for jobs in growth sectors
such as healthcare, or in specific regional industry clusters
(e.g., advanced manufacturing, construction, etc.).

4. Reduce the higher cost of goods and services in low income
neighborhoods by increasing regulation of high cost alternative
financial services, by providing incentives to businesses to enter
lower income markets, and by increasing the transparency of the
marketplace for low income consumers.
5. Assist low wage workers in receiving the public work supports to
which they are entitled, e.g., Earned Income and Child Tax
Credits, Food Stamps, Child Care subsidy, Children's Health
Insurance Program (S-CHIP), etc.
ESS TEAM'S STRATEGY DEVELOPMENT DURING 2008
Within the context of reducing poverty among families with
children and single adults, the ESS and Stable Families Outcome
Teams focused a great deal of attention on two major topics
during 2008. The first was the importance of putting the
necessary public, non-profit and private resources together to
develop and sustain pathways to living wage jobs for low skilled,
low income adults, especially males. The second was the development of a framework for a comprehensive, sustainable, multiyear investment involving multiple partners to break the cycle of
generational poverty in one or more low income neighborhoods.
The Comprehensive Community-Based Initiative for Reducing
Poverty is diagrammed in Fig. 1. That work is being led by East
End Community Services Corporation.
CREATING PATHWAYS TO LIVING WAGE JOBS
Montgomery County has good program examples to build upon.
All involve specific employment sectors including healthcare,
tooling, advanced manufacturing, or construction. Employer
partners who need skilled workers and a workforce intermediary
organization, such as the Dayton Urban League or ISUS, provide
outreach, assessment, screening, intensive case management, job
coaching and follow-up. Hard skill training is provided by an
educational institution such as Sinclair Community College.
The results have been impressive, but the number of persons
participating is dwarfed by the number of residents in
Montgomery County in need of such assistance.
A critical area of need for low income adults with multiple barriers
to employment in Montgomery County is transitional jobs.
Transitional jobs provide structure, literacy, life skills training and
work experience, while enabling participants to build good work
habits and a sense of responsibility and accomplishment. They
also enable the participants to earn much needed income during
the 3-6 month transition to a permanent job. For-profit or nonprofit community-based businesses can provide semi-skilled jobs
paying livable wages that can also improve neighborhoods by
removing unsound obsolete housing; retrofitting sound structures
with energy efficient materials; landscaping, community gardens
and/or cleaning up environmental hazards, etc.
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ESS TEAM'S PROPOSED FRAMEWORK FOR REDUCING GENERATIONAL FAMILY POVERTY
1. Focus on families with children, using a multi-generational approach, and work to
increase the number of two parent families.
2. Set a goal of reducing poverty in Dayton and Montgomery County by 25% by 2014,
and design local antipoverty investments to include a combination of incentives,
structure, high expectations and support.
3. Provide high quality early care and education starting with infants, and continuing
through pre-school and kindergarten. Provide high quality public K-8 neighborhood
schools and effective, high performing high schools.
4. Invest in neighborhoods where low income families live to increase safety, build
community, and increase opportunities for upward mobility. Recognize and address
racial disparities in income and wealth, and the segregation of black residents that have
resulted from discriminatory housing and employment practices. Increase access to
healthcare and quality early care and education among low income families. Strictly
regulate the predatory credit industry.
5. Significantly increase math, literacy, life skills and occupational skills among parents
who are unemployed or working in low wage jobs using best practices underway locally
and nationally. Utilize technology and outreach to increase low income families' access
to publicly funded work supports.
Access to Basic
Services
Links to Public
Benefits/Work Supports
Food Stamps,
Medicaid, Child Care,
TANF, EITC

Health Care, Mental Health
Drug & Alcohol
Addiction Services
Transportation, etc.

Links to Education
and Training
GED Prep, Sinclair, WIA,
Apprenticeships,
Computer Literacy,
ESL, etc.

Public Policy Advoc.

Family Crisis
Intervention
Food, Housing, Utilities,
Transportation, Violence
Protection, etc.

Employment Services

Community-Based
Non-Profit + Public
& Private Partners

Assessment, Job Search,
Training, Placement, Follow-up,
Advancement

Federal and State
EITC, Housing Subsidies,
Health Care,
Child Care Funding,
Regulation of Predatory
Financial Services, etc.

Excellent Public
Education
Enriched Pre-school,
Neighborhood K-8 School,
After-School & Intersession
Enrichment

Community
Development

Financial Incentives

Housing, Public Improvements, Job Creation (Green
Collar Jobs), Amenities,
Mainstream Financial
Services

Reward Progress,
School Attendance, Grades,
Graduation, Parent’s Skill
Building, Credit Repair, IDA
Matched Savings, Business
Start-up

Community Building
Outreach, Civic Action,
Neighborhood Safety,
Sense of Belonging,
Mutual Support,
Welfare of Children,
Youth Development

Comprehensive Community-Based Initiative for Reducing Poverty
Based on East End Community Services Corp. Community Initiative Logic Model
for Children & Youth, Adults & Families, Community Development
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Figure 1. An expanded version of the re-building initiative that has been underway in the
Twin Towers neighborhood in Dayton for the past ten years.
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SCOPE OF POVERTY
LOCALLY BY THE
NUMBERS
r The federal poverty level
for a family of four in 2008
was $21,200.
r During 2005-2007, 12,896
Montgomery County Families
lived below poverty.
r The City of Dayton, with
about 25% of the County's
families, is home to 56% of
the County's families living
below poverty.
r During 2005-2007, black
families comprised 19% of
the County's families, but
47% of all families living
below poverty in
Montgomery County.
r During 2005-2007, 28,187
children aged 0-17 lived
below poverty in Montgomery
County, an increase of 31%
since 2000.
r Between 2000 and 2007,
poverty rates rose for both
the City of Dayton (from 23%
to 28.8%) and Montgomery
County (from 11.3% to
14.9%).
r 39% of 5-year old children
entering Dayton Public
Schools in 2006-07 needed
intervention because of low
reading readiness scores, the
highest level of need in the
region's 60 school districts.

TA S K F O R C E R O S T E R
TASK FORCE CO-CHAIRS
The Honorable Walter H. Rice
United States District Court
Commisioner Deborah A. Lieberman
Montgomery County Commission

WORK GROUP CO-CHAIRS
Children & Families Work Group
Rev. Robert Bishop
Dayton Christian Center
Gayle Bullard
Montgomery County Dept. of
Job and Family Services - Children
Services Division
Continuum of Care Work Group
Dr. John Boggess
Miami Valley Career Technology Center
Christy Norvell
Montgomery County Dept. of
Job and Family Services
Employment Work Group
Cheryll Bennett
Federal Public Defender
Heath MacAlpine
Montgomery County Dept. of
Job and Family Services
Housing Work Group
Greg Johnson
Dayton Metro Housing Authority
Chief Quincy Pope, Sr.
Trotwood Police Department
Legal Issues/Advocacy Work Group
Branford Brown
Legal Aid of Western Ohio
The Honorable Connie S. Price
County Court Montgomery County
Pre/Post Release Service Work Group
Abdur Rauf Rashid
Dayton Christian Center East
Brigid Slaton
Adult Parole Authority
Technical & Acquisitions Work Group
Joe Spitler
Criminal Justice Council
Amy Wiedeman
Montgomery County
Assistant Administrator
Faith Based Caucus
Rev. Jesse J. Watson
Ex-Offender Caucus
Tamico Pulliam
Sterling E. Titus
Law Enforcement Caucus
Mathias H. Heck, Jr.
Montgomery County Prosecutor

M O N T G O M E R Y C O U N T Y C O M M U N I T Y- W I D E
E X - O F F E N D E R R E E N T R Y TA S K F O R C E
At the time of incarceration, 42% of
inmates from Montgomery County lacked a
high school diploma or GED, 54% were
unemployed, 75% abused drugs and 40%
alcohol. Montgomery County's high
recidivism rate, 44% (the highest among
Ohio's six largest urban counties), is one
costly result. In 2008, 72% of the County's
General Fund budget was spent on criminal
justice services. On average, thirty 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 pockets of poverty and high
unemployment. Although employment is a
key component to successful reentry, it is
not a stand alone 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:
r reducing criminal justice costs;
r reducing crime resulting in safer
communities and safer schools; and
r enabling ex-offenders to become
productive taxpaying citizens.

In an effort to engage the community in
successful reentry, the Economic Self
Sufficiency (ESS) Outcome Team's ExOffender Reentry Work Group presented
the Ex-Offender Reentry Employment
Report to the FCFC in October 2007.
The FCFC accepted the report and recommendations in its entirety.

On February 26, 2008, the Montgomery
County Board of County Commissioners
established by Resolution the Community
Wide Ex-Offender Reentry Task Force.
The Board appointed Judge Walter H.
Rice, United States District Court and
Montgomery County Commissioner
Deborah Lieberman as Co-chairs of the
Task Force. The Task Force has a
membership of over 125 community
leaders, comprised of:
r Ex-Offenders
r Elected Officials (State / County /
Municipal)
r Ex-Offender Service Providers
r Law Enforcement Officials,
Courts, Judges
r Public Defenders, Probation and Parole
(Federal / County / Municipal)
r Faith based leaders
r Business leaders and employers
r Media and other community leaders
The Task Force held a “Kick-Off ” on
Friday, February 29, 2008, at The RTA
Cultural Center with over 100 community
and business leaders, ex-offenders, service
providers and other community
champions. The Task Force held a two-day
working retreat at Madison Lakes
Conference Center in April 2008. The
Task Force has forged strong partnerships
with the Ohio Department of
Rehabilitation and Correction (ODRC)
and other State offices to ensure its work
and subsequent recommendations are
realistic, doable and successful.
Both the Federal and the Ohio Second
Chance Acts require a community action
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model, such as the Community-Wide Ex-Offender Reentry Task
Force, and the creation of a community reentry plan to reduce
recidivism by up to 50%.
The Task Force will work with seven work groups focused on
Housing, Employment, Continuum of Care, Legal Issues and
Advocacy, Children and Families, Technical, and Pre / Post
Release Services and three special interest caucuses (ExOffenders, Law Enforcement Officials and Faith Based Leaders).
The unique caucus concept includes at least seven members who
will each serve on one of the work groups. Each caucus member
will report on the activities of their work group to the caucus for
discussion and critique. A member of each caucus will report to
and serve on the executive
committee and help steer the
formulation of the communitywide reentry plan. The exoffender caucus will provide a
critically important role in
“keeping it real” and identifying
the needs of ex-offenders whom
the task force intends to benefit.
The Community-Wide ExOffender Reentry Task Force is in
the midst of a year-long process to
implement the recommendations
of the FCFC Economic SelfSufficiency Outcome Team
Employment Final Report and
to develop a comprehensive plan
that sets goals for successfully
rehabilitating and reintegrating
ex-offenders within
Montgomery County.
The work group and caucuses
have been populated and have begun work in this year-long
process to do the following:
1. Develop a comprehensive plan and Continuum of Care with
specific goals and measurable outcomes.

2. Develop and implement of a community outreach, engagement
and advocacy campaign to create awareness of successful
reentry; generate acceptance of ex-offenders; and, inspire
community action.
3. Establish a partnership with the State to pilot programs that
will prepare incarcerated residents for successful reentry and
productive employment.
4. Designate a Reentry Employment Implementation Team to
significantly increase funding for transitional jobs to provide
structure, literacy, life skills training and work experience,
while enabling participants to build good work habits and a
sense of responsibility and accomplishment, enabling the
participants to earn much
needed income during the initial
3-6 months of reentry.
5. Engage employers as key
partners; develop a real-time
job bank for employing exoffenders; and develop a
single point of entry,
assessment and linkage to
comprehensive employment
and support services.
6. Strengthen and supplement
the local reentry Continuum
of Care by utilizing existing
information systems to track
participants, to monitor
services, progress and
outcomes, to resolve legal
issues constituting barriers to
reentry, to mobilize family
and informal support
networks and to maximize
the effectiveness of pre/post
release services.
7. Seek multi-year funding to provide flexible, client-centered
services and supports that result in successful reentry.
8. Build the organizational capacity of and coordination among
existing community and faith-based reentry programs.
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9. Develop a reentry housing plan with adequate funding to
provide a range of transitional and permanent supportive
housing options.
Specifically, the work of the Task Force and associated work
groups/caucuses will support the following:
1. Publication and distribution of Montgomery County's
Comprehensive Community-Wide Ex-Offender Reentry Plan.
The plan will be completed for publication in the fall of 2009,
and will provide specific steps and a timeline to improve the
successful reentry of the formerly incarcerated to Montgomery
County by 2012.
2. Development and implementation of an Ex-Offender Reentry
Database to allow multi-agency case management, outcome
tracking and aggregate data collection, which will be designed
in collaboration with local and state (Ohio Department of
Rehabilitation and Correction) partners, and will access and
utilize existing data from Montgomery County's own Criminal
Justice Information System (CJIS) and the state-wide
Community Corrections Information System (CCIS).
3. Conducting forums to advocate for ex-offenders and engage
employers regarding their employment needs, discussions on
future programming for business incentives and tax breaks,
presentations by employers currently utilizing ex-offenders,
artificial and perceptual barriers to successful ex-offender
employee/employer relationships, and mentoring relationships
with employers to ensure successful employment outcomes.

4. Development and implementation of a single point of entry,
assessment and linkage to comprehensive services for exoffenders within a One-Stop Employment and Support
Services Center. The center will provide training, access to
jobs, drug and alcohol treatment, probation and parole
services, legal services, and other needed supports and
resources. The “One-Stop” will build the organizational
capacity and coordination of community and faith-based
reentry programs as a key component of the Continuum of
Care's public-private partnerships.
5. Development of programs suitable for funding under recently
enacted federal and state legislation to improve outcomes for
persons returning to Montgomery County from prison.
Public awareness, outreach and advocacy are critical elements of
the plan. Changing public perception and attitudes are necessary
essentials to a successful reentry plan. Other philosophies
guiding the Task Force include acknowledging that reentry begins
upon adjudication; working with incarcerated individuals from
Montgomery County to ensure that they have a comprehensive
pre-release reentry plan at the time of sentencing; that the
community works with ODRC to help engage the ex-offender in
institutional programming that will further the pre-release
reentry plan; planning for resource allocations based on the
schedule of release established by the ODRC; engaging the faithbased, law enforcement and ex-offender communities in the
planning process; and focusing on the Continuum of Care and
other more traditional programs (housing, employment, etc.) to
create a holistic approach to successful reentry.
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OUTCOME

ECONOMIC SELF-SUFFICIENCY
historical trend

desired direction

INDICATOR

2006

UNEMPLOYMENT

BACKGROUND

2007

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 2008 was 7.4% and the
revised rate for 2007 was 6.2%. The preliminary rate for Ohio for 2008 was 6.6% and for the
United States it was 5.8%. The revised rates for 2007 mean that some of the county comparative values and rankings for that year have changed.
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The short-term trend from 2007 to 2008—from 6.2% to 7.4%—was not in the desired
direction. The county comparative rank also did not move in the desired direction, changing
from 7th to 8th.
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SHORT-TERM TRENDS
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*2008 data are preliminary.

Most desirable ranking is number one.
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2006

PEOPLE RECEIVING PUBLIC ASSISTANCE

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

2007

INDICATOR
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8.
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10.

Butler
Lorain
Cuyahoga
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Montgomery
Summit
Hamilton
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1.11
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4.66
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5.27
6.51
7.75
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Summit
Franklin
Lucas
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1.44
2.90
3.28
4.44
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5.05
5.26
6.49
7.20
7.80

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.

historical trend

2008

desired direction

NEW DATA
The 2008 value for Montgomery County was 5.05 and for Ohio it was 3.52.

SHORT-TERM TRENDS
The short-term trend from 2007 to 2008—from 4.34 to 5.05—was not in the desired
direction. The county comparative rank also did not move in the desired direction, changing
from 5th to 6th.

Most desirable ranking is number one.

ASSISTANCE GROUPS WITH WORK ACTIVITY PARTICIPATION REQUIREMENTS*

Assistance Groups per 1,000 population**
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2001
4.57
4.21

2002
5.16
4.09

2003
5.66
4.03

2004
5.57
4.03

2005
5.06
3.74

2006
4.33
3.40

7
200
2007
4.34
3.20

8
200
2008
5.05
3.52

* 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 2000-2007
are from the 2000 Census and
Census Bureau estimates; 2008
population data are derived from
regression analysis of the 2000-2007
data.
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2005

PER CAPITA EFFECTIVE BUYING INCOME
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2006

INDICATOR
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Summit
Cuyahoga
Butler
Montgomery
Lorain
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21,655
21,282
20,917
20,335
20,030
18,177
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23,189
22,221
21,438
21,101
21,008
19,960
19,854
19,820
19,212
17,376

BACKGROUND
Real Per Capita Effective Buying Income represents disposable income after taxes controlling
for the impact on buying power of inflation. Starting with the 2006 Report, this indicator has
been changed from previous years when it was expressed in nominal terms with a CPI
(Consumer Price Index) trendline imposed. By expressing this indicator in real dollars the
graph illustrates more easily the impact of job loss since 2001.

NEW DATA
The value for Real Per Capita Effective Buying Income in 2007 for Montgomery County was
$19,960 and the rank in comparison to Ohio's other large counties was sixth. In 2007, the
value for Ohio was $20,220 and the value for the United States was $21,527.

SHORT-TERM TRENDS
The short-term trend from 2006 to 2007—from $21,282 to $19,960—was not in the desired
direction. The county comparative rank remained unchanged, 6th.

historical trend

2007

desired direction

Most desirable ranking
is number one.

REAL PER CAPITA EFFECTIVE BUYING INCOME (IN 2008 CONSTANT DOLLARS)

2008 Constant Dollars
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Behind the Numbers

Go to page 61 for
more discussion.

ECONOMIC SELF SUFFICIENCY
The FCFC's approach to achieving the desired community
outcomes includes looking “behind the numbers” as part of
our effort to move the community indicators in their desired
directions (see pages 3-4). For the Economic Self-Sufficiency
outcome, we have looked at Unemployment (2004), Per Capita
Effective Buying Income (2006) and, in conjunction with the
Safe and Supportive Neighborhoods outcome, the Geography
of Opportunity (2007). In this 10th Anniversary Report we
revisit and update some of these analyses, and we show how
they contribute to ongoing community conversations.

From the discussion of the
Geography of Opportunity in the 2007 Report:
“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
UPDATE:
This year's report from the Economic Self-Sufficiency
Outcome Team (pgs. 60-62) emphasizes this point—that
“place matters”—when they say that socio-economic and
racial isolation of low-income families contributes to
generational poverty.
The ways in which the neighborhood where a person lives can
affect that person are, of course, many and complicated. In
terms of promoting economic self-sufficiency, it is useful to
think of two questions: “How does the neighborhood where
someone lives as a child affect his/her economic status as an
adult?” and “How does the neighborhood where someone lives
as an adult affect his/her economic status?”

Some recent research unites these two questions into one
model that attempts to illuminate urban inequality.2 The
author found that “segregation does have discernable effects
on educational attainment for blacks, but not for whites.” For
example, blacks who grew up in highly segregated neighborhoods were almost twice as likely to drop out of high school
compared to blacks who grew up in minimally segregated
neighborhoods. He also found that “spatial mismatch affects
unemployment probability for blacks, but such an effect is
hardly present for whites.” When the results are combined
(Figure 1), spatial mismatch has a bigger effect on
unemployment than does the nature of the childhood neighborhood, but the effect of the latter is definitely measurable.
This model needs to be extended to include other economic
and labor market outcomes besides unemployment, but the
barriers facing people who grow up and live in low-income,
racially concentrated neighborhoods have been brought into
sharp focus by this analysis.

Black Unemployment Probability Ratios
for Different Levels of Segregation (as a youth)
and by Residential Location (as an adult)
(Low Segregation and Suburb = 1.0)
2
1 .8
1 .6
1 .4
1 .2
1
0 .8
0 .6

The first question deals with what have been called
“neighborhood effects.” The second question addresses
the “spatial mismatch hypothesis,” namely, that the
distance between employment opportunities and the
homes of disadvantaged groups is a significant factor
in their lack of economic success.

0 .4
0 .2
0
S u b u rb

Ce n t r a l Cit y
L o w S e g r e g a t io n

S u b u rb

Ce n t r a l Cit y
Hig h S e g r e g a t io n

Figure 1.

Blacks who grow up in a high segregation neighborhood and live in a
central city neighborhood as an adult have an unemployment rate 75% greater
than blacks who grow up in a low segregation neighborhood and live in a suburb
as an adult.

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 Howell-Moroney, M. (2005) The Geography of Opportunity and Unemployment: An Integrated Model of Residential Segregation and Spatial Mismatch. Journal of Urban Affairs, 27 (4):353-377.
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Homeless
Solutions
– 2 0 0 8 U P D AT E –
In 2008, considerable progress was made on the supportive
housing and shelter recommendations of the Homeless Solutions
Community 10-Year Plan. Almost 70 units of permanent
supportive housing for youth, families and single adults opened
or were in the final stages of development. After extensive
planning, the development of a transformed gateway shelter
system began with enhanced case management services and a new
men's gateway shelter scheduled to open in 2009. Homelessness
continues to be a challenge with the number
of people in shelter, transitional housing or
outreach programs increasing 4% from 2006
to 2007.
River Commons, the supportive housing
project opened in 2007, has been successful in
both ending homelessness and connecting
residents to employment. At the end of 2008,
69 formerly homeless adults had moved into the building; most
have maintained their housing at River Commons. The project
has been very successful at connecting residents to employment;
36 of the 69 formerly homeless residents have been or are
employed.

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.” The Plan
recommends the creation of 750 units of permanent supportive
housing for families and individuals with a disability who need
supportive services with affordable housing to end their
homelessness. To date, 302 units of permanent supportive
housing have opened or are in the final stages of development. In
2008, these supportive housing projects included:
r Ohio Commons (Dayton - VA
campus) - 27 units
r Housing First III (Miamisburg) - 8
units
r Daybreak Supportive Living
(Dayton - MidTown) - 20 units
r St. Vincent Family Supportive
Housing (Kettering) - 14 units

70

2008 PROGRESS REPORT

G AT EWAY SHEL TER
Creating a more effective gateway shelter system is a priority
of the Homeless Solutions Plan. A comprehensive gateway
shelter plan addressing facilities and programming was
announced in July 2008 after extensive study. The plan
reduces the neighborhood impact of the current gateway
shelters, leverages the strengths of the partnering organizations, clarifies the purpose and outcomes expected in
gateway shelter, and enhances the
programming offered to homeless
individuals and families. Most importantly, this plan focuses on moving
homeless individuals into stable
housing as quickly as possible.
The new gateway shelter system will
consist of two facilities. Homeless men
will be served 24 hours a day in the new Men's Gateway
Shelter on the grounds of the former Dayton Human
Rehabilitation Center that will open in the second half of
2009. Homeless women and families will be served 24 hours
a day at the St. Vincent de Paul Hotel. The St. Vincent
DePaul Society and The Other Place will partner to deliver
shelter and services in both facilities.
The core purpose of the gateway shelters is to connect
homeless families and individuals to housing rapidly. Best
practices from across the country have proven that, with
strong housing-focused case management and effective
support services, homeless individuals and families can
achieve stable housing. Each gateway shelter will offer
expanded space for programming that creates a dynamic
learning environment to engage clients in a variety of
activities directly related to helping
them secure housing. A new
centralized assessment process,
which quickly identifies an
individual's barriers to housing,
will be implemented at the same
time as the development of the
new facilities.

HOMELESSNESS IN MONTGOMERY COUNTY IN 2007
Homelessness in Montgomery County is measured two ways—
over the whole year and on a single night. In 2007, 8,950
persons had contact with the homeless assistance system,
compared to 7,913 persons in 2006. A point-in-time count on
January 29, 2008 identified 641 persons living on the street or
in an emergency shelter, compared to 605 persons during the
2007 point-in-time count.

Persons in Outreach, Shelter, or Transitional Housing

649 families
(1,945 people)

1,946 single
men

687 single
women

48% white

49% white

31% white

48% black

48% black

67% black

4% other

3% other

2% other

20% veterans

3% veterans

92% female

23% disabled

31% disabled

28% disabled

r 4,867 were in overnight shelter, transitional housing
or outreach programs (4% increase from 2006); and

52% no income

35% no income

11% no income

r 3,124 were on waiting lists or received services but
were not sheltered (33% increase from 2006)

68% high school
graduates or
higher

60% high school
graduates or
higher

Average family
size is 3

42% new to
homelessness

42% new to
homelessness

46% new to
homelessness

Of the 8,950 people who had contact with the homeless
assistance system in 2007:
r 959 were in permanent supportive housing
(6% increase from 2006)

Of the 4,867 people who were in overnight shelter, transitional
housing or outreach programs, 145 were single adults for
whom we did not have complete demographic information
and 144 were unaccompanied youth. Demographic information on the remaining 4,578 people is presented in the
table to the right.

Head of Household

Source: Dayton-Montgomery County HMIS

HOMELESS SOLUTIONS POLICY BOARD
Walter Hibner
Homebuilders Association of
Dayton and Miami Valley
Co-Chair

Michael Greitzer
Miller-Valentine Group
(Downtown Dayton
Partnership)

Charles Meadows
Community Leader
Co-Chair

Natalie Harris
Miami Valley
Housing Opportunities
(Emergency Housing
Coalition)

Mike Baughman
Greater Dayton Real Estate
Investors Association
Thomas Breitenbach
Premier Health Partners
Tom Columbus
University of Dayton
(United Way of the
Greater Dayton Area)
The Hon. Judy Cook
City of Oakwood
(First Suburbs)
Dr. Daniel Curran
University of Dayton
Deborah Feldman
Montgomery County

Charles Jones
The Dayton Foundation

The Honorable Walter Rice
U.S. District Court

Rev. Robert Jones
College Hill Church

Steve Stanley
Montgomery County TID
(Dayton Metropolitan
Housing Authority)

Dione Kennedy
Victoria Theatre Association
(Chamber of Commerce)
(January-October)

Karla Garrett Harshaw
Cox Ohio Publishing

Eric Louden
National City Bank
(May-December)

Jim Hoehn
National City Bank
(January-March)

Dr. Victor McCarley
Wright State University

Franz Hoge
Human Services Levy Council
(January)
Dr. David Hopkins
Wright State University
Sharon Howard
WDTN-TV (Dayton Urban
League) (January-September)
Steven Johnson
Sinclair Community College

Leroy Moses
Consumer
Rev. John Paddock
Christ Episcopal Church

Ginny Strausburg
DP&L Foundation
Rashad Young
City of Dayton

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

The Honorable Don Patterson
City of Kettering
(Mayors and Managers)
Maureen Patterson
Dayton Area
Chamber of Commerce
(Human Services Levy Council)
(February-December)
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2 0 0 8 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 — K E I T H D. H A R R I S O N

The Brother Raymond L. Fitz, S.M., Ph.D. Award was established by the FCFC in 2001
to honor Brother Raymond L. Fitz, S.M., former president of the University of Dayton,
for his years of leadership and service to the community.*
The recipient of the 2008 Award was Keith D. Harrison. The Miami Valley has been
positively impacted by Mr. Harrison’s dedication to restoring families and his sincere
devotion to youth that extends over thirty years of faithful service. During his career,
both as a staff member and as a volunteer, Keith launched, managed and actively participated in initiatives that were and continue to be critical to addressing drug abuse and
failing family structures.
While at Buckeye Trails Girl Scout Council and Dayton Metropolitan Housing
Authority (DMHA), Keith designed and instituted youth programming that helped to
establish and link collaborative business relationships to meet crisis needs, and introduced new avenues of change for impoverished youth and families. He realized the
importance of communities and businesses
working together and developed a Provider's
Collaboration Initiative, a group of service
providers that met on a monthly basis to discuss
how to better serve the community.
Keith used his musical career experience as a
Grammy Award winner to form the DMHA
Housing Choir from the twelve youth councils he
organized throughout the DMHA housing sites.
This first choir in DMHA's history received the
prestigious NAHRO Award at their national
convention. Keith also implemented DMHA's
Youth Drug Elimination Program.
As the current executive director of Camp Fire
USA Greater Dayton Area Council, Keith has
broadened the awareness of Camp Fire programs
designed to improve the quality of life and ensure
the future of communities by targeting not only
the children, but the entire structure of the family.
Keith also initiated the Absolutely Incredible Kids
Campaign.
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Keith spares no effort ensuring that the
participants of his programs increase their
opportunity and growth not only in information, but in life. He has a proven track
record of leadership, vision, compassion
and investment in the community.
“Keith has clearly demonstrated a
commitment to achieving positive results
for children and families in Montgomery
County. During his 30 years of devoted
service to protecting children, he has been
recognized as a leader and team player.”

* Brother Fitz served
as the first chair of
the FCFC from
1996 to 1999. He
also served as Chair
of the New
Futures/Youth and
Family
Collaborative for
the Greater Dayton
Area from 1994 1995, and was cochair of the Child
Protection Task
Force. The Award
is intended to
recognize someone
who exemplifies
Brother Fitz's
extraordinary
dedication to the
cause of nurturing
and protecting
children and
families by going
well beyond the
scope of their frontline work through
grassroots efforts
and volunteer
leadership in the
community.

Community-Based Projects
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

James D. Cole, Chair
Montgomery County
Juvenile Court

Jim Knowles
Montgomery County
Veterans Service Commission

Linda Allen
Montgomery County Dept. of
Job and Family Services

Larry Lewis
Ohio Department of
Youth Services

Amy Luttrell, Vice Chair
Goodwill Easter Seals
Miami Valley

Linda L. Kramer
Daybreak

Lonnie Bowen
Montgomery County Dept.
of Job and Family Services Children Services Division
3/08 – 6/08

Kaye A. McCarthy
Montgomery County
Board of MR/DD

Fred Baxter
Ohio Department of
Youth Services
James E. Dare
Montgomery County
Court of Common Pleas
Mark E. Gerhardstein
Montgomery County
Board of MR/DD
James W. Gross
Public Health-Dayton &
Montgomery County
Carol J. Hinton
YWCA Dayton
Gregory D. Johnson, PHM
Dayton Metropolitan
Housing Authority
Tom Kelley
Office of Family and
Children First

Cecilia M. Long
Emergency Housing Coalition
Dr. Rebecca S. Lowry
Dayton Public Schools
Douglas M. McGarry
Area Agency on Aging
Christy Norvell
Montgomery County Dept.
of Job and Family Services
Donald H. Sheer, Jr.
Montgomery County
Educational Service Center
Joseph L. Szoke
Alcohol, Drug Addiction and
Mental Health Services Board
for Montgomery County
STAFF:
Andrea Burkett, OFCF

Sheila Cloud
Montgomery County Dept.
of Job and Family Services Children Services Division
7/08 – present

Zelene Minnich
Montgomery County
Educational Service Center
Sandra Speed
Alcohol, Drug Addiction and
Mental Health Services Board
for Montgomery County

Jan DeVeny
Public Health - Dayton &
Montgomery County

Melissa Sutter
Montgomery County
Common Pleas Court

Cindy Fuhrmann
Montgomery County
Juvenile Court

Marianne Urban RN
Dayton Public Schools

Kay Kelbley
Emergency Housing Coalition
4/08 – present
Mary Kosik
Dayton Metropolitan
Housing Authority

Kimberly K. Vogel, LSW, MRC
Montgomery County
Department of Job and Family
Services - Children Services
Division 1/08 – 2/08
STAFF:
Andrea Burkett, OFCF

I N T E R - A G E N C Y C O L L A B O R AT I O N
The Montgomery County Family and Children First Council
does not provide direct client services. It focuses on capacity
building and improving results for clients and systems through
cooperation and collaboration. The Council focuses a great deal
of its client and systems-based approaches through its Agency
Directors Committee and Service Brokers.
The Agency Directors Committee and the Service Brokers
Group strive toward improving service delivery and coordination through inter-agency collaboration. Participating

organizations include government agencies and community
organizations that are committed to improving the well-being
of children and families. As a result, communication between
service-providing organizations is enhanced. Collaboration is
utilized as a tool for improving, expanding, and promoting
high-quality service provision with established methods for
ensuring accountability.
The Agency Directors Committee (ADC) is comprised of
executive-level staff from 17 family and children-serving
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organizations
who are
committed to
working as a
team. This
level of
coordination
is critical in
producing a
seamless
continuum
of care and
services for our most vulnerable families. For example, in 2008,
the ADC began to review potential gaps in medical coverage to
“transitional” youth. “Transitional” youth are youth who are in
custody of the Montgomery County Department of Job and
Family Services, Children Services Division or who have been
institutionalized. Regardless of their situation, all youth still
require and deserve access to medical care. However, according
to the ruling for Medicaid's living arrangement requirement,
“An individual who is committed by the court to a correctional
institution for detention in connection with a violation of the
law is considered an inmate of a penal institution and is not
eligible for covered families and children Medicaid.” Therefore,
when youth enter incarceration, their Medicaid is terminated.
Moreover, their parents no longer have legal guardianship of
their children yet they are still responsible for their medical
bills. This leaves the parents with exorbitant bills that they
cannot afford—an all-too-common scenario that impacts the
overburdened healthcare system. The ADC will continue this
work in 2009.
The Service Brokers Group currently includes staff members
from 12 organizations who diligently work towards ensuring
that families and children gain access to the services they need.
Its members have decision-making authority, access to direct
service staff, and access to their agencies' customers. In these
unique positions, they have authority to intervene if problems
arise with the referral process or with service delivery within
their respective agencies and to ensure that appropriate followup services occur.
The Service Brokers brainstorm solutions through “service
coordination sessions.” Navigating the social service system
can be a confusing and daunting task for many families.
Many individuals don't know where to start and may become
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frustrated when they contact an organization and discover
they've called the wrong place. This frustration is particularly
felt by families in crisis. This is where the Service Brokers
provide assistance. Service coordination sessions provide the
forum for generating innovative ideas for overcoming barriers
to service. By the end of any given session there are often
multiple options for the family to successfully receive the
services they need. The following is an example of successful
service coordination provided by the Service Brokers in 2008:
A 47 year old woman named Mary had been homeless since May
2006.* She has an 11 year old son and a 10 year old daughter.
She receives $600 per month in child support and food stamps but
owes a back bill to her landlord and was evicted due to sanitation
issues. Mary has major mental health concerns, but no official
diagnosis, and has been ruled out for mental retardation and
learning disabilities. She has no criminal history. She and her
children became homeless and were living in the emergency
shelter. Her children maintained regular school attendance.
However, without an official mental health diagnosis, she does not
qualify for many needed services but still requires intense
supportive services in order to maintain permanent housing for
her and her children.
After much deliberation, the Service Brokers made several recommendations of referrals to different community organizations, such
as for supported employment opportunities, therapeutic services,
intensive ongoing case management, and rental assistance. Within
two months, Mary was referred to a transitional housing program,
she was receiving mental health counseling services through a
community behavioral health agency, and her children had full
medical coverage. Her case manager was continuing to work
towards getting Mary a neurological assessment so that she could
hopefully become eligible for more enhanced services.

*

Names and identifying
information have been
changed to protect the
family's privacy.

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 (OFCF) provides
professional staffing support to the
Montgomery County Family and Children
First Council (FCFC), the Montgomery
County Human Services Levy Council
(HSLC), the Homeless Solutions Policy
Board (HSPB) and other duties as
assigned by the Montgomery County
Commissioners. Organizationally, OFCF
is a department of the Montgomery
County Board of County Commissioners.
The OFCF staff ensures effective collaborative health and human services
planning, the development of strategies to
improve community conditions, and
program and financial accountability for
significant public resources. The 2008
combined annual expense budget of the
OFCF was approximately $155 million.
FAMILY AND CHILDREN FIRST COUNCIL (FCFC)
The OFCF provides staffing for the
following: the Council, Executive
Committee, Outcome Teams, Outcome
Team projects and special initiatives,
Children's Trust Fund, Help Me Grow,
Agency Directors Committee, Service
Brokers Group, Supported Services Awards
process, Dayton Development Coalition
Health and Human Services Review Panel,
and a variety of other related committees
and subcommittees. The staff also works
throughout the community to increase
cooperative and collaborative relationships
among agencies and providers. The 2008
FCFC annual budget was approximately
$6 million.
HUMAN SERVICES LEVY COUNCIL (HSLC)
HSLC responsibilities are unique to
Montgomery County, one of only two

counties in Ohio that use combined health
and human services property tax levies to
finance the local cost of services. The
combined levies began in Montgomery
County in the early 1980's and have established a foundation of collaboration and
shared decision-making. Funding is
allocated to support the local cost of statemandated agency services (Alcohol, Drug
Addiction and Mental Health Services,
Department of Job and Family ServicesChildren Services Division, Mental
Retardation and Developmental
Disabilities, and Public Health-Dayton
and Montgomery County) plus other
essential community service needs,
including Juvenile Court Services, Senior
Services, Indigent Hospital Services,
Family and Children First Council
Initiatives and many others. The OFCF
staff facilitates the volunteer-driven HSLC
process which 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 to commit levy funds. The
staff also maintains a liaison relationship
with the agencies to ensure accountability
and effective communication on
programs, practices and policy. The 2008
HSLC annual budget was approximately
$137 million.
HOMELESS SOLUTIONS POLICY BOARD (HSPB)
The HSPB is responsible for implementing
Montgomery County's “Homeless
Solutions Community 10-Year Plan to
Eliminate Chronic Homelessness and

Reduce Overall Homelessness” in response
to HUD requirements and local goals.
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. The HSPB's coordinated strategies address housing and
homeless issues and bring formerly
separate resources together to increase
effectiveness. The OFCF staff facilitates
the volunteer-driven HSPB, its
Committees, Subcommittees, projects and
initiatives, and 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, Supported Services funds, and
others. The HSPB directly allocates or
oversees the allocation process for approximately $9 million in federal and local
funds of which approximately $3 million
are from Montgomery County.
OTHERS
The OFCF staff works closely with other
agencies and county departments to
achieve common goals. This includes a
partnership with the Department of Job
and Family Services in the development of
Montgomery County's Prevention,
Retention and Contingency (PRC) Plan
and the allocation of Temporary
Assistance for Needy Families (TANF)
Funds. The OFCF staff also works on
special projects, initiatives or committees
for the County Commissioners. The 2008
TANF/PRC annual budget was approximately $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
Ohio Revised Code section 121.37 outlines the membership, duties
and responsibilities of both the Ohio Family and Children First
Cabinet Council and the individual county Family and Children
First Councils.

Each county 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.

The purpose of the county councils is to streamline and coordinate
existing governmental services for families seeking services for their
children through:

The work of county councils was further defined by House Bill
(HB) 289 which was passed in 2006 and which requires a focus on
at least one of these six state-defined Commitments to Child WellBeing:

r referrals to the cabinet council of those children for whom the
county council cannot provide adequate services;

1. Expectant Parents and Newborns Thrive

r development and implementation of 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;

2. Infants and Toddlers Thrive

r participation in the development of a countywide, comprehensive, coordinated, multi-disciplinary, interagency system for
infants and toddlers with developmental disabilities or delays and
their families, as established pursuant to federal grants received
and administered by the Department of Health for early intervention services under the “Individuals with Disabilities
Education Act of 2004”;

5. Children and Youth Engage in Healthy Behaviors

r maintenance of an accountability system to monitor the county
council's progress in achieving results for families and children;
and
r establishment of a mechanism to ensure ongoing input from a
broad representation of families who are receiving services within
the county system.

3. Children Are Ready for School
4. Children and Youth Succeed in School

6. Youth Successfully Transition into Adulthood

The Montgomery County FCFC implemented its results-based
accountability process using community outcomes and indicators
(see pgs. 3-4) many years prior to the passage of HB 289. The work
of the FCFC Outcome Teams and the community indicators in this
report align very well with all six of Ohio's Commitments to Child
Well-Being. In 2008, the primary focus was on the relationship
between the local initiatives sponsored by the Young People
Succeeding Outcome Team and the state's Commitments, as
outlined below:

MONTGOMERY COUNTY FOCUS AREA—YOUNG PEOPLE SUCCEEDING
COMMITMENTS TO CHILD WELL-BEING: 4) Children and Youth Succeed in School; 5) Children and Youth Engage in Healthy Behaviors;
6) Youth Successfully Transition into Adulthood
INTERMEDIATE OUTCOME:

Increase the number of Montgomery County students that complete their high school diploma,
GED or are prepared for the workforce.

SHORT-TERM OUTCOME #1:

Increase access for students that need Alternative Education programming and support strategies:
Strategies: 1) Fast Forward Center - Out of School Youth Initiative and Programming;
2) Mentoring Collaborative

SHORT-TERM OUTCOME #2:

Increase the number of students that graduate from Alternative Education Programming
Strategies: Fast Forward Center - Out of School Youth Initiative and Programming

MONTGOMERY COUNTY FOCUS AREA—YOUNG PEOPLE SUCCEEDING
COMMITMENTS TO CHILD WELL-BEING: 3) Children are Ready for School
INTERMEDIATE OUTCOME:

Increase the number of children in Montgomery County that are ready for school

SHORT-TERM OUTCOME #1:

Increase the number of children in Montgomery County entering kindergarten ready for school
Strategies: Montgomery County Early Care and Education

SHORT-TERM OUTCOME #2:

Improve the quality of early care and care settings in Montgomery County
Strategies: Montgomery County Early Care and Education
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FUNDING ACTIVITIES AND REVIEW
Supported Services

Dayton Development Coalition Review Process

Annually the Montgomery County Human Services Levy Council
allocates funding to community-based health and human services
organizations to help them meet the needs of families and children
throughout the community. These funding awards are decided
through a competitive process which is managed by the Office of
Family and Children First. Each proposal received is sorted based
on its primary fit to one of the Family and Children First Council's
Outcome Teams. Each Outcome Team reviews its group of
proposals and develops its own list of priority rankings. These
Team rankings are then considered in an overall ranking process
and funding levels are established. The FCFC Executive
Committee acts on these recommendations and forwards them to
the Levy Council, who in turn provides them to the Montgomery
County Board of County Commissioners for final action.

The Montgomery County FCFC works with the Dayton
Development Coalition to provide public input and ensure
that health and human services programs are prioritized and
included in the region's federal budget process. (The region
includes 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 Homeless Solutions Policy Board and the Frail Elderly
Advisory Committee oversee supported services fund activities
for their own distinct service populations.
In 2008, 47 proposals were received in response to the Supported
Services Fund Request for Proposals. Of these, 30 proposals
received awards totaling $1.8 million. The types of services
funded are listed below by outcome area:
r

r

Healthy People: Health Clinic Services for the Uninsured,
Hearing Clinics, Family Planning Services, Prescription
Assistance, HIV/AIDS Prevention Education for Youth
Young People Succeeding: Youth and Teen Development
Skills, After School and School-Based Academic Enrichment
and Mentoring Services, Family Intervention to Prevent
School Failure

r

Stable Families: Crisis Intervention, Case Planning, Outreach
and Support Services for Victims of Domestic Violence,
Supervised Family Visitation, and Family Intervention for
Youth, Parenting Education and Support

r

Positive Living for Special Populations: Home-Delivered
Meals, Attendant Care, Respite Care, Adult Daycare, Skill
Development for Adults with Disabilities

r

Supportive and Engaged Neighborhoods:
Neighborhood Development

r

Economic Self-Sufficiency: Emergency Food Assistance,
Literacy Services, Family Education and Case Management

The 2008 - 2009 review process resulted in the recommendation
that two projects in particular receive significant consideration:
r

Dayton Metropolitan Housing Authority River Commons
Supportive Housing: Redevelopment of 100 units of
permanent supportive housing with on-site case management
services for homeless adults—$4 million.

r

Children's Medical Center of Dayton Expansion and
Renovation of the Regional Pediatric Trauma and Emergency
Center: Redesign the center to provide highest level of care and
relocate the heliport—$2 million.

It should also be noted that this review does not complete
the application process. Any organization requesting a federal
budget earmark must also apply separately and directly to their
congressional legislators for specific consideration. Legislative
commitments can take years to complete.
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CHILDREN’S TRUST FUND
During 2008, the Family and Children First Council was designated by the Montgomery County Board of County Commissioners to
develop a plan for utilizing Ohio Children's Trust Funds. These funds are intended for the primary and secondary prevention of child
maltreatment. Primary prevention refers to activities and services designed to intervene before there is a sign of a problem in order to
prevent or reduce the occurrence of child abuse or neglect. Secondary prevention includes activities and services designed to intervene
at the earliest warning sign of a problem, or whenever a person or group can be identified as “at risk” of child abuse and neglect.
In order to realize the over-arching goal of reducing child maltreatment (physical abuse, sexual abuse, emotional maltreatment and
neglect), the FCFC committed to achieving the following short-term outcomes:
r Parents use consistent and age-appropriate discipline.
r Parents are not socially isolated and experience support from other parents.
r Adults know how to prevent child sexual abuse.
Proposals were solicited for implementing the strategies identified in the plan. Below is a description of those strategies; the
organizations shown in boldface have been contracted to provide services.
r Nurturing Parent Program provided by Catholic Social Services, Life Resource Center, Miami Valley Literacy Council:
Home- and group-based parent education sessions designed to prevent child maltreatment and to build nurturing parenting
skills in at-risk families.
r The Incredible Years provided by United Rehabilitation Services in collaboration with Samaritan Behavioral Healthcare:
Comprehensive, developmentally-based intervention with components for parents and children (2-12 years old) designed to
prevent and treat emotional/behavioral problems in young children by promoting children's social, emotional and academic
competence and strengthening parental competence and family relationships.
r Iowa Strengthening Families Program coordinated through Wesley Community Center: The Strengthening Families
Program is a parenting and family skills training program for families with youth ages 10 to 14. In seven weekly
skill-building sessions parents and children work separately and then together to practice the skills they learn.
r Stewards of Children offered by CARE House: A sexual abuse prevention training program that educates adults to
prevent, recognize, and react responsibly to child sexual abuse, and motivates them to take courageous action.
The FCFC anticipates a continued downward trend in substantiated reports of child abuse and neglect (see page 32)
as a result of utilizing the above strategies.

C O M M U N I T Y I N D I C ATO R S W E B S I T E
Many of the indicators that the FCFC has tracked over the years
can be broken down to the city or school district level. Several
years ago, the FCFC launched a Web site providing access to
some of these localized data. In 2008, the site was
redesigned and renamed. Now, by visiting
www.montgomerycountyindicators.org, a user
can get answers to such questions as “What is
the teen pregnancy rate in my city?” and “What
is the school attendance rate in my district?”
The site will be regularly updated and
improved, and we invite ideas from those
who use it. Just click on the link provided
to send any comments and requests
to staff.
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The site was developed by a team from the University of Dayton School
of Business Administration as part of a course in the 2007 – 2008 school
year. Our deep thanks to (from left to right) Kevin Lamb, Thomas
Sirmans, and Jack Fontana.

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):

Additional assistance is provided by:

TOM KELLEY,
DIRECTOR

JOYCE KING GERREN,
HUMAN SERVICES CONSULTANT

ANDREA BURKETT,
PROGRAM COORDINATOR
ANGELA COE,
MANAGEMENT ANALYST
XAVIER M. GULLATTE,
PROGRAM COORDINATOR
ROBERTA E. LONGFELLOW,
HOUSING ADMINISTRATOR
DIANE LUTERAN,
MANAGER OF PLANNING AND RESEARCH,
HELP ME GROW PROJECT DIRECTOR

KAREN DEMASI,
COMMUNITY DEVELOPMENT CONSULTANT

GAYLE INGRAM,
MANAGER OF COUNTY COMMISSION SERVICES
JAYNE JONES-SMITH, M.A., LPCC-SC,
MANAGER OF PLANNINGADAMHS BOARD FOR MONTGOMERY COUNTY
BEVERLY PEMBERTON,
ADMINISTRATIVE ASSISTANT – MONTGOMERY COUNTY
DEPARTMENT OF JOB AND FAMILY SERVICES
CRAIG POWELL,
EXECUTIVE COORDINATOR – POWERNET OF DAYTON
RICHARD RAPP, MSW,
ASSOCIATE PROFESSOR – BOONSHOFT SCHOOL OF
MEDICINE, WRIGHT STATE UNIVERSITY

DONNA E. NETTLES,
ADMINISTRATIVE SECRETARY

IVORY SIMMS,
TEMPORARY SECRETARY

GERALDINE D. PEGUES,
MANAGER OF COMMUNITY PROGRAMMING

JOE SPITLER,
COORDINATOR – MONTGOMERY COUNTY
CRIMINAL JUSTICE COUNCIL

JOYCE PROBST MACALPINE,
MANAGER OF HOUSING AND HOMELESS SOLUTIONS
CATHERINE A. RAUCH,
PROGRAM COORDINATOR
KATHLEEN SHANAHAN,
PROGRAM COORDINATOR
ROBERT L. STOUGHTON,
RESEARCH ADMINISTRATOR –
UNIVERSITY OF DAYTON FITZ CENTER

RICHARD STOCK, PH.D.,
DIRECTOR – UNIVERSITY OF DAYTON
BUSINESS RESEARCH GROUP
JOHN THEOBALD,
COUNTY COMMISSION ASSISTANT
ROBERTA WEAVER, ED. D.,
UNIVERSITY OF DAYTON, SOEAP ASSOCIATE DEAN,
COMMUNITY OUTREACH
PAMELA ZEHRING,
CONSULTANT TO MONTGOMERY COUNTY
EDUCATIONAL SERVICE CENTER
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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
Allen Elijah* ................................United Way of the Greater Dayton Area, starting November 2008
Brother Raymond L. Fitz, S.M., Ph.D.* ..........................................University of Dayton Fitz Center
Mark Gerhardstein ..............................................................Montgomery County Board of MR/DD
James W. Gross* ........................................................Public Health-Dayton & Montgomery County
Robin Hecht ......................................................................................................Diversion Team/ICAT
Franz Hoge ..........................................................................................................Community Leader
Sharon Honnert* ..............................................................................................Family Representative
Gregory D. Johnson, PHM ................................................Dayton Metropolitan Housing Authority
David Kinsaul* ..................................................................The Children’s Medical Center of Dayton
Gary L. LeRoy, M.D.* ..................................Wright State University Boonshoft School of Medicine
Marc R. Levy* ......................................United Way of Greater Dayton Area, through October 2008
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, through August 2008
Douglas M. McGarry ......................................................................................Area Agency on Aging
Charles Meadows ............................................................................Homeless Solutions Policy Board
John E. Moore, Sr.* ..............................................................................................Community Leader
John North* ......................................................................................Dayton Better Business Bureau
Christy Norvell* ..........................................Montgomery County Dept. of Job and Family Services
Emmett Orr* ..................................................................................................Wright State University
Maureen Patterson* ..................................................................Human Services Levy Council Chair
Phil Plummer ..........................................................Montgomery County Sheriff, starting July 2008
Jenni Roer* ................................................................................................Frank M. Tait Foundation
Frederick C. Smith, Honorary Member ..................................................................Huffy Foundation
Kurt T. Stanic, Ed.D.* ............................................Dayton Public Schools, starting September 2008
Joseph L. Szoke* ..............................................................ADAMHS Board for Montgomery County
Donald A. Vermillion ......................................................................University of Dayton Fitz Center
Dave Vore ..............................................................Montgomery County Sheriff, through June 2008
Willie Walker* ..................................................................................................Dayton Urban League
Nan Whaley* ......................................................................................Commissioner, City of Dayton
Joyce Young ........................................................................Washington Township Board of Trustees
* Denotes Executive Committee Members
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2008 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 2008.
FRANZ HOGE

CONNIE LUCAS-MELSON

r Selected as 2008

r Received the St. Benedict

President’s Club Citizen
Legion of Honor Award
r October 9, 2008

proclaimed as Franz J.
Hoge Day by the Office
of the Mayor of the
City of Dayton

GARY LEROY
r Nominated for Vice

the Moor Catholic
Church- Cardinal
Joseph Louis Bernardin
Community Services
Award
r Received Master of

Christian Education
degree from the
Iternational Aposolic
University of
Grace and Truth,
Indianapolis, IN

Chair of The Dayton
Foundation
r Appointed Associate

Dean of Student Affairs
and Admissions for the
Wright State University
Boonshoft School of
Medicine

CHRISTINE OLINSKY
r Served as past President

of Catholic Social
Services of the Miami
Valley Board of Trustees
r Selected for peer-

DEBORAH A. LIEBERMAN
r Selected as recipient of

the YWCA Dayton
“Women of Influence”
award
r Received the SCLC First

reviewed presentation
at Galaxy III National
Extension Conference
r Recognized on

August 31, 2008 with
“Christine Olinsky Day”
at the Montgomery
County Fair

Lady’s Coretta Scott
King Award
CHARLES MEADOWS
r Selected as a 2008 Top

Ten African American
Male by Parity, Inc.

ADAMHS Board for
Montgomery County
Center for Healthy
Communities
Demographics U.S.A. –
County Edition
Federal Election Commission
Guttmacher Institute
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
National Center
for Health Statistics
Ohio Department of Education
Ohio Department of Health
Ohio Department
of Job & Family Services
Ohio Secretary of State
Public Health-Dayton &
Montgomery County
Scripps Gerontology Center,
Miami University
U.S. Bureau of Labor Statistics
U.S. Census Bureau
U.S. Department of Justice,
Federal Bureau of Investigation
The Ohio Department of Health
specifically disclaims responsibility
for any analyses, interpretations or
conclusions from the data provided
for the charts.

PAST FAMILY AND CHILDREN FIRST COUNCIL MEMBERS
The FCFC has had many members over the years. The achievements we are celebrating in our tenth
anniversary Progress Report are due to the efforts of all of our members (past and present) on behalf of
the children and families in our community. We gratefully acknowledge all of their contributions. Our
past members and affiliations are listed based on their status at the time they were part of the Council.
Donna Audette ..............................................................................................................................................................YWCA of Dayton
Julie Biddle ............................................................................................................................Miami Valley Child Development Centers
William H. Bines, MS ................................................................................................Montgomery County Combined Health District
Marsha Foster Boyd ....................................................................................................................................Payne Theological Seminary
Victor Brown ..................................................................................................................................Ohio Department of Youth Services
Joyce Sutton Cameron............................................................................................................................................Family Representative
Subie Certo..........................................................................................................................................................................Teen Coalition
Craig Chancellor ......................................................................................................................United Way of the Greater Dayton Area
Roy Chew ........................................................................................................................Montgomery County Workforce Policy Board
John Compston ..............................................................................................................................................Dayton Police Department
Peg Conley ..............................................................Montgomery County Educational Service Center / Help Me Grow Consortium
Judy Crawford ..................................................................................................................................Greater Dayton Job Training Office
Carol Decker ....................................................................................................................................Ohio Department of Youth Services
Richard DeLon ..........................................................................................................................................................Community Leader
David Emenhiser ........................................................................................................................St. Joseph Children’s Treatment Center
Joyce Ferrar..............................................................................................................Family Representative / Family Advocacy Program
Dannetta Graves................................................................................................Montgomery County Department of Human Services
Gary Haines ................................................................................................................................................Montgomery County Sheriff
Laurence P. Harkness ..............................................................................................................................The Children’s Medical Center
Dan Heaton ..............................................................................................................................Montgomery County Board of MR/DD
Kipra Heermann..........................................................................................................................................................................Daybreak
Allen Hill ..........................................................................................................................................................................................DP&L
Ann Hinkle ................................................................................................................................Montgomery County Board of MR/DD
Katherine Hollingsworth ............................................................................................................................................National City Bank
Tim Howard ....................................................................................................................................Ohio Department of Youth Services
Kathy Hoyng ................................................................................................................................................................Deloitte & Touche
Birdie Hunt ......................................................................................................................................Ohio Department of Youth Services
Marge Jones ..........................................................................................................................Miami Valley Child Development Centers
Helen Jones-Kelley................Montgomery County Children Services / Montgomery County Department of Job and Family Services
Carol Keltner ..............................................................Family Representative / Montgomery County Early Intervention Consortium
Judy LaMusga ............................................................................................................................Montgomery County Board of MR/DD
Robert Lantz ..............................................................................................................Montgomery County Educational Service Center
Alberta Lewis ............................................................................................................................Montgomery County Children Services
LaFrancine Lewis ..................................................................................................................Family Representative / Edgemont Project
Sherry Lookner......................................................................................................................Miami Valley Child Development Centers
Tim Mahoney..........................................................................................................................Dayton Metropolitan Housing Authority
Allene Mares ..............................................................................................................Public Health-Dayton and Montgomery County
Jerrie L. Bascome McGill ......................................................................................................................................Dayton Public Schools
Rhine McLin..................................................................................................................................................Dayton City Commissioner
Bryan Miller ..............................................................................................................................Montgomery County Board of MR/DD
Steve Miller ....................................................................................................................................................Dayton Police Department
Sharon Minturn ..................................................................................................................................................Senior Resource Center
Michael Murphy ............................................................................................................................Montgomery County Juvenile Court
Idotha Bootsie Neal ......................................................................................................................................Dayton City Commissioner
Morton Nelson............................................................................................................Montgomery County Combined Health District
Damita Peery ..................................................................................................................................Ohio Department of Youth Services
Vicki Pegg ......................................................................................................................................Montgomery County Commissioner
Mark Pierman ................................................................................................................................................Family Service Association
Mary Pryor, M.D. ....................................................................................................................Health Commissioner, City of Oakwood
Nancy Reder........................................................................................................Montgomery County Early Intervention Consortium
Stephen Rice ..............................Montgomery County Department of Human Services / Dayton Metropolitan Housing Authority
Ken Ritchey ..............................................................................................................................Montgomery County Board of MR/DD
Burnell Roberts ..........................................................................................................................................................Community Leader
Bob Sammons ..............................................................................................................ICAT (Inter-Agency Clinical Assessment Team)
Nancy Schiffer ..........................................................................................................................United Way of the Greater Dayton Area
Ned Sifferlen ................................................................................................................................................Sinclair Community College
Frederick C. Smith ........................................................................................................................................................Huffy Foundation
Stacey Soifer ............................................................................................................................Family Representative / Attorney-at-Law
Ken Thomas ....................................................................................................................................................AFSCME DPSU Local 101
Donald Thompson....................................................................................................Montgomery County Educational Service Center
Lyn Tracy ..................................................................................................................................................................Planned Parenthood
Michael Turner ......................................................................................................................................................Mayor, City of Dayton
Roland Turpin ........................................................................................................................Dayton Metropolitan Housing Authority
Dave Vore ....................................................................................................................................................Montgomery County Sheriff
Liane Wagner ..........................................................................................................................................................Family Representative
Donelle West ..........................................................................................................................................................Family Representative
Nancy White........................................................................................................................................Buckeye Trails Girl Scout Council
James Williams ......................................................................................................................................................Dayton Public Schools

FAMILY AND CHILDREN
FIRST COUNCIL
FA M I LY A N D C H I L D R E N
OUTCOME TEAM
FIRST COUNCIL
FRAMEWORK
O F F I C E O F FA M I LY

BOARD OF COUNTY
COMMISSIONERS
( A D M I N. A G E N T )

AND CHILDREN FIRST

A G E N C Y D I R E C TO R S
COMMITTEE

EXECUTIVE
COMMITTEE

SERVICE BROKERS
GROUP
E A R LY C H I L D H O O D
C O O R D I N AT I N G C O M M I T T E E
H E A LT H Y P E O P L E
• Low Birth Weight
Registry

• Healthcare Safety
Net Task Force

YO U N G P E O P L E S U C C E E D I N G
• Early Care & Education
Initiative (ReadySetSoar)
• Sinclair Fast Forward Center

• FASD “Not A Single Drop”
Media Campaign

• Early Intervention
Media Campaign

• FASD Task Force

• Substance Abuse Task Force

• Career Options Video
• Montgomery County
Mentoring Collaborative

SAFE NEIGHBORHOODS
• Safe Neighborhoods Court
Dedicated Probation Officer

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

S TA B L E FA M I L I E S
• Family Group
• Domestic Violence Community
Conferencing Training
Safety Assessment
• Elder Abuse, Neglect, & Exploitation

• Community Initiative to
Reduce Gun Violence (CIRGV)

ECONOMIC SELF-SUFFICIENCY
SUPPORTIVE AND ENGAGED NEIGHBORHOODS

• Ex-Offender Reentry
Task Force

• Ex-Offender
Reentry Initiative

• Comprehensive Neighborhood Initiative

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

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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