
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

With support from the community, special populations have the opportunity 

to participate in every aspect of community living that they desire.  People 

with significant disabilities live, learn, work and participate in typical accessible 

community settings.  The community respects and protects their rights and 

includes them as contributing members.

Positive Living for Special Populations 
Outcome Team Report

Early in its work, the Positive Living for Special Populations (PLSP) Outcome 

Team identified substance abuse as a key issue affecting all of the FCFC 

outcome areas and recommended a comprehensive community approach 

to the FCFC.  The AOD Task Force (see page 34) was initiated by the Board 

of County Commissioners as a result.  In addition, the FASD Task Force, a 

subcommittee of the PLSP Team, has been working for several years to prevent 

and intervene early in alcohol use during pregnancy.  Awareness regarding 

this important issue has been raised among diverse 

audiences, from health care professionals to 

citizens in the community, particularly women of 

childbearing age.  The FASD Task Force has 

become known in Ohio and nationally for its 

many achievements (see page 32).

Outcome Team Roster

CO-CHAMPION Amy Luttrell (Goodwill Easter Seals Miami Valley)  CO-CHAMPION Susan Hayes (Community Leader)  Alan Cochrun 

(Access Center for Independent Living)  Laurie Cornett Cross (Family Representative)  Mark E. Gerhardstein (Montgomery County 

Board of Developmental Disabilities Services)  Beatrice Harris (Public Health – Dayton & Montgomery County)  Helen Jones-Kelley 

(ADAMHS Board - Montgomery County - Beginning July)  Douglas M. McGarry (Area Agency on Aging)  Darryl Miles (Greater 

Dayton Premier Management)  Joseph L. Szoke (ADAMHS Board – Montgomery County - Through June )  Jeffrey Vernooy 

(Wright State University / Office of Disability Services)  Josephine F. Wilson, D.D.S., Ph.D. (SARDI – WSU Boonshoft School of 

Medicine - Beginning in February)  Joyce C. Young (Washington Township Board of Trustees)

STAFF:  Diane Luteran (Office of Family and Children First)  Rhianna Crowe (Office of Family and Children First)

As a group, the health and longevity of 

persons with disabilities are impacted 

by high-risk medical conditions, 

nutrition issues, medications taken, 

and other factors that can lead to 

obesity and illness. National surveys 

of children’s health show that children 

with disabilities have significantly higher 

rates of obesity than children without 

disabilities. As a result of PLSP Team 

dialogue in 2011 with the Healthy 

People Team, PLSP member and 

Wright State University SARDI Director, 

Jo Wilson, submitted a research 

proposal, in conjunction with Public 

Health - Dayton and Montgomery 

County and the FCFC, to the National 

Institutes of Health.  If funded, the 

proposal, entitled “Community-Based 

Partnerships for Childhood Obesity 

Prevention and Control:  Research to 

Inform Policy,” will collect data and 

study the specific impact of the  

GetUp Montgomery County initiative on 

children with disabilities. 

POSITIVE LIVING FOR SPECIAL POPULATIONS
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The PLSP Team is also very interested 

in alternative approaches that may be 

used locally, now and in the future, 

for providing services to special 

populations:

• FACES (Facilitating Access, Choice, 

Empowerment, and Safety) of 

Montgomery County, our local 

community partnership to address 

violence against women with 

disabilities funded by the U.S. 

Department of Justice, will improve 

access to services for people with 

disabilities who experience violence. 

Cross-training of the six local partner 

agencies already has resulted in 

more referrals and appropriate action 

on those referrals. A collaborative 

charter was developed, and a needs 

assessment and data collection phase 

has begun, with a strategic plan and 

implementation plan to follow.

• The PLSP Team learned that eCAM 

(www.eCAMprogram.org) is an 

innovative alcohol and drug treatment 

program operated by the Consumer 

Advocacy Model program at Wright 

State University’s School of Medicine. 

In partnership with the Ohio Dept. of 

Alcohol and Drug Addiction Services 

through federal funds for technology-

assisted care in Ohio, eCAM provides 

out-patient treatment services to 

Ohioans over 18 years old. Priority 

is given to people with disabilities 

or co-occurring disorders, Deaf 

individuals, and military members 

and their families.  The counselor and 

case manager use computers with 

webcams to meet the consumers 

where they are (e.g, home, work, or 

other location), thus reducing any 

stigma related to treatment while 

providing choices to consumers. 

Private counseling, group counseling, 

case management, and recovery 

support are provided.

• As a follow-up to the PLSP Team’s 

tour of the Living Laboratory Smart 

Technology House with patient 

simulators on the grounds of Bethany 

Village in Centerville (see 2010 Annual 

Report), the Montgomery County 

Economic Development Office had a 

local company tour the Living Lab to 

explore business opportunities with 

their technology, and also reached 

out to a university in Stockholm, 

Sweden which was interested in 

learning more about the Living Lab. 

HOME CHOICE is the federal grant that 

Ohio received to allow people currently 

living in long term care facilities, such 

as nursing homes, to return to home 

and community settings. During 2010-

2011, 76 individuals returned to our 

community and remain successful in 

their home. The following story was 

adapted from the Access Center for 

Independent Living and illustrates the 

success of the program.

Jeff has returned to  

the community through  

HOME CHOICE 

There are many people living in 

nursing homes and other institutions 

who are struggling to transition out 

and into the community. Jeff, the 

Access Center for Independent 

Living’s Volunteer Coordinator, has 

done just that.  The HOME CHOICE 

program provides consumers greater 

choice and control over services they 

receive in their preferred environment. 

It also assists in locating housing for 

participants while linking goods and 

services necessary for independent 

living.  The Access Center’s HOME 

Choice Transition Coordinator helped 

Jeff apply for a HOME CHOICE 

voucher and identified apartments 

that would accept the voucher.  The 

voucher helped pay for the security 

deposit, first month of rent and 

utilities, and furniture.  Contacting 

his Transition Coordinator to get 

help with finding a job, Jeff found 

that the Access Center needed 

volunteers, and within a few months 

was offered the position of Volunteer 

Coordinator.  Jeff sees his new job as 

an opportunity to “give back,” and is 

enjoying regaining his independence. 
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FASD Task Force Roster

CHAIR  Beatrice Harris, MS, RN (Public Health - Dayton & Montgomery County)  VICE CHAIR  Jane Dockery, MBA (Wright 

State University, Center for Urban & Public Affairs)  Ruth Addison, MS, LPCC (Samaritan Behavioral Health, Inc. - CrisisCare)  

Pam Albers, RN, MS (Montgomery County Help Me Grow Brighter Futures)  James Bryant, M.D. (Ohio Pediatrics, Inc.)  

Susan Caperna (Parent Representative)  Rev. Leroy Cothran (United Missionary Baptist Church)  Molly Dickinson, CNM, MS 

(Planned Parenthood of Southwest Ohio - Through April) Barbara Jacobs, RD, LD, MA (Public Health -  Dayton & Montgomery County)   

Su-Ann Newport, RN, MS, CNS, LICDC (ADAMHS Board - Montgomery County)  Sara J. Paton, Ph.D. (Public Health - Dayton & 

Montgomery County/ Wright State University)  Tim Pfister (Montgomery County Board of Developmental Disabilities Services)  

Tracey Waller, MBA, RD, LD, IBCLC (Public Health - Dayton & Montgomery County)  Josephine F. Wilson, D.D.S., Ph.D. (SARDI - WSU 

Boonshoft School of Medicine)

STAFF:  Andrea Hoff (Office of Family and Children First/ADAMHS)  Rhianna Crowe (Office of Family and Children First)

POSITIVE LIVING FOR SPECIAL POPULATIONS

Montgomery County FASD Task Force

Prenatal alcohol exposure continues to 

be the leading known preventable cause 

of mental retardation in the United States.  

Conditions known to result from exposure 

include physical, mental, behavioral, 

and learning disabilities that are 100% 

preventable.  Collectively, these 

conditions are known as “Fetal Alcohol 

Spectrum Disorders” or “FASD.”

Efforts to address the FASD issue in 

Montgomery County have been ongoing 

since early 2008.  The Montgomery 

County FASD Task Force has made 

tremendous strides in addressing this 

issue on a broad scale through the 

creation of a comprehensive strategic plan.  

The implementation of that strategic plan 

was the impetus for the inception of the 

Montgomery County FASD Community 

Capacity Building Project which began 

its work in early 2011.  The intention of 

this work is to build the community’s 

capacity to address the FASD issue within 

respective systems.  These efforts are led 

by Public Health – Dayton & Montgomery 

County and The Dayton Children’s Medical 

Center.  Funding has been secured 

through 2013.

Additionally, every pregnant woman who 

accesses services through the Women, 

Infants, and Children (WIC) program in 

Montgomery County participates in the 

Alcohol Screening and Brief Intervention 

(ASBI) program – a best practices model 

developed by O’Connor and Whaley  

(Brief Intervention for Alcohol Use by 

Pregnant Women, 2007).  Those women 

who screen positive for risky alcohol use 

are provided a brief intervention to educate 

them on the detrimental effects of alcohol 

use during pregnancy, and a referral is 

made for treatment of those who exhibit 

addictive behaviors.  Since the program’s 

inception in September, 2008, more 

than 9,000 pregnant women have been 

screened for alcohol use during pregnancy.  

According to data, the “typical” woman 

screening positive for a brief intervention is:

• Non-Hispanic White (52.7%,  

 although African Americans are a bit  

 disproportionate at 40.9%) 

• Age 21-29 (61.3%, older than the  

 average WIC participant) 

• Unmarried (88%) 

• Had a high school diploma with  

 some college education (37.8%)

DRINKING DURING PREGNANCY
Dr. Larry Burd, University of North Dakota
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Fortunately, 97% of these women 

abstained from drinking alcohol after the 

initial brief intervention.  Four years of data 

for this program will be available in 2012 

and will be included in the 2012 FCFC 

Annual Report. 

The newest endeavor for the FASD 

Task Force was the procurement of 

a CityMatCH funding opportunity.  

CityMatCH “improves the health and 

well-being of urban women, children, 

and families by strengthening the public 

health organizations and leaders in their 

communities” (www.citymatch.org).  With 

funding from the Centers for Disease 

Control, CityMatCH created the Prevention 

of Substance Exposed Pregnancies 

Practice Collaborative with an aim to 

reduce the number of pregnancies that are 

exposed to alcohol and other substances 

within U.S. urban areas.  The Montgomery 

County FASD Task Force became a 

member of this Collaborative in 2011.  

The focus of this project is to screen and 

provide intervention services to women 

of reproductive age who engage in risky 

alcohol consumption through the utilization 

of Screening and Brief Intervention (SBI) 

services in healthcare settings.  As a part 

of this funding opportunity, CityMatCH 

will provide expert technical assistance 

to ensure the initiative is successful and 

fully evaluated.  This program will continue 

throughout 2012.
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Alcohol & Other Drug Abuse Implementation Advisory Team

CO-CHAIR Commissioner Dan Foley (Montgomery County Board of County Commissioners)  CO-CHAIR James R. Pancoast 

(Premier Health Partners)  Clinton Brown (FCFC)  Bryan Bucklew (Greater Dayton Area Hospital Association) Gayle Bullard 

(Montgomery County Department of Job & Family Services)  Judge Anthony Capizzi (Montgomery County Juvenile Court)  

Roy Chew, Ph.D, M.D. (Kettering Health Network)  James H. Davis, M.D. (Montgomery County Coroner’s Office - Through 

Aug.)  Russel Falck (Center for Intervention, Treatment, and Addictions Research / Wright State University)  Deborah Feldman 

(Montgomery County) James W. Gross (Public Health - Dayton & Montgomery County)  Jim Harris (Dayton Public Schools)  

Col. Mark Hess (City of Dayton Police Department)  Gregory Hopkins (Community Health Centers of Greater Dayton)  

Judge Katherine Huffman (Montgomery County Court of Common Pleas)  Helen Jones-Kelley (ADAMHS Board - Montgomery 

County)  Vickie Killian (Killian Counseling and Consulting)  Mark Landers (Montgomery County Veterans Service Commission)  

Gary LeRoy, M.D. (Wright State University- Boonshoft School of Medicine)  Charles Meadows (Homeless Solutions Policy Board)  

Mary Norman (Eastway Corporation)  Maureen Patterson (Human Services Levy Council)  Sheriff Phil Plummer (Montgomery County 

Sheriff’s Office)  Dwight Richard (Project C.U.R.E.)  Richard Riddle (Dayton VA Medical Center)  Joe Spitler (Montgomery 

County Criminal Justice / Data Acquisition)  Doug Teller, M.D. (Kettering Medical Center)  Jonas Thom (CareSource)   

Andrea White (South Suburban Teen AOD Abuse Prevention Coalition)  Rev. Carlton Williams (Mount Olive Baptist Church/

Wright State University – Substance Abuse Resources and Disability Issues)  Stephan Yerian, Psy.D. (Wright Patterson Air 

Force Base)

STAFF:  Andrea Hoff (Office of Family and Children First/ADAMHS)  Rhianna Crowe (Office of Family and Children First)

Montgomery County Alcohol and  
Drug Abuse Task Force Report

Alcohol and other drug (AOD) abuse and addiction are 

significant community issues that affect many of our friends, 

family, co-workers, and neighbors.  In fact, the impact of this 

issue is felt across the entire landscape of our community.  A 

geographic review of drug-related arrest rates, emergency 

room rates, and mortality rates indicate that the devastation 

caused by substance abuse and addiction is evident in every 

segment of every urban, suburban, and rural neighborhood 

in Montgomery County.

The Montgomery County Alcohol and Drug Abuse 

Task Force (referred to as the AOD Task Force) has been 

addressing this issue since 2008.  After three years of study, 

the Report to Improve Alcohol & Other Drug Abuse & Addiction 

Services in Montgomery County was released.  This report 

outlines a series of recommendations that are this County’s 

roadmap to improving AOD services in Montgomery County 

and was unanimously endorsed by the Montgomery County 

Board of County Commissioners (BCC) in January 2011.

Throughout 2011, this report was shared with many of the 

community’s stakeholders.  Presentations were made to 

almost 20 different constituency groups in Montgomery 

County, including:

• ADAMHS Board for Montgomery County 

• County Chiefs of Police Association 

• Court of Common Pleas 

• Criminal Justice Council 

• Family & Children First Council  

• Greater Dayton Area Hospital Association 

• Homeless Solutions Policy Board 

• Human Services Levy Council 

• Juvenile Court 

• Kettering Health Network 

• Premier Health Partners 

• Public Health – Dayton & Montgomery County
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The BCC then established, by resolution, the AOD 

Implementation Advisory Team – a multi-system group with 

oversight responsibility for ensuring the recommendations 

are implemented.  The AOD Implementation Advisory Team 

is charged with developing the necessary infrastructure and 

building the community’s capacity to work collaboratively 

across systems and to make strides in meeting the 

community’s substance abuse and addiction needs:

• Establishing and designating an entity responsible 

for providing oversight to the AOD Task Force 

recommendations with staff time devoted  

to implementation

• Encouraging the utilization of best practices in the 

establishment of system-wide protocol that is consistently 

monitored for effectiveness and efficiency, responds to 

emerging needs and technology, and focuses on the 

development of process and outcome measures

• Establishing county-wide partnerships/collaborations for 

community planning to ensure systems can share client 

information and work together to address client barriers

• Increasing funding that comes into the county by 

actively exploring non-local funding sources and 

capitalizing on existing local funding sources for 

services along the continuum

• Advocating for local-state funding decisions to be data-

driven and restructuring the ADAMHS funding system 

by aligning ADAMHS funding priorities with AOD Task 

Force recommendations, instituting an open proposal 

system, and providing incentives to providers who 

produce positive outcomes

In an effort to promote the utilization of best practices,  

the AOD Advisory Team endorsed two such best 

practices in 2011:

• The NIATx Process Improvement Model has been 

designed specifically for behavioral healthcare settings to 

improve access and retention in treatment by identifying 

barriers and making small process changes to remove 

those barriers (www.niatx.net).

• Screening, Brief Intervention and Referral to Treatment 

(SBIRT) is an evidence-based approach to identifying 

patients who use alcohol and other drugs at risky levels, 

with the goal of reducing and preventing related health 

consequences, disease, accidents and injuries  

(www.sbirt.samhsa.gov).

In 2012, a series of Implementation Committees will be 

established and charged with implementing specific sets of 

the AOD Task Force recommendations.

35

FCFC 2011 Progress Report



HELP ME GROW CENTRAL INTAKE & REFERRAL

937-208-GROW (4769)

POSITIVE LIVING FOR SPECIAL POPULATIONS

     

HOME VISITING*. TOTAL 139

SUSPECTED/DIAGNOSED DELAY OR DISABILITY. TOTAL 634

9 9 2 1 6 3 1 9

8 3 2 5 3 1

 ** Home visiting includes ODH former category At Risk for Developmental Delay or Disabiilty.   

Source: Ohio Department of Health Early Track

Ongoing Services - As of December 31st, a total of 773 service plans were in place daily for 

 young children and their families in the Help Me Grow program.

C H I L D R E N  R E C E I V I N G  O N G O I N G  H M G  S E R V I C E S
( D A I L Y  C O U N T  A S  O F  1 2 / 3 1 / 1 1 )

Under 12 months (includes prenatal) 12 – 23 months 24 – 35 months

The path to school readiness 

begins with the prenatal to three 

period, a time of incredible growth 

and development that lays the 

foundation for a child’s future 

success.  Help Me Grow is a state 

and federally funded initiative 

for eligible expectant mothers, 

newborns, infants, and toddlers to 

help give young 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 contracts.  

Participation in Help Me Grow is 

entirely voluntary.  Services are 

based on the needs and desires of 

each family.  

Help Me Grow provides child find 

and outreach activities; information 

and referral for families; visits in 

the home utilizing the research-

based home visiting Nurse Family 

Partnership and Parents As 

Teachers models; assessments 

and developmental evaluations; 

service coordination and linkage 

to community resources; family 

support, and other services until the 

child’s 3rd birthday.  

Help Me Grow Central Intake and 

Referral and ongoing services were 

provided in 2011 by the Greater Dayton 

Area Hospital Association’s Help 

Me Grow Brighter Futures program.  

Developmental evaluations were 

provided by the Montgomery County 

Board of Developmental Disabilities 

Services PACE program, with 

assistance from Public Health-Dayton 

and Montgomery County and Help Me 

Grow Brighter Futures.  

In 2011, 2,121 referrals to Help Me 

Grow Central Intake and Referral came 

from a variety of sources (see chart).  

As of December 31st, a total of 773 

service plans were in place daily for 

young children and their families in the 

Help Me Grow program. The numbers 

served were directly impacted by Help 

Me Grow state funding cutbacks. 

The state’s Autism Diagnosis Education 

Pilot Project, trained Help Me Grow 

staff are now using the evidenced-

based Autism Diagnostic Observation 

Schedule (ADOS). The goal is earlier 

and more reliable identification of 

developmental disorders, including  

autism spectrum disorders, in children 

under age 3.  The Montgomery 

County ADEPP team administered 

the ADOS to 18 children to date; 

10 of those children were referred 

to Children Medical Center’s 

developmental clinic, and 1 child was 

diagnosed with autism.

Primary caregivers/family members 592 28%

Physician 515 24%

Hospitals 496 23% 

Children Services (including CAPTA) 251 12%

Help Me Grow (including transfers between counties) 132 6%

Community screenings/referrals 97 5%

Health and behavioral health 38 2%

TOTAL HMG REFERRALS-2011 2,121 100%

Referrals - In 2011, there were 2,121 referrals to Help Me Grow from a variety of sources.

Source: Ohio Department of Health Early Track
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Alicia was 19 when she gave birth to her son, Marcus. She called Help Me  

Grow after hearing about how supportive the program is to first time moms.  

Lauren, the family’s Help Me Grow home visitor, linked Alicia with community 

resources to help relieve the stress of being a single parent.  Alicia got a job to 

support her family while also working on a GED. Utilizing the Parents As Teachers 

home visiting model, Lauren discussed and demonstrated with Alicia strategies and  

activities to incorporate in her daily routines with Marcus to help him reach developmental  

milestones. Today, Marcus is saying over 100 words; he is putting 2 to 3 word sentences 

together; and he engages in positive play and likes being read to.  Alicia says, “I am very appreciative that 

there is a program that has helped me to see that I am my child’s best teacher, that every encounter with 

my son can be a learning opportunity, and that learning will be a life-long process for both of us.”

When Adrienne first started home visits under Help Me Grow’s Nurse-Family Partnership 

(NFP) model, she was 17, pregnant, and had been kicked out of her parent’s home.  

Adrienne shared the story of her childhood with her NFP nurse, Jessica. It was filled with 

experiences of violence and instability. Jessica knew Adrienne needed to take small 

steps to start making changes for a better, healthier life for the baby. The first step was 

helping Adrienne have a healthy pregnancy. Together, they set several goals: stop 

smoking, have a stable environment to live in, and breastfeed the baby. With Jessica’s 

guidance and education, Adrienne first had a desire to quit smoking, then enlisted 

her family members to help her reach the goal (including not smoking around the 

baby themselves).  The NFP home visitor has seen many times how a success in one 

area often leads to successes in other areas.  Adrienne delivered a full term, 7 lb, 8 oz, 

daughter, Brianna. Brianna is now 1 month old, and Adrienne is breastfeeding exclusively 

and has quit smoking completely.  Adrienne was able to return to school and work part 

time, and the young family has moved to her parent’s home. Jessica says, “Adrienne has really 

matured, is happy, and is a great mom.”

Help Me Grow (HMG) Success Stories

The work and impact of Help Me Grow is best explained through the 

stories of clients (names have been changed):

Erin and her husband Jeff went in for their first ultrasound and were shocked to find out they were having 

twins. Shortly after this wonderful news, the doctor said one of the boys appeared to have Down syndrome 

and a heart defect. With a toddler, newborn twins Dylan and Hunter born at 35 weeks, and special needs 

thrown into the mix, they felt overwhelmed. The parents were put in contact with Help Me Grow while 

the twins were still in the hospital. A Help Me Grow Service Coordinator, as well as a speech therapist 

and physical therapist in the community, were on the boys’ early intervention team to 

address developmental concerns.  Sue, HMG Support Specialist, is a parent of a 

special needs child. She visited Erin and Jeff in their home to offer encouragement 

and support and put together a care notebook to help keep all health and 

development information about the twins organized.  The boys are now twenty 

months old, and Hunter no longer has any developmental delays. Dylan had 

heart surgery and is an active, happy child. He will always have to work harder 

than his brother to reach his milestones, but Erin and Jeff are grateful the team 

from Help Me Grow is working to ensure he reaches his full potential. 
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