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January 13, 2012
To:  Missouri Children’s Trust Fund Applicants

The Missouri Children’s Trust Fund (CTF) Board of Directors is pleased to
announce the availability of CTF grant funds for child abuse/neglect prevention
projects for state Fiscal Year 2013 (July 1, 2012 through June 30, 2013).

CTF was created by legislative statute to support programs that prevent child
abuse and neglect. Specifically, CTF can enter into contracts with public or
private agencies, schools or qualified individuals to establish community-based
educational and service prevention programs focused on the prevention and/or
alleviation of child abuse and neglect.

For FY 2013, approximately $400,000 is available for grants to community based
organizations that prevent child abuse and neglect; inform and educate children,
parents, professionals and the general public about child abuse and neglect; and/or
promote public awareness of child abuse and neglect and educate others with how
it can be prevented.

To be eligible for CTF funding, applicants must:

e Establish or continue a community-based child abuse/neglect prevention
project serving residents of Missouri. Eligible projects must fit within the
definitions of primary or secondary prevention;

e Demonstrate a positive impact on variables highly correlated with the
occurrence of child abuse and neglect and demonstrate that the project will
help to prevent or reduce the occurrence of child abuse or neglect;

e Demonstrate and measure the impact of the project with an objective,
quantifiable evaluation component.

In awarding such contracts, favorable consideration shall be given to those projects
that replicate successful prevention program models (reference Exhibit B, page 20);



target under-served populations and geographic areas of the state; are designed to meet the needs of
persons who may have difficulty accessing existing services; demonstrate cultural sensitivity and
competency; demonstrate interagency and/or community collaboration and coordination; and
incorporate the use of volunteers.

Please read the entire application packet before preparing a proposal. A proposal will be deemed
unacceptable if it is not prepared according to the enclosed instructions, or the material submitted is
insufficient to permit an adequate review. Applicants shall submit one (1) original and three (3) copies
of the completed application.

Any attempt on the part of the applicant to change or alter the original content of the application, Exhibit
A and/or Exhibit B, will render the submitted application, and any subsequent CTF contracts resulting
from the submitted application, null and void.

Applications for CTF grants under this funding cycle must be postmarked no later than Monday,
March 12, 2012 to be considered. Applications postmarked after the deadline will not be considered
for funding.

CTF will be hosting a Pre-Bid Informational Seminar from 10 am — Noon on Friday, January 20, 2012
in Room 500 of the Truman State Office Building located at 301 W. High Street, Jefferson City, MO
65101.

Applications must be mailed to:

Children’s Trust Fund OR Children’s Trust Fund
PO Box 1641 301 W. High Street, HST Room 860
Jefferson City, MO 65102-1641 Jefferson City, MO 65101

Application materials mailed to any other addresses, as well as faxed copies, will not be considered.

Should you have any questions or need further assistance please contact Laura Malzner, CTF Program
Coordinator, at (573) 751-6511 or via e-mail at laura.malzner@oa.mo.gov.

We appreciate your interest in the CTF application process and commend you for the work you are
doing to make a difference in the lives of children and families in Missouri.

Sincerely,

ey Sl
Kirk Schreiber
Executive Director

Enclosures
Exhibit A
Exhibit B
Appendices 1-3
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Children’s Trust Fund

Missouri’s Foundation for Child Abuse Prevention

GRANT APPLICATION PACKET
FISCAL YEAR 2013
July 1, 2012 through June 30, 2013

Packet Contents

¢ Grant Application / Exhibit A

¢ Notice of Current Availability of Prevention Funds & Instructions / Exhibit B

+ Appendices

Application Deadline: Applications for CTF grants under this funding cycle must be postmarked no
later than Monday, March 12, 2012 to be considered. The Children’s Trust Fund is located in the

Harry S Truman State Office Building, 301 West High Street, Room 860, Jefferson City, MO 65101.
CTF’s mailing address is PO Box 1641, Jefferson City, MO 65102-1641.
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Children’s Trust Fund
Child Abuse/Neglect General Prevention Projects
Fiscal Year 2013 Timeline
(July 1, 2012 — June 30, 2013)

January 13, 2012 CTF grant application packet for FY 2013 general prevention projects released
January 20, 2012 FY 2013 General Prevention Grant Pre-bid seminar from 10 am — Noon
March 12, 2012 Grant applications must be postmarked by this date in order to be considered
March 15, 2012 - Grant applications reviewed and scored by CTF staff, Board and/or

April 27, 2012 other qualified individuals

May 4, 2012 CTF program committee convenes for final evaluation of proposals and

recommendations to CTF Board of Directors

June 6, 2012 CTF staff seeks approval from CTF Board for grant continuation awards based upon
recommendations from CTF Program Committee. Award letters and contracts are mailed
to grantees

June 25, 2012 Signed contracts and other required documents are due back from grantees to CTF for
final processing; CTF completes final processing of contracts and returns one copy to
grantee

July 1, 2012 FY 2013 CTF grant projects begin.

July 31, 2012 Annual project reports due for projects funded during FY 2012 (to include project
activity July 1, 2011 - June 30, 2012)

August 15, 2012 July invoices due

September 17, 2012  August invoices due

October 15, 2012 September invoices due

November 15, 2012 October invoices due
December 17, 2012 November invoices due

January 15, 2013 December invoices due

January 31, 2013 Mid-Year Progress Reports due from first-year programs only (form will be emailed)
February 15, 2013 January invoices due

March 15, 2013 February invoices due

April 1, 2013 Deadline for submitting budget amendment requests

April 15, 2013 March invoices due

May 15, 2013 April invoices due

June 15, 2013 May invoices due

July 16, 2013 June/Final invoices due

July 31, 2013 Annual project reports due for FY 2013 (to include project activity from July 1, 2012 —

June 30, 2013)



Children’s Trust Fund Regions

[ [ PUINAM
TCHSON | ooAwAY Lvuzm rmk CLARK
HARRISON
GENTRY
SULLIVAN | ADAIRR
HOUT N DREW II GRUNDY KNOC| - pwis
DAVIESS
DEKALB
LINN MACON SHELBY | MARION
CALDWELL|} [VINGS T ——
UCHNAN| CLNTON RALLS
CHARITON MONROE
RANDOLPH
CARROLL e
TTE
cay | Ry
SALINE AUDRAIN
LAFAYETTE MONT- LINCOLN
JACKSON BOONE GOME
CALLAWAY
JOHNSON perns | COOPER WARREN [ST. CHARLES
MONITEAU
ST.LOUS
MORGAN OSAGE ‘
HENRY FRANKLIN
BATES BENTON 3
MILLER MARIES e
CAMDEN
ST.CLAR PHELPS
WASHING-
HICKORY PULASKI TON v
VERNON
| ST, PERRY
CEDAR IRON  [FRANCOIS
POLK |DALLAS| LACLEDE DENT
BARTON YNOLDS CAPE
DADE U
WEBSTER( WRIGHT | TEXAS
JASPER OREENE SHANNON
LAWRENCE L VAIRE scort
CHRISTIAN
DELALAS CARTER STODDARD b
NEWION , ISSIPP1
say  BTONE HOWELL ORECEN . BUILER
McDONALD TANEY OZARK NEW

UNKIN



CHILDREN’S TRUST FUND
GRANT APPLICATION

FISCAL YEAR 2013
JuLry 1, 2012 THROUGH JUNE 30, 2013)

EXHIBIT A

APPLICATION DEADLINE:
TO BE CONSIDERED FOR CTF FUNDING, APPLICATIONS MUST BE POSTMARKED BY
MONDAY, MARCH 12, 2012

HARRY S TRUMAN STATE OFFICE BUILDING, ROOM 860
301 W. HIGH STREET, PO BOX 1641
JEFFERSON CITY, MO 65102-1641

573-751-5147 573-751-0254 (fax)



CHILDREN’S TRUST FUND
PROJECT GRANT APPLICATION

EXHIBIT A
ATTACHMENT 1

PAGE 10F 1

COVER SHEET — New Applicants (First-Year)
(5 POINTS MAXIMUM)

Name of Applicant/Organization

Address

City State Zip

Telephone

Web Address (if any)

Tax Status of Applicant Organization (check one)

Exempt under sec 501C(3) of the IRS Code

Exempt governmental unit

Other (specify)

Primary Contact and Title

Note:

Federal Tax ID #

If an applicant is an unincorporated association or coalition
there must be a tax exempt sponsor. Attach to this applica-
tion a letter from the sponsor stating its willingness to serve
as fiscal agent, the name, address, and phone/e-mail of a
contact, and a copy of any tax exemption held by the sponsor

E-mail

CEO of Organization (if different from primary contact)

Project Name

CTF Region

County (ies) or area where project will be implemented

Estimated # of Persons (Unduplicated) to be served by this project

Children (17 & Under)

Parents/Expectant Parents

Other (Please Specify)

Project Type: Primary Secondary

Estimated Cost of Project per individual $
Estimated Cost of Project per family $

Target Population(s) (Check all that apply to this project within each category)

Ethnicity(ies) Geographic Area Served
[ African-American % [ Rural %
[ Asian/Pacific Islander % [J Suburban %
[ caucasian % [J Urban core %
[ Eastern European %
[ Hispanic/Latino % Gender
[ Native American % L] Males only
[ other % [ Females only

[] Both sexes
Age Group

[ Perinatal (ages Pregnancy - 1 month old)

[ Infants/Preschool (ages 1 month - 5 yrs. Or less)
[ children/Elementary School (ages 5 - 9 yrs.)

[J Pre-Adolescent/Middle School (ages 10 — 14 yrs)
[ Adolescents/High School (ages 15 - 19 yrs)

[ Young Adults (ages 20 - 35 yrs)
[J Adults (ages 36 + yrs)

%
%
%
%
%
%
%

Budget: Total Annual Budget of Applicant Organization $

Total Project Budget $

CTF Request is

Percent that is Administrative %

Amount Requested from CTF $

% of Total Project Budget




EXHIBIT A

ATTACHMENT 2
PAGE 1 0F 2
CHILDREN’S TRUST FUND
GRANT APPLICATION
PROJECT ABSTRACT

(30 POINTS MAXIMUM)

AGENCY OR ORGANIZATION:

PROJECT NAME

The project abstract shall include a description of each of the following categories. Each category should be addressed
completely. Please limit project abstract to no more than ten (10) typed pages.

Project Summary: Provide a summary of the proposed project. Please note the evidence-based model/promising
practice on which the proposed project is based.

Statement of Need/Background: Provide information which clearly and concisely verifies the need for the prevention
project or issue to be addressed.

Target Population: Describe the specific target population to be served by this project and how they will be identified
and recruited.

Goals and Objectives: Goals are general statements and objectives are measurable and time specific.

Outcomes: List the anticipated outcomes of the project. What will be different or changed as a result of this project?*

Methods, Strategies, Interventions & Outputs: How will the desired outcomes be accomplished?*

*Qutcomes; Methods, Strategies, Interventions & Outputs; and Evaluation should be consistent with the Action Plan.

Evaluation: Discuss how the objectives, outcomes and overall effectiveness of the project will be measured. Include
what and how data will be collected, analyzed and used or shared.*

Role of Consumer/Participants: Describe in what ways the consumer/participants will be involved in the prevention project
and discuss ways the project will be based upon identifying the family/participant’s strengths (strength-based).

Coordination of Services: Describe how your agency collaborates and/or coordinates with other service providers in the
community. If collaboration/coordination opportunities are limited due to few other available services, please explain.

Sustainability: Describe how the project will be sustained after CTF funding ends.



EXHIBIT A
ATTACHMENT 2
PAGE 2 OF 2

CHILDREN’S TRUST FUND
GRANT APPLICATION
PROJECT ABSTRACT - Continued

Protective Factors: Describe how the project will incorporate the following protective factors: Refer to the “Strengthening
Families Framework™ (Appendix 1) for additional information on the five protective factors or visit
http://www.cssp.org/reform/strengthening-families. Expand table as necessary to address each protective factor.

Protective Factor (PF)

Description of how proposed project will incorporate/address PF

(1) parental resilience

(2) social connections

(3) knowledge of parenting and child development

(4) concrete support in times of need

(5) social and emotional competence of children



http://www.cssp.org/reform/strengthening-families

EXHIBIT A
ATTACHMENT 3
PAGE 1 0OF 1
CHILDREN’S TRUST FUND
GRANT APPLICATION
AGENCY / ORGANIZATION HISTORY & QUALIFICATIONS
(5 POINTS MAXIMUM)

PURPOSE OF ORGANIZATION - If non-profit, please attach documentation to verify status:

HISTORY - Briefly describe the history of the agency/organization, including how it began and why:

CTFE GRANT HISTORY - List prior grants received from the Children’s Trust Fund and include years in which funding
was received and amount of funding:

CAPACITY - Describe the capacity and qualifications of the agency/organization to implement the proposed project:

BOARD MEMBERS - List all Board members and include their length of term on the board:




EXHIBIT A

ATTACHMENT 4
PAGE 1 0OF 1
CHILDREN’S TRUST FUND
GRANT APPLICATION
CORE DATA

(5 POINTS MAXIMUM)

CORE DATA: Provide the following required information for the proposed service area. Please use the most recent
statistics available. All data should be relevant to the service area.

COUNTY NAME(S):

SOURCE & YEAR FOR STATISTICS:

TOTAL POPULATION (of area to be served):

TOTAL # OF CHILDREN (17 and under):

TOTAL NUMBER OF CHILD ABUSE/NEGLECT CASES REPORTED:

# OF PROBABLE CAUSE INCIDENTS OF CHILD ABUSE & NEGLECT:

# OF CASES OF SEXUAL ABUSE:

# OF CASES OF PHYSICAL ABUSE:

# OF CASES OF NEGLECT:

# OF CHILD FATALITIES DUE TO CHILD ABUSE &/OR NEGLECT:

Sources of data include Missouri KidsCount (http://www.oseda.missouri.edu/kidscount/), DSS/Children’s Division Child
Abuse & Neglect Annual Report (http://dss.mo.gov/re/pdf/cs/children-division-2011.pdf), and Missouri State Technical
Assistance Team Child Fatality Report (http://dss.missouri.gov/re/pdf/cfrar/cfrar10.pdf).

SUPPLEMENTAL INFORMATION: List below any other relevant data, and the source and year for that data, which
would support the need for the prevention project in the target area (i.e. teen pregnancy rates if proposing a teen parent
program). You may continue onto a new page.

10
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EXHIBIT A

ATTACHMENT 5
PAGE 1 0OF 1
CHILDREN’S TRUST FUND GRANT APPLICATION
ACTION PLAN
(20 POINTS MAXIMUM)
Attach additional pages as needed. Complete a separate sheet for each objective/outcome.

GOAL:

OBJECTIVE:

OUTCOME:

PREVENTION ACTIVITY OUTPUT(S) TARGET POPULATION | RESPONSIBLE STAFF TIMELINE

EVALUATION TOOL(S)/COLLECTION METHOD:

11



EXHIBIT A
ATTACHMENT 6
PAGE 1 0OF 1
CHILDREN’S TRUST FUND
GRANT APPLICATION
PROMOTION SUMMARY
(5 POINTS MAXIMUM)

The applicant agency shall provide a brief statement of how it will recognize and promote the Children’s Trust

Fund in their community as it relates to their prevention project. Please include a plan to market the CTF
license plate.

12



CHILDREN’S TRUST FUND GRANT APPLICATION

PROJECT BUDGET
(20 POINTS MAXIMUM)

BUDGET DETAIL

EXHIBIT A
ATTACHMENT 7
PAGE 1 OF 3

This budget sheet is for the proposed project only. Do not provide the total agency budget on this sheet.

SECTION I. - EXPENSES

FUNDS REQUESTED
FROM CTF

FUNDING FROM
OTHER SOURCES

TOTAL PROJECT BUDGET

1. Salaries and Wages
(Staff position: salaries x hours x grant period)

2. Fringe Benefits
(Aggregate amount — not to exceed 28% of salary costs)

3. Consultant & Contractual Services
(Fees x hours x grant period)

TOTAL PERSONNEL EXPENSE (total of categories 1-3)

4. Space Costs
(Example: Rent, utilities & maintenance)

5. Consumable Supplies
(Example: Desk Top & paper supplies, postage)

6. Travel
(Example: Mileage, accommodations for staff & consultants)

7. Communications
(Example: basic & long distance service fees, Cell phone costs)

8. Non-consumable Supplies
(Example: desks, computers, etc.)

9. Program Related Expenses
(Example: Materials, meeting space, conference registration)

10. Other Costs
(Example: CPA audit, if required, resource materials)

TOTAL NON-PERSONNEL EXPENSES (total of 4-10)

TOTAL PROGRAM BUDGET (total of 1-10)

(Total personnel expense + total non-personnel expense)

*Details should be listed on the Budget Justification

13



CHILDREN’S TRUST FUND

GRANT APPLICATION

PROJECT INCOME & MATCH

This form should be completed by all applicants regardless if matching funds are required for the specific project year.

Project year: Match Percentage:

Match Amount: $

EXHIBIT A
ATTACHMENT 7
PAGE 2 OF 3

Type of Income

Amount

Source

A. Federal or State Grants
(Please list contracts out individually including amount and contract
number.)

$

B. Foundation Grants

C. Corporate Grants

D. Individual Contributions

E. Donations

F. Special Events Proceeds

G. In-Kind Donations & Services

H. Total Requested from Children’s Trust Fund

I. Miscellaneous

B B B B B B B &H

TOTAL PROGRAM INCOME

&+

14



EXHIBIT A
ATTACHMENT 7
PAGE 3 OF 3

CHILDREN’S TRUST FUND
GRANT APPLICATION
PROJECT BUDGET JUSTIFICATION

BUDGET JUSTIFICATION: Written justification must be made in the space below for every line
item for which CTF funds are requested including justification for all personnel expenses as outlined in
the project budget form. Attach position descriptions for all staff positions for which funding is
requested.

15



EXHIBIT A
ATTACHMENT 8
PAGE 1 OF 1

CHILDREN’S TRUST FUND
GRANT APPLICATION
ASSURANCE/CERTIFICATION SIGNATURE PAGE
(5 POINTS MAXIMUM)

I, the undersigned, certify that the statements in this grant application are true and complete to
the best of my knowledge and accept, as to any grant awarded, the obligations to comply with
any Children’s Trust Fund special conditions specified in the grant award and contract.

I, the undersigned, certify that I have reviewed and understand all information contained in
Exhibit A and Exhibit B, and understand that both Exhibit A and Exhibit B will be considered a
part of any contractual agreement resulting from this application.

I, the undersigned, certify that in addition to the conditions mentioned before, will maintain
accepted accounting procedures to provide for accurate and timely recording or receipt of fund
(by source), expenditures (by items made from such funds) and of unexpended balances. 1 will
establish controls, which are adequate to ensure that expenditures charged to grant activities are
for allowable purposes, and that documentation is readily available to verify that such
charges/expenses are accurate.

Print or Type

Name:
Authorized Official Title
Signature:
Authorized Official Date
Signature:
Program Director Title Date

16



EXHIBIT A
ATTACHMENT 9
PAGE 1 OF 1

Application Submission Checklist

N Y A O A B B

1 O

O O O

Cover Sheet

Project Abstract

History and Qualifications

Core Data

Action Plan

CTF Promotion Summary

Project Budget (including Budget Detail, Project Income,
and Budget Justification)

Position Descriptions if requesting funds for personnel
Assurances/Certification Signature Page with appropriate
signatures

Letters of Support (3)

Agency/Organization Budget

If applicable, photocopied or printed information
documenting the model program on which the proposal is
based.

17



CHILDREN’S TRUST FUND

NOTICE OF CURRENT
AVAILABILITY OF PREVENTION
FUNDS & INSTRUCTIONS

FISCAL YEAR 2013
(Jury 1, 2012 THROUGH JUNE 30, 2013)

EXHIBIT B

APPLICATION DEADLINE:
TO BE CONSIDERED FOR CTF FUNDING, APPLICATIONS MUST BE POSTMARKED BY
MONDAY, MARCH 12, 2012

HARRY S. TRUMAN STATE OFFICE BUILDING, ROOM 860
301 W. HIGH STREET, PO BOX 1641
JEFFERSON CITY, MO 65102-1641

573-751-5147 573-751-0254 (fax)

18



EXHIBIT B

Children’s Trust Fund

Notice of Current Availability of Prevention Funds and Instructions
Fiscal Year 2013 (July 1, 2012 — June 30, 2013)

Introduction/Background Information

The Children’s Trust Fund (CTF) was established in 1983 by the Missouri General Assembly to insure
efforts to prevent and alleviate the leading causes of child abuse and neglect. CTF, dedicated solely to
support child abuse/neglect prevention projects throughout the state, is authorized to enter into contracts
with public or private agencies, schools or qualified individuals to establish community-based educational,
service, and family support programs focused on the prevention and/or alleviation of child abuse and
neglect.

CTF is administered by a Board of Directors comprised of seventeen public members and four members of
the legislature. The Board establishes all administrative policies and awards all funding.

CTF is located within the State of Missouri, Office of Administration. No general revenue funds are
appropriated to CTF. Funding is obtained from sales of the special CTF license plate, dedicated fees on
marriage licenses and vital records, voluntary contributions designated on Missouri state income tax
returns, other voluntary contributions, federal grant funding and interest income from the Trust Fund.

CTF continues to integrate prevention efforts around federal, state and local projects as identified in its
vision and mission statement below.

Vision: Children’s Trust Fund envisions children and families free to grow and reach their full potential in
a nurturing and healthy environment free from child abuse and neglect.

Mission: Children’s Trust Fund will prevent or alleviate child abuse and neglect for the State of Missouri’s

children and families by:

1) planning and policy development;

2) ensuring funding of results-oriented programs/projects, training projects for prevention professionals,
and research;

3) promoting public awareness and education; and

4) assisting in the integration of statewide prevention efforts.

Applicant Eligibility

CTF awards grants to public and private agencies and organizations, schools, etc. who have 501(c)(3)
status or other proof of exemption.

Grants must be used for child abuse and neglect prevention. They may be primary or secondary prevention
projects. Note: CTF General Prevention Grant funds may not be used to meet cash match requirements for
the federally funded Community Based Child Abuse Prevention Grant (CBCAP).

Applicants must demonstrate their capacity to design, develop, implement and administer prevention
projects and services that use specific strategies to identify and intervene with, and assist at risk families
and children.

Priority consideration will be given to applicants requesting CTF General Prevention grant funding for
proposals based on an evidenced-based or evidence-informed child abuse prevention promising practice or
model. Research indicates that there are broad categories of child abuse prevention approaches that include
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programs that have shown promise in preventing child maltreatment. These approaches include, but are not
limited to: home-based services/home visitation; parent education/parenting training; mutual
support/social support; early childhood education initiatives; primary health care initiatives; crisis/respite
care; child sexual assault prevention; and family resource centers (North Carolina Institute of Medicine
2008). The following are examples of programs that show promise in preventing child maltreatment:

Home-based services/home visitation — Nurse Family Partnership, Healthy Families, Project 12-
ways/Project SafeCare, Parents as Teachers, Parent Aide Program, and Family Connections.

Parent education/parenting training — Nurturing Parents, Circle of Security, The Incredible Years, Triple
P (Positive Parenting Program), Strengthening Families, and Parenting Wisely.

Mutual support/social support — Circle of Parents, Parents Anonymous, and Parent to Parent.

Early childhood education initiatives — Early Head Start, centers which integrate the Protective Factors.
Primary health care initiatives — Healthy Steps for Young Children.

Crisis/Respite care — Pre-planned or crisis/femergency oriented; no single model identified.

Child sexual assault/abuse prevention -- Darkness to Light-Stewards of Children.

Family resource centers — Family resource centers strive to improve family well-being by providing
services such as after-school programming, parent support groups, respite care, literacy training, parent
skills training, employment assistance, housing and financial issues. Family resource centers also strive to
develop a sense of community cohesion and efficacy by becoming a place where community members
know one another, feel empowered and develop bonds that create strong communities and neighborhoods.
No single model identified.

Additional child abuse and neglect prevention models/promising practices may be researched at the

http://www.childwelfare.gov/preventing/evaluating/ebp_registries.cfm (also see Attachments 2 & 3). Note
that programs must focus on prevention of child abuse and neglect:

*1f requesting funds for a project using an evidenced-based or evidence-informed child abuse prevention
promising practice or model, photocopied or printed information documenting the model must be attached
to your proposal.

Prevention Priorities/Definitions

Prevention supports children and families to keep abuse and neglect from occurring. Intervention (tertiary)
protects a child during or after abuse or neglect has occurred. Prevention efforts should occur before a
problem develops so that the problem or some manifestation of the problem can be stopped or lessened
(Willis, Holden, and Rosenberg, 1992). To prevent child abuse and neglect, programs may focus on one or
several risk factors. Specific risk factors found to be associated with child maltreatment include, but are
not limited to: parental substance abuse, childhood disability, domestic violence, poverty, young maternal
age, low educational level of the parent, etc. Many prevention programs are focusing efforts on
strengthening child and family protective factors, such as the knowledge and skills they need to protect
themselves from sexual abuse, promoting positive interactions between children and parents, and helping
caregivers and parents acquire the knowledge and skills needed to raise healthy children.

A prevention program as defined by Missouri State statute (210.171 (2) RSMo.) is any community-based
educational or service program designed to prevent or alleviate child abuse or neglect. Prevention activities
may have a broad range and may include public awareness or educational campaigns that target services

20
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such as parent skills training; skills based curricula for children; mentoring programs; home visitation; and
other family support programs. Child abuse and neglect prevention activities must be primary or
secondary.

The following are definitions of primary and secondary prevention that will be used by the CTF Board to
make funding decisions for purposes of this application.

Primary Prevention: Includes projects/services that are made available to the general community and/or
to all families to prevent child abuse and neglect. Primary prevention activities raise the awareness of the
general public, service providers and decision-makers about the scope and problems associated with child
maltreatment. Key aspects of primary prevention include:

Services that are offered to all members of a population;

Participation is voluntary;

Services/projects attempt to influence societal forces which impact parents and children; and
Services/projects seek to promote positive family functioning rather than just prevent problems.

Secondary Prevention: Includes projects/services targeted to keep child abuse and neglect from

happening after certain warning signs have appeared. Secondary prevention activities focus efforts and

resources on children and families known to be at higher risk for maltreatment. Services are usually

directed to communities or neighborhoods that have a high incidence of any or all of the key risk factors.

Key aspects of secondary prevention include:

e Services are offered to a pre-defined group of “at-risk” individuals, but before abuse or neglect has
occurred:;

e Services are usually problem-focused on the particular stresses of identified parents and/or caretakers;

e Services should enable families to build upon their own strengths and capacities; and

e Participation is voluntary.

Availability of Funds

The Board intends to award grants for community-based projects of local, regional or statewide scope
while using the following eligibility guidelines when making funding decisions. Applications must:

() fit within the scope of primary and secondary child abuse/neglect prevention serving Missouri residents
(CTF funds may not be used for treatment or for services outside of Missouri);

(b) demonstrate the need for the prevention project within the defined target area;

(c) demonstrate a positive impact on variables highly correlated with the occurrence of child abuse and
neglect and demonstrate that the project will help to prevent or reduce the occurrence of child abuse or
neglect (research-based);

(d) demonstrate and specifically measure the impact of the project with an objective, quantifiable
evaluation component; and

(e) be responsive and score at least 75 out of 100 points.

In awarding such contracts, favorable consideration shall be given to proposals that:

(a) replicate successful CTF prevention models including, but not limited to safe crib, infant massage,
mentoring mothers, home visitation, respite care, fatherhood initiatives, and parent, grandparent, and
family support, etc.;

(b) are based on proven, evidence-based models (see Appendix 2);

(c) target traditionally under-served populations and geographic areas of the state;

(d) are designed to meet the needs of people who may have difficulty accessing existing services;

(e) demonstrate cultural sensitivity and competency;

(f) demonstrate interagency and/or community collaboration and coordination; and

(g) are willing to share project outcomes/results with others at the local and/or state level.
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Applications will also be considered on the basis of the availability of CTF prevention funding. The CTF
Board makes every effort to achieve equitable distribution of grant funds throughout the State of Missouri.

Approximately $400,000 is available to fund new (first year) prevention projects statewide for Fiscal Year
2013.

Initial funding from CTF may total up to 100% for the proposed project during the first two years of
operation. The second year funding level awarded for a project will become the base rate at which local
match will be determined for all subsequent years. In year three, the grantee is eligible for 75% of the
funding awarded in year two. In year four, the grantee is eligible for 50% of the funding awarded in year
two, and in year five the grantee is eligible for 25% of the funding awarded in year two. In year six, the
specific prevention project is not eligible for CTF funding. The following chart illustrates the eligibility

rate for funding using $10,000 as a base rate.

Eligible CTF Prevention Funds (Sample Chart)

Project Year 1 | Project Year 2 | Project Year 3 | Project Year 4 | Project Year 5 | Project Year 6
$10,000 $10,000 $7,500 $5,000 $2,500 $0
CTF (100%0) CTF (100%0) CTF (75%) CTF (50%) CTF (25%) CTF (0%)
$0.00 $0 $2,500 $5,000 $7,500 $10,000
Local (0%0) Local (0%0) Local (25%0) Local (50%0) Local (75%) Local (100%)

Grantees are encouraged to supplement funds through a broader local funding base so that services
will not decrease when local match is required in year three.

CTF grant awards are for one Fiscal Year, from July 1 to June 30. Grantees will need to apply annually for
CTF funding. Funding for subsequent years is not guaranteed. Grant awards for subsequent years are
contingent upon CTF revenue, contract compliance, and demonstration of the project’s overall
effectiveness during prior years of operation, and will be awarded at the discretion of the CTF Board. CTF
reserves the right to revise and amend all budget requests.

CTF accepts no obligation for costs incurred by the grantees in anticipation of being awarded a contract.

Method of Payment

The payment method for all CTF grants will be reimbursement of expenses. Start-up funding
(advancement of funds) is not available. Unused funds may not be carried over from one contract period to
another.

CTF will reimburse the grantee, or the fiscal agent if different than the grantee, upon monthly submission
of a properly completed CTF invoice. Invoices must be completed in a timely manner and must be signed
by the authorized contract representative. Payment to the grantee, or the designated fiscal agent if different
than the grantee, is made on a reimbursement basis (upon receipt of the properly prepared invoice).

General Instructions

Applications for CTF renewal grants for state Fiscal Year 2013 must be postmarked no later than
Monday, March 12, 2012. Any application postmarked after that deadline or materials missing, or
received apart from the application will disqualify the application from consideration. Failure to meet the
deadline for submission of applications is not negotiable and may not be appealed. Applicants should
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request a delivery receipt from CTF if the application is hand delivered. CTF’s physical address is Harry S
Truman State Office Building, 301 West High Street, Room 860 in Jefferson City, MO 65101.

Applications should be mailed to: Children’s Trust Fund
PO Box 1641
Jefferson City, MO 65102-1641

Application materials mailed to any other address will not be considered. Faxed copies will not be
considered.

Proposals shall be consistent with the mission of CTF’s Board and comply with the requirements contained
in Exhibit B. It is strongly recommended that this notice be reviewed in its entirety to ensure the applicant
will be in compliance with the requirements in each section.

Applicants shall submit one (1) original plus three (3) copies of the completed application (Exhibit A) to
CTF.

(Note: Exhibit B does not have to be submitted along with Exhibit A; however the applicant certifies that
all information in Exhibit B has been reviewed and that the applicant understands that Exhibit B will be
considered part of any contractual agreements made through this process). Please retain a copy of Exhibit
B for your records.

The application shall be typed (no smaller than 12 point) and single-spaced. Each page shall be numbered
sequentially beginning with the cover sheet.

The application must follow the format and order presented herein. The forms provided with this notice
must be used in completing the application. The forms may be reproduced on a computer or photocopied.

Any attempt on the part of the applicant to change or alter the original content of the application, Exhibit A

and Exhibit B, will render the submitted application and any subsequent contracts resulting from the
submitted application null and void by CTF.

. Instructions To Complete Application - Exhibit A

All forms within Exhibit A should be completed in their entirety as per the instructions. Maximum point
values for each attachment/section are indicated in parenthesis. Continuation applications shall be
evaluated on the content of the following:

1. Cover Sheet (5 points)
This is the first page of the proposal. All items on the page must be completed and the legal name of the
applicant organization provided. For contracting purposes, applicants must include a copy of their

501(c)(3) exemption letter, articles of incorporation, etc. The contact name and address provided on this
page will be used for all future mailings including contract information.

2. Project Abstract (30 points)

The project abstract should provide the reviewer with a clear, concise overview of the proposal. By reading
the abstract alone, the reviewer should understand where and what the applicant plans to do, why they want
to do it, and how the applicant will work to continuously improve it through an evaluation plan. Each
section of the abstract shall be completed and clearly identify how the proposal will prevent child abuse

23



and neglect. Additional pages may be attached as needed; however, please limit the response to no more

than ten (10) typed pages.

Project Summary:

Background/Statement of Need:

Target Population:

Goals & Objectives:

Methods, Strategies & Outputs:

Outcomes:

Briefly describe the prevention project/proposal for which you are
applying, and the evidence-based model on which it is based.

This section should clearly and concisely provide information that
supports the need for the prevention project in the applicant’s
proposed service area. It should also be reasonable in scope. In
other words, the problem(s) is to be something that the applicant
can do something about.

This section should answer the following questions:

Who will be served by the project? Include data about age,
socioeconomic status, risk factors for abuse/neglect, and other
factors that characterize the population to be served.

Where is this population located geographically?

How will the population be identified and recruited for the
project?

Goals are general statements about a desired change or outcome
such as to reduce teen pregnancy, to reduce the rate of child abuse
neglect, to improve the overall wellness of infants and children in
a given target area, etc. An objective is more specific than a goal
and is the means by which a goal is to be achieved. It represents
the step towards the goal. Objectives are always measurable and
time specific. For example, an objective might be stated that “30
teen parents will each be paired with one adult volunteer mentor
over the next 12 months for the purpose of reducing teen
pregnancy.”

This section should clearly and concisely reflect the components
of the project. Specifically, what are the components of the
project and how will the project be implemented? Describe the
strategies, methods and interventions that will be used to achieve
the objectives, and then ultimately the outcome. Include outputs
which are the specific activities, events, services, relationships and
products generated (# of cribs distributed, SBS DVDs distributed,
parents enrolled, volunteer mentors trained, parent classes offered,
etc.) Often there is more than one intervention for each objective
and outcome.

This section should clearly and concisely state the outcomes that
the applicant seeks to achieve. Outcomes should be behaviorally
based (i.e.: related to changes in knowledge, behavior, attitudes or
conditions of the target population that will help prevent child
abuse and neglect). Outcomes should clearly relate to the stated
problem or need and must be measurable. They reflect the desired
results to be achieved. For example, an outcome might be stated,
“95% of pregnant/parenting teens enrolled in the project will
graduate from an accredited high school, complete their GED
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and/or be gainfully employed by June 2011” or “90% of
participating parents will demonstrate an increased knowledge of
age-appropriate child development”.

Evaluation: This section should clearly state what evaluation tools the
applicant will use to measure and understand the effectiveness of
the project. There must be at least one clear evaluation component
for each proposed outcome. Each component should include what
type of data will be collected, and how it will be compiled and
analyzed. The applicant must also discuss how the evaluation will
be used to modify, enhance or improve the project as needed. In
addition, each agency will need to develop a client satisfaction
survey.

Role of Consumer/Participants: Describe in what ways the consumer/participants will be involved
in the prevention project and discuss ways the project will identify
the family/participant’s strengths (strength-based).

Coordination of Services: Describe how your agency collaborates and/or coordinates with other
service providers in the community. If collaboration/coordination
opportunities are limited due to few other available services, please

explain.

Sustainability: Describe how the project will be sustained after CTF funding
ends.

Protective Factors: Using the table format, please describe how the project will

integrate the following protective factors: (1) parental resilience,
(2) social connections, (3) knowledge of parenting and child
development, (4) concrete support in times of need, and (5) social
and emotional competence of children. Please refer to the
“strengthening families” table (Attachment 1) for additional
information on the five protective factors or visit
http://www.cssp.org/reform/strengthening-families.

3. History and Qualifications of Agency/Organization (5 points)

e Include a statement of the organization’s purpose and demonstrate how its missions and goals relate to
the CTF mission of preventing child abuse and neglect. If non-profit, please attach documentation to
verify status;

o Include a brief history of the lead organization submitting the application including how the
organization began and why;

e List prior grants received from CTF and include years in which funding was received and the amount
of funding;

e Describe the capacity and qualifications of the agency/organization to implement the proposed project;

e Attach or include a complete list of board members that includes how long each has been affiliated
with the organization and each member’s length of term on the board.

4. Core Data (5 points)
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This section consists of core statistical data sheet. The core data are specific information elements that
describe the target community to ensure a basic understanding of the problem. County specific socio-
demographic and child abuse data must be provided. The actual numbers and/or percentages of
abuse/neglect are to be recorded as indicated.

The applicant must provide additional statistical data from other sources that further describes the target
population and problem(s) to be addressed during the grant period.

Please site the source and year for statistics: i.e.: Missouri Kids Count Data Book, Missouri Department of
Social Services most recent Annual Report, State Technical Assistance Team Child Fatality Review
Annual Report, US Bureau of Census, etc. The following web sites may be helpful to locate information to
complete this section of the application: www.dss.mo.gov (Missouri Department of Social Services for
various annual reports on child abuse/neglect); http://www.oseda.missouri.edu/kidscount/ Missouri
KidsCount/OSEDA (Office of Social and Economic Data Analysis for census information, demographic
profiles and other facts listed by county); www.fedstats.gov for links to statistics by state and county;
http://2010.census.gov/2010census/ (additional census information).

5. Action Plan (20 points)

Using the format provided based upon the performance measures logic model, describe the action steps,
interventions and activities that will be undertaken to achieve each proposed objective and outcome. The
action plan should closely follow the content of the project abstract, but in logic model form. This section
should assist the applicant with how they are actually going to implement the project in a logical and
concrete step-by-step fashion. Attach additional pages as needed.

Actions must be:
e related to stated needs and objectives (as identified in the Abstract);

e easily understood; and
e presented in a logical step-by-step fashion.

6. Children’s Trust Fund Promotion Summary (5 points)

The applicant agency shall provide a brief statement of how it will recognize and promote CTF in the
community as it relates to the proposed prevention project. The promotion summary shall include a plan to
market the CTF license plate.

7. Project Budget (20 points)

This section consists of three forms: Budget Detail, Project Income and Match and Budget Justification.
CTF reserves the right to modify and revise the proposed budget based upon available funding resources.
The attached budget sheet must contain detailed information about the expenses and income sources for
each designated category breakdown of the applicant’s proposed project.

The budget should clearly indicate the amount of funding to be provided by CTF and from all other sources.
All applicants for first year programs must submit a copy of their overall agency budget showing both

revenues and expenditures.
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Budget Detail

Section 1: “Expenses” contains three columns as follows:

Column one (1), “CTF request”, is to include the total amount of money being requested from CTF for
the current fiscal or grant year for each category of expense for the applicant’s proposed project.

Column two (2), “Other funding”, must include the total amount of money or in-kind services that will
be received from other sources. The “other funding” should relate specifically to the project you are
requesting CTF to support and should not include the organization’s total budget.

Column three (3) is a total of columns 1 and 2.

Expense Categories

1. Salaries and wages: The amount needed to pay for the salaries of staff people working on the
proposed project must be indicated. Include the dollar amount requested from CTF and from all
other sources. Include all paid as well as in-kind staff positions.

Salaries for in-kind staff positions should reflect the cost of salaries for like positions in the
community. List each staff position separately, detailing salary expense multiplied (x) by the
percentage (%) of time working on this project multiplied (x) by the grant period. For example:

Project Director @ $3,000/mo x 15% x 12 months = $5,400. These items must be supported by a
statement in the budget justification sheet describing the need for and benefit to the proposed
project.

2. Fringe Benefits: The aggregate amount needed to pay fringe benefits (not to exceed 28% of salary
costs) for staff people working on the proposed project must be indicated. Include FICA worker’s
compensation insurance, health insurance, life insurance, retirement plans, reimbursements, etc.

3. Consultant and Contractual Services (A and B as designated below are to be entered as one
expense total). Separate explanations and justifications should be given for both.

A. Consultant: The amount needed to pay for consultants working on the proposed project
such as trainers, evaluators, etc. The amount for consultant services must be calculated at
the normal rate for like services in the community. List each consultant position separately
with details of expense. Identify the consultants by name or position. Example:
Evaluation Consultant Dr. Jones, Director, University Evaluation Center 10/hrs/mo x
$50/hr x 12 mos. = $6,000.00. These items must be supported by a statement in the budget
justification sheet describing the need for and benefit to the proposed project.

B. Contractual: The amount needed to pay for subcontracts to be executed for the proposed
project must be stated. The amount for contractual services must be calculated at the
normal rate for like services in the community. List each subcontract to be executed
separately with details of the expense and an explanation of the project duties that will be
fulfilled through subcontracts. These items must be supported by a statement in the budget
justification sheet describing the need for and benefit to the proposed project. Failure to
identify all subcontractors to be used for this project may result in the denial of that
expense.
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10.

Space Costs: The amount needed to pay for space directly related to the proposed project.

List each item separately with details of expense. Example: Office rent 1,200 square feet @
$6.00/ft x 1 year = $7,200.00. Funds may not be used for capital expenditures, i.e. remodeling;
construction costs, etc.

These items must be supported by a statement in the budget justification sheet describing the need
for and benefit to the proposed project.

Consumable Supplies: The amount needed to pay for consumable supplies to support the
proposed project includes stationery, pens, pencils, paper clips, paper supplies, etc. Copying
supplies, project-related consumables and regular postage should also be included in this section.

List each group of items separately with details of expense. Example: office supplies for 2 staff @
$100/each/year = $200.00.

These items must be supported by a statement in the budget justification sheet describing the need
for and benefit to the proposed project.

Travel: The amount needed to pay for anticipated travel costs directly related to the proposed
project, calculated at the state rate (currently 37 cents per mile). Be specific for each personnel
or consultant position. List each item separately with details of expense. Example: Local mileage
— Project Director 100 mi/mo @ $.37/mi x 12 mos = $444. These items must be supported by a
statement in the budget justification sheet describing the need for and benefit to the proposed
project.

Travel costs (mileage, lodging, etc.) for project/service-related training such as conferences or
workshops should be included in this category.

Communications: The amount needed to pay for installation, basic fees and long distance costs to
support the proposed project. List each item separately with details of expense. Example:
Installation @ $26.00 = $26.00 or basic monthly fee @ $100/mo x 12 mos = $1,200.00.

Non-Consumable Supplies: The amount needed to pay equipment to support the project. List
each item separately with details of expense. Example: (1) desk @ $150.00 = $150.00 or (1)
laptop @ $400.00 = $400.00. These items must be supported by a statement in the budget
justification sheet describing the need for and benefit to the proposed project. CTF reserves the
right to reclaim any non-consumable supplies at the end or upon termination of the grant project.

Project-Related Expenses: The amount needed to pay for project related costs to support the
proposed project includes materials, software, meeting space outside the office, meeting supplies,
conference/workshop registrations fees, brochures, special postage, etc. List each

item separately with details of expense. Example: Workshop meeting space @ $50/meeting x
1/mo x 12/mos = $600.00; or 600 project brochures @ $.25/copy = $150.00. Do not duplicate
expenses previously listed. These items must be supported by a statement in the budget
justification sheet describing the need for and benefit to the proposed project.

Other Costs: The amount needed to pay for other costs that do not fit into another category. List
each item separately with details of the expense. These items must be supported by a statement in
the budget justification sheet describing the need for and benefit to the proposed project and must
be pro-rated based on the percentage the proposed CTF amount represents within the overall
agency budget. Example: If requesting funds to support an audit* and the requested CTF funds
equal 10% of the agency budget, you would calculate one (1) CPA audit @ $1,200 x .10 (10%) =
$120. Do not duplicate expenses previously listed.
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*Audit Cost - Only a prorated share of the audit cost for agencies required to be audited (only
agencies receiving over $100,000 in State funds are required to have an audit conducted) may
be requested.

Project Income & Match

This form should be completed by all applicants regardless if matching funds are required for the specific
project year. All project income, committed or estimated, and the corresponding source(s) should be
reported in the appropriate space provided. List all miscellaneous sources separately. Total income must
equal the total grant budget. Reminder: All applicants for first year programs must submit a copy of
their overall agency budget showing both revenues and expenditures.

Budget Justification

Provide detailed information in narrative form supporting budgeted money from the budget detail form.
Written justification must be made in the space below for every line item for which CTF funds are
requested including justification for all project personnel expenses as outlined in the budget detail form.
Attach job descriptions for project director and all new staff positions that will be created to develop,
implement or evaluate the project to be funded. Line items must be supported by a statement describing the
need for and benefit to the proposed project. Be specific.

Example: “The Executive Director will require at least 4 hours per week during the 12-month grant period
for the following tasks:

e Coordinating the project, assuring that quality standards and timelines are upheld, assuming primary
responsibility for assuring that the project is carried out as planned and that the overall outcomes will
be achieved, and staffing and planning for any committees and subcommittees.”

Unallowable Expenses

Unallowable expenses include, but are not limited to, the following:

1. Bad Debt: Bad debt is not an allowable expense.

2. Capital Expenditures: The cost of any capital purchase.

3. Contingency or Reserve Funds: Funds that are reserved for specific or unforeseen future expenses are
not allowable as expenses for purchased services.

4. Contributions: Contributions or donations made by the applicant to other agencies are not allowable
expenses.

5. Depreciation on Assets Purchased with Federal or State funds: Depreciation on buildings or equipment
furnished by the federal government, purchased through federal grants, or by state money is not an
allowable expense.

6. Expenses Offset by other Revenue: Expenses already reimbursed through other state or federal
projects are not allowable expenses.

7. Fines and Penalties: Fines and penalties are not allowable expenses for purchased services.
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8. Fund Raising Costs: Costs incurred for fund raising should be off-set by fund raising revenue and are
not allowable expenses.

9. Legal Expenses: Legal expenses are not allowable expenses.

10. Lobbying Expenses: Costs incurred in attempting to influence the federal or state executive or
legislative branches of government, including lobbyists, are not allowable expenses.

11. Interest Expenses: Interest expense is not an allowable expense.

12. Contract Supplies: Supplies used in the production of goods to be sold should be off-set by project
income and are not allowable expenses.

13. Moving Costs: The applicant’s costs of moving are not allowable expenses.

14. Organization Costs: The applicant’s costs of organizing and reorganizing as a legal entity are not
allowable expenses.

15. Taxes: Taxes for which the applicant could be exempted are not allowable expenses, and taxes and
related penalties from prior years are not allowable expenses.

8. Assurances/Certification Signature Page - (5 points)

An original signature of the authorized person for the grant is required.

9. Letters of Support — Three (3) total — (5 points)

Letters of support from individuals/organizations familiar with the applicant organization’s services
and knowledgeable of the proposed project.

Reporting and Record Requirements

During the first year, grantees are required to submit a mid-year report and annual report to CTF by January
31% and July 31% respectively. Only an annual report will be due thereafter, unless otherwise directed by
CTF.

Grantees must maintain appropriate records documenting actual expenditures incurred, payment of
those expenditures and services provided. All supporting information and documentation must be
retained for a minimum of three years after the conclusion of each contractual period.

Consideration for any future funding will be based in part upon timely submission and quality of reports. If
a report is not received by the due date, the funds for the next claim(s) following the due date will be
withheld until the required report is submitted and reviewed for compliance with this Grant Notice and the
contract. The reports must indicate where each grantee stands in relation to the project and follow the
format provided by CTF.

Any proposed changes in the stated goals, objectives, project outcomes and/or the budget must be
submitted to CTF for approval pursuant to the terms of the contract.

30



Questions
Please direct all questions regarding this notice and proposal submission to:

Laura K. Malzner, Program Coordinator

Children’s Trust Fund or Children’s Trust Fund
PO Box 1641 301 W. High Street, Room 860
Jefferson City, MO 65102 Jefferson City, MO 65101

Email: laura.malzner@oa.mo.gov
Phone: 573-751-6511
Fax: 573-751-0254
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Attachments

1. Strengthening Families Framework Information

2. FRIENDS Report on Evidence-based
models/programs*

. FRIENDS Resources for Identifying Evidence-Based
Programs

*The FRIENDS Report provided as a resource tool. CTF does not
endorse any one model of prevention.
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What We Know: Families
thrive when protective
factors are robust in their
lives and communities.

Using the Strengthening
Families Approach, more than
30 states are shifting policy,
funding and training to help
programs working with
children and families

build protective factors
with families. Many states
and counties also use

the Protective Factors
Framework to align services
for children and families,
strengthen families in the
child welfare system and
work in partnership with
families and communities
to build protective factors.
For more information and
many tools and options for
implementation, visit www.
strengtheningfamilies.net.

Nationally, Strengthening
Families is coordinated by
the Center for the Study

of Social Policy (CSSP) and
supported by national partner
organizations including:

® Child Welfare Information
Gateway

® The Finance Project

= FRIENDS National Resource
Center

= The National Alliance of
Children’s Trust and
Prevention Funds

® Parents As Teachers
= United Way Worldwide
= 7ERO TO THREE

Attachment 1

CENTER FOR THE STUDY
0F SOCIAL POLICY'S

strengthening families

A PROTECTIVE FACTORS FRAMEWORK

The Protective Factors Framework

Five Protective Factors are the foundation of the Strengthening Families Approach: parental
resilience, social connections, concrete support in times of need, knowledge of parenting

and child development, and social and emotional competence of children. Research studies
support the common-sense notion that when these Protective Factors are well established in a
family, the likelihood of child abuse and neglect diminishes. Research shows that these protec-
tive factors are also "promotive” factors that build family strengths and a family environment
that promotes optimal child and youth development.

Parental Resilience

No one can eliminate stress from parenting, but a parent's capacity for resilience can affect
how a parent deals with stress. Resilience is the ability to manage and bounce back from all
types of challenges that emerge in every family’s life. It means finding ways to solve problems,
building and sustaining trusting relationships including relationships with your own child, and
knowing how to seek help when necessary.

Social Connections

Friends, family members, neighbors and community members provide emotional support,
help solve problems, offer parenting advice and give concrete assistance to parents. Networks
of support are essential to parents and also offer opportunities for people to “give back”, an
important part of self- esteem as well as a benefit for the community. Isolated families may
need extra help in reaching out to build positive relationships.

Concrete Support in Times of Need

Meeting basic economic needs like food, shelter, clothing and health care is essential for
families to thrive. Likewise, when families encounter a crisis such as domestic violence, mental
iliness or substance abuse, adequate services and supports need to be in place to provide
stability, treatment and help for family members to get through the crisis.

Knowledge of Parenting and Child Development

Accurate information about child development and appropriate expectations for children’s
behavior at every age help parents see their children and youth in a positive light and promote
their healthy development. Information can come from many sources, including family members
as well as parent education classes and surfing the internet. Studies show information is most
effective when it comes at the precise time parents need it to understand their own children.
Parents who experienced harsh discipline or other negative childhood experiences may need
extra help to change the parenting patterns they learned as children.

Social and Emotional Competence of Children

A child or youth's ability to interact positively with others, self-regulate their behavior and effec-
tively communicate their feelings has a positive impact on their relationships with their family,
other adults, and peers. Challenging behaviors or delayed development create extra stress for
families, so early identification and assistance for both parents and children can head off nega-
tive results and keep development on track.

Centerforthe Study of Sodial Policy | 1575 Eye Street MW, Ste. 500 | Washington, DC 20005 | www.strengtheningfamilies.net | www.cssp.org
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CENTER FOR THE STUDY
OF SOCIAL POLICY'S

Strengthening families

A PROTECTIVE FACTORS FRAMEWORK
Mobilizing partners, communities and families
to build family strengths, promote optimal
development and reduce child abuse and neglect

Strengthening Families: Creating a New Normal

The Strengthening Families Approach:

B Benefits ALL families

Builds on family strengths, buffers risk, and promotes better outcomes

Can be implemented through small but significant changes in everyday actions

Builds on and can become a part of existing programs, strategies, systems and community opportunities

Community and
multi-system leaders
act to build sustain-
able infrastructure
through key levers
for change:

+ Parent
Partnerships

- Policy/Systems

+ Professional
Development

Strategies

Community programs
and worker practice
consistently:

+ Facilitate friendships
and mutual support

+ Strengthen parenting

+ Respond to family
crises

- Link families to
services and
opportunities

- Value and
support parents

+ Further children's
social and emotional
development

+ Observe and
respond to early
warning signs of
abuse and neglect

Is grounded in research, practice and implementation knowledge

Protective

Factors

Families and
communities build
protective factors that
also promote healthy
outcomes:

- Parental resilience
- Social connections

- Knowledge of
parenting and
child development

+ Concrete support
in times of need

- Social and
emotional
competence of
children

A New Normal

Families and communities, service systems and organizations:

- Strengthened
families

+ Optimal child
development

- Reduced child
abuse & neglect

- Focus on building protective and promotive factors to reduce risk and create optimal outcomes for
children, youth and families
- Recognize and support parents as decision makers and leaders

« Value the culture and unique assets of each family
- Are mutually responsible for better outcomes for children, youth and families
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&=+ FRIENDS Report

Making the Case for Preventing

Child Abuse and Neglect
An Overview of
Cost Effective Prevenfion Strafegies

families incdludes a strang prevertion component. Theincreased effectiveness

in ter ms of human and ofher costs is significant when families are helped to build
an their own gdrenglhs, use communily resources approprialely to meel their nesds
and o provide safe and caring hames for their children.

I tis vitdlly imporant that any appreach le pratecting children and strengthening

Although there is limited rigorous research thal identifies proven, cod effed ive child
dbuse and negled prevention programs, there is a growing body of knowledge
regarding the value of prevention strategies and programs that can demondrate
posilive aulcomes for largeled populations. This repart will previde the following:

= A brief review of the cost -benefils of child abuse and negled prevertion;

* |dertification of a number of nolewar by prevention programs and stralegies,
including some evaludion dala;

» Discussion of the limitations of the exisling research;

* |dertification of important factorslo consider in the replications of prevention
programs;

= Additional prevention resources for moreinformation.
The value of prevention

Hidarically public resources have primarily gone inte ledicry prevention or freatment
pragrams. These programs, while necessary and lifesaving, cost states millions of
dollars annually. A dudy conduded by Prevert Child Abuse America in 2001 estimates
the costs related 1o child dbuse and neglect fo be greater thean $90 billion edch
year. Dired costs includethose associated with hospitalizdtion, mental health care,
the child welfare sydem, the legal system, ele. Indired costs such as mertal hedlth
and hedlth care, special education, juvenile delinquency and adull crimindlity, 1o
name o few, are estimaled o costthe nation far mare than the dired costs
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In terms of indired effects of child malireatment, the
Mdverse Childhood Experiences (ACE) study, led by the
Cenlers for Disease Conlral and Prevention [CDC),
posed the question of whether, and how, childhood
experiences affed adull hedlth decades later. The study
included 17,421 adults al Kaizser Permanente's
Depariment of Prevertive Medicine in San Diego,
Califernia and the findings show the imporiani
relalionship belween emotional experiences as children
and physical and mental health as adults. They
concluded that there exisls "a drong graded rel dionship
belweenthe breadih of esposure lo abuse or hausehald
dysfundion during childhood and mulliple risk fadars
for several of the leading causes of death in aduli=." i
therdfar e makes sense fo provide adivilies that proamate
aclions or behaviarsthat prevent child abuse in order
to savethe precious available resources.

Ir a study conduded by the Michigan Children’s Trus
Fund, cosls of providing prevention services o all firsi-
fime parerts in the Stade were compared to those of
funds expended for child abuse/regled frectment. Given
the high cost of freatment and the relatively lower cost
of prevention, il was concluded thal “investments in
prevention can be cost effective if they resull in even
modest reductions in abuse events (Caldwell, 1992)."

Measuring Effectiveness

While the field damors te receive validation that
prevenlion programs and stralegies are indeed
prevenling child malireatment, ethical field research
cannd definifively conclude that an intervention prevents
something from occurring. According to Emerging
Practices in the Prevention of Child Abuse and Naglect,
"Exiding knowledge aboul the efficacy of prevention in
the field of child maltr ecd ment is limited; dearly, dll the
major prevention models and stralegies could benefit
from marerigorous dudy [Thomas, Thamas, D., Leicht,
C., Hughes, C, Madigan, A., Dawell, K., 2003, p. 57).7
It further dates “. it is dear that much more can and
must be learned abou the effectiveness of these
programs in lerms of what works and for whom.”
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Acceplable means of alluding to the effecliveness of
prevention programs is rather thraugh reducing risk
factors and strengthening or increasing profedive faders
in caregiving. (For alisting of commeonrisk and protective
factors, visit hitp:/fnecanch . ack.hhs. gov/tapics/
preverlionfemer gingfemerging .cfm)

I this decade most agencies redlize they mud provide
evidence of reducing risk faders and increasing
pratective fadors by evaluding their programs in lerms
af auteames achieved. Funders are demanding lo know
whether or nol the funds provided adually make a
difference and whether the godls and objectives of the
programs are achieved. So while one cannal
demaeonstrate whether or nat something did not occur as
the result of an interverdion, ane can measure whether
ar not a discrete behavior was learned and ullimately
pradiced as the resull of an inferverdion. Far example,
a parent educafion class might feach child development
where parenis are laughl developmenitally apprepriale
activities and behaviors for their toddlers. Parents learn,
and subsequently praclice, providing appropriate
adivities for their toddlers. One could conclude that a
resull of knowledge and skills learned might be the
promalion of adions or behaviarsthat prevent abuse.

Noteworthy Prevention
Programs

According to Emerging Pradicss in the Prevention of
Child Abuss and Meaglsact, “there are three principal
areds where research on malireatment prevention has
hisgtarically been mast concenlraed: hame vistaion
programs, parent educalion programs and school-based
programs for the prevertion of child sexval abuse.

Home Visitation Programs

‘While not universally positive across dll evaluvations,
ressarch suggests that home visiting can be an effedive
approcch to preverting child malireatment. The CDC
recently completed a systematic review of the
effediveness of home visiting and found it to be an
effective strategy for preventing child malireatment for
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cerlain pepulations [hitp:/fthecommunityguide.org/
vialence/default.bim).

MNurse Family Partnership [www.neefe.org) Dr. David Olds
of the University of Coelorado found positive shart and
long term outcomes for young first4ime mothers and
their children wheo pardicipated inthis pragram. Thisis
ane of the few prevention programs that has uvsed an
experimental research design which randomized
parficipants info treatment and control groups.
Culcomes included decreased rates of child
maltreatment [79% fewer repoans), juvenile delinguency
[56% fewer arrests in 15 year olds), and maternal
criminality ($9% fewer arrests); increased economic
self-sufficiency and increased social-emotional
development [Thamas, ef al., 2003 ; Lutzker, 2004).

The Public Health MNursing Infant Home Visitation
program in Wyoming is based on the nurse-family
parnership model and targets low income, pregnant
women and families with infant s, incarcerated women,
women wilth hislories of subdance abuse or mentdl illness,
and vidims of domesfic violence. Public Health nurses
provide thevisits and services for upto the infanl's 24™
manth [Lulzker 2004).

Healthy Families America [wwaw hedlthylamiliesamerica.org)
is a ndlional pregram model designed to help expectant
and new parerts gl their children off to a hedlthy star.
Families paricipate voluntarily in the program and
receive home visiting and referrals from trained staff.
By providing services fo overburdened families, Healthy
Families America fits into the confinbum of services
provided to families in many communities. Healthy
Families America exists in aver 440 communities in the
United States and Canada. 0% of all the families who
areinviled o parlicipate in the program accep!t services.
Appraodimetely 30 evaludions have been ar are currently
being conduded al the slate or site level acroszs the
country. The findings from quasi-experimental designs
demonstrale posilive oulcomesin the areas of reducing
child malreatment; ensuring healthy child development;
encouraging school readiness; pramoting family self-
sufficiency; and demonstratling positive parenting (PCA
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America, 2002). Some of the more recent research
has demonstrated mixed resulls.

Healthy Families Arizona [wew lecroymilligan /hfaz/
rfaz.him) is an example of the statewide implementdion
af the Healthy Families America model. The program
provides o statewide system of home visitation services
thed builds on family strengths, prometes hedlth, optimizes
child development and prevents child abuse and neglect.
Intensity of services depends on family needs and
gradually decreases from weekly home visits lo quartery
hame visits. Services are provided for up o 5 years.

Projgct SafeCare and Project 12-Ways vse in-home
drategies o prevent andireat child malireatment. Project
12-Ways, angeing in llinois since 1979, affers parent
fraining and a hod of other skill training. Dela suggest
that Project 1 2-Ways is more effective than other services
affered to families in the same region. Project SafeCares,
a home visiting pregram eriginally develeped in lllincis
and California, uses a succind leaching formatio focus
an parent-child interadion fraining, home safety, and
child health care. The program has proven effecive in
reducing subsequent reports of suspected maltreatment
and in preventing neglect (Lulzker, 2004; Valle, o al.,
2004). The State of Oklahoma is currently testing and
evaluating o statewide replication of this model.

The Healthy Starf program provides home-based, parent
educalion and support services fo high-risk mothers. In
additionto findings of redudions in pregnancy risk datus,
birth complications and subsequent pregnancies and
increases in childhood immunizalion rates and the
riumber of adequate/safer home emvironments, the dudy
dzo reported areduced number of canfirmed repors
af child abuse and neglect [Thomas, et al., 2003).

The Family Connections pragram
[vevevefamilyumaryland edu) based oul of the University
of Maryland, Baltimore is a community-based neglect
prevenfion program fargeling o risk families with children
between the ages of 5 and 11, Evalualion resulls show
Family Connections improves profedive fadors such as
parerting skills and atitudes, and reduces risk factors
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suchas parert depression, caregiver drug use, caregiver
stress, and childrer sbehaviaral problems. The program
also demonsirated reduced incidents of child abuse and
negled and increased child safely and well-being. This
program is now being replicated in eight communities
wilh funding frem the Children's Bureau, U.5.
Department of Health and Human Services.

STEEP (Steps Toward Effective, Enjoyable Parenting)
(hitp:/feducatien.umn.edu/ICD/harriscenter/
STEEPFinfa him) iz an intensive irlervention program of
hame visits and group sessions for high-risk women and
their first-born children. Padicipants demonstrated befter
vnderstanding of child development, befter life
managemen skills, fewer depressive symploms, and
mare organized and appropriately stimulating home
environmenls compared fo a control group (Thamas, e
al., 2003).

Parenting Parnerships is a home visildlion program based
an the STEEP program and is designed lo meel the needs
of medically fragile children living in secially vulner able
familiez. The Tacoma, Washinglon program alse includes
manthly group meselings.

Some olher interesting models of home visilation
programs which have net yel undergone mare rigorous
ressarch include:

The Miami Safe Start projed provides malirealed children
under age 3 with assessments and referrals lo early
inlervention services. The project videolapes moather-
child interadions and uses standard assessment foolsto
refer families to needed services 1o prevent further
maliredment (Lulzker 2004).

Thie Hui Makuakane Program was developed inresponse
to a need 1o engage fathers in the Hana Like Homs
Visitor Program. The Henolulu program provides
supporlive services lo fathers, both in and oul of the
home, with the goal of preventing child abuse and negled
by engaging fathers in the lives of their children and
supporing them as effective parenls and posifive rale

models.

TheFussy Baby Pragram [www.oaklandfamilyservices.org)
in Michigan vses Infart Mental Health Specialists to
provide weekly home visitz fo families of children birh
fo 3 years with regulalory or behavioral disorders.

Parent Education Programs
and Parent Support Groups

Afew dudies have demonstrated posilive findings focused
an shor-term gainsin knowledge, skills or abilities but
litfle iz knewn aboul the impad of these programs on
child malireatment in the long term (Thomas, et al.,
2003). The Mational Commiltee for Prevention of Child
Abuse [new Prevent Child Abuse America) conducted
an evaluation of 14 parent programs that served 1078
parenls who received parent educalion services between
1990-1991. They found thal parents’ potential for
physical child abuse decreased significardly. Additionally
therewas an ebserved reduction in the use of corparal
punishment and inadequde supervision of their children.
Padicipanis also demonsiraled greater responsiveness
ta the emotiondl needs of their children (Thamas, o dl.,
2003).

Parent Education Programs

The Murturing Program (wwaw.nururingparent.com),
developed by Stephen Bavalek, is a parenting education
program thal focuses on creding improvement in four
parenting construcls - inappropriale parental
exped dions, lack of empathy toward the child, belief in
earporal punishment and parert-child role reversal.
While the resulls of the evaluation were posilive, showing
significant improvements from pre- fo post-lestin each
of the four areas, the use of a control group could make
astronger casefor the program'’s efficacy (Cawan, 2001).

The Positive Parenting Program, or the Tripls P, was
developed as a "universal” parenfing program thal can
be infraduced early in the parenfing process in order lo
prevent child malireaiment. The Triple P was ariginally
developed in Australia. In 2004 the CDC funded the
University of South Caralina to implement and evaluate
an efficacious universal parenting infervention. The
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Universily is evaluating the Triple P. The program has
five levels that wary in infensity. Level One provides
information; Levels Twe and Three provide brief
consullations for parents of children with typical
behavioral prablems; and Levels Four and Five provide
10 or maore sessions fo address severe child behavioral
problems (weswcdegov/nepe/pub-res/parenting).

Parents as Teachers (PAT) iz an international early
childhood parert education and family support pregram
serving families throughout pregnancy unfil their children
enfer kindergarten, vsually age 5. The program is
designed to enhance child development and schoal
achisvement through parent education accessible fo all
families. Itis a universal access model (www . pdinc.org).

The Effective Black Parenting Program is based on an
achievement arientdion of African American parenting.
It provides an excellent learning and relearning confesd
to help parents of African American children do the best
job possible. s basic ideas are derived fromihe wriling
of African-American parenfing scholars, from research
with African-American parerts, and fram adaptlations of
parenting skills that have been found helpful in raising
children of all ethnic and secioeconomic backgrounds
[www.nbeccongress.arg/black-catholic-news/
effedtive_black_parerting_program.asp).

Parent Support Groups

Parerts Anonymous™ Programs feww. parenisanomymous.org)
include weekly, free of charge Parents Anonymous®

Groups which are co-led by parents and professional
Group Facilitators trained in the Parents Anonymeous®
madel of mulual support and shared leadership. Parents
can join a Parerds Anonymous® Group al any lime and
altend for as long as they wish. They transform alfifudes,
learn new behaviers and creale long-lterm positive
changes in their families. While parenis are meeling,
their children and tsens aftend the Parents Ananymous®
Children's Pragram where they engage in a variely of

handz-an adivitiesthal dimulale posiive emotional grevdh
and development.

Circle of Parents is a parent mulual self-help suppon
program based on a simple and fime lested model:
through peer-lo-peer leadership and support al weekly
meslings, people ina parenting capacity can, over time,
gain self -esleem, overcomeizolation and improve their
parenting skills by exchanging supped and positive parenting
suggedions (weaw preventchil dabuseva .org feircle).

Programs offered in the
Schools or Child Care Settings

Families and Schools Together (FAST) iz a multifamily
group inferventfion designed to build proedive factors
for children (4 ta 12 years old) and empower parenizto
be the primary prevention agenis for their own children.
A collaborative team of parents, frained professionals
and schoal persannel recruil pariciparts and then deliver
FAST program companents to five to 25 families of a
fime. Team members do not lecture at FAST, but sirudure
highly paricipatory, research-based aclivifies with furn
taking, experiential learning and parent suppert
[www . weerwisc.eduffast/). The FAST experimental
dudies across populafions and sites show statistically
sgnificant resulls in the following areas: Improved FAST
child's academic compelence and performance;
Improved FAST child' s behavior (social zkills and altenfion
span); Reduveed FAST child's problem behaviors
[aggression, arxiely, and depression in dassroom);
Increased FAST parent invelvement in school; Reduced
FAST child' s aggression and anxiely al hoeme; Reduced
family canflicl; Increased the friendship netwarks for
families.

In additionio the above-mentioned pragrams, The PACE
program (Parenting Our Children fo Excellance) iz a
group infervenfion pragram for parents and caregivers
of preschosol children who are sodio-economically
disadvaniaged. The Parent-Child Inferaction Therapy
[PCIT) iz a dyadic parent-child intervertion focused on
impraving parent-child relafienships and parents’
rranicgement skills.
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A growing frend in prevenlion is the efferd 1o infuse
prevenfion principles inlo edding siludionswhere parents
engage regularly with staff. The mod recent exampleis
the wark underway of the Center for the Study of Sacial
Policy [C55P), funded by the Deoris Duke Charitable
Founddtion. C35F recently identified 21 exemplary
early child care programs thal work with families 1o
reduce child abuse. These programs help parents
develop parenfing skills, understand child develapment,
and access communily and social suppors. Focusing on
families enrolled in child care programs can polentially
help large numbers of children. Families offen develop
longderm relationships with their child care praviders
and share infformalion about their family life thal they
would not ordinarily share with government intervention
services [Lutzker 2004). (For mare infarmalion go lo
wowrw.csspoorgSdoris_duke)

Respite and Crisis Care
Programs

Evaludtion of respite and crisis eare programs by the
ARCH Mdlional Resource Cenler (www.archrespite.org)
provided promising resulls in the preventfion of child
malired ment. Respile care services provide shordHerm
care la children with dizabilities or chranic or terminal
illnesses or lo children who are af risk of abuse and
negled. Thelemparary relief o caregivers significantly
reduced dress and parenls repored that erisis care
services helped lo keep their child safe and reduced the
risk of harm to their children (ARCH, 2003).

Family Resource and
Support Centers

Family Suppert Centers or Family Resource Cenlers
provide a number of services that promole the
strengthening of families and a sirong sense of
community. Some of the cenlers include abave mentioned
services such as home visiling and parent educalion
programs, as well as job fraining, substance abuse
prevention programs, counseling, child care, ele. One

autcame through the provison of this array of services

iz the development of praledive factors resulling in the
prevention of child abuse and negled.

As mentioned earlier, while one cannol measure
something thal did not eccur, with the proper toals, one
ean measure the reduction of risk facters and the
drengthening of prolective factors. Common profedive
fadors include, but are not limited 1o, such things as
secure allachment, supportive family ervironment,
parenial coping skills, family expecldions of pre-social
behavior, access lo hedllh care, consistent employment
and adegquate housing. Many of the individual
ecommunily-based programs evadluate their services and
an effert is underway through the FRIEMNDS Resource
Center and the Community Based Child Abuse Prevenfion
programs lo amass some aggregale oulcome dala on
programs praviding similar services across the country.

Web Resources

There are several web resources available which list a
variely of model programs or best practices for serving
children and families. Appendix B offers additional web
resouUrces.

The Pramising Praciices Network [wwawpramisingpradices.nel/
defaull.cep) highlights programsand pradices that credible
resedrch indicales are effedive in improving oulcomes
for children, youth and families. Cne of the pregrams
highlighted as a proven program on the website isthe
Murse Family Partnership which provides home visils by
registered rurses lo first ime mothers, beginning during
pregrancy and conlinuing through the child's second
birthday.

Blueprints for Violance Prevantion waebsite
[www.colorado.edufespv/blueprints’) isanother valuable
resource. The Office of Juvenile Justice and Delinguency
Prevertion (CJI0P) and Blueprints have evolved inle a
large seale prevention initiative both identifying model
pragrams and praviding training and fechnical assidance
fo help sites choose and implement a zd of demondraled
effedive programs with a high degree of integrity.
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Twa websiles that provide informalion on substance
abuse and other high risk behaviors are SAMHSA Modsl
Programs (www.modeprograms samhsa.gev) and CS4AP
[wwanortheascapl.orgfscience/). SAMHSA serves as a
comprehensive resource for anyene inlerested in
learning more about madel programs that prevented or
reduced substance abuse. CSAP offers a variely of
resources in substance abuse prevention. Given the
sirong linkages between child abuse and negled and
substance abuse, prevention of subslance abuse may
be viewed as a sralegy for preventing child abuse.

The Children's Bureau's Mafional Oearinghouse an Child
Abuse and MNeglect Information’s Prevention website
[wwwenccanch.ack hhs.govilopics/prevention/findex)
provides a wedlth of information resources to help
cammunifies develop, pramaele, and sustain child abuse
prevention programs and adivities.

State Children's Trust and Prevention Funds
[wowew.cfalliance.org) are major supporers of effedive
prevention programs in communilies thraughout the
cauntry. They collectively pravide appraximately $100
million te fund hundreds of programs serving a widely
diverse range of bwo million children and families.

Important Factors to Consider

The pregrams described inthe previous section of this
repor are working fo prevent child abuse and neglect
invarious cammunities throughou the country. When
implementing them in new locaions, it is imporant la
mairdain the inlegrily of the pregram model by ensuring
program fidelity. The positive resulls achieved thus far
wilh these models are bazed on acondellafion of fadars,
activities and malerials. Replications should incude all
perinent aspeds of a program madel. If thereis interest
in adapting a program maodel, the resulls may vary
When adapling a pregram, new evaluation is needed ta
ensure thal the changes in components conlinue le offer
posilive results. Lulzker (2004) offered three key
evaludion recommendations for Stale officials whe are
trying to prevent child abuse and reglect as follews: (1)
If they are irvalved in evaluating o pregram they sheuld
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affilicte with very solid research teams. Theleams shauld
have considerable experise in evaluation and a record
of preducing publishable outcomes. (2) States should
adopl programs that have been shown scientificdlly 1o
be effedive. Avaid programs whose evaluations furn oul
fo be salf-evaluations. [3) Onee stales choose a program,
they should start small. Then if the oulcome data look
good, they can scale up and star expanding gradually.

Debarah Dare and Anne Cohin Donnelly, both respected
ressarchers in the child abuse prevertion fidd, reported
in Child Abuss and Meagledt [2002) that child abuse
prevention efforts have peaked in several waves during
the past thiry years. The fird wave promated the concepl
of prevention and the need te make the public aware of
the problem. The secand wave resulted in a prevention
eanfinuum that induded numerous pregrams for families
who knew they needed help. The third wave, whichis
dill influencing our werk, saw a return tothe scientific
and empirical reots that were imparant in the fird wave.
See Appendiz A for some resources in programs thal
purport positive prevention evaluation resulls.

Dara and Dennelly caution againgd comman mistakes in
the prevention field and offer the following advice:

+ Avoid oversimplifying the work of preverfion and
recognize the importance of an ecological framewark;

* Recognizethat prevention will be successful in many
situations, but not all —it'simportant netio set the bar
unrealistically high;

+ Accepl that some parents may nol participate in or
benefit from prevention programs;

* Besure fo establish significart parinerships between
local child protective service agencies and locdl child
abuse prevention programs;

* Ensurethal existing programs have necessary supparts
and are well-integrated inle the community before
developing new programs;

* Warkla create the political will 1o realize meaningful

legislative refarms thal promote prevention.
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Given the imporance of preventing child abuse and
neglect and the wide range of programs and straegies
available, there iz no reason lo delay invesimerds in
prevertion. To help ensure success in new and exiding
prevention programs, consider the following steps:

» Assessthe current strengths in the public child welfare
gystem and in the communities for preventing child
abuse and neglect;

* Build effed ive partnerships with imporant pardners in
prevertion, incuding communily based child abuse
prevenfion programs, the faith community, early
childhaod programs, schoals, health care providers
and ather relevant enfifies;

* Engage parent leaders who have experience using
services lo sirenglhen their families az key partners in
planning, implementing and evaluding prevenfion adivities;

* Review nalional models of prevention programs and
incorporaethosethet bed fit the dole's needs and infereds;

-

Uilize training and technical assistance opporunities
to support these adivifies as needed. The FRIEMNDS
Mafiondl Resource Center (wwwfriendsnrc.org) can
provide a varidy of technical assistance. Through the
MHafianal Alliance of Children's Trost and Prevention
Funds (www.cfalliance org), one of the partners in
FRIEMNDS, stale children's trug funds provide valuable
peer support fo each other and can be a useful
resaurcelotheir peers in other states.
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lzing Evidence-based Parenting Programstfo Advance
CDC Effarts in Child Maltreatment Prevertion, Yalle,
Linda Anne, Whitaker, Daniel L, Lutzker, John B, Filene,
Jill H., Wyatt, Jennifer M. LS. Depl. of Health and
Human Services, Centers far Disease Control and
Prevention, Mational Cerfer for Injury Prevention and
Control, 2004,

Mew Hope for Preventing Child Abuse and Meglect:
Praven Salulions fo Save Lives and Prevent Fulure Crime:
a Repaort by Fight Crime: lnvestin Kids, Kass, David.
Fight Crime: Invest in Kids, Washinglon, DC, 2003.

Meelting Decision Makers' Needs for Evidence-Based
Informalion on Child and Family Policy, Cannon, Jill 5
and Kilburn, M. Rebecca, 2003,

Building Partnerships That Proted Our Children:
Recommendalions From the 2001 Child Protedion
Summil, Infernational Association of Chiefs of Police:;
Child Welfare League of America; Mational Children's
Alliance, 2002,

Stopping Child Maltreatment Before It Sarts: Emerging
Harizans in Early Home Visilalion Services. Sage
Sourcebooks forthe Homan Services, Gulerman, M. B
Columbia Univ., Mew York, MY, 2001.

Preverting Child Abuse and Megled in Your Cammunity.
Wha Works, Murphey, D.

Vermonl State Agency of Human Services, Walerbury.
Planning D, 2000.

Whet Works in Prevention of Child Sexual Abuse: Child-
Focused Prevention Technigues, Mace, RG., Village for
Families and Children, Inc., Hardford, CT, 2000,
What Waorks in Family Support Services, Tracy, E.M.,
Coase Western Reserve Univ., Cleveland, OH. Marndel
School of Applied Social Sciences, 2000,

Family School: Twenly Years as an Innovalive Madel
Demonstration Projed, Peckham, V. C., Family Suppor
Services, Philadelphia, PA, 1999,

Best Pradices for PFarent Education Programs Seeking to
Prevent Child Abuse, Shannon, Lisa C., Morth Caraling
Slate University Cooperaive Extension Service.

Evidence of Cost Effectiveness of
Prevention Programs

An Ounce of Prevention: A Report from the Washinglon
Council for Prevertion of Child Abuse and Megled,
2004.

Meking an Economic Case for Preventfion, Mational
Clearinghouse an Child Abuse and Megled Information,
2004.

The Benefils and Financing of Home Visiling Programs,
Mational Governors Associalion Center for Best Pradices,
Washinglon, DC. Health Folicy Studies Div., 20032.

Healthy Start: A Statewide System for the Prevertion of
Child Abuze and Megleet and More, Fuddy, L. L,
Thampson, B A., Hawaii Slale Dept. of Heallh, Honolulu.
Family Health Services Div., 2001.

To access these article, visit the MNational
Clearinghouse on Child Abuse and
Meglect at http://nccanch.acf.hhs/gov
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Child Abuse Prevention
Organizations & Resources

The Administration for Children and Families (ACF)
[wwnack hhs.gov), withinthe Department of Health and
Human Services [HHS), is responsible for federal
programs that promate the econemic and sedal well-
being of families, children, individuals, and communifies.
ACF programs gim to achieve the following: families
and individuals empowered 1o increase their own
economic independence and produdivity; strong,
hedlthy, supporive communities thal have a posilive
impact on the quality of life and the development of
children ; padnerships with individuals, front-line service
providers, communilies, American Indian fribes, Mative
communilies, stales, and Congress that enable selutions
which franscend traditional agency boundaries; services
planned, reformed, and infegraled e improve needed
access; and a drong commitment foworking with people
with developmental disabilities, refugees, and migrants
o address their needs, srengths, and dbilities.

ARCH Mationd Respite Network & Resource Cenfer
[wwow.archrespite.org) is a web site devoled fo issuves
regarding the provision of respile (lemporary relief for
caregivers and families) to caregiver s and families whe
are caring for people with disabilities or other special
needs such as chronic or terminal illresses, orwho are
al risk of abuse and neglect, through a variely of means
induding Federal Legislation.

The Center for Community Partnerships in Child
Walfare (hilp: /fwwae csspoorg/centerfindex Mml) works
with jurisdidions across the couniry to improve the
response lo proleding sociely’s mosl vulnerable children.
The Center provides funding and technical assidancelo
help cammunities keep children safe from abuse and
neglect and sirenglhen families. This work engages the
public child protedion agency, human services providers,
local erganizatiens, the faith communily, and
neighborhood leaders. The promise of communily
parnership is that children will be safer, families will be
headlthier, and communities will be dronger. The molla
is, "Keeping Children Safe is Everybody's Business.” A
eommunily partnership appreach to child abuse prevention
requires o significant shift in ownership so that everyone in
a neighborhood believes they have a role in keeping
children safe and supporling families. The parinership
harnesses the creative talents of neighborhood leaders,
human services praviders, the faith communily and loeal
arganizations lo work with the public child praledion
agency lo enhance safely and well-being for all families.

The Center for the Study of Social Pelicy
[wwowcsspaorg) strives o help slales and localities
implement creative and effective strategies thal
drenglhen disadvartaged communilies and families and
ersure that children grow up healthy, safe, sucecessful in
schoal and ready for predudive adultheod.

The Centers for Disease Ceontrol and Prevention
(COC) ulilizes a public health approach le address child
malireatment. This approach has four steps: definethe
problem, identify risk and proledive faders, develop and
fedd prevention siralegies and assure videspread adoplion
of prevenlion principles and sirategies. Much of the
CDC's work o prevent child abuse and neglect takes
place through their Mational Center for Injury Preverfion
and Contral. They are funding numerous prevention
dreategies throughoul the country. [wwwede.goy)

The Child Abuse Prevention Metwerk [wwaw.child-
abuse.com) operdles as a cellaberative among its 1000
members and parners. They provide access fo over
1,500 professionals in research and relcdled field through
various electronic mailing lists, incuding the MNatianal
Data Archive on Child Abuse and Neglect, Child-Abuse-
Lfor professionalsin the field, SIGCA-MD-L for physician
and those involved in the dinical isswes, HIUSITA-L lis for
human services informalion technology applications, and
SBSpro for the parficular issue of Shaken Baby Syndrome.

The Child Welfare League of America [CWLA)
[www.cwla.org) is the nalion's oldest and largest
member ship-based child welfare or ganization. They are
commilted fa engaging people everywhere in promaling
the well-being of children, youth, and their families and
proteding every child from harm.

The Children's Defense Fund (CDF)
[wwrwechildrensdefense.org) has worked toward, and
made greal progress in, reducing the numbers of
neglected, sick, uneducated, and poor children inthe
United States. COF's research, public education
campaigns, budget and policy advocacy and coalition
building have cortribuled fo millions of children gaining
immunizations, health care, child care, Head Star, a
right fo educalion, adoplions, a chance lo escape poverly
and profedions in our child welfare, mental health, and
juvenile justice sydems.

Family Support America [wwwamilysupporlamerica ong)
is recognized warldwide as a pionesr inthe family suppor
mavemenl. Their repulation iz based on decades of
leadership in building on families' strengths. Family
Support America has been the nalion's catalyst,
dearinghouse, and thought leader in family suppod,
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based on a bedrock belief: If you want to help families,
ask parents whal they want.

The FRIENDS Mational Resocurce Cenfer
[wwovefriendsmre.org), a service of the Childrer's Bureau,
Administratien for Children and Families, U5,
Depariment of Health and Human Services, is a
parrnership of & arganizalions thal wark logether o
provide training and fechnical assistance o state lead
agencies for Communily Based Child Abuse Preventian
[CBCAP) pragrams. CTBCAR aulharized by Tifle || ofthe
Child Abuse Preverlion and Trealment Act, provides
Federal funds fo a Lead Agency designaled by the
Gavernar in every Slale le support communily-baszed
child abuse prevention programs and adivifies.

The Mationdl Alliance of Children's Trust and
Prevention Funds (vwww.cifalliance.org) initicles and
engages innaliondl efforts that assid slale Children's
Trust and Prevention Funds in drengthening families 1o
prevent child abuse and negled. This includes promaling
and supparfing a systemn of services, laws, pradices, and
aftitudes that suppors families by enabling them 1o
provide their children with a safe, healthy, and nururing
childhood. Members of the Maliondl Alliance of Children's
Trust and Prevenlion Funds are catalysts for the
development of communily-based child abuse and
negled prevention programs in their slales. They are
alse incubdlors for innavdlive new programs and services
relaled fo strengthening families lo prevent child abuse
and negled.

The Mational Black Child Development Institute
(NBCDI) [wwwnbedi.org)is anonprofit arganization that
has provided and supported programs, workshops, and
resources for African American children, their parenis
and communities in early hedlth and education; health,
elementary and secondary education, child welfare, and
parenting. Through hands-on service and communily -
outreach programs, NBCD! initicdles posifive change for
the hedlth, welfare, and educaional needs of all African
American children.

The Mational Clearinghouse on Child Abuse and
Meglect Infermation Clearinghouse
[wwncoanch.oclt hhs.gov) is a service of the Children's
Bureau, Adminigdration for Children and Families, U5,
Department of Health and Human Services. The mission
of the Clearinghouse iz to conned professionals and
concerned cilizens fo timely and well-balanced
information on programs, research, legislation, and
slatistics regarding the safely, permanency, and well-
being of children and families.

The Mational Exchange Club Foundation
[wwwprevenichildabuse. com) is commilled fo making a
difference in the lives of children, families and
eammunilies through its national prevention of child
dabuse program. The Founddion coordinalesa nalionwide
rstwork of nearly 100 Exchange Club Child Abuse
Freverfion Cenfers who ulilize the parent aide program
and provide supportlo parents of risk.

The Mational Head Start Asseciation (www.nhsa.org)
it a privale nol-for-profit membership organization
dedicated exclusively lo meeting the needs of Head Star
children and their families. The Assocdation provides
suppart for the enlire Head Start cammunity by
advocdling for policies that drengthen services lo Head
Start children and their families; by providing exdensive
fraining and prafessional develapment to Head Start staff;
and by developing and disseminaling research,
information, and rescurces that enrich Head Start
pregram delivery.

The Mational Indian Child Welfare Asseciation
(MICWA) [wwaw nicwa.org)waorks o address the issuves
of child abuse and neglect through iraining, research,
public palicy, and grass rools communily development.
MICW dlso warksto support compliance with the Indian
Child Welfare Act of 1978, which seeks 1o keep
American Indian children with American Indian families.

Parents Anonymous® Ine. o parentsananymous.org) is
the nation's olded child abuse prevention arganization

that focuses on parent leadership and mulual supporie
drengthen families and build caring communities thal
suppor! safe and nuduring homes for all children. They
lead o dynamic nalienal network of organizations thal
pravide weekly, free of charge, communily based Parents
Anorymous® Groups and Children's Programs. They
are nalional leaders inhelping individuals, erganizations
and systems achieve meaningful Shared Leadership by
building parinerships between parerts and professionals.
Their Shared Leadership in Action Program is based an
research infe leadership pradices and stralegies thal
pramaolethe development and growdhof leadershipin parents.

Prevent Child Abuse America
[wwpreventchildabuse org) has been a nalional leader
since 1972 in building awareness, providing educalion
and inspiring hopele everyane invalved in the effort 1o
prevent the abuse and neglect of our nation' s children.
Warking with chaplers in 39 stales and the Disirid of
Columbia, they provide leadership to promote and
implement prevention efforts al both the national and
locadl levels.
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Resources for Identifying Evidence-Based Programs

(current as of July 12, 2010)

Administration of Children and Families
The ACF website offers resources in grant opportunities and information on previously funded programs.
http://www.acf.hhs.gov/index.html

Benefits and Costs of Early Intervention Programs for Children and Youth

Summarizes “research-based” prevention or early intervention programs for youth. This report describes
study findings and provides an overview of how the analysis was conducted.
http://www.wsipp.wa.gov/pub.asp?docid=04-07-3901

California Evidence-Based Clearinghouse for Child Welfare

The CEBC provides professionals with easy access to vital information about selected programs related to
child welfare. Each program is reviewed and rated according to the CEBC Scientific Rating scale to
determine the level of evidence for the program. The programs are also rated on a Relevance to Child
Welfare Rating Scale.

http:/iwww.cachildwelfareclearinghouse.org/

Child Trends What Works

Child Trends is a nonprofit, nonpartisan research center that studies children at every stage of
development. Its mission is to improve outcomes for children by providing research, data, and analysis to
the people and institutions whose decisions and actions affect children, including policymakers, program
providers, foundations, and the media. Visit the link and click on What Works.
http://www.childtrends.org/

Child Welfare Information Gateway
This website includes a library search feature as well as other useful tools, documents and resources
helpfulin identifying evidence-based and evidence-informed practices.

http:/iwww.childwelfare.gov

Early Childhood Interventions: Proven Results, Future Promise

This document is a thorough, objective review and synthesis of current research that addresses the
potential for interventions of various forms in early childhood to improve outcomes for participating
children and their families. http://www.rand.org/pubs/research briefs/RBg145.

Ohio State University Center for Learning Excellence

Evidence-based practice tools

Evidence-Based Program Database

This web-based system can assist in selecting and implementing evidence-based programs that positively
affect youth behaviors.

http://cle.osu.edu/resouces/evidence-based-practice-tools/

Find Youth Info

This tool provides an Evidence-Based Program Directory. The Program Directory is a searchable
database of evidence-based, federally-funded youth programs. You can search by risk factors,
protective factors, or key word.

http://www.findyouthinfo.gov/programsearch.aspx

Integrating Evidence-Based Practices into CBCAP Programs: A Tool for Critical Discussions--Appendix A 31



The Campbell Collaboration (C2)

This nonprofit organization aims to help people make well-informed decisions about the effects of social,
behavioral and educational interventions. C2 prepares, maintains and disseminates summaries and
electronic brochures of reviews of intervention studies and reports of trials for policy makers, practitioners,
researchers, and the public.

http://www.campbellcollaboration.org

Pathways Mapping Initiative

This website addresses what it takes to improve the lives of children and families living in America’s
tough neighborhoods. Community coalitions, providers of services and other support, funders, and
policymakers will find a wealth of information about what works in social programs and policies.
http:/;www.cssp.org/major_initiatives/pathways.html

Promising Practices Catalog from the Finance Project’s Information Resource Center
This resource is designed to help you learn about exciting programs, practices, and initiatives across the
country that aim to improve the futures of children, families and communities.

. H H 1 2 —

The Promising Practices Network

This website highlights programs and practices that credible research indicates are effective inimproving
outcomes for children, youth, and families.

http://www.promisingpractices.net/

NREPP SAMHSA's National Registry of Evidence-Based Programs and Practices

NREPP is a searchable database of interventions for the prevention and treatment of mental and
substance use disorders. SAMHSA has developed this resource to help people, agencies, and
organizations implement programs and practices in their communities.
http://www.nrepp.samhsa.gov/

Selecting and Identifying Evidence-Based Interventions
This was developed by the Substance Abuse Mental Health Services Administration as a guide for its

Wisconsin Clearinghouse for Prevention Resources
This Clearinghouse resource has an area for identifying “evidence-based’” methodologies in prevention.
http://wch.uhs.wisc.edu
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