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www.ctf4kids.org 

Children’s Trust Fund of Missouri
Preventing Child Abuse and Neglect     
through grant distribution, education and awareness.
 



General Child Abuse & Neglect Prevention Program Application Packet for NEW Applicants
for
Fiscal Year 2013
Contract Period:  July 1, 2012 – June 30, 2013



Application Deadline:  Postmarked no later than Monday, March 12, 2012

Applicants must submit four (4) sets of the application – the original and three (3) copies to:


Laura K. Malzner, Program Coordinator
Children’s Trust Fund
Truman State Office Building
301 W. High Street, Room 860
PO Box 1641
Jefferson City, MO  65102
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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:

· 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;
· 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;
· 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.
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Kirk Schreiber
Executive Director
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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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EXHIBIT B	            NOTICE OF CURRENT AVAILABILITY OF PREVENTION FUNDS  
							(14 pages) 
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F. GENERAL INSTRUCTIONS
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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
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cHILDREN’S TRUST FUND
grant application
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(july 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)
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EXHIBIT A 
ATTACHMENT 1
PAGE 1 0F 1
)CHILDREN’S TRUST FUND
PROJECT GRANT APPLICATION
COVER SHEET – New Applicants (First-Year)
(5 POINTS MAXIMUM)

Name of Applicant/Organization_____________________________________________________________________________

Address _________________________________________________City __________________State ________Zip___________

Telephone  _________________________Fax  __________________________Web Address (if any)______________________

Tax Status of Applicant Organization (check one)		           Federal Tax ID # __________________________________

_____ Exempt under sec 501C(3) of the IRS Code		Note:  If an applicant  is an unincorporated association or coalition
								           there must be a tax exempt sponsor.  Attach to this applica-
_____ Exempt governmental unit				           tion a letter from the sponsor stating its willingness to serve
								           as fiscal agent, the name, address, and phone/e-mail of a
_____ Other (specify) _______________________		           contact, and a copy of any tax exemption held by the sponsor

Primary Contact and Title _________________________________________________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        Project Type:  Primary ________ Secondary ________
____________Children (17 & Under)				
____________Parents/Expectant Parents				      Estimated Cost of Project per individual $__________
____________Other (Please Specify) __________________________	      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		%
|_| Asian/Pacific Islander		%
|_| Caucasian		%
|_| Eastern European		%
[bookmark: Check42]|_| Hispanic/Latino                   ______ % 
|_| Native American		%
|_| Other		%
	|_| Rural		%
|_| Suburban		%
|_| Urban core		%

	
	Gender

	
	|_| Males only
|_| 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.)         ______________%
|_| Pre-Adolescent/Middle School (ages 10 – 14 yrs) ______________%
|_| Adolescents/High School (ages 15 - 19 yrs)          ______________%
|_| Young Adults (ages 20 - 35 yrs)                             ______________%
|_| Adults (ages 36 + yrs)                                             ______________%
	

	
	  

	
	 



Budget:  Total Annual Budget of Applicant Organization   $__________________ Percent that is Administrative ________% 

Total Project Budget   $ _________________ Amount Requested from CTF $ ______________________

 CTF Request is ____________ % 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?*

*Outcomes; 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
	








 EXHIBIT A
ATTACHMENT 3
PAGE 1 OF 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: 




CTF 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 OF 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.




1

10

EXHIBIT A
ATTACHMENT 5
PAGE 1 OF 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:
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EXHIBIT A
ATTACHMENT 6
PAGE 1 OF 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.

EXHIBIT A
ATTACHMENT 7
PAGE 1 OF 3
CHILDREN’S TRUST FUND GRANT APPLICATION
PROJECT BUDGET
(20 POINTS MAXIMUM)
BUDGET DETAIL
 
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

EXHIBIT A
ATTACHMENT 7
PAGE 2 OF 3
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: $____________
	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
	$
	

	TOTAL PROGRAM  INCOME
	$
	



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.



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.  I 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




EXHIBIT A
ATTACHMENT 9
PAGE 1 OF 1



Application Submission Checklist


· 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.


cHILDREN’S TRUST FUND
Notice of current availability of prevention funds & Instructions
fiscal year 2013
(July 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)



EXHIBIT B
Children’s Trust Fund
Notice of Current Availability of Prevention Funds and Instructions
Fiscal Year 2013 (July 1, 2012 – June 30, 2013)
A. 	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.

B.	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 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/emergency 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:

*If 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.


C.	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 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:
· Services are offered to a pre-defined group of “at-risk” individuals, but before abuse or neglect has occurred;
· Services are usually problem-focused on the particular stresses of identified parents and/or caretakers;
· Services should enable families to build upon their own strengths and capacities; and
· Participation is voluntary.

D.	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:

(a) 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.

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
CTF (100%)
	$10,000
CTF (100%)
	$7,500
 CTF (75%)
	$5,000 
 CTF (50%)
	$2,500
 CTF (25%)
	$0
 CTF (0%)

	$0.00 
Local (0%)
	$0 
Local (0%)
	$2,500
 Local (25%)
	$5,000
 Local (50%)
	$7,500
Local (75%)
	$10,000
 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.


E.   	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).

F.	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 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.


G. 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 and neglect.  Additional pages may be attached as needed; however, please limit the response to no more than ten (10) typed pages.  

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

Background/Statement of Need:	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.

Target Population:	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 & Objectives:	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.” 

Methods, Strategies & Outputs:	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.

Outcomes:	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 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)

· 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;
· Include a brief history of the lead organization submitting the application including how the organization began and why;
· List prior grants received from CTF and include years in which funding was received and the amount of funding;
· Describe the capacity and qualifications of the agency/organization to implement the proposed project; 
· 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)

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:

· related to stated needs and objectives (as identified in the Abstract);
· easily understood; and
· 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.

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.  


4. 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.

5. 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.

6. 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.

7. 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.

8. 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.

9. 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.

10. 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.

*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:
· 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.

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.  

      
H.	Reporting and Record Requirements
During the first year, grantees are required to submit a mid-year report and annual report to CTF by January 31st and July 31st  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.


I.	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































Attachments

1. Strengthening Families Framework Information

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

3. 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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Making the Case for Preventing

Child Abuse and Neglect
An Overview of
Cost Effective Prevention Strategies

tisvitallyimportari that any approach fo profecting childrenand irengthering
families includes a sirong prevertion componert. Theincreased effectiveness
interms of human and aiher costs s significant when families are helped fo buid
ontheirovin drengihs, use communly resources cppropriatelyto meel their nesds
andio provide safe and caring homes for heir chidren.

Although thereis limited igerous ressrch hat idenifiss proven, cod ffective chid
dbuse and negled prevention programs, there is @ growing body of knowledge
regarding the value of prevention sirategies and programs thal can demondrate
posiive outcomes for argeled populations. This reportwillprovids the following:

+ Abriefreview ofthe cost-benefits of child abuse and negled preverdion;

« Identification of anumber of noeworlhy prevention programs and siralegies,
indluding some evaludfiondata;

+ Discussion of thelimilations of the existing research;

« dendification of important faclors o consider inthe replications of prevention
programs;

+ Addioncl preventon resources for mereinformation.
The value of prevention

Hidoricaly public resources have primarly gone nf eriary pravertion o freaimant
programs. These programs, while necessary and lfesaving, coststates millions of
dollars arnually Adudy conduded by revend Chid Abuse Ameria 2001 esimes
the costs relafed o child abuse and neglect o be greer than $90 biion sach
year. Diredt costs ncludethose associaled ik hosgitaliztion, mental healh core,
he childelfaro sy der, he logal system, ef. Indiredt costs such as merddl hedlth
nd hecilh care,special educalion,juvenle dalinquency and adul crimindiiy, to
name afev, are ssimaled o costthe nafion far more thanthe dired costs
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Interms of indired effects of chid malireatment, the.
Adverse Childhood Experiences (ACE) sudy, led by the
Ceners for Disease Corirol and Prevention (CDC),
posed the question of whether, and how, childhood
‘experiences affed adult hedlth decades ater. Thestudy
included 17,421 adults af Kaiser Permanente’s
Depariment of Preverdive Medicine in San Diego,
California and the findings show the imporlant
relafionship belwieen amofiondl experiences as chidren
and physical and mental health as adults. They
concluded thal there exiss a #rong grodedrelationship
belweenthe breadihof exposurelo abuse o household
dysfunion during childhood and mullple risk factors
for several of the leading causes of deathin aduls”
therefore makes sense o provide acivifies that promale
actions or behaviorsthal prevent child abuse in order
1o savethe precious availabl

Ina study condudted by the Michigan Children's Trust
Fund, costs of providing preverfion senvices o al firs-
time parerts in the Sicte were compared fo those of
fundsexpendedfor chid dbuse/negledtfrectment. Given
the high costof reatment andthe relaively lower cost
of prevertion, it was concluded that
prevention can be cost effective f they resull in even
modestreductions i abuse events (Caldwll, 1992)."

vestmeris in

Measuring Effectiveness

While the field damors o recsive validation that
prevention programs and siralegies are indeed
preventing child malrectmend, efhical field research
canno defrfvely conclude et an inervertion prevents
something from occurring. According 1o Emerging
Practicasin the Prevantion of Child Abuse and Neglact,
“Exiding knowledge aboutthe efficacy of prevertion in
the feld of child malirectment i limiled; clearly, il the
major prevertion modsls and sirategies could benefi
from mare rigorous dudy (Thomas, Thomas, D., Leichi,
C., Hughes, C. Madigan, A, Dowell, K, 2003, . 57)."
W further dates
must be leamed aboul the effectivensss of these
programs in ferms of whal works and for whom.”

itis clear thet much more can and

Acceptable means of alluding 1o the effectivensss of
prevention programs s rather through reducing risk
fachors and trenghaning or increcsing prolecive fadrs
in caregiving. [For alsingof commonrisk and protectve
factors, visi hilp://nccanch.ach.bhs. gov/lopics/
provertion/emerging/emerging.dim)

Inthis decads mos agencies redlize they must provide.
evidence of reducing risk fadors and increasing
profective fadors by evaluding their programs inferms.
of outcomes achisved. Funders are demanding o know
whether or o the funds provided adually make a
difference and whether the godis and abjectives of the
programs are achieved. So while one cannol
demonsirate whelher or not something did nof occur as
he resullof an infervertion, one can measure whether
or nol a discrete behavior was learned and ulfimately
pradiced s the resul of aninfervertion. For example,
aparent education class might feach child development
where parents arelaught developmentally appropriate
aciviies and behaviors o their loddlers. Parenis learn,
and subsequently praciice, providing appropriale
adfiviesfortheir fodlers. One could conclude that a
resull of knowledge and skilk learned might be the
promofion of adions or behaviors hat prevent abuse.

Noteworthy Prevention
Programs

According 1o Emarging Practicss in the Pravantion of
Child Abuse and Neglect, “there are thres principal
areas where research on mallrectmend prevention has
Historically been most concentrted: home visdtion
programs, parent educdion programs and school-based
programs for the prevention of child sexual dbuse.

Home Visitation Programs

While nof uriversally postive across dil evaluations,
research suggeststhat home isiing can be an effediive
approach o prevering child malireaiment. The CDC
recently compleled a systematic review of the
effediveness of home visiing and found il fo be an
effectve siralegy for preverting child malireaiment for
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certain populations (pi//thecommurityguide.org/
violence/defcult i,

Nurse Famiy Partnarship (v nccfe.org) Dr. Danid Olds
ofthe Uriversit of Colorado found posive shorl and
long ferm outcomes for young firstdime mothers and
their children who parlcipaled in s program. Thisis
‘one of the few prevertion programs that has used an
experimental research design vhich randomized
parficipants info Ireament and control groups.
Oulcomes included decreased rafes of child
mallreatment (79%fevier repors), juverile delinquency
(56% fower arrests in 15 year olds), and maernal
criminalty (69% fewer arrests); increased sconomic
self-sufficiency and increased social-emational
davelopment (Thomas, ef al., 2003; Lutzker, 2004).

The Public Health Nursing Infant Home Visitafion
program in Wyoming s based on the nurse-family
partnership model and fargels low income, pregnant
‘women and families vith infarts, incarcerafed women,
women with istories of subdance cbuse or menfdl finess,
‘and vidims of domestic viclence. Public Health nurses
provide the visis and senvices for up o the infart's 24%
month (Lutzker 2004)

Haalthy Familas Amarica (wwsheclhyfamiesamerica.org)
is andional program model desgned 1o help expectant
‘and new parerts gl their children offlo a hedithy sart

Families parlicipate veluntarlly in the program and
receive home visifing and referrals from trained sicf.
By providing senvices o overburdened families, Hedlthy
Families America fis info the confinuum of services
provided o families in many communiies. Healthy
Families America exits in over 440 commnifiesinthe
Urited Stafes and Canada. 90% of al the familiss who
areinvitedto parlcipate n the program accepl services.
Approximetely 30 evaludfions have been or are currenlly
being conduded of the stale o ste lavel across the
<ountry. Thefindings from quasi-exparimental designs
demonsirate posiive ocomes n the areas of reducing
child malireatment; ensuring heathy child development;
encouraging school readiness; promoting family self-
sufficiency; and demonsirating positive parenting (PCA

F R N s

America, 2002). Some of the more recen research

has demonsirated mixed resuls

Healthy Families Arizona (wwwlecroymilligan/hiaz/
iz i) s an example ofthe stalevide implemenidion
of the Healthy Failies America model. The program
provides a statewide system of homevisiation services
hetbuilds onfarmilysiengths, promotes heallh, opfimizes
child development and preverds child abuse andneglect.
Infensily of services depends on family needs and
raduall decreases rom weekly homevisit fo quarlerly
home visits. Senvices are provided for upto 5 years.

Project SafaCare and Projact 12-Ways use in-home
drategies o prevent andireat child mabreatmen. Project
12:Ways, ongoing in linois since 1979, offers parent
raining and a hod of other skillrcining. Dt suggest
thal Projact 12-Ways s more effective than ofher services
offeredtto familiesin the same region. Projact SafeCare,
‘ahomevisling program ariginally davelopedn llincis
‘and Califoria, uses a succind teaching formatfo focus
on parenchid inferadtion frcining, home safely, and
child health care. The program has proven effedtive in
reducing subsequen reports o suspected malreatment
‘and in preventing neglect (Lutzker, 2004; Valle, ef al.,
2002). The State of Oklahoma s currently lesting and
‘evaluating a stalewide replication of this model.

The Hedlthy Startprogram provides home-based, parent
‘education and support senvices o high-risk mothers. In
‘addtionto findings of reductions in pregnancy isk fatus,
birth complications and subsequert pregnandies and
increases in childhood immurization rafes and the
number of adequate/safer home enviranments, he fucy
dso reported areduced number of confirmed reports
of chid abuse and neglec (Thomas, e al,, 2003).

The  Family  Connections  program
(vwfamilyumaryland.edu) based oul of the Uriversiy
of Maryland, Ballimore is @ communily-based neglect
prevention program forgeling df isk fanilesvith hidren
between theages of 5 and 11. Evaluation results show
Family Connactions improves prolediive factors such as
parenfing sills and afftudes, and reduces risk factors

[
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suchas porent depression, caregiver drug use, caregiver
siress, and childrerfsbehavioral problems. The program
also demnsircted reduced incdents of chid abuse and
negledt andincreased child scfely and well-being. This
programis now being replicatedin eight communities
with funding from the Children's Bureau, U.S.
Depariment of Heallh and Human Services.

STEEP (Staps Foward Effctive, Enjoyable Parenting)
(Hip://education.umn.edu/ICD/hariscenter/
STEEPinfo )i an itensiv nfrvention program of
homevisits cnd group sssions for highisk women and
their frt-bornchieen. Participants demoriroted bater
understanding of child development, beter fife
management skls, fewer depressive symploms, and
more organized and approprictely simuating home
environments conpared o a contrl group Thomes,of
ol.,2003).

Paranting Parnarships s a home istcin program based
‘on the STEEP program and s desgned fo meel the needs
‘of medfcaly fragle children lving n socidllyvulnerable
famies. The Tacoma, Washington program dlso indudes
morthly group mesfings.

Some ofher iferesting models of home visilation
programs which have nal yel undergane more igorous
researchiinclude:

The Miami Safe Start projed! provides malrected chidren
under age 3 wilh assessments and referrals fo early
infervention services. The project vidsolapes malher-
childinteradions and uses standard assessment foolsto
refer families fo needed senvices fo prevert further
mallrectmend (Lutzker 2002).

The Hui Mokuakans Program s developed inresponse
1o a need fo engage fathers in the Hara Lie Home
Visitor Pragram. The Honolulu program provides
supportive services o fathers, both in and o of the
home, vith the godl of prevenfing chid abuse and neglec
by engaging fathers in the lives of their children and
supporting them as effective parens and positive role
models.

The Fussy Baby Program (wwocklandianilservices.org)
in Michigan uses Infarl Mental Health Specialits to
provide weekly home vissto familes of children birth
103 yearswith regulatory or behavioral disorders.

Parent Education Programs
and Parent Support Groups

Afew dudies have demonsroted postive findings focused
on shorl-term gains in knowledg
ftfl is known dboul the impad of these programs on
child malireatment in the long ferm (Thomas, e al.,
2003). The Nafiond Commiltee for Prevertion of Chid
Abuse (now Prevent Child Abuse America) conducled
an evaluation of 14 parent programs hal served 1078
parerts who received parent education services befviean
19901991 They found that parens’ potential for
physical child abuse decrecsed significardly. Addionally
there s an observed reduction in he use of corporal
punishment and inadequete supenvision of heir children.
Participants also demonsirated grealer responsiveness
tothe emfiond needs of heir chidren (Thomas, ef .,
2003)

skl or abilfies but

Parent Education Programs

The Nurturing Program (we.nururingparent.com),
developed by Sizphen Bavolek, i a parenfing education
programthal focuses on creding improvement n four
parenting consiructs - inappropriate parental
‘expedtations, lock of empathy loward the chil, befiefin
corporal punishment and parent-child role reversal.
‘Whilethe resuls of the evaluation were posiive, showing
sgnificantimprovements from pre- fo pol-lestin each
ofthe four areas, the use ofa corirol group could make
astronger caseforthe progran'seficacy (Covian, 2001).

The Positive Parenting Program, or the Triple P, was
developed as a "universdl” parening program that can
be infroduced early inthe parenting process in order o
prevent child mallreatment. The Trple P was originally
developed in Australia. In 2004 the CDC funded the
University of South Cardlina o implemert and evaluate
an efficacious universal parening irfervention. The
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Universiy s evaluating the Trple P. The program has
five levels that vary in infensity. Level One provides
information; Levels Two and Three provide briel
consullations for parents of children with fypical
behavioral problams; and Levels Four and Five provide
10 or moresessons to address severe child behaviordl
problems wev.cde.gov/ncipe/pub-res/parenting).

Parents as Taachars (PAT) is an infernational early
childhood parend education and famiy suppor program
serving families throughou pregnancy uni their chikdren
enter kindergarlen, usually age 5. The program is
designed fo enhance child development and schodl
achievemerd through parent education accesible fo al
families. i a universalaceess model (wviv poinc.org).

The Effactive Black Parenting Program is based on an
achisvement crisniction of Afcan American parenfing.

W provides an exceller lecrring and relsarning corext
1o help parents of African American childr e do the best
job possible.ls basic idsas are derived from thevwriling
of African-American parerting scholars, from research
with Afican-American parends, and from adaplations of
parenting skill ha have been found helpful in aising
children of ol thic and socioeconomic backgrounds
(werw.nbccongress.org/black-catholic-news/
effecive_black_parerfing_program.asp).

Parent Support Groups

Pererts Aronyrmous® Programs v parerisananymots org)
indude weekl, fres of charge Pareris Anonymous®
Groups which are co-led by pareris and professiondl
Group Faditators rcined i the Parents Anonymous®
model of mutucl support and shared lecdership. Porents
<anioin a Parends Anorymous® Group ol any fime and
aifend for as long as they vish. They fransform afffucs,
learn new behaviors and creae long-lerm posifive

changes in their families. While parents are meeling,
their children and teens affend the Parents Ancnymous?
Children's Program where they engage in a variely of
hands-on acfviiesthat dimulale positveemationdl grovih
and development.

Cirde of Parents i a parent mulual self-help support
program based on a simple and fime fested model:
through peer-to-peer lsadership and support af weekly
mesfings, peoplein pareling capacitycan, overfime,

gin sell-esteem, overcomesclafion and improvetheir
parerting sils by exchangirg supporl and posiive parerfing
suggedions (v preverichildabuse org/cirde).

Programs offered in the
Schools or Child Care Settings

Familiss and Schocls Togethar (FAST) is @ mubifamily
roup infervention dedgnedo build protedive foctors
forchilchen(41o 12 years ld) and empovier parentsto
be the primary prevention agents fo thir ov chikren.
Acollaboraiivefeam of parents, ircined professionals
and school persannel recru paricpar and then deiver
FAST program componerts o five fo 25 familes df a
me.Team members do ol lacture ol FAST, butshuciure
Fighly paricpalary, research-based activles with urn
taking, experiential learning and paren! support
(s wcervisc.oduffast/). The FAST experimental
dudios across populafions and siles show stafisically
ignificantresuls n the following areas: Improved FAST
child's academic compelence and performance;
Improved FAST hid sbehavior (ocial kil and afenton
span; Reduced FAST child's problem behaviors
(aqgression, anxiely, and depression in dassroom);
Increazed FAST paren involvement in school; Reduced
FAST child's aggression and anxielyof home; Reduced
family confict; Increased the frisnddhip nelvorks for
famiies

n adifionto the dbove menfionedprograms, The PACE
program (Parenting Our Children fo Excallance) is
areupiterverion programfor parents and caregivers
of preschool children who are socio-sconomically
disadvantaged. The Parent-Child Inferaction Therapy
(PCH) i a dyackc pareni-child intervention focused on
improving parent-child relafionships and parents’
management il
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A groving trend in prevention is the effort 1o infuse
prevention principlesinlo edging siudtionswhare parends
‘engage regularly vih staff. The mod recen exampleis
the work undervay o the Center for he Study of Sodial
Policy (CSSP), funded by the Doris Duke Charilable
Founddion. CSSP recerily identified 21 exemplary
early child care programs that work vith familes o
reduce child abuse. These programs help parents
davelop parerding sill, understand child developmerd,
‘and access communiy and secial suppors. Focusing on
families enrolled in child care programs can polertially
help large numbers of children. Families offen develop
long-erm relationships with their child care providers
‘and share informaion aboul their family ife that they
would nof ordinariy share vith government irfervention
services (Lutzker 2004). (For more information go fo
i casp.orgdoris_duke/)

Respite and Crisis Care
Programs

Evaludtion of respie and crisis care programs by the
ARCH National Resaurce Cenfer (wwwarchresgite.org)
provided promising resulls in the prevention of child
mallrectmerd. Respile care services provide shorlderm
<areto children with disabilifes or chronic or ferminal
illnesses or fo children who are o risk of abuse and
negled. Thefemporary relif 1o caregivers significantly
reduced dress and parents reporled that crsis care
serviceshelped fo keep hei child safe and reduced the
risk of harm o their children (ARCH, 2003)

Family Resource and
Support Centers

Family Support Centers or Family Resource Cerlers
provide a number of services that promole the
strengthening of families and a sirong sense of
commurily. Some of the centers indlude above menfioned
services such as home visiing and parent education
programs, as well as job training, substance abuse
prevention programs, counseling, child care, elc. One
‘outcome through the provision of his array of services

isthe development of profecive factors resullingin the.
prevertion of chid abuse and neglec

s mentioned earlier, whils one cannol measure
something1hat did nol occur, vih the proper fools, one.
<an measure the reduction of risk faclors and the
drengthening of prefective factors. Common profedive.
fadiors include, but are nol limited o, such things as
secure allachment, supporfive family emvironmer,
parental coping skils, family expectations of pro-social
behavir, access1o hedlth cars, consistent employment
and adsquate housing. Many of the individual
communily-based programs evaluate their senvices and
an effor is undervay through the FRIENDS Resource
‘Center andithe Commrily Based Child Abuse Prevenion
programsfo amass some aggregale oulcome data on
programs providing smilar sevices across the courdry.

Web Resources

There are several web resources available which st
variety of model programs or best practicesfor serving
children and familiss. Appendix B offers addiional web

Tha Promisng Practcas Netwark (wipromisngpradices nel/
el cep highlighs programs and pracices tho credble
ressarch indicales are effective n improving oulcomes
for children, youlh and families. One of he programs
Highlighted s proven program on the websile s the
Nursa Family Partnarship which provides home visis by
registered nurses o first ime mothers, beginning during
pregnancy and confinuing through the child's second
birhday.

Blusprints for Violnca Pravention wabsite
(wcoloredo sdu/cspy/blueprnts) isanothervible
resource. The Ofco o Juverile Justice and Dalinquency
Preveriion (OLJDP) and Blusprints have evolved o @
large scale prevention nfictive bolh dentiying model
programs andpraviding riring and achrical assdance
o hdlpsteschoose and implamend a sd of demandraled
effodive programs vith a high degree of negrit.
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Two websites thal provide information on substance
‘abuse and ofher high risk behaviors are SAMHSA Modal
Programs wwwmodelprograms samhsa gov) and CSAP
(wevinortheadcapt org/scence/). SAVHSA serves asa
comprehensive resource for anyone inferested in
learring more aboul model programs h prevented o
reduced substance abuse. CSAP offers a varisly of
resources in substance abuse prevention. Given the
srong linkages between child abuse and negled and
subslance abuse, prevention of subslance abuse may
be viewed asa dralegyfor preventing child abuse.

The Childrers Burea's National lacringhouss on Chid
Abusa and Neglect Information’s Prevention websile
(wnvenceanch.act hhs.gov/lopics/prevention/index)
provides a wedlh of informaion resaurces o help
communites develop, promole, and sustin child abuse
prevention programs and aciviies.

State Children's Trust and Prevention Funds
(v ifalliance. org) ore major supporters of effedtive
prevention programs in communities throughout the
country. They callectivelyprovide approximately §100
million fo fund huncheds of programs serving a videly
diverserange of o milion children and fariles.

Important Factors to Consider

The programs described inthe previous section of this
report are vorking o prevent child buse and neglect
invarious communiies throughout he country. When
implementinghem in new locdtions, i is imporlant fo
mairdain theintegriy ofthe program model by ensuring
program fidelty. The posifive results achieved thus far
with these models are based on acondellafion of fadors,
activiies and moterials. Replications shouldindudeall
perinert aspedi of aprogram modd. Ifthere sinferest
in adapting a program model, the results may vary.
‘When adapling a program, new evalualion is neededto
ensureth the changes n componeris confinueto cffer
posiive results. Lutzker (2004) offered three key
‘evaludtion recommendaticns for State oficials who are
yingto prevent child abuse and neglectas fllovis: (1)
Ifthey arsinvelved in evaluating a program they should

F R E N D s

ffficte vith verysolid research eams. Theeams should
have considerable experlse n evaluation and a record
of producing publizhable outcomes. (2) Sates should
‘adopt programs that have been shown scentifically fo
be effecive. Aveid programs whoss evaluations furn out
o be self-evcluations. 3) Once sctes choose a program,
they should star small. Then if the oulcome deta look
good, they can scale up and star expanding gradudlly.

Deborah Daro and Anne Cohn Dennell, bothrespecied
researchers nthe child abuse preverdion fidd, reported
in Child Abuse and Neglect (2002) tha chid abuse
prevertion efforts have peaked in several waves during
he past hirly years. The firs wave promaed the concep!
of prevention and the need 1o makethe public awcre of
the problem. The second wave resulled in a prevention
confinuumthat included numerous programs for families:
whoknevwthey nesded help. The hird viave, whichis
aillinfluencing our work, saw a relurn fothe scienfific
‘and empirica roots thal were imperlard nthe fird wave.
See Appendix A for some resources in programs hat
purport posive preverfion evaluation resulls.

Daro and Dornelly caution againd common mistakes in
he prevention feld and offe the following advice

+ Avoid oversimplifying the wiork of prevertion and
recognize heimporlance of an ecological frameviork;

+ Recogrizethal prevention wil be successful inmany
situations, but ot all—ifsimportant notfo sethe bar
unvealisically high:

+ Accept that some parents may nof parficipate in or
benefilfrom prevention programs;

+ Besure lo establish significant parinerships belween
local child profective service agencies and locl chid
abuse prevention programs;

+ Ensure hdl edging programs have necassary supporls
and are well-inegrated into the communiy before.
daveloping new programs;

« Workto create the polifical will o realize meaningful
legidative reforms fhat promole prevertion.
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Given the importance of preventing child abuse and
neglectandthevide range of programs and sirctegies
available, there is no reason fo delay investmens in
prevertion. To help ensure successin new and exiding
prevertion programs, consider the folloving steps:

+ Assessthe current drengthsinthe public child welfare
system and! in the commnifies for preventing child

abuse and neglect;

+ Build effective partnerships with important partners
prevention, induding communiy based child dbuse
prevention programs, the faith community, early
childhood programs, schools, heallh care providers
and ofher relevant enfies;

+ Engage parent leaders who have experience using
senvicesto sirengthen heir families s key partners in
planring, implameriing and evclucing prevertion aciiies;

+ Review national models of prevention programs and
incorpordlehoselhdt et fithe dcte'sneedsandlinferets;

Ulizelraining and fechnicol assstanca apporiunies
o suppor these adiviles as needed. The FRIENDS
National Resotrce Cenfer (vwiwriendsnrc.or) can
provide avaridyof echrical asstance. Through he
National Allance of Chikdren's Trust and Prevertion
Funds (wvw lcliance org), one of the pariners in
FRIENDS,sote children'sirud fonds provids veucble
peer supporl fo each other and can be o uselul
resourcelotheir peers n ofher laes.
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The following articles are available through the National
Clearinghouse on Child Abuse and Neglect Information

Positive Outcomes in Preventi

Programs

Child Neglect Demonslration Projed's: A Syrihesis of
Lessons Learned, Nfiond Clearinghouseon Chld Abuse:
‘and Negled Infermation, 2004,

Using Evidence-based Farenting Programsfo Advance
CDC Efforts in Child Mallreatment Prevertion, Val:
Linda Anne, Whilcker, Daniel 1, Lutzker, John R, Fene,
Sl H, Wy, Jennifer M. U.S. Depl. of Health and
Human Services, Ceners for Disease Confrol and
Prevention, National Cender for Injury Prevention and
Corlrdl, 2004.

New Hope for Preventing CHild Abuse and Neglect:
Proven Solufions o Save Lives and Preverd Fulure Crire:
a Report by Fight Crime: Investin Kids, Kass, David.
Fight Crime: Inves! in Kids, Washington, DC, 2003.

Mesting Decision Makers’ Nesds for Evidence-Based
Informetion on Chid and Family Policy, Cannon, il S.
‘and Kilkurn, M. Rebecca, 2003,

Building Parinerships That Proted Our Children:
Recommendations From the 2001 Child Proledion
Summil Infernafional Association of Chiefs of Police;
‘Chid Welfare League of America; National Childrens
Allance, 2002

Stopping Child Mallreatment Before I Sarls: Emerging
Horizons in Early Home Visifation Sersices. Sage
Sourcebooks forthe Human Services, Gulerman, N. B
Columbia Univ, New York, NY, 2001

Preverding Child Abuse and Negledt n Your Communily.
What Works, Murghey, D.

Vermont Stale Agency of Human Services, Waerbury.
Planring Div, 2000.

Whet Works n Prevention of Child Sexul Abuse: Child-

Focused Preverfion Techniques, Mace, G, Villags for
Families and Children, Inc., Hartford, CT, 2000.

What Works in Family Supporl Services, Tracy, EM.,
‘Case Western Reserve Uriv., Cleveland, OH. Mandel
School of Applied Socidl Sciences, 2000.
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Demorsiration Projed, Peckharm, V. C., Family Support
Senvices, Phiadelphia, PA, 1999

Best Pradices for Paren Education Programs Seeking o
Frevend Child Abuse, Shernon, Lisa C., North Carolina
Stale Uriversiy Cooperdive Exension Service,

Evidence of Cost Effectiveness of
Prevention Programs

An Ounce of Frevention: A Report from the Weshinglon
Courcil for Prevertion of Child Abuse and Negled,
2004,

Making an Ecanomic Case for Prevention, Nafional
Clearinghause on Child Abuse and Negled Informtion,
2004.
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National Governers Associcfion Cener for Bed Pradices
Washinglon, DC. Heallh Policy Siudies Div., 2002

Heallhy Start: A Satewide System for the Prevertion of
Child Abuse and Neglec! and More, Fuddy, L. J.,
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To access these article, visit the National
Clearinghouse on Child Abuse and
Neglect at http://nceanch.acf.hhs/gov
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Child Abuse Prevention
Organizations & Resources

The Administration for Children and Families (ACF)
(wenvscicthhs.gov), vithinthe Deparlment of Heclth and
Human Services (HHS), is responsible for fedaral
programsthal promote the sconomic and sodial well-
beingof families, children,individuals, and communifss.
ACF programs aim o achisve the folloving: families
and individuals empowered 1o increass their own
economic independence and produdivity; sirong,
healthy, supporfive commurifies that have o posifive
impact on the qualily of ife and the developmen of
chilchen; parinerships vilh individuals, fron- e service
providers, communiles, American Incianfribes, Nafive:
communiies, tcles, and Congress het encble solfions
which ranscend radiondl agency boundaries; services
planned, reformed, and infegraed fo improve needed
access; and a song commilmend foworking wih people
wih davelopmenta discbilties, efugees, and migranis
o addressthei needs,skengths, and cbilfies.

ARCHNationd Respite Netwaork & Resource Cenfer
(wenvarchrespill.org) is @ web site devoled 1o issues
regarding the provision of respie lemporary relief for
caregivers and famiiss) o caregivers and famiiss who
are caring for people with disabilies or ofher special
needs such as chronic or ferminal llnesses, orwho are
al rik of abuse and neglect, through a varisly of means
including Federal Legislafcn.

The Center for Community Partnerships in Child
Welfare (b fuviw.cssp.org/conter/index i) works
with jurisdictions across the country fo improve the
response o prolecing sociely’s mod ulnarable chidren.
The Center provides funding and fechnical assidanceto
help communities keep children safe from abuse and
neglectand sirengihen familes. This work engages the
public child profecion agency, human services providers,
local organizations, the faith communily, and
neighborhood lsaders. The promise of commurily
parinership i that children will be safer, familes vill be
healthier, and communities willbe stronger. The moto
is, "Keeping Children Sate is Everybody s Business.” A
commril partnership approachto chid abuse prevertion
reqires a sgnificant siflin ovnership so hal evecyone n
a neighborhood believes they have a role in keeping
children safe and supporting failies. The partnership
harnesses he creativelaleris of neighborhood leaders,
humansevices providers, the faith communiy and local
organizations 1o work vith the public chid profedion
agencyto enhance safely and wel being for al familes.

The Center for the Study of Social Policy
(wwvicssp.org) slrives fo help stales and localifies
implement creative and effective sirategies that
arengthen disachantaged communties and fomiles and
ensure thal chidren growup hedllhy,safe, successfulin
school and readly for produdive adulthood.

The Centers for Disease Control and Prevention
(CDC) uilizes a public heath approach fo address chid
maliveaimerd. This approach hasfour steps: definethe.
problem, idenffy isk and profecive factors, develop and
et preverfion ircegies andassure videspread adopfon
of prevention principles and siralegies. Much of the
CDC's work fo prevent child abuse and neglectfakes
place through their National Center for Injury Prevertion
and Conlrol. They are funding numerous prevertion
drctogies throughout the country. (wevicck. go)

The Child Abuse Prevention Network (vww.child-
abuse.com) operctes as a collaborafive amongls 1000
members and pariners. They provids access o over
1,500 professionalsin research and relced idd through
various elecironic mailing lss, indlucing the Ntional
Dala Archive on Chid Abuse and Neglec!, Child-Abuse-
Lfor professionalsinthe iskl, SIGCA-MD-L for physician
andihossinvolved i the diical issues, HUSTA-L i for
human senvicesinformationtechnology applicaions, and
SBSpro for the parfcularssue of Shaken Baby Syndrome.

The Child Welfare League of America (CWLA)
(ww-cwla.org) is the nafion's oldest and largest
membership-based child welfare orgarization. They are
commitied fo engaging pecple everyvihere npromdling
the well-being of childran, youth, and their families and
profeding every child from harm,

The Children’s Defense Fund (CDF)
(v childrensdefense.org) has worked fovard, and
made greal progress in, reducing the numbers of
neglected, sick, uneducaled, and poor children in the
United Stales. CDF's research, public education
campcigns, budgel and policy advocacy and coalifion
building have coriributed fo millions of chidren gaining
immunizaions, health care, child care, Head Starl, o
tightto educafion, adopions, a chance o escape poverty,
and proteclionsin our chid welfare, mental health, and
juverilejustice sydems.

Family Support America frvfarmiysupporkameica org)
isrecogrized worldvide s a pioneer inthe family supporl
movement. Thei repuation is based on decades of
leadership in building on fomiies’ sirengths. Family
Supporl America has been the nafion's calalys,
dearinghouse, and thought leader in faily suppor,
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based on a bedrock belif: Ifyou want o help families,
ask parents vha they wan.

The FRIENDS National Resource Center
(wennfriendsnrc.org), a service ofthe Chidrerfs Bureau,
Adminisiration for Children and Families, U.S.
Department of Health and Human Services
partnership of 6 organizations that work fogelher fo
provide Iraining and fechnical assistance fo stale lead
agencies for Communily Based Child Abuse Prevention
(CBCAP|programs. CBCAR authorized by Tillel ofthe
Child Abuse Preverfion and Trealmen Acl, provides
Federal funds fo a Lead Agency designaled by the
Governor in every State 1o supporl communily-based
child abuse prevention programs and acliviies.

The National Alliance of Children’s Trust and
Provention Funds (ww.ctfalliance.org) intides and
engages innafiondl efforts that assid siale Childrers
Trust and Preverfion Funds in drenthening farilies o
preverd chid abuse and negled. This indudes promaling
‘and supporing a ystem of savices, laws, pradfices, and
alfitudes that supports families by enabling them fo
providefheir children vith a safe, heallhy, and nurfuring
childhood. Members of theNafiondl Allance of Chidrer's
Trust and Prevention Funds are calalysts for the
development of communily-based child abuse and
negled prevention programs in heir slates. They are
also incubctrs o innoveive new programs and services
elated fo irengthening families o prevent child abuse
andnegled.

The National Black Child Development Institute
(NBCDI) fwwvinbed org) s annprofi orgarizaionthat
has provided and supporled programs, vorkshops, and
resources for African American children, their parents
and communties in early hedlth and education; health,
elementary and secondary education, chid welfare, and
parenting. Through hands-on senvice and commurily-
oulreach programs, NBCDI iifictes posiive change for
thehealth, welfare, and sducaional needs ofal Afrcan
American children

The National Clearinghouse on Child Abuse and
Noglect Information  Clearinghouse
(wnanceanch.act bhs. gov) is  service of fhe Children's
Bureay, Adminidration for Chidren and Famies, U.S.
Deparmert of Heath and Human Services. The mission
of the Clearinghouse is 1o conned professionls and
concemed cifizens fo fimely and well-balanced
informeion on programs, research, legislation, and
stalisics regarding fhe safely, permanency, and vl
being of chidren and familes.

The National Exchange Club Foundation
(v preventchildabuse.com) is commitied o making
difference in the lives of children, families and
commurifes through i nafional prevention of child
cbuse program. The Foundion coordinalesa nafiorwide
network of nearly 100 Exchange Club Child Abuse
Freverdion Cenfers who ullize the parend cide program
and provids supportto parerts df rsk.

s a privale nol-for-profil membership organizdtion
dediccted exclusivelylo meeling the needs of Head Start
children and their families. The Assodiafion provides
supporl for the entire Head Starl communily by
advocing for polices hal rengthen services o Head
Startchildren and their familes; by providing exlensive
raining and professional development o Head St siff;
and by developing and disseminaling research,
informaion, and resources thal enrich Head Siarl
program delivery.

The National Indian Child Welfare Association
(NICWA) (s ricwa org)vorks o address theissues
of child abuse and neglec!through raining, research,
public policy, and grass rocls communiy developmen.
NCWA dlso vorksto support complianceviththe ndian
Child Welfare Act of 1978, which seeks fo keep
American Indicn childrenith American Indian femiles.

Parents Anonymous® Inc. (nviparentsanonymaus.org)is
the nafion's ol child abuse preverfion organization
thatfocuses on parert leadership and mutual supportfo
drengthen families and build caring communies that
support safe and nurluring homes for all chidren. They
lead a dynamic nafional newark of organizctions that
provide weekl, free of charge, commurily based Parerds
Anonymous® Groups and Childrer's Programs. They
are ndtiond leadars in helping individuals, arganizations
andsystems achisve mearingful Shared Leadership by
buikding parlnerships between pareris and professiondls
Their Shared Leadarshipn Action Program is based on
ressarch inlo leadership pracices and sirategies tha
promatethe development cndl grovdhofleaclrshipin prerts.

Prevent  Child  Abuse  America
(vwwrpreventchikdabuse.org) has beena ntiondileader
since 1972 in building aviareness, providing education
‘andinspiring hopeto everyone invalvedin he effort fo
preven the dbuse and neglec!of our nafiorfs chldren.
Working vih chaplers in 39 states and the Disrid of
Columbia, they provide leadership fo promole and
implement prevention effortz  both the nafional and
local levels
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