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Who is Providence House?

 Ohio’s first and one of the nation’s largest and longest operating

Crisis Nurseries

 30 bed campus: Crisis Nursery, Wellness Nursery, Family Center

 Founded in 1981 - Licensed Children’s Crisis Care Facility by Ohio

Department of Jobs and Family Services since 1990

 Over 8,000 children served over the past 36 years

 A national model for child abuse prevention and family

preservation through intervention, education and advocacy

 Recipient of 2015 Ohio Attorney General’s Promising Practice Award

 CARF Accredited 2016, OMHAS and Medicaid Certifications pending

 GuideStar Platinum ranked nonprofit



Our Vision

Children everywhere are raised in safe, loving 

families free from abuse and neglect.

Providence House fights 

to end child abuse and neglect 

by protecting at-risk children, 

empowering families in crisis, 

and building safer communities for every child.

Our Mission



What is a Crisis Nursery?

• A residential children’s program – usually center-based - offering 
voluntary (non-custodial) emergency shelter services

o Placement is only for children - parents are addressing crises or 
receiving their own services elsewhere during their child’s stay

• Children newborn through 5 years old are primary focus

o Ohio licensing allows for newborn through twelve years old

• Admissions typically 48-72 hours in most states, some 30 days

o Ohio’s 60-90 day LOS supports intensive services

• Primary focus is abuse/neglect prevention by providing a place 
for an at-risk child to live temporarily away from the home

• Emerging focus on Crisis Nursery as an alternative to foster care

o Non-custodial child admission blended with family support, 
parenting skills, and services focused on family preservation
and stability – 98% reunification



Why Do We Need Crisis Nurseries?

• It is our responsibility to protect children in our 
community

• Families fear the “system” but need help to stabilize and 
be safe long-term

• Foster Care addresses the issues after dependency, 
abuse or neglect occur and is much more restrictive and 
longer term… and comes too late and a great cost!

• Crisis Nurseries are the least invasive, less expensive 
portal

• Alternative Response/Diversion is the growing mandate 
for CFS/CPS Systems



What Crisis Nurseries Can Do

Crisis Nurseries DO keep kids safe and 
CAN keep families together

• Protecting children in a safe, licensed, non-
custodial setting

• Allowing parents to address family crises and 
inpatient needs without fear for their children’s 
safety or loss of custody

• Educating nurturing parents

• Supporting stable, self-sufficient caregivers and 
resilient families

• Breaking multi-generational cycles of abuse, 
neglect, and system involvement



How do we accomplish this?

 We Protect Children - by providing for their physical, emotional,

developmental, and educational needs

o Free, voluntary (non-custodial) 24/7 emergency shelter to children

newborn – age 10 who are at risk of maltreatment

o Sibling shared bedrooms, new clothing and personal items,

assigned-childcare practices focused on attachment and bonding

o Evidence-based assessments, activities, and therapies focused on

developmental, social emotional, medical, and educational

enrichment, door-to-door school transportation



How do we accomplish this?

 We Empower Families - by offering respect, delivering education,

connecting resources, and encouraging responsibility

o Private, individualized parent education, mentoring, family

preservation, and aftercare services
o Voluntary group parent education to build social and emotional peer supports

o Intensive case management and counseling services link families to

concreate community support services, treatment, and therapy

focused on developing safe, stable caregivers in the home

o Certified Trauma Specialists providing interventions  and therapies to 

address the long-term impact of  trauma on child development and 

family dynamics



How do we accomplish this?

 We Build Community - by preventing tragedy, promoting prevention to

end the cycle of abuse, and strengthening neighborhoods with healthy

families

o Collaborative partner with nearly 40 public and private human

services providers to coordinate and “wrap around” services for

family stability

o Over 150 community outreach events conducted each year to

promote the prevention of child maltreatment



What is the community need?

 Cuyahoga County ranks #1 for child maltreatment in the state of Ohio

 49,761 calls were made to 696-KIDS in 2015

 60% of Cuyahoga County children are witness or victims of violence

 12.5% of children are confirmed cases of maltreatment by their 18th birthday

 Child maltreatment without early intervention has lifelong consequences 

for victims
 Over 1/3 of adolescents who experienced maltreatment have a substance 

use disorder by their 18th birthday

 80% of 21 year olds abused as children meet the criteria for at least one 

psychological disorder

 80% of violent criminals grew up in violent homes



Child Admission by type

Of the children served last year:

 95% admitted to prevent neglect

 41% admitted to prevent abuse

 36% were homeless or had unsafe housing

 19% had a caregiver with a medical crisis

 14% were a victim of or witness to violence

 9% had a caregiver with a mental health crisis

 6% had a caregiver in treatment for substance 
abuse



Length of Stay

90 days for 
inpatient, 
incarcerated or 
medically 
incapacitated 
parents



Age of Children

6-10 year old 
older sibs only 
since 2013



Addressing State Priorities

in Child Welfare

• Opioid Epidemic

• Infant Mortality

• Foster Care Reduction

• Overview of Priorities

• Childcare Vouchers

• Benefits Cliff

• Homelessness/Unsafe Housing

• Lifespan Impact - Child and 
Community



Opioid Addiction in Ohio

• Ohio ranks second in the country for number of 
overdoses related to opioids.

• Children of parents using drugs made up half of 
children entering foster care last year.  

• According to the Public Children Services Association 
of Ohio, the state spends $45 million each year 
for placement costs related children in custody 
due to parental opioid use.  

• Ohio’s hospitalization rate for neonatal abstinence 
syndrome has skyrocketed to 134 per 10,000 
live births in 2014 - up from 14 for every 10,000 
live births in 2004.



How the Crisis Nursery Model 

Can Help

• We have been caring for children of parents 
struggling with substance abuse since our 
founding in 1981. 

• Throughout our history, crisis nursery services 
have been provided services for parents seeking 
wellness, stability, and safety for their families.  

• A place for the children: most treatment 
services do not allow children, nor offer day care 
and are not child friendly facilities

• Crisis Nurseries provide care and shelter to children so 

family members can receive treatment.



Crisis Nursery Services for 

Opioid Addicted Families

For Children:

• Emergency shelter for children when the 
parent or guardian is engaged in treatment 
services. 

• 24/7 direct care services for children includes 
meals and snacks, pediatric medical exams, 
developmental assessments, school 
transportation, and trauma screening

• Assessments and screenings are followed up 
by onsite enrichment activities focusing on 
educational, developmental and social 
emotion skill building. 



Crisis Nursery Services for 

Opioid Addicted Families

For Parents:  

• Inpatient treatment centers transport the caregiver for 
visits with their children and engagement in Providence 
House Family Preservation Services.

• Licensed Social Workers provide case management 
services and connect parents to services and 
community resources to help support ongoing sobriety, 
stability and address any unmet needs. 

• Parenting skills assessments are used to develop 
individualized parent education sessions at least once-
twice a week to build parenting skills

• Trauma screenings, assessments and psychoeducation 
address and alleviate the symptoms of trauma for     
the whole family.  



Crisis Nursery Services for 

Opioid Addicted Families

After completion of substance abuse treatment: 

• The social worker and family review a discharge 
plan that outlines ongoing support, resources and 
goals to maintain long term sobriety and stability

• A bi-monthly aftercare program is offered during 
which the social workers follow-up on progress in 
meeting goals, monitor safety and care of the 
children and support parents in completing tasks 
to improve self sufficiency. 

• Respite Services are offered for parents in 
recovery



Providence House Results

• In the past five years, 59 children from 32 families 
were admitted for parent substance abuse

• 78% of children served had a caregiver in substance abuse 
treatment had some involvement with Cuyahoga County 
Division of Children and Family Services

• 85% of the children were reunified with their 
parent or guardian

• 78% parent compliance with recommended 
Providence House family preservation services 



Infant Mortality in Ohio

While the national infant mortality rate has been 
declining over the past several decades, Ohio’s rate 
is growing with increasing disparities among 
population groups.  

According to the Ohio Department of Health:

• 1,005 Ohio infants died before their first birthday in 2015 
(up from 955 in 2014).

• The state’s infant mortality rate is 7.2 (compared to the United 
States rate of 5.8).

• The African American infant mortality rate has been increasing -
from 13.8 in 2013 to 15.1 in 2015.



Crisis Nursery Services for 

Infant Mortality

For Children:  

• A safe place for older children of a mother experiencing 
a high-risk pregnancy which requires bed rest or 
hospitalization.

• Admissions and medical oversight for premature, failure 
to thrive, opioid-weaned, and low birth weight infants

• Admissions for infants whose mothers are unsure if they 
are able to raise them but have not reached a decision 
by delivery 



Crisis Nursery Services for 

Infant Mortality

For Parents:  

• An option for mothers with high-risk pregnancy to 
receive care for their older children during pregnancy 
and delivery.

• Admission for infants following maternal birth 
complications, hospitalization or post partum depression. 

• Parenting skills training in infant care, feeding, and
safe sleep practices



Providence House Results 

 In the past 5 years, Providence House has cared for 155 infants 

under 12 months old admitted due to opioids, failure to 

thrive, premature birth or risk of abuse/ neglect

 Also 137 children age 1-10 years old admitted due to pre-, 

delivery, or post- pregnancy maternal health.  

 In the past five years, 92% of children under the age of one

were reunified with their parent or guardian

 This year, we expect to serve 100 children from 60 families who 

have high risk factors for infant mortality



Foster Care Reduction:

Differential Response

• Ohio’s Differential Response System allows child 

welfare agencies an Alternative Response pathway 

when reports of child abuse or neglect do not allege 

serious or imminent harm. 

• Instead families are offered community-based 

services and supports they need to keep their 

children safe.  
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External Evaluation: Foster Care 

Prevention Major Findings

 Reduced Foster Care Placements: When parents engage in 
Providence House services and complete recommended Providence 
House services (case management, parent education, and after 
care), their children are less likely to be placed in foster care after 
they leave Providence House.  

 82% of children in the study remained out of foster care

 Successful Minority Families: Minority families (African American 
and Bi-racial) were the most successful (vs. Caucasian)
 More engagement in Providence House services and less foster care 

involvement after their child’s stay. 

 Sometimes It Takes More Than Once: 26% of children had 
multiple admissions at Providence House in the study period.  
 Contrary to recidivism assumptions, families with multiple placements of 

their children were no more likely to have foster care involvement than 
those with a single placement.  



External Evaluation: 

Why Does it Work?



Voluntary 
Choice

(self-referral)

Engaged 
parent/caregiver

Participation in 
recommended 

services

Accountability

Enduring Family 
Stability

External Evaluation: 

Why Does it Work?



Factors Most Predictive of 

Foster Care Placement



Other Priorities



Poverty

 The average monthly income of a Providence House family 
last year was $662 ($7,944 annually)

 66% of families were living in deep poverty (less than 50% 
FPL)

 31% of families were living on $2/day or less



Childcare



Childcare Vouchers: 

Requirements to Apply

• Proof of income (one month of pay stubs, tax 
records, award letters, child support, benefits)
• Income must  be below 130% of federal poverty level

• Remain eligible until income is greater than 300% FPL

• Proof of citizenship for children if never received 
OWF

• Proof of qualifying activity (school or work schedule)

• Name and address of child care provider

A



Childcare Vouchers: Timeline

Start 
job

Pay stub 
#1

Pay stub 
#2

Pay stub 
#3

Apply for 
benefits

Pay stub 
#4

A



Benefits Cliff



Benefits Cliff:  What is it?

A



Tunisia and Sondra’s Story

A

$19,790 – Tunisia

$27,910 – Sondra

$25,000

$35,000
$40,000

$84,110

$34,282
$54,932

Child Care Vouchers
SNAP
Medicaid
Housing Assistance
Utilities Assistance



Homelessness / 

Unsafe Housing



Affordable, Safe Housing: Barriers

Availability

 Public Housing Waiting List
• 16,000 applications
• Over 2 years long

 Housing Choice Voucher Program Waiting List 
(non-project based)
• Opened in 2011 and in 2015
• Expected to open again in 2019

• Rapid Re-Housing:
 4 months case management
 Can only receive RRH twice

• PRC
 Takes up to 30 days
 Rental assistance cannot be completed without 

court involvement
 Payments are made to the vendor

A



Affordable, Safe Housing: Barriers

Absentee Landlords

• Slumlords that fail to address housing 
conditions

• Increase in children’s health issues

• Unsafe houses and neighborhoods

• Unpaid utilities

• Unlawful evictions  

• Even with permanent housing vouchers, 
landlords don’t always care for the 
property

A



Office of Homeless Services

• Historically, our largest populations of families placing children in our

emergency shelter are homeless, evicted, or living in unsafe conditions.

o Over the past five years admission rates for homeless children

have averaged 1/3 of our total population.

• Often homeless families with children and OHS seek admission for their

children at Providence House due to:

o Lack of children’s beds available in family and community

shelters or safety concerns for young children in the mixed

population of adults present in community shelters.

o Housing is unsafe or family is living doubled/tripled up

o Caregiver is in a shelter but unable to be with their 

children for other reasons such as inpatient treatment



Overflow

Shelter 

Referral

Self 

Referral

Total number of children 73 34 6 33

Total number of days at 

PH 1779

Average length of stay 24

Max length of stay 59

Min length of stay 2

Mode length of stay 21

Homeless Services Data

July 2015 – June 2016



Lifespan Impact 

on Children and Communities



Lifespan Maltreatment

The average lifetime cost for a victim of child 
maltreatment is over $200,000

• Ohio 30,000 substantiated/year X $200,00 = $6 Million lifetime

https://www.youtube.com/watch?v=1afIPZf6ZaY



Our Results



Internal Evaluation: 

Reunification



Parent Self-Evaluation



External Evaluation:  CWRU



Opportunities For Ohio



Replicating the Providence 

House Model Around the State

• Providence House has responded to the needs of the 
Cuyahoga community for over 35 years.

• Our Vision: Children everywhere are in safe, loving 
homes free from abuse and neglect.

• Replicating the Providence House Crisis Nursery 
model in high-risk counties throughout Ohio can 
address some of the state’s greatest challenges

• The service is a viable alternative to foster care 
and long-term public systems involvement.





What is Every Child Ohio?

• A state-wide community education, outreach and 
feasibility effort to identify high-risk counties 
throughout Ohio where a Crisis Nursery is viable.

 Satellite or stand-alone models

 Sustainable support

 Community and Stakeholder commitment

• Goal: a network of Ohio Crisis Nurseries to support 
child abuse prevention, family preservation and 
alternatives to foster care and/or public systems 
involvement. 



Replicating the Providence 

House Model Around the State

 Savings

 Child/Family Attachment

 Family Permanency and Stability 

 Closes the Racial Disproportionality Divide 

 Addresses State Mandate for Foster Care 
Reduction 



Questions?

Thank you for your time!

Contact: Annette M. Iwamoto

Strategic Initiatives Manager

216-651-5982 X-280

annette@provhouse.org

To learn more: www.provhouse.org

mailto:annette@provhouse.org
http://www.provhouse.org/

