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Providence House, Inc. 
2015-2016 Services and Outcomes Report 

 
Contact:   Natalie A. Leek-Nelson, CEO and President 
        E-mail: natalie@provhouse.org   Direct Dial: 216.225.5677 
 
Report Date:     July 1, 2015- June 30, 2016 
 
Use of Funds:   
Funds provided emergency shelter and crisis care to children newborn to ten years old actively at risk of child abuse and neglect due to 
family crisis.  Parents and guardians received case management, parent education, trauma services, and six months of Aftercare 
support following reunification.  This two-generation approach supports long-term child safety and family stability.   
 
Families Supported by Providence House 
Crisis Nursery 
Providence House provided care for three children whose housing became unstable due to landlord neglect. Their home had two water 
leaks, a broken refrigerator, and black mold had begun to grow in the basement.  Mom had also recently lost her job and was not 
financially able to break her lease to find a safer apartment.  During her children’s three week stay at Providence House, mom was  linked 
to community support services to gain new employment, establish day care for her children, and purchase a car to assist with her 
transportation to and from work.  Our social workers were able to connect mom to local housing resources to repair the leaks, replace 
the refrigerator and abate the mold in the building’s basement.  We also helped to enroll her son in kindergarten before the family returned 
home.  The family is now active in our six month Aftercare program.   
 
Wellness Nursery- new service launched in November 2015 
Our first intake in the Wellness Nursery came from a referral by a local hospital seeking support for a premature baby boy who was 
exposed to multiple substances (including heroine) in utero; and was diagnosed with Failure to Thrive and GERD (Gastroesophageal 
Reflux Disease) which makes feeding and digesting formula complicated. His father, who has custody, wanted support from Providence 
House to help him understand the medical and developmental needs of his child and gain competence in infant care practices, specifically 
with feeding.  Dad engaged with social work and medical staff twice a week at Providence House to receive education and training on 
his child’s diagnosis and how to successfully feed his son. During his stay in the Wellness Nursery, the baby steadily gained weight and 
achieved new developmental milestones.  After a month, a discharge plan was developed for baby “Jr.” to safely go home with Dad, who 
remained engaged with Providence House through our Aftercare program.   
 
Direct Services Allocations 

Direct Care Cost  Service Allocation 

Children’s Direct Care and Services 31.5% 

Children’s Emergency Shelter 8.5% 

Children’s Medical Care and Monitoring 10% 

Family Medical Care Training 5% 

Family Case Management and Aftercare 17.5% 

Parent Support and Education 17.5% 

Family Trauma Services 10% 

 100% 
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Services Provided 
At Providence House, children find safety and comfort in a home-like setting, before abuse or neglect occurs.  We coordinate and 
connect families to partner community organizations to stabilize families, improve parenting skills, and preserve the family or find 
alternative long-term care for children.  We offer every child and family in our crisis nursery an integrated model of crisis care supported 
by over 15 evidence-based/informed practices: 

 
Leo's House: Crisis Nursery – Providence House is licensed by the Ohio Department of Jobs and Family Services to operate 24/7 
and serve up to 20 children at a time in a 6,500 square feet facility. 
 

 Children’s Emergency Shelter: Immediate protection and basic needs are provided for children newborn through 10 years old 
in a safe home-like environment.  Each child receives new clothes, toiletries, a blanket and a teddy bear when they arrive, as 
well as food and snacks throughout their stay. Siblings share bedrooms throughout their stay. 
 

 Children’s Direct Care and Services: Trained early childcare professionals use assigned child practices to reinforce 
attachment, provide individual nurturing to children and enhance developmental and educational milestone achievements. 
Transportation is provided to existing educational or therapy programs. 

 
Elisabeth’s House: The Prentiss Wellness Nursery – These services offer an additional tier of medically-related services to the 
traditional Crisis Nursery service model for up to 10 children at a time in order to improve child wellness, reduce hospital stays and 
readmissions, and increase caregiver capacity. 
 

 Children’s Medical Care and Monitoring: Contracted Pediatric Nurse Practitioner and nursing staff and an on-call Medical 
Director Pediatrician provide pediatric medical care and monitoring to children with lower risk medical issues and well-child 
exams for all children on campus. 
 

 Family Medical Skills Training: Providence House Licensed Social Workers and contract nursing staff provide medical skills 
training to ensure parents are informed and able to comply with their child’s ongoing medical needs following discharge. 

 
Family Center – A dedicated wing in Elisabeth’s House serves families from both nurseries and is equipped with three “family rooms.” 
Furnished with couches, tables, chairs and children’s play equipment.  The Family Center hosts private onsite family visits, parent 
education, case management, trauma services, and Aftercare support sessions.  
 

 Family Case Management and Aftercare: Families work with Licensed Social Workers as part of their Family Preservation 
Engagement Plan, which outlines a parent’s required participation in our services and goals for each child and their parent(s). 
Social workers make referrals to community agencies for treatment, ongoing care, family support, and supervision. Discharge 
planning occurs throughout a family’s engagement and a voluntary Aftercare Program is offered to program-compliant 
families. 
 

 Parent Support and Education: Parents visit regularly throughout their child’s stay and participate in individualized education 
sessions led by Licensed Social Workers with hands-on reinforcement activities based on their individual needs. Group parent 
education sessions are offered monthly using a trauma-informed curriculum. Family contact is also supported by childcare 
staff who serve as peer mentors for parents directly regarding the care, development, and behaviors of their child. 

 

 Family Trauma Services: Certified Trauma professionals screen and review each child and adult’s trauma history. A trauma 
screening is completed if there is a trauma history and active symptoms related to trauma in the past 30 days. If the 
assessment indicates a need, intervention is provided onsite or a referral is made for ongoing support. Sensory-based trauma 
interventions are provided for children as needed, and parents receive psychoeducation on trauma.  
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Service Tiers 
Our services for children and families are provided in tiers based upon each family’s crisis level and need.  This service methodology 
was designed to align the appropriate service levels to children and families in our care based on quality assurance reviews and family 
feedback. The descriptions below are a guide to providing the services needed to each unique family we serve.  

 Respite: Brief 3-5 day placements offered to families who have children with behavioral issues, developmental disabilities, or 
are otherwise overwhelmed with the demands of caring for their children. This is a preventative service offered for low-risk 
families when there are openings and no higher tier families on the waiting list.   

 Tier One: Families in this tier receive minimal case management services and are often not required to participate in parent 
support or trauma services due to the nature of their crises and relative family stability. The placement reasons range from 
low-risk medical needs of a parent to higher risk crises like inpatient treatment and incarceration which leave the parent 
unavailable to participate in case management services.  Typically, these inpatient caregivers are escalated to a higher tier of 
service following their discharge from inpatient care. 

 Tier Two: Families in Tier Two typically are experiencing crises such as homelessness, unsafe living conditions, or outpatient 
medical or mental health treatment.  They are required to meet with a social worker once per week for case management and 
parent education, visit their child(ren) at least twice per week for a minimum of one hour each, and engage in trauma 
screening and/or assessment.  

 Tier Three: Families in this tier receive an intense level of service provision. Typically, Tier Three families have concurrent and 
compound crises such as homelessness and domestic violence.  Families with the highest level of crisis are required to meet 
with a social worker twice a week, to visit their child(ren) at least twice per week for a minimum of one hour (with one or more 
visits supervised by a Licensed Social Worker), participate in two parent support sessions each week, and engage in trauma 
screening and/or assessment. These families are extremely likely to have more system-involved crises like domestic violence, 
intensive outpatient mental health and substance abuse treatment needs, have open cases with the Division of Children and 
Family Services, and have the longest length of stay at Providence House. 

 

Population Served:   
The infants and children that come to Providence House face a range of crises which place them at risk of abuse or neglect.  They are 
primarily from economically disadvantaged families in nearly 30 zip codes throughout greater Cleveland. Nearly all the children we 
serve are living at or below the Federal Poverty Line.  The average annual income of the families utilizing our services is less than 
$10,000 year and 27% of the families served last year reported not having received any cash income in the previous month.   
 
In the past year: 

 734 inquiries for placement were made; 398 children qualified for placement 

 326 children from 166 families were admitted into our care and provided 4,609 days of care 
o 79 children were placed on a waiting list for admission. 

 Average length of stay was 20 days (does not include crisis respite placements) 
 
Of the children who came to Providence House last year:  

 95% were admitted to prevent neglect 

 41% were 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 

 

We are a Trauma Informed Care Environment and have two Advanced Certified Trauma Practitioners on staff.  Families seeking 
support from Providence House typically face more than one crisis leading up to their children’s stay in the Crisis Nursery. Even 
frequent moving, unsafe housing, or medical and mental health treatment, while not violent incidents can still be traumatic and may 
cause may fear, terror, or worry in for both the children and their parents. Last year, 20% of parents and 18% of children were victims 
of violent traumas before coming to Providence House. Of those:  

 73% experienced domestic violence  

 32% experienced emotional abuse 

 19% experienced sexual assault, sexual abuse, 
molestation, or rape 

 17% experienced child physical abuse
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Program Outputs 

 
Respite Tier 

Services 
Tier One 
Services 

Tier Two 
Services 

Tier Three 
Services 

Total 
Services 
All Tiers 

Crisis 
Nursery 

Total 

Wellness 
Nursery 

Total 

Total Children Per Tier 128 86 80 32 326 303 23 

Total Families Per Tier 60 46 40 20 166 148 18 

Average Length of Stay (days) 5 13 23 31 14 14 16 

Case Management contact hours 
(in person, phone) 

31 141 328 264 764 648 116 

Team Meetings  
(ISP, discharge, staffings, other) 

51 42 54 37 184 164 20 

Referrals to outside agencies 6 8 105 58 177 153 24 

Parenting Support sessions 
(classroom and hands-on) 

0 1 70 49 120 103 17 

Client Care Meetings 
(Wellness Nursery families only) 

0 0 2 12 14 0 14 

Parents receiving KIPS observation 
(Keys to Interactive Parenting Skills)  

0 0 15 9 24 21 3 

Children receiving DP-3 
(developmental) assessment  

0 0 42 16 58 55 3 

Children receiving ASQ-SE  
(social-emotional) assessment 

0 5 14 16 35 33 2 

Trauma Screenings 
Parent, 0;  Parent, 2;  Parent, 26;  Parent, 20;  Parent, 48;  Parent, 39; Parent, 9;  
Child, 0 Child, 2 Child, 49 Child, 25 Child, 76 Child, 65 Child, 11 

Trauma Assessments 
Parent, 0;  Parent, 0;  Parent,12;  Parent, 10;  Parent, 22;  Parent, 19; Parent, 3;  
Child, 0 Child, 0 Child, 19 Child, 8 Child, 27 Child, 27 Child, 0 

Parent Psychoeducational Sessions 0 0 16 14 30 24 6 

Brief Trauma Interventions for 
children 

14 43 89 93 239 225 14 

Child Well-being 

 246 triage exams (well child) 

 27 sick visits 

 4 follow up appointment 

 27 specialty appointments 

 12 emergency room visits 

 5 hospital admissions 

Parent Visitation  

 180 home visits overnight/off-site 

 358 day visits off-site 

 407 parent room visits onsite 

 35 medical visits (parents taking children to doctor) 

Aftercare and Other Support Services 

 274 Aftercare in-person meetings 

 411 Aftercare Support Bags with $30-$50 worth of diapers, food, clothing, and hygiene products to meet family needs 

 46 Families engaged in Group Parent Education 

 80 weekly and 109 daily bus passes issued to support parent compliance  



 

 

5 

 

Parent Self-evaluation: Parents evaluate themselves at intake, discharge, and during Aftercare appointments, allowing us to assess 
the effectiveness of the service offerings and encourages parents to self-assess and monitor these key family functioning areas.   
 

Parent Evaluation Statements 
Intake  

Averages  
Discharge 
Averages  

Rate the quality of the bond you have with your child:                                 

 1– I do not feel a bond with my child at all 

 3– I am somewhat connected to my child, but am unsure how to become more 
connected 

 5– There is a mutual connection between me and my child; I am able to provide 
consistent support and love  

Respite: 4.5 4.7 

Tier 1: 4.5 4.7 

Tier 2 and 3: 4.6 4.8 

Overall, my bond during the course of service provision 
(improved, stayed the same, decreased) 

Respite: 
46% improved, 53% stayed 

the same, 1% decreased 

Tier 1: 
49% improved, 46% stayed 

the same, 5% decreased 

Tier 2 and 3: 
68% improved, 28% stayed 

the same, 4% decreased 
 

Rate the quality of your parenting skills:                                                        

 1– I don’t know very much about child development and don’t always know what to 
do as a parent 

 3– I know some things about child development, but I’m not sure how to apply them 
to my parenting 

 5– I know a lot about child development, and am confident about how to apply this 
information to my parenting 

Respite: 4.0 4.1 

Tier 1: 4.3 4.5 

Tier 2 and 3: 4.0 4.3 

Overall, the quality of my parenting skills during the course of service provision                                                  
(improved, stayed the same, decreased) 

Respite: 
42% improved, 56% stayed 

the same, 2% decreased 

Tier 1: 
44% improved, 54% stayed 

the same, 2% decreased 

Tier 2 and 3: 
72% improved, 26% stayed 

the same, 2% decreased 
 

Rate the stability of your family:                                                                      

 1– My family is unstable and in an active crisis 

 3– My family has some unmet needs, but there is no safety risk to my children 

 5– My family is secure – our basic needs are met and there is no current crisis 

Respite: 3.6 3.9 

Tier 1: 3.8 4.0 

Tier 2 and 3: 2.5 3.8 

Overall, my stability during the course of service provision  
(improved, stayed the same, decreased) 

Respite: 
48% improved, 49% stayed 

the same, 3% decreased 

Tier 1: 
49% improved, 46% stayed 

the same, 5% decreased 

Tier 2 and 3: 
 

78% improved, 22% stayed 
the same, 0% decreased 
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Parent Evaluation Statements 
Intake  

Averages  
Discharge 
Averages  

Symptoms of trauma can include physical pain, difficulty completing day-to-day tasks, 
flashbacks/intrusive memories, isolation, loneliness, or sadness, and anxiety, fear or 
aggravation. How often are you experiencing trauma symptoms:                

 1– Infrequently, rarely 

 3– Sometimes 

 5– Often  

Respite: 2.9 2.6 

Tier 1: 2.8 2.4 

Tier 2 and 3: 3.4 2.3 

Overall, my trauma symptoms _______ during the course of service provision 
 (increased, stayed the same, decreased) 

Respite: 
7% increased, 47% stayed 
the same, 46% decreased 

Tier 1: 
10% increased, 46% stayed 
the same, 44% decreased 

Tier 2 and 3: 
4% increased, 34% stayed 
the same, 62% decreased 

 

Parent’s satisfaction with Providence House services 
Parent currently are asked their satisfaction level with the Providence House program in the following areas: 

 My child was provided with safe homelike environment  –  Strongly Agree 88%, Agree 12% = 100%  

 My child’s daily care and medical needs provided by Providence House – Strongly Agree 85%, Agree 14% = 99% 

 Staff was professional and supportive in their interactions with me – Strongly Agree 90%, Agree 9% = 99% 

 Overall, my experience at Providence House was positive – Strongly Agree 89%, Agree 10% = 99% 

 
Parent Comments 
The following comments were made recently by parents on their discharge satisfaction surveys: 

 Providence House is a great system to be working with; everything was great. I called to check on my daughter and staff 
always went over everything that went on in her day and the staff answered all my questions 

 This was a very positive experience for me. I met my goals and that was very positive and possible because of all the support 
I received. I had a lot of help with meeting them from the social work staff.  

 During the first few sessions we were able to gain a lot of information and advice on goals that we have and how to get them 
completed.  

 This was the best decision I ever made for my son. It was safe, fun, clean, and he had other children to play with and was very 
well taken care of.  

 My child took to staff instantly and automatically felt comfortable and "at home" which made me feel the same. Staff was 
marvelous and extremely helpful and compassionate. My daughter obviously enjoyed herself and was very happy to be there.  

 Everyone was very helpful with my family's situation. They were positive in their outlook and work with us. Everyone did their 
part and we were successful. My daughter was comfortable and happy and loved the staff and that made me happy.    
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Goals, Outcomes, and Activities 
Goal: Protect at-risk children   
Objective: Provide for their physical, emotional, developmental, and educational needs. 

Activities Intended Outcome Measurement Used Achievement 

Provide 24/7 shelter, daily care, 
and facilitate medical care, in a 
nurturing, safe space for children 
for length of stay up to 60 days. 

90% of caregivers will 
report that their 
child(ren)’s daily care 
and medical needs 
were provided for. 

Parent satisfaction survey 
administered at discharge 

99% of caregivers agreed or 
strongly agreed that their child’s 
daily care and medical needs were 
provided by Providence House 
during their child’s stay. 

Social workers and parents use 
screenings and observations to 
identify additional community 
services the child needs to 
continue to meet developmental, 
educational, and behavioral needs. 

90% of children who 
need additional services 
will receive a referral. 

Data tracking by family 
using Excel database. 

100% of children who needed 
additional services received a 
referral.  A total of 69 referrals were 
made for children.   

Administer the Ages and Stages 
Questionnaire Social-Emotional 
(ASQ-SE) screening tool to all 
children whose stay will be at least 
30 days 

80% of children who 
demonstrate a need for 
community services 
from the ASQ-SE and 
are not already linked to 
services will receive a 
referral. 

ASQ-SE, which measures 
social-emotional functioning 
and development for young 
children and toddlers. 

35 children received the ASQ-SE, of 
those 11 children indicated a need 
for additional services, of which 2 
were already receiving support from 
another agency.  Of those not 
linked, 100% received a referral.   
 

Administer the Developmental 
Profile 3 (DP-3) screening tool to 
all children whose placements are 
at least 2 weeks in length. 

80% of children whose 
score is below the 
target score will be 
referred for 
developmental 
intervention services. 

DP-3, which measures 
physical developmental, 
adaptive behavior, social-
emotional skills, cognitive 
development, and 
communication skills 

58 children received DP-3, of those, 
3 indicated a need for additional 
services and 100% received 
referrals. 

Deliver brief trauma interventions 
(BTIs) through the child’s daily 
curriculum.  Social workers provide 
additional BTIs when necessary. 

90% of children will 
receive at least two 
BTIs each day. 

Daily care shift reports and 
excel spread sheet.   

100% of children received at least 
two BTIs each day.  239 additional 
BTIs were provided for children 
whose behavior was escalating. 

Provide medical care and 
monitoring to children admitted to 
the Wellness Nursery based on 
condition(s) and caregiver training 
to prevent readmission based on 
caregiver knowledge gaps. 

75% of children 
admitted to the 
Wellness Nursery will 
not be readmitted for 
hospital care 

Client Database – medical 
module, MetroHealth EMR 

87% of children admitted to the 
Wellness Nursery were not 
readmitted for hospital care during 
their stay at Providence House. 

Provide onsite Triage (well child) 
Exams to all children who are 
admitted to the Crisis Nursery or 
Wellness Nursery 

90% of children who 
stay at Providence 
House more than 5 
days will receive a 
Triage (Well Child) 
Exam in the Wellness 
Nursery Pediatric Clinic 

Client Database – medical 
module, MetroHealth EMR 

Since November 2015, when we 
began operation of the Wellness 
Nursery, 86% of children who came 
to Providence House received a 
Triage (Well Child) Exam. (100% of 
all children who stayed at 
Providence House more than 5 
days received an exam in 
accordance with our ODJFS 
license.) 
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Goal: Empower families in crisis 
Objective:  Offer respect, deliver education, connect resources, and encourage responsibility 

Activities Intended Outcome Measurement Used Achievement 

Tier 2 and 3 families receive 
weekly case management 
sessions including service and 
discharge planning. 

80% of these parents will 
feel their family stability 
increased during their 
engagement with 
Providence House. 

Parent self-evaluation 
statements administered 
at intake and discharge. 

78% of parents felt their family 
stability increased. (The stability 
measurement has been 
challenging to effectively capture.  
We have been selected to 
participate in PERI, a new research 
partnership with Case Western 
Reserve University that will focus 
on improving outcomes measures 
such as this one.) 

KIPS observations and weekly 
parent support sessions, including 
individualized sessions with 
hands-on activities and group 
parent education. 

80% of parents who 
receive a pre and post-test 
will demonstrate improved 
parenting behaviors 

Keys to Interactive 
Parenting Scale (KIPS)- 
a tool that reliably 
assesses the quality of 
parenting behaviors 
during free play with a 
young child 
 

100% of parents who received a 
pre and post-test demonstrated 
improved parenting behaviors. 

 50% of Tier 2 and 3 
parents will feel their 
parenting skills have 
improved during their 
engagement with 
Providence House. 

Parent self-evaluation 
statements administered 
at intake and discharge. 

72% of Tier 2 and 3 families felt 
their parenting skills had improved. 

Twice weekly visits to maintain the 
bond between parent and child, 
including off-site and home visits.   

80% of parents self-report 
that their bond with their 
child during their 
engagement with 
Providence House stayed 
the same or improved. 

Parent self-evaluation 
statements administered 
at intake and discharge. 

97% of parents reported their bond 
with their child stayed the same or 
improved during their engagement 
with Providence House services. 
 

Parents with children in the 
Wellness Nursery receive medical 
skills training sessions to ensure 
parents are informed, capable, 
and able to comply with their 
child’s ongoing medical needs 
following discharge. 

85% improvement in parent 
confidence in managing 
their child’s medical needs 
at discharge 

Pre- and post-
intervention Likert scale 
question asking parents 
to rate their confidence 
in caring for their 
children’s’ medical 
needs 
 

At this time, there is insufficient 
data to report on outcomes. With 
the Wellness Nursery in operation 
for over six months with increasing 
inquiries and admissions, we are 
constructing the best way to 
evaluate and document outcomes. 
We look forward to sharing this 
progress in the upcoming year.  

 85% improvement in parent 
proficiency in medical skills 
related to their child’s 
needs at discharge 

Pre- and post-
intervention Likert scale 
question asking 
Wellness Nursery staff 
(likely a LPN or NP) to 
rate the parent’s 
proficiency in caring for 
their children’s’ medical 
needs. 
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Activities Intended Outcome Measurement Used Achievement 

Complete trauma screenings for 
all parents and children when 
possible, assess all clients who 
indicate a trauma history and 
current symptoms, and provide 
age-appropriate trauma 
counseling for clients indicating 
significant impairment on their 
assessment. 

80% of children over age 3 
whose screenings 
indicated trauma will 
receive assessments or 
interventions. 

Providence House 
Screening Tool, Trauma 
Symptom Checklist for 
Young Children, and 
Trauma Symptom 
Inventory 2 (Adult 
Trauma Assessment). 

Children: 
74 children over age 3 received 
trauma screenings.  30 screenings 
indicated trauma symptoms, 8 of 
the children which already linked to 
trauma services in the community.  
Of those not linked, 91% received 
assessments and/or referrals.  
 

 80% of adults whose 
screenings indicate trauma 
and aren’t linked will 
receive assessments, 
referrals, or 
psychoeducation. 
 

 Adults: 
48 parents received screenings, of 
those 42 screenings indicated 
trauma symptoms, 16 of the adults 
were already linked to trauma 
services in the community.   
Of those not linked, 85% received 
an assessment, referral, and/or 
psychoeducation. 
 

 50% of Tier 2 and 3 
parents will report that their 
trauma symptoms have 
decreased during the 
course of service provision. 

Parent self-evaluation 
statements administered 
at intake and discharge. 

62% of Tier 2 and 3 families felt 
symptoms decreased. 

Participation and adherence to the 
Family Preservation Contract, 
includes visitation, case 
management, support sessions. 

80% of families will fully 
comply with services 
provided by Providence 
House. 

Data tracking by family 
using the discharge by 
residential care form. 

90% of families complied with 
services provided by Providence 
House. (92% compliance in Crisis 
Nursery, 79% compliance in 
Wellness Nursery) 

 

Goal: Build safer communities 
Objective:  Prevent tragedy, promote prevention to end the cycle of abuse, and strengthen neighborhoods with healthy families. 

Activities Intended Outcome Measurement Used Achievement 

Providence House will provide 
services to ensure long-term child 
safety and family stability. 
 

80% of children are 
reunified with their 
parent/guardian 

Reunification rate 
tabulated using the 
Discharge of Residential 
Care form 

98% of children were reunified with 
their parent/guardian 
<1% were discharged to county 
custody 
1% were discharged to a family 
member/kinship placement 

Voluntary 6 month Aftercare 
Program offered to program 
compliant families. Families meet 
with a social worker for ongoing 
support to prevent families from 
replacing and to continue referrals 
to community services as needed. 

75% of program eligible 
Tier 2 and Tier 3 families 
will participate in the 
Aftercare Program.   

Data tracking by family 
using Excel database. 

72% of program eligible families 
were active in the Aftercare 
Program. 

Social workers and parents 
identify unmet needs and 
community services the parent 
would like to receive.  Social 
workers refer the family to 
agencies for ongoing support. 

90% of parents who need 
additional services will 
receive a referral.  

Data tracking by family 
using Excel database. 

100% of parents who needed 
additional services received a 
referral.  A total of 108 referrals 
were made for adults. 
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Activities Intended Outcome Measurement Used Achievement 

Outreach to 24 community 
agencies annually (2 per month) 
that could make referrals to 
Providence House for service.   

Increased awareness of 
Providence House services 
through two outreach 
meetings each month.   

Excel Outreach Tracker 
Spreadsheet. 

28 outreach visits were completed 
(an average of 2 per month).    

Provide competency based 
trainings onsite for staff and 
volunteers regarding health and 
safety, non-threatening behavior 
(de-escalation), child development, 
trauma-informed care, and cultural 
competency. Communicate off-site 
opportunities. 

85% of participants 
demonstrate competency 
in each subject area. 

Participant knowledge 
assessment completed 
after each topic is 
covered in training.  

85% of participants will 
demonstrate increased competency 
through the trainings provided.  

 
 

Continued Innovation and Advocacy 
 

Program Innovation –  

 To better support our daily work with the growing number of children and families needing our services, we increased our 
Program Team staff to six and now have a team of four Licensed Social Workers responsible for all of the clinical work 
including case management, parent education, monitoring and observation of family visits, and Aftercare Services.   

 

 Last year, we increased the number of school aged children served to 119 and helped 38 children enroll in school or early 
childhood education programs.  

 

 We are now conducting Group Parent Education sessions using a trauma-informed curriculum to address parents’ emotional 
needs and develop an understanding of how crises can affect their ability to parent effectively.  Group Parent Education is 
now integrated into our Aftercare program.  Due to growing demand in this program, Aftercare now takes place on the second 
and fourth Tuesdays and 1st and 3rd Wednesdays monthly. During these sessions, the families who are currently placed at 
Providence House are also invited to participate in group with the aftercare families.  Respite and Tier One families, who may 
have more similar experiences, attend Wednesdays, and are enrolled in a 12-month program. Tier Two and Tier Three 
families attend the Tuesday sessions and are enrolled in group for 6-months with an opportunity for a three month extension if 
needed to improve self-sufficiency. 

 

 In November 2015, we launched our new Wellness Nursery.  This service has since cared for 23 children in crisis with medical 
needs.  Initially intended to serve more as a step down facility with children referred from the hospital systems, direct hospital 
referrals have been lower than anticipated due to reduction or removal of penalties for readmissions and lengths of hospital 
stays from Medicaid for pediatric patients.  Surprisingly, many of the families engaged through this new service are self-
referred and need intensive support in reengaging medical support services and care coordination for children with diagnosed 
chronic medical conditions who are not receiving the therapies or equipment to support their needs.  To optimize our ability to 
admit more children, open beds in the Wellness Nursery are being utilized to admit children who are on our waiting list and 
short-term respite families.   

 
External Evaluation –  

 Following the successful external university-led evaluation of our services in 2012, which was published in Children and Youth 
Services Review (Vol. 61), we are now actively discussing another deeper evaluation of our outcomes beyond the foster care 
results.  It is our hope to fund this second external evaluation to further prove the enduring impact of our crisis nursery services 
and validate additional medical outcomes related to the new Wellness Nursery services.  

 

 Providence House is pleased to be selected to participate in PERI, a high quality resource for health and human service 
organization to improve their program evaluation, research, and implementation efforts.  PERI is located in the Begun Center 
for Violence Prevention at Case Western Reserve University. Researchers and advisers from the Begun Center will be working 
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with our staff this year to assess data collection procedures, refine data sets, improve outcome measurement benchmarks and 
processes, and train staff to best represent our agency's outcomes to the community.    

 
Earned Income –  

 In Spring 2015, we launched an earned income endeavor aligned within our mission to build safer communities for every child.  
Providence House now offers organizations who need to ensure safe staff and volunteers are working with their clients, 
students, athletes, etc. a more flexible, affordable (and for large groups – portable) WebCheck fingerprinting service for Ohio 
BCI and national FBI Criminal Background Checks.   
 

 As evidence of our successful outcomes with families in crisis is published, numerous inquiries for consultation have been 
received from Crisis Nurseries and interested parties across the U.S.  Providence House has responded by developing a 
consulting framework and pricing model to launch a consulting practice.  To date, three proposals for paid consultation are 
pending decisions. 

 
State Legislative Efforts – 

 Our 2016-2017 legislative strategies include amending SORN registered sex offender laws to include Crisis Nurseries in the 
residence distance limitations for registered sex offenders as well as Crisis Nurseries as Safe Haven locations for abandoned 
newborns. Additional efforts related to the new Wellness Nursery and Medicaid certification as well as developing a state-wide 
Crisis Nursery network through our “Every Child Ohio” strategy are also priorities.  

 
Partnerships / Ventures –  

 Providence House continually looks for opportunities to leverage strengths, resources, and partnerships.  New ventures such 
as our Wellness Nursery in partnership with local hospital systems were very successful in the past year.  New service 
partnerships with local agencies, consulting services, and program replication are being assessed for future service expansion 
and income generation. 

 
Accreditation and EBP –  

 Providence House embarked on the CARF accreditation process as a part of our quality assurance and certification efforts and 
was awarded a three-year CARF Accreditation in March 2016.  We are now pursuing efforts to secure Medicaid and Behavioral 
Health Certifications in Ohio as well as an Evidence Based Program designation for our model. 

 
Transparency and Accountability –  

 In 2016.Providence House was ranked as a GuideStar Platinum and a Charity Navigator 4-Star nonprofit, the highest rating 
possible from these nonprofit monitoring organizations. 

 
Awards & Achievements 

 2015 Ohio Attorney General’s Promising Practice Award 

 2015 TEDxCLE – “Bad Moms or Bad Circumstances – The Untold Story of our Women and Children”  
o View at www.tedxcle.com/natalie-leek-nelson/ 

 2015 Natalie Leek-Nelson, Providence House CEO & President, named a “Woman of Note” by Crain’s Cleveland Business 
and Medical Mutual Pillar Award’s “Executive Director of the Year” 

 
Partnering in the Community to build strength, share talent, expand our network 

 Child Advocacy Center Planning Committee – Member of the committee providing input and feedback regarding the creation of 
a Child Advocacy Center in Cleveland; project is led by United Way and the Domestic Violence and Child Advocacy Center 

 Cuyahoga County Defending Childhood Initiative – Member of the Governing Board in this national pilot effort to reduce 
children’s exposure to violence in media, school, home, and community   

 Cuyahoga County Invest in Children / Safe and Healthy Children – Member of the early childhood community committee 
focused on safe and healthy children as one of four strategic goal areas in Invest in Children  

 Institute of Healthcare Design Thinking – Honorary Fellow and contributor for the Institute which is committed to applying design 
thinking in healthcare contexts to transform ourselves and our organizations 
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 Lutheran Hospital Community Advisory Council – Member of council focused on ensuring Lutheran Hospital best meets the 
needs of the community 

 Ohio City, Inc. – Member of the Board of Trustees of our neighborhood Community Development Corporation representing the 
nonprofit community on community development and engagement efforts 

 Ohio City Nonprofit Dialogues – Steering committee member and chair of the Resource Leveraging Workgroup of this Ohio City 
collaborative dedicated to improving communication and collaboration among the nearly 125 non-profits in Ohio City  

 Ohio City Human Services Dialogues – Steering committee member of this Ohio City Human Services collaborative dedicated to 
improving communication and collaboration among neighborhood agencies addressing human services issues 

 Ohio Equity Institute to Improve Birth Outcomes – Member of committee tasked with identifying and implementing data-driven 
strategies to address socio-ecological factors that impact inequalities in infant mortality in Cuyahoga County 

 United Way Executive Partnership – Member of United Way agency executives forum for updates, news, and topics related to 
United Way strategies and directions   

 WFRN (Westside Family Resource Network) – Executive Committee and service provider member of 19-agency west side 
human services collaborative dedicated to strengthening the safety net for west side residents   

 WFRN Referral Inc. – President and software development leader for this multi-agency nonprofit  which owns and developed a 
web-based client referral software product designed for licensing and use in nonprofit, public, and service organizations seeking to 
find, refer and manage client connections to human services   

 
Providence House partners with 40 organizations in our community to support families in crisis. We have MOUs with, and send and/or 
receive referrals from, the Cleveland Mediation Center, Cleveland Metropolitan Housing Authority, Cleveland Rape Crisis Center, Help 
me Grow of Cuyahoga County, Hispanic UMADAOP, May Dugan Center, Murtis Taylor, Ohio Guidestone, Orca House, Positive 
Education Center, Recovery Resources, Starting Point, University Hospitals Rainbow Babies and Children’s Hospital, West Side 
Catholic Center, Westside Community House, Women’s Recovery Center, and the YWCA. 
 
Providence House is a member of Community Shares, United Way of Greater Cleveland, Ohio Association of Nonprofit Organizations 
(OANO), Business Volunteers Unlimited (BVU) Center for Nonprofit Excellence, and ARCH National Lifespan Respite Coalition. 
 

 
Closing Comments 

Following the successful completion of our 5-year Strategic Action plan and unprecedented growth of our campus and services, 
Providence House celebrated our 35th Anniversary in April 2016.  We have already embarked on the next phase of our visioning as we 
look ahead to 2021, our 40th Anniversary.  Our “Vision 40” Strategic Action Plan focuses on maximizing our current campus and 
services, pursuing community-based services beyond our campus, and further diversifying revenue streams.  We plan to establish a 
“PHuture PHund” to ensure long-term financial stability and to expand our service model into other communities via consulting and 
replication.   
 
Knowing that there is a growing need for the services we offer, we expect to care for nearly 400 children in the coming year in our 
Crisis and Wellness Nurseries. Your support of our services and expansion efforts is critical to our work and we thank you for the 
profound impact that your support has made in the lives of our children and families.  We are grateful for your partnership and hope 
that you will continue to offer your support as we Protect At-Risk Children, Empower Families, and Build Safer Communities where 
every child can thrive.   
 

 


