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2019 Child Abuse and Neglect Prevention Summit
Application to Participate

Note: Due to limited space at the Prevention Summit, it is expected that approximately 20 county
applications will be selected to attend. The criteria for selection will include: cross-sector collaboration,
leadership commitment, and geographic and size diversity.

While we recognize that Teams at the local level might be larger than 10, we request no more than 10
members including the co-leads, attend the Prevention Summit due to space limitations at our site.

l. Collaborative Partners

Listed below are the team leaders and participants who agree to the following:
1. Attend the January Prevention Summit and create an Action Plan.
2. Participate in the County’s Pre-Summit and Follow-Up Meetings as specified.

3. Participate in ongoing county-level collaboration toward shared goals for prevention and the
advancement of child, family, and community well-being.

‘ County: ‘ ‘ Date: ‘

Team Co-Leader (CWD)

Name of County Child Welfare Director:

Phone: Email: |
Address:
City: | Zip: |
Website:

Team Co-Leader (CAPC)

Name of Child Abuse Prevention Council Director:

Phone: Email: |
Address:
City: | Zip: |
Website:




Team Participants

Name: Title:
Organization: Department:
Name: Title:
Organization: Department:
Name: Title:
Organization: Department:
Name: Title:
Organization: Department:
Name: Title:
Organization: Department:
Name: Title:
Organization: Department:
Name: Title:
Organization: Department:
Name: Title:
Organization: Department:

Il. Advance Meeting

The County Team has convened or will convene, a planning meeting to prepare for the Summit,
with the agenda including, but not limited to:

¢ Review county self-assessment (CSA)

e Review current county prevention goals, within the county system improvement plan (SIP)
and/or other documents and collaborations.

¢ Review county data on child and family well-being. Suggestions include:
o Kidsdata KidsData.org
o The Berkeley Child Welfare Indicator Project CSSR.Berkeley.edu/UCB_ChildWelfare
o County Health Rankings CountyHealthRankings.org (Participants may consider indicators
used for mental health and community violence that are used to create the rankings.)

¢ |dentify desired outcomes from the summit.

Date: | Time: |

Location:



https://www.kidsdata.org/
http://cssr.berkeley.edu/ucb_childwelfare/
http://www.countyhealthrankings.org/

lll. Current Work

Describe your existing or proposed structure for this collaborative work.

IV. Summit

Please briefly state any outcomes and/or benefits your collaboration would hope to achieve
through the Prevention Summit.

How to submit application

Applications may be submitted electronically to OCAP-PND@dss.ca.gov or mailed
to the address below, by the end of the day Friday, December 14, 2018.
You may attach additional materials.

Angela Ponivas, MSW

Chief, Office of Child Abuse Prevention
California Department of Social Services
744 P Street, MS 8-11-82

Sacramento, CA 95814


mailto:OCAP-PND@dss.ca.gov
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