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Introduction
Innovative Health and Business Solutions, Inc. has developed the following
profile of Leon County, Florida to provide a snapshot of demographic and
vital statistics pertinent to the local health and social service delivery
systems targeting young children diagnosed and/or at risk for emotional,
social and behavioral issues, disorders and/or delays. This profile also
provides a glimpse of Leon County in relationship to other Florida Counties
statewide on a statistical and subject area level. To the extent possible, per
capita statistics and percentages have been used as a comparative measure
across geographic areas that differ substantially in size.
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NORTHWEST FLORIDA EARLY CHILDHOOD CONSORTIUM
2012 COMMUNITY NEEDS ASSESSMENT
OF LEON COUNTY
Background:
In late March 2012, the Florida Department of Children and Families contracted with Innovative
Health and Business Solutions, Inc. to conduct a comprehensive assessment to identify and
analyze community data and provide a report that could be used for planning purposes to
address the special care needs of children aged birth to eight years old and their families. This
document summaries local demographics, business and industry, economics, education, health
and human services, and other relevant trends of residents of Leon County to provide
information about the strengths and existing resources in the local community as well as the
needs and issues faced by very young children and their families.
The report provides information designed to be used for:





Guiding local stakeholders and decision-makers in setting goals and objectives
Providing a yardstick to evaluate the effectiveness of programs and service delivery
Documenting short and long-term progress in the community, and
Creating a tool to be used by local stakeholders for solving community problems and
better meeting the changing needs of the community

This community needs assessment is part of collaborative initiative by families, local providers,
and organizations who have joined together with the Florida Department of Children and
Families’ substance abuse, mental health, and child welfare offices, as well as, the Department
of Education, Juvenile Justice, and Health, to develop a System of Care (SOC) expansion plan to
serve young children and their families, strengthen family engagement, increase use of
evidence based practices, and provide for continuous quality improvement.
The Northwest Florida’s planning process is intended to provide a System of Care road map for
the Northwest Region of the Florida Department of Children and Families and its partners that
will lead to strong family engagement not only in service planning and delivery, but also in the
long range systems of care planning process. It will also be aimed at improving social inclusion;
increasing use of culturally and linguistically relevant evidence based practices while
maximizing the variety of resources available to promote recovery and improve child wellbeing.
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The Northwest Florida Early Childhood System of Care (ECSOC) is based on a set of values,
principles, and shared beliefs about how children and families should receive services and be
involved in improving things for their own and other families in the community.
These values are services that must be:


Family Driven and Youth Guided: Family members are incorporated in the system of
care planning process as well as valued members in service planning and delivery. We
understand that the family is the expert in their needs and strengths.



Community Based: Services are provided where the child and their family live, work,
play and go to school. Services are targeted to assist the child and their family to
successfully overcome the challenges that they face where and how they experience
them.



Culturally and Linguistically Competent: Planning and services are provided that are
based on the child and families cultural and linguistic understanding of the issues
bringing them into services and the best way for the family to help themselves in
resolving the issues confronting them. They are based on the strengths of the family
and targeted to build individual resiliency and family recovery. They are provided in a
manner that recognizes, affirms, and values the worth of individuals, families, and
communities and protects and preserves the dignity of each.

Vision: A community coalition that empowers families to develop healthy & resilient children
and improves family outcomes in the future.
Mission: To build collaboration and support throughout Northwest Florida that will strengthen
the development of it’s children whose emotional and behavioral well-being has been
compromised by environmental or biological risks. To work with families of young children to
address barriers they face to ensure that their children are emotionally, socially, behaviorally,
and developmentally healthy. To create connections of care for young children and their
families that promotes social-emotional and behavioral wellness.
Desired Outcome: To provide holistic, integrated and seamless services that will result in
positive child and family outcomes which make a meaningful difference in the social-emotional
health of young children.
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POPULATION DEMOGRAPHICS
Knowing the current number of children at the local and state level, and the number of children
there are likely to be in the future, is critical to effective policy and planning efforts. The
number of children affects demands for schools, health care, and other services for children
and their families. This background can also be useful in deciding how and where to deliver
services to best meet the needs of families with young children.

Children Birth to Age 8 Years
Leon County
9,653
6,126

5,833

Age 4-5

Age 6-8

3,038

Age <1

Age 1-3

Source: Florida Legislature, Office of Economic and Demographic Research,
Florida Department of Health, Office of Vital Statistics, Population Estinmates Query Report, 2010.

Florida has been rapidly growing for many years and is currently the nations’ fourth largest
state, with a population estimated at 18, 801,310 in 2010. This estimate represents an increase
of 2,818,486 people over the 2000 census population of 15,982,813 (17.6%) growth over the
ten year period). The majority of Florida’s rapid growth rate (81.6%) during 2000-2010, was
attributed to net migration. In comparison, the Florida Office of Economic and Demographic
Research, projects that Florida’s population growth will remain relatively flat-averaging less
than one percent over the next few years. This slowing growth rate is largely due to current
economic conditions, including weakening housing markets and state and national economic
declines, making it more difficult for people to relocate to the state.1
Leon County
Leon County known as the “cotton kingdom” in the mid 1800’s was created in 1824 and is
named for Juan Ponce de Leon the Spanish explorer who was the first European to reach
Florida. Leon County, by far, is the most densely populated of the four counties, with 413.1
persons per square mile, about 42% higher than the state average of 350.6 persons per square
mile. Leon County’s population is estimated at about 274,996, representing a 15.0% growth
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rate since 2000. The great majority of the county’s population (66%) lives in Tallahassee with
the remaining 34% of the population in unincorporated areas of the county.

274,996

Total Population Alll Adults and Children
By County Judicial Circuit 2

49,810

Leon County

Gadsden
County

31,742

Wakulla
County

14,800

12,361

8,221

Jefferson
County

Franklin
County

Liberty County

Source: Florida Legislature, Office of Economic and Demograhpic Research,
Florida Department of Health, Office of Vital Statistics, Population Estimates 2010.

Leon County is predominantly urban with the city of Tallahassee serving as the county seat and
state capital. Leon County is also the most highly populated county within the Second Judicial
Circuit, followed by Gadsden County with a population estimate of 49,810, Wakulla County with
31,742, Jefferson County with 14,800, Franklin County with 12,361, and Liberty County with
8,221. The county seat is home to two of Florida’s major public universities, Florida A&M
University and Florida State University. Due to the large number of university and college
students in the county, Leon County has a significantly younger median age of 29.6 compared
to the statewide average median age 40.7.

Racial and Ethnic Composition
Race and ethnicity have important implications for culture, identity, and well-being. Children of
different races and ethnicities often show large variations in areas of well-being, including
health, mortality, school performance and attainment, and access to family and community
resources. These and similar disparities are also evident in adulthood.2
Florida has a long history of ethnic and racial diversity in its population. That diversity has
accelerated in recent decades, a trend which is expected to continue into the future. Florida’s
18.8 million population includes 4.2 million Hispanics, now the largest minority group (22.5%)
followed by African Americans (16%), persons reporting two or more races (2.5%), Asians
(2.4%) and Native Americans (0.5%). There are 4 million children and youth under age 18 living
in Florida (U.S. Census, 2010). Current demographics for children and youth served in Florida
are: Gender: 60.6 % male, 39.4 % female; Race: 60% white; 29.1 % Black, 9.5% multi-racial, .7%

8

American Indian; .7% other. Ethnicity: 12.1% Other Hispanic, 3.48% Cuban, 3.47% Puerto Rican,
1.31% Haitian, 1.28% Spanish/Latino, and 1.26% Mexican.

Ethnic and Racial Characteristics By County & Statewide
5.6%
29.9%

22.5%
16.0%

59.3%

57.0%

Leon County

Florida

Other

1.0%

0.5%

Asian

2.9%

2.4%

Multi-racial

1.8%

2.5%

Hispanic

5.6%

22.5%

AA/Black

29.9%

16.0%

White

59.3%

57.0%

Leon County is also racially and ethnically diverse with a composition of approximately (29.9%)
African/American/black, (5.6%) Hispanic, (2.9%) Asian and (1.8%) multi-racial, (.2%) American
Indian and Alaska Native. Leon County’s racial composition also varies significantly from
counties statewide with (29.9%) of African American/Black, compared to the statewide average
of (16%) statewide.
Overall, the ethnic characteristics of Leon County differ substantially in comparison to counties
statewide. In Florida, Hispanics represent the largest minority group (22.5%), compared to 5.6%
in Leon County as illustrated in the chart above.

Employment
When parents have secure employment and earn enough to meet their families’ basic needs
children benefit in many ways. They are more likely to have decent and stable housing, good
nutrition, and adequate health care. Secure employment supports healthy development in
other ways as well. It can alleviate parental stress, prevent depression, and improve family
functioning, thus creating a more positive home setting for children. In addition, going to work
can put parents in contact with wider social networks, which not only contribute to parent’s
physical and mental health (Singer & Ryff,2001),34 but also expand families’ access to
information and resources that can help support their children’s growth and education.5
According to the U.S. Census, 34 percent of Florida’s children were living in families where no
parent had full-time, year round employment.6 The economic recession that began in late 2007,
has driven the unemployment higher and placed more children at risk. Jobs are especially
9

scarce for those with low levels of education. In June 2009, when the overall unemployment
rate reached 9.5 percent in the U.S., the unemployment rate for adult workers without a high
school diploma was 15.5 percent.7

Unemployment Rate Comparison Trend Data
Leon County vs. Florida vs. United States
Leon County

Florida
10.4%
9.3%

United States
11.3%
9.6%

6.3%
3.8%
5.1%

4.6%
3.3%

4.0%
4.6%

3.1%

2.7%

3.0%

2005

2006

2007

5.8%

6.9%

10.5%

10.2%

8.9%

8.6%

8.0%

7.9%

6.5%

4.5%

2008

2009

2010

2011

2012

Source: Florida Department of Economic Opportunity, Labor Market Statistics Center and U.S. Department of Labor.

The unemployment rates in the state and Leon County reached unprecedented levels in
January and February of 2010, exceeding even the highest historical rates reported since the
1973-1975 recession. Although Florida’s economic growth has returned to positive territory
after two years in a row, the job market will take a long time to recover leaving many people
unemployed at the state and local levels as illustrated in the chart below.8

Leon County Unemployed Workforce Annual Averages
11,857

12,006

2010

2011

10,198

11,153

6,600
5,345

2007

2008

2009

YTD 2012

Source: Florida Department of Economic Opportunity and U.S. Department of Labor.

According to the U.S. Department of Labor, Florida’s 9.0% unemployment rate in March 2012
was one of the highest in the nation, representing 836,000 people out of work. Only four states
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in the U.S had higher rates than Florida. Florida’s rate was tied with Georgia, Mississippi, and
New Jersey.
The average weekly wage for residents working in Florida was $847 in 2011. This would be
equivalent to $21.18 per hour or $44,044 per year, assuming a 40-hour week worked the year
around. 9 The largest industry sector was Health Care and Social Assistance with 14.1% of
employment, followed by Retail Trade with 13.6% of the employment and Accommodation and
Food Services with 10.6% of the employment. The median household income in Florida was
$44,390, compared to the national average of $50,046 in 2010.10
The average weekly wage in Leon County in 2011 was $807. This would be equivalent to $20.18
per hour or $41,964 per year, assuming a 40-hour week worked year around. The largest major
industry sector was Public Administration with 21.9% of the employment, followed by
Education Services with 12.9% of the employment, and Health Care and Social Assistance with
12.5% of the employment. In 2010, the median household income in Leon County was $42,393.
The average per capita personal income of $35,129 in Leon County was $3,081 below the
statewide average of $38,210 in 2010.

Poverty
Poverty is one of the most important correlates of poor maternal and child health and
educational outcomes. Extensive research shows that children who grow up under conditions
of poverty are more likely (relative to non-poor children) to be less successful in school, less
productive as adults in the labor market, have lifelong health problems, commit crimes, and
engage in other forms of problematic behavior. Early development can be compromised when
parents cannot afford to provide nutritious meals, gain access to age-appropriate learning
experiences both in the home and in early care and educational settings outside the home, and
cannot guarantee safe or positive neighborhood environments. Poverty and economic
insecurity also can take a toll on a parent’s mental health, causing depression and other forms
of psychological distress that affect the adult and child interactions.11
Poverty is defined by the U.S. Department of Health and Human Services (HHS) using data from
the Census Bureau. The Department of HHS annually updates the poverty guidelines to account
for the prior calendar year’s increases in prices as measured by the Consumer Price Index. The
poverty guideline for a single person in 2010 was $10,830. Each additional person in the
household increased the threshold by $3,740. Therefore, a single mother with two children in a
household would meet the Federal poverty guidelines if her income did not exceed $18,310.
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Percent of People
150% Below FPL

All Children and Adults Living in Poverty
Leon County vs. Florida vs. United States 2008-2010
30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%

Age 0-17

Age 18-64

Age 65 & Over

All Age Groups

Leon County

23.0%

25.6%

7.2%

23.3%

Florida

21.3%

14.1%

10.1%

15.0%

United States

20.1%

13.1%

9.4%

14.1%

Source: U.S. Census, American Community Survey, 2008-2010

As depicted in the chart above, adults and children living in Leon County are 55% more likely to
live in poverty, with an average of 23.3% of all county residents living in poverty, compared to
15.0% statewide in 2010.12

Medicaid Eligible Children By Age Group Leon County
20,021

8,833

Age 0-5

5,101

6,087

Age 6-10

Age 11-18

Ages 0-18

Source: Florida Agency for Health Care Administration, Medicaid Caseload by Age Group and County as of 5/31/2012.

Child Poverty
Child Poverty, along with low social support and high levels of parental stress, places these
children at risk for behavioral problems and reduced cognitive outcomes.13 According to a
recent report, trends show the rate of child poverty in Florida (especially among children of
color) is increasing and state general revenues appropriations for programs to improve their
status is decreasing. The rate of poverty among Florida’s children has increased by 35%,
climbing from 17% to 23% with 235,000 more children in 2010 compared to four years ago.
67% of Florida’s Black/ African American children are living in poverty and 57% of Hispanic
12

children are living in poverty. Overall, an estimated 1.8 million children in Florida live in low
income households.14,15
One of the most commonly used indicators of child poverty in any community is the number of
Medicaid-eligible children. According to the Florida Agency for Health Care Administration, the
average number of Medicaid-eligible children (Birth to Age 18) in Leon County was 20,021 in FY
2011-2012 as depicted in the chart on page 12.16

Single Female Headed Family Households
Living in Povery 2008-2010
Families with Female Householder, No Husband Present
Female Headed Family Households with Children >Age 18
Female Headed Family Households with Children >Age 5
53.7%
43.0%
35.2%

32.4%

38.1%
29.2%

26.9%

Leon

46.1%

40.3%

Florida

United States

Source: U.S. Census , American Community Survey 2008-2010.

As illustrated in the chart above, over half of all female-headed family households with children
less 5 years old in Leon County are living in poverty. Children in single-parent and unmarriedparent families are more likely to be poor than children in married couple households whether
they live in a rural areas or in largely urban areas such as Leon County.17

Married Couple Family Households Living in Poverty
Married Couple Family Households in Poverty
Married Couple Families with Children Age >18 Living in Poverty
Married Couple Family Households with Children >Age 5
8.6%
6.6%
5.3%

5.9%

7.5%

6.8%

5.1%

4.1%

Leon County

7.8%

Florida

United States

Source: U.S. Census , American Community Survey 2008-2010.
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The level of poverty and percentage of low-income families in Leon County and Florida is
readily apparent in the number of persons eligible for income-based public assistance as
portrayed in the chart below.

Percent of Population Receiving Public Assistance
by Leon County and Program
2011-2012
38,413
28,409

5,488

Medicaid Recipients

Food Stamps

WIC Recipients

1,485

TANF Recipients

Source: Florida Department of Children and Families

In addition to the high rates of Medicaid-eligible adults and children, a significant increase in
food stamp recipients has occurred in Florida and across the nation since 2007. According to
U.S. Department of Agriculture, the average number of persons served each month by the
Supplemental Nutritional Assistance Program (SNAP) was 3,074,671 in Florida during 2011,
compared to an average of 1,232,803 persons receiving food stamps on a monthly basis in
2007. This represented a 150% increase in Florida’s SNAP caseload with an average of
1,841,868 more people each month receiving food stamp assistance since 2007.18
According to recent data from the Florida Department of Children and Families, Office of
Economic Self Sufficiency, the average number of persons served in Leon County each month
by the SNAP program was 37, 715 during 2011, compared to 17,356 persons receiving food
stamps on a monthly in 2007. This represented a 117% increase in Leon’s SNAP caseload with
an average of 20,359 persons receiving food stamps on a monthly basis.19

Child Health Insurance Coverage
Children not covered by health insurance, or who experience gaps in coverage, are less likely
than those with continuous coverage to have a regular source of health care and are more likely
to have medical care delayed or unmet, and to have prescriptions unfilled.20 Gaps in coverage
can be especially detrimental for children with chronic conditions that require frequent,
consistent monitoring by health care providers. In addition to reduced access to health care, a
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lack of health insurance can have a negative influence on children’s school participation,
participation in extracurricular activities, and increase parental and emotional stress.21
According to the U.S. Census, approximately 598,336 of Florida’s children age birth to 18 years
old are without private or public health insurance coverage. In Leon County, almost 3,000
children are without health insurance and 32% of these uninsured children are under the age of
six.

Children Without Health Insurance Coverage
By Age Group, 2008-2010
Age <6

Age 6-17
16%

12%
9%
7%
5%

5%

Leon County

Florida

United States

Source: U.S. Census, American Community Survey 2008-2010
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EDUCATION
County Public Schools
One of the major institutional challenges faced by poor families with young children is the
quality of the public school systems. Poverty does not cause academic failure, but it is a factor
that can profoundly influence the character of school and student performance in at least three
broad and interrelated ways: 1) in most cases, considerably less money is spent on the
education of poor children. Per pupil spending has a bearing on the quality of facilities, the
availability of learning materials, and the ability of school to attract and retain highly qualified
personnel; 2) the unmet, nonacademic needs of children (social, emotional, and psychological)
often impact on learning; 3) schools serving large numbers of poor children typically lack the
resources and expertise to respond to their academic and social needs.
According to a 2012 report, The State of America’s Children, Florida ranks 39th among states in
per pupil spending with an average of $7,812 annually. Comparatively, the average expenditure
per prisoner in Florida was two times higher with an average cost of $19,275 annually.22 The
average per pupil spending was $7,238 annually in Leon County annually during this same
reporting period.
During 2010-2011, Leon County’s average teacher salary was below the statewide average.
The average teacher salary was $42,003 in Leon County, compared to $45,723 statewide. The
average teacher salary statewide was approximately $3,230 or 8% higher than the Leon County
average teacher salary in 2010-2011.

Free and Reduced Lunch
The National School Lunch Program was established in 1946 to provide free and reduced-price
lunches to school children from economically disadvantaged families. This program is income
based factoring both
household income and size in
Percent of Students
relation to the federal poverty
Eligible for Free/Reduced Lunch
guidelines.
SY 2010-2011
The level of poverty among
children and families is
reflected in the percentage of
students eligible for
free/reduced lunch by county
and statewide. Over half of
Florida’s students K-12

56.01%
43.64%

43.39%

Leon

Florida

National Average

Source: Florida Department of Education SY 2010-11

16

qualified for free and reduced lunches in 2011.
As indicated in the chart on the page 17, forty-three percent of Leon County’s students were
eligible for free/or reduced lunch. This was below the statewide average of 56.01%.23 Although
Leon County’s proportion (43.39%) of eligible students was lower in relation to the other
counties in Judicial Circuit 2, it represented the highest overall number with 14,459 children
receiving free and reduced lunch compared to 5,146 in Gadsden County, 4,688 in Wakulla
County, 1,011 in Franklin County, 834 in Jefferson County and 814 students in Liberty County.24

Non-Promotions in Public Schools
As an indicator related to student achievement (pupil progression), the number of students
who are not promoted to the next grade at the end school year can be a reflection of changes
in curriculum requirements or changes in the student population itself. In addition, Florida
school laws addressing student progression and the elimination of social promotion (s.1008.25,
F.S.) have an impact on the number and percentage of students who are not promoted at the
end of the school year.

Students Non Promotions By Grade Level SY 2010-2011
Percent of Students

12.0%
10.0%
8.0%
6.0%
4.0%
2.0%
0.0%

K

1st

2nd

3rd

4th

5th

6th

K-12

Non-Promotion Rates by Grade Level
Leon

2.8%

4.7%

2.9%

10.5%

1.0%

0.1%

3.0%

5.0%

Florida

3.8%

4.4%

2.8%

7.1%

0.9%

0.6%

1.8%

4.0%

Non–promotions have been most notable at the first and third grade levels in elementary
schools, as well as for grades 9, 10 and 11 in high schools. In 2002-2003, the increase number of
students retained at the elementary level coincided with the implementation of new state laws
requiring mandatory retention of third-grade students who are not reading at grade level by
the end of school year. In 2002-03, the number of students retained in grades k-5 increased
over the prior year by 71%, with third grade retentions alone increasing by 21,178, or 331%. In
2003-04, however, the total number of non-promotions declined slightly from the previous
year, and this trend has continued through 2010-2011. The lowest percentage of non17

promotions occurred for Asian students. Black students had the highest percentage of nonpromotions by race.
In 2010-2011, school non-promotions at the kindergarten through third grade level represented
34% of non promotions in Leon County. These non-promotions accounted for 533 students in
Leon County, kindergarten through the third grade, who did not progress to the next grade in
2010-2011.25

Student Drop Out Rates Trend Data 2006-2011
Leon County vs. Florida (Single Year Rates)
Leon County

3.6%
3.3%

Florida

3.0%
2.6%
2.1%

2.7%

2.3%

2.0%

1.9%

0.8%
2006-07

2007-08

2008-09

2009-10

2010-2011

High School Graduation and Dropout Rates
According to the US Department of Commerce, high school dropouts are more likely to be
unemployed and, when they were employed, earned less than those who completed high
school. Additionally, the National Center for Health Statistics indicates that those students who
do not complete high school reported worse health outcomes than their peers who did
complete high school, as well as having reduced access to medical care and higher rates of
being uninsured.26
The high school dropout rate of
2.7% in Leon County was lower than
the statewide average of 1.9%
statewide in 2010-2011. Given this
information, students in Leon,
County are 42% percent more likely
to drop out of school compared to
other students statewide.27
Although Leon County’s average
dropout rate has remained higher
than the majority of other Florida

High School Graduation Rates
SY 2010-2011
85.8%

81.2%

Leon County

Florida

Source: Florida Department of Education SY 2010-11
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counties statewide, the school district’s dropout rate of 2.7% reflects a 25% decrease since
2006.28
Florida’s high school graduation rate is defined as the percentage of students who enter high
school as 9th graders, then graduate four years later. As depicted in the chart below, Leon
County’s graduation rate of 85.8%, exceeded the statewide average graduation rate of 81.2% in
2010-2011.

PK-12 Student Membership
By Race & Ethnicity SY 2011
White

Black/AA

Hispanic

4.7%
5.3%

Other

5.0%
35.3%

69.5%

31.8%
28.0%

20.6%

Leon County

Florida

Student Memberships by Minority Groups
During school year 2010-11, the minority public school representation of Leon County was 53%,
compared to the statewide average of 58 percent. The minority student population in Leon
County has increased by 17.6 since, 1981, representing 17,752 minority students in SY 2011.
Leon County was among twenty-three Florida school districts with minority enrollments
representing more than 50% of the total student membership. Of the twenty-three school
districts, Leon County was among four in the Big Bend area, including Gadsden County at 96%
Jefferson County at 76% and Madison County at 63% % minority representation.29

Student Absenteeism
Attendance is an important factor is school success among children and youth. Studies show
that better attendance is related to higher academic achievement for students of all
backgrounds, but particularly for children with lower socioeconomic status.30 31Beginning in
kindergarten, students who attend school regularly score higher on tests than their peers who
are frequently absent.32
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Chronic truancy (frequent unexcused
Percent of Students Absent 21+ Day
absence) in particular is a predictor of
SY 2010-2011
undesirable outcomes in adolescence,
including academic failure, school
9.5%
dropout, substance abuse, gang
involvement and criminal activity.33 34
The Florida Department of Education
8.2%
refers to youth with 21 or more
absences during a school year as
“chronically absent.” Many factors
Leon County
Florida
can contribute to student
Source: Florida Department of Education
absenteeism. Family health or
financial concerns, poor school climate, drug and alcohol use, transportation problems and
differing community attitudes toward education are among the conditions that can affect
whether or not a child is attending school.35
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Public School District Performance
Florida first implemented “report cards” on its public schools in 1999 under the A+ Plan for
Education. These report cards consist of grades for students in alternating grades beginning
with Grade 3 through 11th Grade. The Florida Department of Education annually “grades”
schools with a letter grade (A, B, C, D, or F) using a point system based on student Florida
Comprehensive Assessment Test (FCAT) scores. The FCAT is a state-mandated test that
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measures skills in math, reading, writing, and science for the public school students. The annual
school grades also include how much progress is made in a year and how many students
perform at or above grade level. In 2010, new components including graduation rate, student
performance and participation in accelerated coursework, and college readiness were added
for high schools. In 2011, the FACT writing criteria was increased from the percent scoring 3.5
and above to the percent scoring at 4 and above.
The impact of raising standards has resulted in greater achievement over time. Each time
standards have been raised, the number of lower performing schools has decreased, as shown
in the chart on page 20.

FCAT Results by Leon County School District SY 2010-2011
82%

77%

71%

55%

FCAT Reading Score % of
Students Passing

FCAT Math Score % of
Students Passing

FCAT Writing Score % of
Students Passing

FCAT Science Score % of
Students Passing

Source: Florida Department of Education

Leon County School District encompasses 41 public schools serving 33,318 children annually.
The Leon County School District continues to be one of the highest performing districts in the
State of Florida.

Percent of Schools

School Grades By District & Statewide by Percent:
Elementary, Middle and Combinations Schools* SY 2011
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There are six public high schools in Leon County School District. Eighty-three percent of the
county’s high schools received an A or B grade in 2011. Only one high school received a grade of
C. There were no schools in the county that scored lower than a school grade of C.

Percent of Schools

School Grades By District & Statewide By Percent:
High Schools and Combinations Schools* SY 2011
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As depicted in the table below, Leon County School District earned an A grade for the 8th
consecutive year. Leon County School District is ranked 24th out of 67 counties.
School District Grade Trend Data
SY 2004-2011
School District
Leon County

2004
A

2005
A

2006
A

2007
A

2008
A

2009
A

2010
A

2011
A

Source: Florida Department of Education, School Accountability Reports 2010-2011,
available at http://schoolgrades.fldoe.org

Leon County adult residents have the highest average level of education among Florida’s 67
counties. Over 41% of Leon County’s adults over the age 25 and older have earned a Bachelor’s
degree of higher, compared to approximately 26% statewide.36

Maternal Education
Educational attainments in children are found to be strongly associated with their parents’
educational outcomes. One of the most important correlates of child development outcomes is
the educational level of the mother. Maternal education levels have been linked with rates of
infant mortality, literacy, and a variety of other competency levels including problem solving,
communication, perseverance, social skills with peers, social skills with adults, individual
responsibility, curiosity and motor skills.37 There are many negative impacts from low
educational attainment, one of the most important being low earning and financial instability.
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Additionally, young adults who experience single parenthood as children and those who come
from families living in poverty generally have significantly lower educational attainments.38
Many of the mothers with low
educational attainment are also
single mothers living in poverty.
Leon County’s rate of 10.5% of
births to mothers with less than a
high school was the second
lowest rate compared to all other
counties statewide in 2010.39

Percent of Births to Mothers With
Less than a High School Education
2008-2010
18.5%
10.5%

Furthermore, women who attain
Leon County
Florida
a high school diploma in Leon
Source: Florida Department of Health
County are more likely to
continue school, with 41% entering postsecondary educational programs, compared to 26% of
female high school graduates statewide.40

Literacy Rates
The essence of family literacy is that parents are supported as the first teachers of their
children. While family literacy programs provide developmental experiences for young children,
their parents are offered instruction in parenting skills and parental support. Programs also
work to enhance the literacy skills of parents and extended learning opportunities to include
pre-employment and
Percent of Population with
employment skills. Through
Low Literacy Skills
intensive education of more than
one generation, family literacy
20%
programs build on families’
strengths and provide the tools
10%
and support they need to
become stronger and more self
sufficient. As the educational
level of adults improves, so does
Leon County
Florida
their children’s success in school.
Source: National Center for Educational Statistics:
National Assessment of Adult Literacy Florida2003 (most recent data available).

On January 12, 2009, the Florida
Literacy Coalition reported estimates released by the National Center for Education Statistics
(NCES) that more than 2.6 million adults in Florida, or 20% of those 16 and older, lack even the
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most basic reading skills. Florida, with its large immigrant population, has the third lowest adult
literacy level of all states, behind California and New York.
Florida experienced a 33% increase over ten years in the percentage of people who fall in the
lowest literacy skill level, with rates ranging from 7% to 52%. Nationally, about 14.5%, or 32
million adults older than age 16, lack what the report calls, “basic prose literacy” or the ability
to read, in English, materials arranged in sentences and paragraphs. While these individuals
may be able to do very simplistic activities such as signing a form, they are not able to perform
many everyday tasks such as understanding a doctor’s written instructions or using a television
guide to find a specific program.
According to the most recent National Assessment of Adult Literacy (NAAL), approximately 20%
of all Florida adults lack basic prose literacy skills. In Leon County, 10% of adults lack basic
literacy skills, as illustrated in the chart on page 23.41
Forty-four percent (44%) of adults with below basic prose literacy did not speak English before
starting school, compared to 13% in the general population. Thirty-nine percent (39%) of
Hispanic adults had Below Basic prose literacy, compared to 12% in the general population. Five
percent (5%) of the general population (11 million) could not communicate in English or
Spanish.42
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MATERNAL AND CHILD HEALTH
Healthy children are more able to engage in the full range of life experiences that promote
early learning. A lack of health care or delays in treating children’s health problems can
negatively affect their development, sometimes with life-long consequences. A healthy start in
life is critical. Many babies who start off life with health problems never fully catch up with their
peers. Too often, the adversity that children face in their first years of life can hinder brain
development and set the stage for health problems that may not appear until adulthood. Too
many children in our community face health risks from the beginning of their lives. Many of
their mothers receive inadequate or no prenatal care, and experience poor birth outcomes such
as prematurity, low birth weight, and infant mortality. The prevalence of poverty, teen
pregnancy, and single parent families means that too often children grow up without the
resources they need.43

Births to Teen Mothers Age 15-19
(Rate per 1,000 Live Births)
37.0

18.2

Leon County

Florida

Source:Florida Department of Health, Office of Health Statistics Assessment. 2008-2010.

Teen Pregnancy
Although teen pregnancy rates have gradually decreased over the past decade, significant
numbers of teens still have pregnancies each year, yielding negative outcomes for teen parents,
their children, and society in general. Compared to those who delay childbearing, teen mothers
are more likely to drop out of school, remain unmarried, and live in poverty. Teen mothers are
more likely to earn low wages or be unemployed and rely on public assistance.44 Children born
to young mothers face increased risk of adverse health conditions, abuse and neglect. These
children are more likely to perform poorly in school, be involved with the child welfare system,
become incarcerated, and become teen parents themselves.45,46 While families struggle
individually with the emotional and economic challenges that unintended pregnancy can bring,
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teen pregnancy poses a significant financial burden to society at large, costing an estimated
$481 million in Florida and $9.1 billion per year nationwide.47
Teen births accounted for 8.9% of all Florida births in 2010. These births represented 7.7%
percent of births to white mothers and 12.1% percent nonwhite mothers. Although Leon
County’s teen birth rate of 18.2 per 1,000 births was well below the statewide average, it still
accounts for 257 babies born each year to teenage mothers.
Nearly one-fifth of teen births in the U.S. (19.4%) and Florida (18.4%) occur to young women
who have already had a baby in their teens. 48 Studies show that babies born to a mother less
than 20 years of age with a previous birth (repeat teens) are at significantly higher risk for low
birth weight and infant mortality than babies born to adults mothers. Data suggest the
increased risk may result from a combination of both young age and the social and economical
disadvantages apparent in the lives of young mothers.49 Repeat teens are generally less
educated, have poor health outcomes, have large families and have higher levels on nonmartial, unintended births than teens who delay subsequent childbearing beyond the teen
years.50
In Leon County, teens having repeated births, accounted for 19% of babies born each year.
From 2008-2010, the Florida rate for births to girls aged 10 to 14 was 0.5 per 1,000 births,
which accounted for an average annual number of 289 infants born to young girls. The rate of
births to girls aged 10 to 14 was 0.8 per 1,000 births in Leon County during this same time
period.51

Births to Unwed
Mothers

Births to Unwed Mothers (All Ages)
2008-2010

Single women are often
associated with low economic
status, poverty, weakened
family functioning, and limited
social support. Children of
unmarried mothers are also at a
higher risk of adverse birth
outcomes such as low birth

46.7%

52

weight and infant mortality.
The percent of births to Florida
unwed mothers has been

47.3%

41.0%

Leon County

Florida

United States

Source: Florida Department of Health, Office of Vital Statistics,
CHARTS system: National Vital Statisitics.
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steadily increasing, representing 47% of all births in 2010, compared to 38% in 2000.
Approximately one out of every two infants in Leon County were born to an unwed mother in
2010.53

Infant Mortality and Low Birth Weight
Infant mortality is defined as the number of infant deaths within the first 12 months of life per
1,000 births and is one of the leading measures of the health and social conditions of a
community. The rate of infant mortality is used worldwide to compare the health and wellbeing of populations across and within countries and is strongly linked with poverty. The wellbeing of infants at birth influences whether they survive and subsequently become productive
54

citizens.

Infant Mortality Rates By Race and Ethnicity 20082010
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Source: Florida Department of Health, Maternal and Child Health County Profiles, 2008-2010

In 2010, 1,400 babies died prior to their first birthday in Florida. The infant death rate statewide
was 6.5 deaths per 1,000 live births. The infant mortality rate in Florida is higher than the U.S.
rate of 6.1. Like most other states, Florida has made strides in lowering overall infant mortality
55
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rates, however African/American black infant mortality and low birth weight rates in the
United States and Florida are typically twice that of white infants.
The disparity between infant mortality among racial and ethnic population groups is evident in

the chart above. The Leon County’s infant death rate ranked in the bottom quartile of 67
counties in 2008-2010 has remained persistently higher than the statewide average for years.
An African American/Black woman in Leon County is three times more likely to have her baby
die than her white counterparts.57

27

An encouraging indicator of progress is the downward trend and reduction of infant mortality
rates by county and statewide as indicated by the 10 year trend data displayed in the following
chart. Low and very low birth weight is directly linked to infant mortality. Low birth weight is
defined as a baby born weighing less than 2,500 grams. Very low birth weight is defined as a
baby born weighing less than 1,500 grams. A baby born with low birth weight is at greater risk
of infant death and developmental problems.

Infant Mortality Trend Data
Rate: Infants Deaths Per 1,000 Live Births
(3-Year Rolling Rates)
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The Leon County rate of 9.3% born with low birth weights ranked in the bottom quartile of 67
Florida counties, with a statewide average of 8.7% of newborns with low birth weights.

Low and Very Low Birth Weights
Percent of All Births 2008-2010
Very Low Birth Weight

Low Birth Weight

9.3%

1.9%

8.7%

1.6%

Leon County

Florida
Source: Florida Department of Health.

During 2008-2010 Gadsden and Washington had the 2nd and 3rd highest rates of very low birth
weights out of 67 counties statewide. Leon County’s rate of 1.9% of all births also ranked in the
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bottom 10 statewide. Bay County’s rate of 1.4% of infants born with very low birth rates was
below the statewide average of 1.6% during this same time period.

Maternal Smoking During Pregnancy
Maternal smoking during pregnancy is strongly associated with low-birth weight, congenital
defects, and childhood respiratory disease. Even when it does not affect birth weight, prenatal
smoking can have negative
Percent of Births to Mothers Who
effects on brain
58
Reported Smoking During Pregnancy,
development. Babies
2008-2010
born to women who smoke
6.9%
during pregnancy are more
likely to be born
6.6%
prematurely and with birth
defects such as cleft
palate.59Smoking is
associated with long-term
Leon County
Florida
consequences such as
Source: Florida Department of Health, Bureau of Vital Statisitics.
behavioral problems in
childhood.60 During 2008-10, prenatal smoking was less common in Leon County than Florida as
a whole.

Immunization Rates
Providing children with immunizations is an easy, proven way to prevent serious and potentially
deadly illnesses. Immunizations are one of the basic and important individual safeguards
against illness. “Baby
Percent of Kindergartens Fully Immunized
Shots” is a common term
(3 Year Rolling Rates) 2008-2010
for the recommended
series of immunizations
95.2%
given to infants and
young children to prevent
a variety of childhood
91.3%
diseases including
measles, mumps, rubella,
diphtheria, whopping
Leon County
Statewide Average
cough, polio, meningitis,
Source: Florida Department of Health, Bureau of Immunization 2008-2010
and others.
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According to the U.S. Department of Health and Human Services, National Immunization Survey
of 2007, 80% of all children (19-35 months) at or above the poverty level were fully immunized,
while 77% of all children below the poverty level were fully immunized.
During 2010, 91.3% of all children in Florida had the required immunizations at kindergarten
entry. Leon County’s exceed the statewide average of over 95.2% children in private and public
schools fully immunized at kindergarten in 2010 as shown in the chart above. In 2011, 86% of
two year olds statewide were fully immunized.61

Woman, Infants, and Children (WIC) Services
Women, Infants, and Children (WIC) is federally funded program that serves infants, children up
to five years old, pregnant women, breastfeeding women, and women in the first 6 months
after giving birth. Eligibility is based on both income and nutrition risk. Income eligibility is set at
185% of the federal poverty level guidelines. Nutrition risk eligibility criteria include, but are not
limited to, anemia, factors associated with high risk pregnancy, nutrition related medical
conditions, or inadequate growth patterns. Applicants are required to show current proof of
income, identity, and address at the time of appointment. WIC provides the following at no
cost: healthy foods, nutritional education and counseling, breastfeeding support, and referrals
for health care. In Leon County, there were 5,113 clients who received a WIC check during the
2012 reporting period. This number includes pregnant & post partum women and children ages
0 to 4 served by the program.62

Births to Mothers Who Were Obese, Overweight or
Underweight at the time of pregnancy 2008-2010
Births to Obese Mothers
22.4%

Births to Overweight Mothers

Births to Underweight Mothers
23.3%

22.9%
19.4%
12.5%

Leon County

11.9%

Florida

Source: Florida Department of Health, Bureau of Vital Statistics.
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Birth to Obese Mothers
Obesity increases the risk of poor pregnancy outcomes and causes serious pregnancy-related
medical conditions such as hypertension and diabetes that contribute to prematurity and
increases the likelihood of cesarean births.63 As indicated in the chart below, during 2008-2010,
the rate of births to obese mothers in Leon County of 22.4%, exceeded the statewide average
of 19.4%.

Overweight Children

Percent of Children Age 2-5 Receiving
WIC who are Overweight and/ or At Risk

Overweight is defined as
29.5%
weight-or-length greater than
the 95th percentile based on
the Center for Disease Control
28.0%
(CDC) gender specific weightfor-length reference for
children less than 2 years of
Leon County
Florida
age and the Body Mass Index
(BMI) for children 2 to 20
Source: Florida Department of Health, Bureau of Vital Statistics.
years of age. The presence of
overweight may indicate excess energy, low energy output or both; but the contribution of
these factors has not been fully determined. However, health problems associated with
childhood overweight places these children at greater risk for high blood pressure, high
cholesterol, glucose intolerance, orthopedic disorders and psychological disorders. Additionally,
longitudinal studies show that children, who are over the age of 2 and overweight, are more
likely to be overweight in adulthood.64 As depicted in the chart above, the Florida Department
of Health reported that 28.0% of Leon’s children ages 2-to-5 receiving WIC, were overweight
and/or at risk.

Food Insecurity and Obesity
The coexistence of hunger, food insecurity, and obesity among the poor seems
counterintuitive, yet hunger, food insecurity and obesity can co-exist in the same individual, in
the family and community. In fact, poverty can make people more vulnerable to hunger as well
as obesity. A growing body of research about young children demonstrates a strong correlation
between early food insecurity and being overweight and obese later in life. The pathways
through which this correlation acts is not yet fully defined, but thus far appear to involve quality
and quantity of food consumed, health and feeding practices, and caretaker depression.
Families with children, especially those with young children, are the group most likely to
experience food insecurity.65 In turn, children whose families are food-insecure are more likely
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to be at risk of being overweight or obese compared to children whose families are food secure.
Research using the measure of “food insufficiency,” which captures the equivalent of severe
food insecurity, found that if a family with young children had experienced food insufficiency,
then at any point during the child’s
toddler years, the child was 3.4 times
more likely to be obese at 4.5 years
old.66 Low birth weight (<2500g) was
also a significant factor with low birth
weight babies having odds more than 3
What it Means to Be
times greater of being obese at the end
Food Insecure:
of preschool years than their low birth
weight peers.67
The U.S. Department of Agriculture
(USDA), Household Food Security in the
United States Report, released on
November 16, 2009, shows the highest
levels of domestic food insecurity in the
United States since the USDA began
tracking national statistics in 1995.
Over 49 million people lived in these 17
million households, including 16.7
million children who went without
sufficient food during 2008. This
represents an increase of 13 million
(11.1%) households experiencing food
insecurity in comparison to households
in 2007. More than one in five children
went without enough food during
2008.

Low food insecurity: Household food insecure
without hunger -Household members are
concerned about food management, including
purchasing less expensive (usually lower-nutrient)
foods. Children are largely unaffected.
Medium food insecurity: Household food insecure
with adult hunger- Adults in the household often
reduce the quantity of their food intake, causing
them to repeatedly experience hunger. Children
are not generally hungry because adults shield
them from the effects of food insecurity, but their
diets tend to be poor in nutrients.

Severe food insecurity: Household food insecure
with child hunger-In addition to the hunger that
caretakers experience, they are forced to reduce
household children’s food intake to the extent
that the children experience hunger. Lack of
nutrition is severe.
Household Food Insecurity in the United States, USDA, Economic
Research Report, 2008

The highest rates of food insecurity
reported were in single female-headed
households with children, which had
incomes near or below the federal poverty level and were black or Hispanic. Additionally,
households in large cities and rural areas were more commonly food insecure than those in
suburban areas. Of the food insecure households surveyed, 55% said they had used one or
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more of the federally subsidized supplemental food programs for Women, Infants, and Children
(WIC) in the previous month. Additionally, 20% of food insecure households reported using
food pantries and 2.6% ate one or more meals at a community kitchen during the previous
year.68
While all segments of the population are affected by obesity, low income and food insecure
people are especially vulnerable due to additional risk factors associated with poverty. Obesity
among low income and food insecure people occurs in part because they are subject to the
same influences as other people such as sedentary life styles and access to fast food; but,
obesity also occurs because of challenges they uniquely face in adopting healthful behavior as
described below. Insufficient resources only make matters worse.
Low-income communities have greater availability of fast food restaurants, especially near
schools. These restaurants serve calorie-dense, nutrient-poor foods at relatively low prices.
These less expensive foods tend to be processed and high in sodium, sugar, and calories, but
low in nutrients. This causes excess consumption of calories and significantly increases the
likelihood of a child being obese, especially if the family is not eligible for food assistance
programs and, instead, cope with tight budgets by purchasing cheaper, less healthy foods.

Food Insecurity Contributes to Obesity


Low birth weight babies whose families were food insecure in early childhood are
almost 28 times more likely than their peers to be overweight or obese at age 4⅟2.



Children whose families experienced food insecurity while the child was a toddler
are 3.4 times more likely to be obese at age 4 ½.



Preschool children who were overweight have been found to be five times more
likely than their peers with normal weights to be overweight at age 12.



Almost 14% of all preschool children in the U.S. are overweight.
Partnership for America’s Economic Success, “Reading, Writing and Hunger:
The Consequences on Children, and Our Nation’s Economic Success.” (November 19, 2008).

Additionally, buying healthy foods in low-income neighborhoods may be difficult.69 Low-income
neighborhoods frequently lack full-service grocery stores and farmers’ markets where residents
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can buy a variety of fruits, vegetables, whole grains and low fat dietary products. Instead,
residents may be limited to shopping at small neighborhood convenience and corner stores,
where produce and low fat products are limited, if available at all. Research shows that people
with better access to supermarkets and limited access to convenient stores tend to have
healthier diets and reduced risk for obesity.70
Reduced physical activity is a major contributor to rising rates of obesity in children. Physical
activity is steadily declining among young children overall, but the trend is stronger among food
insecure children who are more likely to come from neighborhoods where outside play may not
be safe, and other options for recreation may be limited.71
Stress is also a major factor in homes experiencing food insecurity. Stress negatively affects
parenting practices, and poor parenting practices in turn lead to improper infant and toddler
feeding. Recent findings show parents in food insecure families are more likely to have negative
parenting practices in areas including how and what to feed their infants. These families are
also more likely to have overweight toddlers. A parent or caregiver’s lack of either awareness or
ability to make informed decisions about how long to breastfeed, when to introduce solid foods
and what kinds of foods to use, as well as the kinds of foods appropriate for older infants and
toddlers, can lead to excess weight gain and obesity in young children.72

Food Hardship
Food Hardship (which is comparable to food insecurity) is defined as households who reported
that “there were times over the past year they did not have enough money to buy food that
their family needed.” According to results from a recent Gallup-Healthway survey released in
August 2011, Florida has the 4th highest rate of food hardship for households both with and
without children. Florida households with children are two times more likely than households
without children to experience food hardship.
Thirty percent (30%) of Florida’s family households with children reported that there were
times over the past year when they did not have enough money to buy food that their family
needed, compared to 17.7% of Florida households without children. According to this same
report, family households surveyed in Florida’s Congressional District 2, (which includes Bay,
Gadsden, Leon and Washington Counties) reported high levels of food hardship, with 25.4
percent of family households with children and 21.0 percent of family households without
children experiencing “food hardship” over the past year.73
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Childhood Unintentional Injuries
Infants and young children are at greater risk for many injuries. This increased risk may be
attributable to many factors. Children are curious and like to explore their environment. This
characteristic may lead children to sample pills in the medicine cabinet, play with matches, or
venture in to the family pool. Young children have limited physical coordination and cognitive
abilities. This can lead to greater risk for falls from bicycles and playground equipment and
make it difficult to escape from a fire. And their small size and developing bones and muscles
make them more susceptible to injury in car crashes if they are not properly restrained.
According to the Center for Disease Control
and Prevention, unintentional injuries are the
leading cause of death and disability for
children and adolescents in the United States.
More children die from preventable injuries
than all other diseases combined. More than
9,000 children, approximately 25 per day, die
annually in the U.S. because of such injuries.
However, it is estimated that for every child
death resulting from injuries, more than
1,000 receive medical treatment or
consultation for non-fatal injuries. In 2000,
the associated medical and other costs,
including lost time at work by family
members caring for injured children, totaled
more than $87 billion in the U.S.

Injury is a Major
Public Health Issue:
“The misperception of injuries as simply
accidents undermines its seriousness as a
public health threat. Injuries are as
understandable, predictable, preventable as
many other health problems. Effective
interventions include the use of seat belts and
bicycle helmets, laws establishing lower legal
blood alcohol levels (0.08 rather than 0.10) for
drunk driving, and residential smoke alarm
and fire safety education programs.”
Florida Injury Prevention Program

74

This trend is also evident in Florida with every child death resulting from injuries representing
only a small portion of all unintentional injuries among young children. For each injury death
among Florida’s children aged 0 to 14, there were approximately 10 hospitalizations and more
than a 1,000 emergency department visits for non fatal injuries as shown in the following table.
Florida Unintentional Fatal and Non Fatal Child Injury Comparison
By Age Group and Injury Severity, 2010
Fatal
Non Fatal Injury
Non Fatal Injury
Injuries
Hospitalizations
ER Visits
Age <1
94
645
13,935
Age 1-4
108
2,180
99,911
Age 5-14
85
3,242
171,664
TOTAL (0-14)
287
2,825
295,510
Sources: Death Certificates, Office of Vital Statistics, FL Department of Health;
Hospital and Emergency Department Discharge Data, Florida Agency for Health Care Administration.
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Fatal Unintentional Child Injuries

Unintentional injuries account for more than a third (37%) of all deaths among people ages 119 years old and they are the fifth leading cause of death among newborns and infants less
than one year old in the United States. Although child injuries occur under varying
circumstances, motor vehicle crashes account for the greatest proportion of fatal injuries. 75

Florida Unintentional Fatal Child Injuries 2010
(By Age Group & Cause)
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Source: Florida Department of Health, Office of Vital Statistics and Office of Injury Prevention, 2010

In Florida, the most common causes of unintentional fatal injuries differed by some age groups.
Fatal injuries due to suffocation were the highest for those less than 1 year of age, accounting
for 87 percent unintentional jury-related deaths for this age group in 2010. Drowning was the
leading cause of injury-related death for Florida’s children age 1 to 4 years old. Fatal Injury rates
related to motor vehicles were the highest in children 5-14, accounting for 58 percent of
unintentional injury related deaths for this age group statewide in 2010, as illustrated in the
following chart.76
Children Injured or Killed in Motor Vehicle Crashes

During 2008-2010, the rate of children less than 1 year old injured or killed in motor vehicle
crashes in Leon County was 447.4 per 100,000, compared to the statewide average of 351.9.
The rate of children between the ages 1 to 5 and 5 to 11 killed in motor vehicle accidents in
Leon County also exceeded the statewide average. According to the Florida Department of
Highway Safety, an average of 172 children are injured or killed in motor vehicle accidents each
year.
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Child Injured or Killed in Motor Vehicle Crashes 2008-2010
3 Year Rolling Rates per 100,000 Population
Leon County
Florida (Statewide)

Count

Children Age <1
Rate Per 100,000

Count

Children Ages 1-5
Rate Per 100,000

Count

Children Ages 5-11
Rate Per 100,000

14
793

447.4
351.9

62
3,596

401.7
323.4

96
5,810

465.8
369.1

Sources: Florida Department of Highway Safety & Motor Vehicles and Florida CHARTS.

Non-Fatal Child Injuries

Child Injuries due to falls were the leading cause of non fatal injury in the Florida and accounted
for the greatest proportion of children’s non fatal injuries. Infants and very young children were
especially vulnerable to injuries from falls. During 2008-2010, over 48,000 of Florida’s children
ages birth to five were treated in the emergency room and/or hospitalized for injuries from a
fall.
Hospital/ER Treated Non-Fatal Unintentional Falls 2008-2010
3 Year Rolling Rates per 100,000 Population
Leon County
Florida (Statewide)

Count

Children Age <1
Rate Per 100,000

Count

Children Ages 1-5
Rate Per 100,000

8
651

245.0
289.3

369
48,150

2378.0
4,329.4

Sources: Florida Agency for Health Care Administration;
Florida Department of Health, Bureau of Vital Statistics.

Leon County had one of the lowest rates of hospital/ER treated non-fatal unintentional falls for
children between the ages of 1 and 5 years, compared to all other counties statewide during
2008-2010. Leon’s rate of 2378.0 was 47 percent lower than the statewide rate of 4329.4 per
100,000.
Unintentional Non-Fatal Poisonings

Child safety is a concern with 8,960 of Florida’s young children ages 1 to 5 years hospitalized
and/or treated in the emergency departments due to unintentional poisonings during 20082010. While Leon County’s rate of 350.1 was approximately 13% lower than the statewide rate
of 402.8 per 100,000, it still accounted 54 very young children who were hospitalized or treated
in the emergency room for unintentional poisonings.
Unintentional Non-Fatal Poisonings:
Children Ages 1 to 4 Years Old, 2008-2010
Leon County
Florida (Statewide)

Count
54
8,960

Rate Per 100,000
350.1 per 100,000
402.8 per 100,000

Source: Florida Agency for Health Care Administration, Hospital and Emergency Room Discharge Data, 2008-2010.
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As indicated in the table above, Leon County’s rate of 350.1 was approximately 13% lower than
the statewide average, representing 54 children ages 1 to 5 years old hospitalized or admitted
to the emergency room due to unintentional poisoning. 95.3 per 100,000 was just 2 percent
lower than the statewide average, represented 13 children ages 1 to 5 years old hospitalized or
admitted to the emergency room due to unintentional poisoning.
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FAMILY STABILITY
Homelessness
The National Center on Family Homelessness, reports that children experiencing homelessness
have three times the rate of emotional and behavioral problems compared to non-homeless
children.77 Among young homeless children between the ages of three and six years, one out of
five have emotional problems serious enough to require professional care and 16% of
preschoolers who are homeless exhibit behavior problems including severe aggression and
hostility.78 Among school aged homeless children, 47% have problems such as anxiety,
depression, and withdrawal, compared to 18% of other school-age children. Children
experiencing homelessness are four times more likely to show delayed development. They also
have twice the rate of learning disabilities as non-homeless children. Nutritional deficiencies in
homeless children often lead to high rates of overweight and obesity.79

Who are Homeless Unaccompanied Children and Youth?
McKinney-Vento definition of homeless: Children and youth who lack a fixed, regular,
and adequate nighttime residence:


Sharing the housing of others due to loss of housing, economic hardship, or similar
reason



Living in motels, hotels, trailer parks, camping grounds due to lack of adequate
alternative accommodations



Living in emergency or transitional shelters



Abandoned in hospitals



Awaiting foster care placement



Living in a public or private place not designed for humans to live



Living in cars, parks, abandoned buildings, bus or train stations, etc.



Migratory children living in above circumstances
Source: Florida Department of Education, Office of Student Assistance, SY 2010-2011.

Thanks to the McKinney Vento Homeless Assistance Act, children experiencing homelessness
have a greater chance of achieving educational stability. In 1995, 85% of homeless children and
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youth were reported to regularly attend school.80 However, homeless children often experience
educational disruption. Although 42% of children and youth experiencing homelessness are
below the age of five, they are significantly underrepresented in pre-school programs.81

Homeless Student Counts
Leon County Trend Data 2006-2011
The number of homeless students in Florida has
almost doubled since 2006. The number of
homeless students jumped from 30,878 in SY 200607 to a staggering count of 56,680 in SY 2010-11.
284

309

329

2006-07

2007-08

2008-09

762
650
523

2009-10

2010-11

2011-12

Source: Florida Department of Education, Office of Student Assistance.

The National Center on Family Homelessness ranks Florida 42rd in the nation for child
homelessness. This rank is a composite of the number of children currently homeless in the
state, an assessment of how children are faring in various domains (i.e., food security, health,
and education), the risk of children becoming homeless, and the state’s planning and policy
efforts. Florida ranks 34th with an estimated 83,957 children who are without a home.82
According to the 2011-2012 Florida Department of Education, Bureau of Student Assistance,
there were 650 homeless
students. Although this
Percentage of Households with
represents a decrease of
No Vehicle or Phone Services Avialable
112 homeless students in
No Vehicle Available
No Phone Available
Leon County since 20102011, the total number of
8.9%
homeless students in Leon
6.5%
6.5%
County has doubled since
6.0%
2007.
4.4%
3.7%

Many of the children in
Leon County live “on the
brink” with estimates of

Leon County

Florida

United States

Source: U.S. Census, American Community Survey
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6.0% living in households with no telephone and 6.5% living in households with no car, truck, or
van available for use. Another two percent of Leon County’s children live in households lacking
adequate plumbing or kitchen facilities, compared to less than 1% of the other 67 counties
statewide.83

Family Homelessness
According to the Florida Council of Homelessness 2011 Report, nearly 60,000 people across the
state of Florida live on the street or stay in shelters on a daily basis. However, this count is
most likely a gross underestimate of the actual number Floridians without housing of their own.
These numbers do not capture the “invisible” homeless- those who are forced to share the
housing of others. This is especially true for families with children who have lost their homes.
Nationally, families are the fastest growing segment of our homeless population, with an
increase of 30% in just 3 years. For 2011, 266% of the homeless in Florida were families with
children.

Homeless Students By Living Situation
Leon County vs. Statewide SY 2010-2011
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

8%

Awaiting Foster Care
Living in Motels or Hotels

55%
74%

Sharing Housing "Doubled Up"
with Others

41%
14%

Leon County

Living In Cars, Parks or
Campgrounds

Florida

Living In Emergency or Transitonal
Shelters

Reflective of this growing family homelessness, Florida’s public schools identified over 56,000
children who were homeless during school year 2010-2011. Of these homeless students,
75 percent were sharing housing of other people, due to loss of housing and hardship. Fortyone percent of homeless children in Leon County were living in homeless shelters, compared to
an average of 14 percent statewide. The second largest proportion of Leon’s homeless children
were sharing housing with others. The number of homeless students is not included in Florida’s
daily street count reported above. During 2011, The Florida daily street count represented
56,771 homeless people. Children under the age of 18 accounted for 18.3% of the daily street
count, representing 10,389 homeless children living in the streets or in shelters.84
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Child Welfare
Very young children are totally dependent on adults for their care and protection. Sometimes
impoverished families, due to a combination of stressors, are at greater risk of abusing or
neglecting their youngest children. The risk of child abuse and neglect is even greater in
families where the parent abuses alcohol or drugs, is isolated from their families or
communities, has difficulty controlling anger or stress, appears uninterested in the care,
nourishment or safety of their children, or seems to have serious personal problems.85
Child welfare refers to the field of social services for troubled children and their families which
include protective services, foster care, and family preservation and support. Child abuse,
abandonment and neglect in Florida are reported in terms of “verified”, “non-substantiated”
and “no indicators.” Verification of abuse, abandonment and neglect in Florida is when “a
preponderance of credible evidence results in a determination that the specific injury, harm or
threatened harm was the results of abuse, abandonment or neglect.” Non-Substantiated is
defined as “an investigation where it is determined that there was credible evidence, which
does not meet the standard of being preponderance, to support that specific injury, harm or
threatened harm was the result of abuse or neglect.” No Indicators is defined as an
investigation where no credible evidence to support allegations of abuse, abandonment, or
neglect is found.
The following table shows the number of child protective investigations and alleged and
verified child maltreatment victims in each county and statewide during 2010-2011. There were
54,930 child maltreatment victims in Florida last year. This number included 781 child
maltreatment victims in Leon County during this same reporting year. The rate of children
subject to maltreatment reports and investigations was 44.8 per 10,000, compared to the
statewide average of 47.0 per 10,000 children.
Child Maltreatment Reports By County and Statewide FY 2010-2011

Leon County

Age 0-4
Alleged
Maltreatment
Investigations
1,355

Age 0-4
Verified
Maltreatment
Victims
358

Age 5-9
Alleged
Maltreatment
Investigations
978

Age 5-9
Verified
Maltreatment
Victims
218

Age 0-17
Alleged
Maltreatment
Investigations
3,403

Age 0-17
Verified
Maltreatment
Victims
781

Florida

102,798

24,829

79,068

14,948

274,614

54,930

Source: Florida Center for Advancement of Child Welfare Practice, Florida Performance Reports www.centerforchildwelfare.org
Florida Department of Children and Families, Child Investigations Spinner Report, June 2010- July 2011.
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The table also shows that the most significant portion of all alleged victims of child abuse and
neglect in each county and statewide are under the age of five. This represented 37% of all
alleged child victims statewide and 40% of alleged child victims in Leon County during 2011.
Maltreatment investigation cases involving very young children are often more difficult to verify
and/or substantiate due to their limited visibility in the community, total dependency on their
caregiver to provide for all of their needs, and limited verbal abilities.86
Children under the age of five are the most vulnerable group, accounting for almost half (45%)
of child victims with verified maltreatment statewide. During this same reporting period, the
overwhelming majority of child maltreatment victims in Florida were age nine and younger,
representing 80% of verified child abuse and/or neglect reports. This disturbing trend is also
evident in Leon County, with children age 9 years old and younger accounting for three-fourths
of all child maltreatment victims during the past year.

Percent of Maltreatment Victims By Age Group
Children Age Birth to 4 and 5-9 represent the most
significant portion of all maltreatment treatment
victims by each county and statewide.
Age 0-4
46%

Age 0-4
45%
Age 5-9
28%

Leon County

Age 5-9
27%

Florida

Source: Florida Department of Children and Families, Child Protective Investigations Spinner Reports, FYTD July 1, 2011- March 31, 2012;
Florida Center for Advancement of Child Welfare, Florida Performance Reports www.centerforchildwelfare.org.

*Note: According to the Florida Department of Children and Families, Child Maltreatment Index issued on June 1,
2010, there are 20 maltreatments that can be assigned to an abuse report; each report of abuse, abandonment, or
neglect must contain at least one of the following maltreatments: abandonment, asphyxiation, bizarre
punishment, bone fracture, burns, death, environmental hazards, human trafficking, inadequate supervision,
87
internal injuries, malnutrition, medical neglect, mental injury and physical injury.
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Child fatalities are the most tragic consequent of maltreatment. In 2011, the Florida Child
Abuse Death Review Committee conducted a quality assurance review of 136 cases out of 155
of child deaths, with prior child welfare history, which occurred during 2010. Based on this
review, the State Committee identified the four most common risk factors associated with
these child deaths: children under age three; parents with a substance abuse history; parents
with a domestic violence history, and parents under age 30.
More specifically, the quality assurance review of these child deaths found that 88% of the
described child abuse and neglect related deaths occurred in children age five years old and
under and 38% these very young children were less than one year old. The review also
revealed that substance abuse was a contributing factor in 64% of these child abuse and
neglect deaths and 34% were linked to domestic violence.88
The table below indicates the number of child abuse deaths in Leon County and statewide over
the past 7 years. These statistics are based on the reviews of child abuse and neglect deaths
occurring from 2004-2010 that were verified by the Florida Department of Children and
Families. The largest number of child abuse deaths occurred in Broward County, accounting for
113 out of 1,100 child abuse death victims over the past seven years in Florida.
Number of Child Abuse Deaths by County FY 2004-2010
2004

2005

2006

2007

2008

2009

2010

2
115

0
101

0
176

1
169

1
203

0
200

2
136

Leon County
Florida (Statewide)

Total # of Deaths
2004 -2010
6
1,100

Source: Florida Annual Child Abuse Death Review Report, 2010

Substance Abuse
Research has demonstrated that children of parents with substance abuse disorders are more
likely to experience abuse or neglect than children in other households.89 As infants, they may
suffer from attachment difficulties because of inconsistent care and nurturing, which may
interfere with their emotional development. 90As growing children, they may experience
chaotic households that lack structure, positive role models, and adequate opportunities for
socialization.91
Substance abuse significantly impacts parenting skills. This can be due to:



Impairments (both physical and mental) caused by alcohol or other drugs
Domestic violence, which may result of substance abuse
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Expenditure of limited household resources on purchasing alcohol or other drugs
Frequent arrests, incarceration, and court dates
Time spent seeking out, manufacturing, or using alcohol and other drugs
Estrangement from primary family and related support.

Families in which one or both parents have substance use disorders, particularly families with
an addicted parent, often experience a number of other problems that affect parenting,
including mental illness, unemployment, high levels of stress, and impaired family functioning,
all of which can put children at risk for maltreatment.92As a group, parents with substance
abuse problems have somewhat less education, are less likely to be employed full time, are
much less likely to be married and much more likely to participate in welfare programs.93
In addition, children of parents who use or abuse substances have an increased chance of
experiencing a variety of other negative outcomes:




Maltreated children of parents with substances use disorders are more likely to have
poorer physical, intellectual, social and emotional outcomes.
They are at greater risk of developing substance use problems themselves.
They are more likely to be placed in foster care and to remain their longer then
maltreated children of parents without substance abuse problems.94

Child Removal to Foster Care

Leon County

Statewide

Count

Rate

Rate

Total Removals to Foster Care
Removals for Neglect

191
19

32.9 per 10K
10%

24.3 per 10K
23%

Removals for Caretaker Drug or Alcohol use
Removals for Physical Abuse
Removals for Caretaker Inability to Cope
Removals for Inadequate Housing
Removals for Incarceration
Removals for Child Behavior
Removals for Abandonment
Removals for Sexual Abuse

53
17
27
39
15
6
17
3

28%
9%
14%
20%
8%
3%
9%
2%

39%
6%
6%
16%
10%
3%
0%
5%

by Type of Maltreatment

Source: Florida Child Welfare Measures Home, County Statistics During April 2011-March 2012,
Retrieved on May 2012 at http://fosteringimprovement.org/fl/county. *Rate per 10,000 children.
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Caretaker substance abuse was overwhelmingly the most alleged and verified child
maltreatment statewide during 2012-2012. According to Florida child welfare statistics, 46% of
children maltreatment victims were removed to foster care due to caretaker drug and alcohol
abuse over the past year. In Leon County, substance misuse was attributed to 28% of child
maltreatment victims who were removed from the home and placed in foster care. The second
largest proportion (20%) of removals to foster care in Leon County were due inadequate
housing, as indicated in the following table.

Domestic Violence
Domestic and family violence occurs between people in a range of domestic relationships
including spousal relationships, intimate personal relationships, family relationships and
informal care relationships. Victims may be male or female, young or old, and of any culture,
race, financial status, and found in any neighborhood or any workplace.
Children exposed to domestic violence are at risk for depression, anxiety, aggressive behavior,
and academic problems.95 Furthermore, children living in homes with domestic violence are at
greater risk for abuse and neglect. Pregnant women living in a violent home are more likely to
have a poor birth outcome.96

Domestic Violence Offenses
By County & Statewide 2008-2010
608.0
494.9

Leon County

Florida

Source:Florida Department of Children and Families and Florida Department of Health,
Office of Health Statistics Assessment. 2008-2010.

Domestic Violence negatively impacts parenting behaviors. Common behaviors among
domestic violence perpetrators that have harmful effects on children include authoritarianism,
lack of involvement, undermining the victim, self-centeredness, and manipulation. In some
cases domestic violence victims can be nurturing parents. However in general, parents suffering
from abuse exhibit higher levels of stress that negatively influence parenting skills.
Preoccupation with avoiding physical attacks and coping with violence interferes with efforts to
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provide safety, support, and nurturance to children and that can lead to emotional and physical
unavailability.97
According to the Florida Department of Law Enforcement, there was an annual average of
114,349 domestic violence offenses statewide during 2008-10. Leon County had an average of
1,362 domestic violence incidents annually during 2008-10.98
The Florida Department of Law Enforcement reports two categories of domestic violence data,
filed reports and actual arrests. A report is filed when a law enforcement officer makes a
report, believing that the incident was domestic violence. However a report does not always
result in an arrest. “No arrests” are made for a number of reasons including inability to locate
the offender, lack of probable cause, failing to make an arrest, etc. With that in mind, according
to FDLE, in 2011 there were 111,681 domestic violence reports filed and 68,001 arrests were
made for domestic violence.99 In Leon County, 1,483 domestic violence reports were filed in
2011 and 623 arrests were made for domestic violence.
It is important to note that official law enforcement data almost certainly underestimates the
true extent of domestic violence perpetrated in Florida, most often due to underreporting of
victims. The Centers for Disease Control and Prevention estimate that only 25% of violence
episodes are reported to the police.100 Using that figure along with FDLE’s domestic violence
reports, we can extrapolate that more than 446,700 domestic violence incidents may have
occurred in Florida. When this 25% rate is applied to FDLE domestic violence incidents at the
local level, it is estimated that more than 5,932 domestic violence incidents may have occurred
in Leon County.
Research indicates that in 30 to 60 percent of the families where either domestic violence of
child maltreatment occurs, it is likely that both forms of abuse exist. A national survey found
that 50 percent of men who frequently assaulted their wives also frequently abused their
children, and one study found women who were victims of domestic violence were eight times
more likely to hurt their children.101 Alcohol and illicit drugs commonly are cited as a factor in and
precursor to domestic violence. Research studies indicate that approximately 25 to 50percent of
domestic violence incidents involve alcohol and that nearly one-half of all abusers entering
perpetrator intervention programs abuse alcohol..102
One of the most documented needs of children that have been exposed to domestic violence
whether they reside in domestic violence shelters or in the community is psychological wellbeing. As with any trauma, the victim’s immediate needs are often related to reestablishing
equilibrium. Children depend upon routine and order to maintain a sense of safety and well47

being. Domestic violence threatens consistency and control in the family unit. Ideally, children
would have access to a variety of counseling and recreational services when dealing with
domestic violence. Children that are exposed to domestic violence can benefit from having the
opportunity to share their story and “break the silence” in terms of what they have
experienced.
Improved cultural competence and great access and availability of housing, mental health, and
health, and health services were identified as the greatest areas of need for Florida families
victimized by domestic violence. The authors of the most recent Florida Domestic Violence
Needs Assessment, conducted by the FSU Institute for Family Violence Studies recommended:







Establishing home finding services, including transitional housing, specifically for
domestic violence in every county.
Recruiting bilingual staff.
Delivering broad cultural competency training (addressing sensitivity to the needs of
populations such as same sex, disabled, and older victims) for all staff that work with
domestic violence victims.
Establishing child support groups in schools and in domestic violence centers for
children whose parents have experienced domestic violence.
Providing case management services beyond resident’s stay at domestic violence
shelters.103

Children in Foster Care
Children are placed in foster care when a child protective services worker and a court have
made a determination that it is not safe for the child to remain at home, because of risk of
maltreatment; including neglect and physical or sexual abuse.
Because of their history, children in foster care are more likely than other children to exhibit
high levels of behavioral and emotional problems. They are also more likely to be suspended or
expelled from school, and to exhibit low levels of school engagement and involvement with
extracurricular activities. Children in foster care are also more likely to have received mental
health services in the past year, to have a limiting physical, learning, or mental health condition,
or to be in poor health.104 One study found that almost 60 percent of young children (ages 2
months to two years) in foster care were at high risk for a developmental delay or neurological
impairment.
Youth who “age out” of foster care instead of returning home may face challenges to making a
successful transition to adulthood. According to the only national study of youth aging out of
foster care, 38% had emotional problems, 50% had used illegal drugs, and 25% percent were
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involved in the legal system. Preparation for further education and career was also problematic
for these youth. Only 48% of these young people who had “aged out” of foster care system had
graduated from high school at the time of discharge, and only 54% had graduated from high
school two to four years after discharge. As adults, children who spent long periods of time in
multiple foster care homes were more likely than other children to encounter problems such as
unemployment, homelessness, and incarceration, and experience early pregnancy.105, 106

Children in Foster Care
Rate Per 1,000 By Age Group
Infants>Age 1

Children Ages 1-5

Children Ages 5-11

Children Ages 12-17

11.1

5.7
3.7

3.4
2

3.3

4.6

1.3

Leon County

Florida

Source:Florida Department of Children and Families and Florida Department of Health,
Office of Health Statistics Assessment. 2008-2010.

Note: The rate of infants and children age 1-5 is 3-Year rolling average during 2008-2010HARTS.com. The rate of children age 5
years and older in foster care is based on single year data for 2010.

As depicted in the chart above, the highest rates of foster care placements in Leon County and
statewide are among very young children age 5 and younger. Rates are calculated by the
average number of children in foster care per 1,000 children in each group.

Kinship Care
Across every generation and culture, grandparents, other relatives, and close friends have
stepped forward to raise children whose parents can no longer care for them. This time
honored tradition, known as kinship care, helps protect children and maintains strong family,
community and cultural connections. Kin and close friends step up to care for children for many
reasons: parental substance abuse and mental illness; child abuse, neglect, or abandonment;
illness or death; incarceration; and domestic violence. Children may also go to live with relatives
and friends because of military deployment, employment opportunities in other states, divorce,
and deportation.107
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Relationship by Household Types
for Children > Age 18: Leon County (2010)
29,379

15,167

3,741

3,222
Husband and Wife
Single Father
Family Households Households with
with Own Childen
Own Childen
>Age 18

Single Mother
Households with
Own Children

Grandparents
Caring for
Grandchilden

1,311

869

Other Relatives
Nonrelatives
Caring for Related Caring for Childen
Children
>Age 18

Source: U.S. Census, American Community Survey

For children in the custody of the state child welfare system, placement with caring relatives
helps prevent the unnecessary stress of adjusting to foster care with adults they do not know.
Several studies have found that children in kinship foster care are better able to adjust to their
new environment and are less likely to experience behavioral problems and psychiatric
disorders than those in the general foster care population.108
While kinship families value the emotional awards of care-giving, they also experience serious
hardship in taking on the full-time care of additional children. Kin who are given the
unanticipated responsibility of caring for additional children quickly confront financial, health,
and social challenges. The challenges faced by kinship families are even more daunting when
they are caring for children who have experienced trauma, and can be further exacerbated by
the difficulties of navigating government and community support systems in an effort to meet
the children’s needs.
Many grandparents and other relatives raising children struggle with feelings of guilt and shame
about the family circumstances that led to the caregiver arrangement. The emotional impact is
especially difficult on grandparent caregivers who must also manage relationships with, and
sometimes provide care for, their adult children at the same time they are raising their
grandchildren. Focusing on the needs of the children in their care while ignoring their own
needs can lead to chronic stress, depression, or physical illness and hypertension.109
According to the U.S. Census Bureau data, kinship caregivers are more likely to be poor, single,
older, less educated, and unemployed than families with at least one parent present. However,
many kinship caregivers take on responsibility without government assistance, often because
they do not realize they could get help.
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Although states can use TANF funds to provide cash assistance and services to kinship families,
these programs do not always respond to the unique needs of kinship families. The TANF
program includes restrictions and time limits that can be inappropriate and unworkable when
applied to kinship families.

Foster Care Children in Family Relative
vs. Non Relative Placements
Foster Care Children in Family Relative Care

Foster Care Children in Non-Relative Care

45%
38%

10%

Leon County

9%

Florida

Less than 12 percent of kinship families receive TANF support, although nearly 100 percent of
children are eligible. 110 Less than half (42 percent) of low-income kinship care families receive
assistance from SNAP/food stamps, despite the fact that most report food insecurity. Less than
half (42 percent) of eligible children in kinship care receive Medicaid coverage and only 17
percent of low-income working kinship caregivers receive child care assistance.111
About 4 percent of all children, representing an estimated 2,712,000 children in the United
States, are in kinship care. While only around 104,000 of them are in state-supervised foster
care, they represented nearly 26 percent of the foster care population during 2009-2011. In
Florida, about 4 percent of all children are in public and private kinship care, representing a
total of 164,000 children statewide. There were 8,071 of these children in state supervisedstatewide kinship foster care, representing 43% of all children in foster care.112

Grandparents Responsible for Grandchildren
Grandparents often take care of grandchildren when parents are incompetent to care for their
children. Custodial grandparents often assume custody due to the child’s parents’ use of drugs,
emotional or mental problems, physical illness such as AIDS, or neglect and abuse of the
child.113 Reducing the possibility of the child being placed in foster care is another reason
grandparents may care for their grandchildren.
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Grandparents, who care for grandchildren with a middle generation parent present in the
home, provide an affordable daycare option for working children or the parent, and child may
live with grandparents for other financial reasons.114

Grandsparents Responsible for Grandchildren >Age 18
With No Mother or Father of Grandchildren Present in Household
2008-2010
60.0%
50.0%

54.6%

40.0%
37.5%

30.0%

40.4%

20.0%
10.0%
0.0%

Leon County

Florida

United States

Source: U.S. Census, American Community Survey, 2008-2010

During 2006-2010, there were 60,429 grandparents raising their own grandchildren in Florida
with no other parent of the grandchildren present in the home. Nationally, 40% of
grandparents had sole responsibility of their grandchildren under age 18, compared to 38% in
Florida.

Grandparents Caring for Grandchildren >Age 18 Living In
Poverty 2006-2010
15.2%
15.1%
15.0%
14.9%
14.8%
14.7%
14.6%
14.5%
14.4%
14.3%
14.2%

15.1%

14.8%
14.5%

Leon County

Florida

United States

Source: U.S. Census, American Community Survey, 2008-2010

In Leon County, 55% of all grandparents living with their own grandchildren under age 18 had
sole responsibility with no other parent of the grandchildren present. There were 484 of Leon’s
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grandparents or (15%) who were living in poverty while caring for their own grandchildren
during 2006-2010.
In addition, 2006-2010 U.S. Census Data reveals, that 18.7% of grandparents in Leon County are
responsible for their grandchildren for five years or more compared to 13.2%
statewide.115,116This finding may be linked to the prevalence of homelessness, teen births and
child maltreatment within each of the counties.

Juvenile Justice
Young children who have experienced school failure or who have troubled families are at risk
for delinquent behavior. Juvenile delinquency has potentially high stakes for both individuals
and society as a whole. Delinquency is linked to higher crime rates in adulthood and other
negative outcomes.
According to five-year trend data collected by the Florida Department of Juvenile Justice:




18% of youth entering the juvenile justice system are not enrolled in school
17% of juveniles have at least one parent with prison history, and
14% have a parent with a mental health or drug problem.117

In terms of mental illness and substance abuse, over 65% of all youth in the Florida Department
of Juvenile Justice have a mental illness or substance abuse issue. Mental health needs are
often urgent for adolescents in the justice system requiring crisis intervention and trauma
informed care. 118 As depicted in the following chart, 51% of youth entering the Florida juvenile
justice system between 2006 and 2011 had a history of trauma and neglect, 47% had been a
witness to violence, 10% had a history of physical abuse and 4% had a sexual abuse history.
Three percent of youth entering the juvenile justice system reported they had previously
attempted suicide. Almost half (48%) of juveniles entering the system each year, reported using
drugs and an average of 35% reported the use of alcohol during this same time period.
Girls entering DJJ facilities and programs often have serious unmet health care needs, especially
girls who are runaways, living in poverty or have limited access to health care. There are high
rates of physical, sexual and emotional victimization among girls involved in the juvenile justice
system. Approximately 14% of percent of girls entering Florida juvenile justice system had a
history of physical abuse, 11% had a sexual abuse history and 6% had been victims of neglect
during 2006 and 2011. Five percent (5%) of these and girls and young females ages 10 to 17,
had attempted suicide and 3% had a history of self mutilation. Nationally, 11% percent of
female adolescents in residential placement were there because of status offences, compared
with three percent of male adolescents in 2010.119
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Selected Social and Emotional Risk Factors of Florida
Youth Entering the Juvenile Justice System FY 2006-2011
% Witnessed to Violence
% Self Mutilation History

47%
1%

% Suicide Attempted

3%

% Victim to Trauma-Neglect
% Sexually Abused

51%
10%

% Physically Abuse

51%

Males are two times more likely than females to engage in delinquent behavior and represent
the majority of all youth entering the juvenile justice system. The mental health needs of boys
and young males entering the Florida juvenile justice system are also great. Between 2006 and
2011, approximately 9% of males entering the system had been victims of physical abuse, 2%
had a history of sexual abuse and 4% had experienced some form of neglect. Two percent of
these young males had previously attempted suicide. Males are much more likely than females
to be in residential placement. Nationally, 87 percent of all juveniles in residential placement
were male in 2010.
General Delinquency Referrals
Overall, between the first eight months of fiscal year 2010-11 and first eight months in fiscal
year 2011-12, delinquency referrals declined in all major categories in Florida. The total number
of referrals and offenses dropped (10%) from 69, 841 in 2010-11, to 62,913 in 2011-12.
Specifically, felony referrals declined by -6%, misdemeanor referrals declined by -13%, and all
other referrals decline by -10%. Almost half (47%) of all delinquency referrals received by the
Florida Department of Juvenile Justice were for misdemeanor offenses.120
Change in Delinquency Referrals by County
FY 2010-2011 and FY 2011-2012 (Through February)
Felony Referrals

Misdemeanor

Other Referrals

Total Referrals

Leon County

County

-5%

-38%

10%

-21%

Florida

-6%

-13%

-10%

-10%

Source: Florida Department of Juvenile Justice, Briefing Report (2010-11 vs. 2011-12) General Delinquency Referral Update.*Indicates that
there were fewer than 100 referrals from the County: Therefore, care should be taken in interpreting the resulting percentage change.

School Related Delinquency Referrals
According to a recent report, Delinquency in Florida’s Schools: A Seven Year Study, FY-2004-05
and FY 2010-2011, a statewide average of 12 school related referrals were received by DJJ for
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every 1,000 public school students
(grades 6-12). During FY 2010-2011,
school related referrals accounted
for 15% of all cases handled by the
Department of Juvenile Justice,
which was down from 19% during
2004-2005. This represented 16,377
out of all 109,813 referrals received
by the Department of Juvenile
Justice in fiscal year 2010-11.

Most Common School Related
Delinquency Referrals
Assault and Battery (Misdemeanor)
Disorderly Conduct (Misdemeanor)
Violation of Drug Laws (Misdemeanor)
Aggravated Assault/Battery (Felony)
Weapon or Firearm Offenses (Felony)
Florida Department of Education & Florida Department
of Juvenile Justice 2010-2011

In Leon County, 22% of delinquency
referrals were school related,
accounting for 306 out of 1,406 total juveniles referrals received in FY 2010-2011. Leon
County’s rate of school related referrals was 47% higher than the statewide average. The
county’s rate was also considered high in comparison to 16 other Florida school districts similar
in size with (10,011 to 29,999) middle school and high school students, based on this same
study.
School Related Delinquency Referrals by Type and County FY 2010-11
County
Leon County
Florida

Misdemeanor
Offenses
244
11,032

Felony
Offenses
62
5,281

% Misdemeanor
Offenses
80%
68%

% Felony Offenses
20%
32%

Source: Florida Department of Juvenile Justice and Florida Department of Education.

Types of Delinquency Offenses in Schools
The majority of school related-offenses were for misdemeanor assault/battery and disorderly
conduct (22% and 15% respectively). Misdemeanor and felony weapon offenses accounted for
5% and drug or alcohol-related offenses accounted for 19% of school related referrals. The
most common felony was aggravated assault/battery, representing 12% of all school related
referrals statewide during fiscal year, 2010-11.
A comparison of demographics suggests that minority youth are more likely to receive a schoolrelated referral than their white counterparts. Of the 16,377 school related referrals received
by the Florida Department of Juvenile Justice in fiscal year 2010-11, 5,475 (30%) were for
African American/black males and 4,290 (27%) were for white males. African American/black
females accounted for 2,112 (13%) and white females accounted for 1,373 (8%) of all school
related delinquency referrals. While only representing 21% of the youth ages 10-17 in Florida,
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African American/black males and females accounted for almost half (46%) of all school-related
referrals.

Delinquency School Referral Students
& School Status/History FY 2010-11
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

83%
60%

57%
34%
5%

Out of School
Suspension

In-School
Suspension

Chronic
Absenteeism

ESE Student

Previous Expulsion

Demographics of School Related Delinquency Referrals
There are also substantial differences in the types of school offenses for white and their
nonwhite counterparts. The Department determined that there was a much higher prevalence
of African American/black youth being charged with disorderly conduct and assault and battery
compared to whites. In addition, there was much higher frequency of drug and alcohol offenses
among white youth compared to their nonwhite counterparts.
Student Status and Delinquency Referrals
Analyst from the Florida Department of Juvenile Justice (DJJ) and the Department of Education
(DOE) examined 14,758 youth who received a school related referral during FY 2010-2011 to
determine the extent to which certain behaviors or statuses affect delinquency in school. DOE
analysts were able to match 7,674 of these youth to educational status and discipline records.
The results, as illustrated in the chart above, indicated that a large percentage of youth who
received a school related delinquency referral had a prior history of truancy or suspension.
Smaller portions of these youth were indentified in an Exceptional Educational (ESE) status or
were previously expelled from school. Of these youth referred to the juvenile justice system
from schools, 83% had at least one previous out-of school suspension, 60% had at least one inschool suspension, 57% had a history of chronic absenteeism (absent 21 or more days of the
school year), 5% were previously expelled from public school, and 34% were identified as
Exceptional Education (ESE) students.
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Mental Health
Depression is common in low-income families and in many cases, is linked with poorer child
outcomes.121 Early emotional development and the parent-child relationship, in particular, set
the stage for a child’s readiness to learn. Children of women with depressive symptoms
perform more poorly on measures of cognitive and linguistic functioning, cooperation, and
problem-solving behavior.122
According to a 2009 study, more than 65% of U.S. mothers with depression do not receive
adequate treatment. Black, Hispanic and other minority mothers are the least likely to receive
adequate treatment. Mothers with health insurance are three times more likely to receive
adequate treatment than those without insurance.123 Unemployed Americans are four times
more likely than those with jobs to report symptoms of severe mental illness, such as major
depression, according to a national survey revealing the mental health toll of the recession.124
Parental Stress and Symptoms of Depression
Findings from a report by the National Research Council and Institute for Medicine (2009)
indicate that at least 15 million children (about one in five) in the U.S. live in households with
parents who have major or severe depression. Parental Depression negatively affects fathers’
and mothers’ care-giving, maternal support, and nurturance, and is associated with poor health
and developmental outcomes for children all ages, including prenatally. By the time a child
reaches the age of twelve, 39 percent of mothers and 21 percent of fathers are likely to
experience depression as parents.125
Depressed mothers are more likely than non-depressed others to have poor parental skills and
to have negative interactions with their children. Mothers who are depressed are less likely to
use appropriate practices such as car seats, smoke alarms and covering electrical outlets) to
prevent injury and harm among their children, and more likely to use corporal punishment.126
Despite Depression’s negative impact on children and parents, it is perhaps the most effectively
treated mental health conditions if recognized at its onset. Many parents living in poverty
access services such as WIC, SNAP, and other health services for children. Through these
systems, there are opportunities to reach out to these vulnerable families to provide education,
support and help parents get the mental health treatment they need.
Postpartum Depression
According to the Florida Pregnancy Risk Assessment Monitoring System (PRAMS) 2009 Data
Report:
 66% of new moms reported feeling sad and depressed after their baby was born.
 35% of new moms reported feeling hopeless after recent birth of child.
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Less than 6% of new moms reported receiving counseling for depression or anxiety after
the birth of their newborn child.

Infants of Moms Experiencing Post Partum Depression
Leon County, Florida
3,134
2,069

124
Annual Average # of Births

Infants with Moms Experiencing New Moms Receiving Counseling
Postpartum Depression
for Depression After Birth

Source:Florida Pregnancy Risk Assessment Monitoring System (PRAMS) 2009 Data Report.

Florida PRAMS is an ongoing public health project conducted jointly between the Florida
Department of Health and the Centers for Disease Control (CDC) and Prevention, to improve
health services for moms and babies. Every month a small number of moms are chosen to do a
survey that asks questions about the lives and health of moms and babies around the time of
pregnancy. By combining the statewide average annual number of births and positive maternal
depression rates reported by new moms in Florida in 2009, this represents approximately
146,812 infants who have mothers experiencing depression each year.127
As depicted in the chart above, this represents an average of 2,069 infants in Leon County, who
have mothers experiencing postpartum depression and less than 124 (or 6%) of these moms
who received counseling for depression after birth.
Note: The 2009 FL PRAMS sample size of 2,465 represents 221,391 live births to Florida residents. During 2009,
1,489 new moms completed the survey, representing a response rate is 61.4%.

The Five Protective Factors
Research shows that these factors reduce the incidence of child abuse and neglect by providing
parents with what they need in order to parent effectively, even under stress. By building
relationships with families, programs can recognize signs of stress and build families protective
factors with timely, effective help. The intentional incorporation of the Five Protective Factors
to prevent child maltreatment has widespread support from social science researchers, state
child welfare official, early childhood practitioners, and policy experts. Currently, this
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Strengthening Families approach is being applies in 36 states. This strategy for dealing with
child abuse and neglect shows great promise because:
 The Five Protective Factors have been demonstrated to work and are informed by
extensive, rigorous research.
 Activities that build on the Five Protective Factors can be built into programs and
systems that already exist in every state, such as early childhood education and child
welfare, at little costs.
The Five Protective Factors are:
 Nurturing and Attachment/Social and Emotional Competence of Children- A child’s
ability to interact positively with others, to self-regulate, and to effectively communicate
his or her emotions has a great impact on the parent-child relationship. A child’s social
and emotional development is highly dependent on the quality of a young child’s
primary relationships. How caregivers respond to children’s emotional expression
profoundly influences how they learn to process, understand, and cope with such
feelings as ager, happiness, and sadness. Promoting positive behavior and responses in
children could strengthen parent-child relationships.
 Knowledge of Parenting and Child and Youth Development- Extensive research links
healthy, child development to effective parenting. Children thrive when parents provide
not only affection, but also respectful communications and listening, consistent rules
and expectations, and safe opportunities that promote independence. Successful
parenting fosters psychological adjustment, helps children succeed in school,
encourages curiosity about the world, and motivates children to achieve.
 Parent Resilience- Parents who can cope with the stressors of everyday life, as well as
an occasional crisis, have resilience; they have the flexibility and inner strength
necessary to bounce back when things are not going well. Multiple life stressors, such as
family history abuse and neglect, health problems, marital conflict, or domestic violence
or community violence- and financial stressors such as unemployment, poverty, and
homelessness-may reduce a parent’s capacity to cope effectively with typical day-to-day
stresses of raising children.
 Social Connections- Parents with a social network of emotionally supportive friends,
family, and neighbors often find that is easier to care for their children and themselves.
Most parents need people they can call on once in a while when they need a
sympathetic listener, advice, or concrete support. Research has shown that parents,
who are isolated with few social connections, are at high risk for child abuse and
neglect.
 Concrete Supports for Parents- Partnering with parents to identify and access resources
in the community may help prevent the stress that sometimes precipitates child
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maltreatment. Providing concrete supports may also help prevent the unintended
neglect that sometimes occurs when parents are unable to provide for their children.
Assessments are provided through www.strengtheningfamilies.net for the use of seven
strategies for building the Strengthening Families approach:
 Facilitate friendships and mutual support
 Strengthen parenting
 Respond to family crisis
 Link families to services and opportunities
 Facilitate children’s social and emotional development
 Observe and respond to early warning signs of child abuse and neglect, and
 Value and support parents
The Strengthen Families approach effectively shifts the focus of child abuse and neglect
prevention efforts from family risks and deficits to family strengths and resiliency. Research
conducted by the Center for Social Policy suggests that operating out of a program that parents
utilize is the best approach because it allows parents to obtain help in a non-stigmatizing
setting. They found that parents are reluctant to participate in programs that label them “at
risk.” In addition, parents are more likely to be receptive to advice of help if it comes from
someone with who they are familiar.128
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CHILDREN WITH SPECIAL NEEDS
Infants and toddlers in families with low incomes face a higher risk of delays and disabilities.
Children identified with a disabling condition or developmental delay during the first two years
can often overcome potential long-term effects when given early and intensive intervention
services. Children in families with low incomes who receive early educational intervention
starting in infancy have higher scores on mental, reading and math tests than do children who
do not receive intervention.129

Who Are Children
With Special Needs?
Definition: The federal Maternal and Child
Health Bureau defines children with special
needs as:
“those who have or are at increased risk for a
chronic physical, developmental, behavioral,
or emotional condition and who require
health and related services of a type and
amount beyond that required of children
generally.”
This definition is used to guide the
development of family-centered, coordinated
systems of care for children and for families
with children having special needs served by
the state Title V block grants administered by
the U.S. Department of Health & Human
Services, Maternal and Child Health Bureau.
U.S. Department of Health & Human Services, National
Survey of Children with Special Needs 2009-10

Nationally, the number of children
with special needs is growing. According
to the U.S. Department of Health and
Human Services, 2009/2010 National
Survey of Children with Special Health
Care Needs Report, (NS-CSHCN)
approximately 1 in 5 households (23%)
in the United States have at least one
child with special health care needs. This
translates into almost 9 million
households nationally. Approximately
11.2 million children ages 0-17 years in
the United States (15.1%) have special
health care needs.
According to this same report, the
estimated number of children ages 0-17
years in Florida with special needs is
606,215 (15.0%). The prevalence of
children with special health care needs
ranges from 9.3% of children ages 0-5
years, 16.9% of children ages 6-11 years
old, and 18.8% of children ages 12-17 in
Florida.

All children with special health care needs experience at least one type of ongoing health
condition that results in an above routine need for health and related services. Across the list of
specific health issues asked about in the National Survey of Children with Special Needs (NSCSHCN), 87.7% of these children were reported to experience at least one, 57.1% experienced
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two or more and 29.1% of children with special health care needs were reported to experience
three or more from the limited list of 20 health issues asked about in the survey.
Health Issue Asked
About
ADD/ADHD
Depression
Anxiety
Behavioral problems
Autism, ASD
Developmental Delay
Intellectual Disability
Asthma
Diabetes
Epilepsy

% Among Children
with Special Health
Care Needs
30.2%
10.3%
17.1%
13.5%
7.9%
17.6%
5.8%
35.3%
1.7%
3.1%

Health Issues Asked
About
Headaches
Head Injury
Heart Problem
Blood Problems
Cystic Fibrosis
Cerebral Palsy
Muscular Dystrophy
Down Syndrome
Arthritis
Allergies

% Among Children
with Special Health
Care Needs
9.8%
1.4%
3.0%
1.5%
0.3%
1.6%
0.3%
1.1%
2.9%
48.6%

Source: 2009/2010 National Survey of Children with Special Health Care Needs.

The Mental and Emotional Well-Being of Children
Children, like adults, may have mental health problems including depression and anxiety. They
may also have behavioral conditions, such as conduct disorders; cognitive disorders, such as
autism spectrum disorder; or neurological conditions, such as Tourette syndrome. These
children and their families may need services including mental and physical health care, special
education, and social services and support from a variety of system and providers.
In 2010, The Maternal and Child Health Bureau of the U.S. Health Resources and Services
Administration (HRSA) released a report, The Mental and Emotional Well-Being of Children:
Portrait of the States and Nation, focusing in the area of children’s emotional, behavioral, and
developmental health and well-being. More specifically, the report addresses the health and
well-being of the population of children whose parents reported that their children had at least
one of the following conditions: Attention Deficit Disorder ADD/ADHD, anxiety, depression,
ODD/conduct disorder, autism spectrum disorders, developmental delay, and Tourette
syndrome.
Overall, the survey found these conditions affect 11.3 percent of children, or nearly 7.4 million
children in the United States.130 Of these children, nearly two-thirds (65.7%) are boys and
nearly one-quarter (24.8%) have family incomes below the federal poverty level. However, it is
important to note that these data only include children whose parents reported that they have
been told they have one of these conditions by a physician or other health care provider. Hence
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these figures may underestimate the actual number of children with these conditions as well as
those at risk.

The Mental and Emotional Well-Being of Children:
A Portrait of Florida and the Nation
Percent of children aged 2-17 years who have one or more
emotional, behavioral, or developmental conditions.
Prevalence by Age Groups
Age 2-17 years
Age 6-11 Years
Age 12-17 years

Florida %

National %

11.2%
14.8%
13.2%

11.3%
12.1%
14.9%

Source: The Mental and Emotional Well-Being of Children: A Portrait of States and the Nation 2007.
Rockville, Maryland: U.S. Department of Health and Human Services, 2010.

In Florida, survey results found that approximately 11.2% of Florida’s children aged 2-17 years
have one or more emotional, behavioral, or developmental conditions. When this prevalence
rate is applied to the population of children under the age of 8 in Leon County, it would indicate
that approximately 2,761 children have one or more emotional, behavioral or developmental
conditions.131

Estimated Children with Special Needs:
Leon County (Birth to Age 8)
2,761

1,441
980
340

Age >1

Age 1-4

Age 5-8

Age 0-8

Source:Florida Legislature, Office of Economic and Demographic Research. U.S. Department of HHS,
The National Survey of Mental and Emotional Well-Being of Children: A Portrait of States and Nation 2007. (June 2010).

Emotional, behavioral, and/or developmental conditions may affect many aspects of children’s
lives, including school, peer and family relationships. Children with at least one of these
conditions are more likely than other children to repeat a grade in school, and are less likely to
63

be engaged in school, according to their parents. They are also less likely to consistently exhibit
positive social skills, and more likely to show problematic behaviors such as bullying or arguing.
While these differences may not be a direct result of the children’s conditions, they help to
shed light on the complexity of issues faced by these children and their families.

Children Age 1 to 5 Receiving Mental Health Services Rate
Per 1,000 Children Aged 1-5
2006-08

2007-09

2008-10

2009-11

12.1
9.8

9.6
7.6

6.2

6.1

11.0

5.0

Leon County

Florida

Source: Florida Department of Children and Families; Florida Department of Health, Florida CHARTS.

These children and their families may need services including mental and physical health care,
special education, and social services and support from a variety of system and providers. Less
than half of Florida’s children (40.9%) identified in the survey with one of these seven
conditions received mental health treatment or counseling.
Children with Serious Emotional Disturbances
Estimates by County and Statewide FY 2008-2009
Ages 0-4

Ages 5-9

Ages 10-14

Ages 15-17

All Ages

SED 7.90%

Leon

15,558

14,844

14,984

9,506

54,892

4,336

Circuit 2

22,585

21,170

21,782

14,025

80,112

6,329

Florida

1,121,113

1,151,618

1,177,357

737,219

4,187,307

330,797

Source: Florida Department of Children and Families: Mental Health Adults & Children Data Report by County, District, Circuit and
Region 2008-2009, accessed 5/13/2012 at http://dcf.state.fl.us/programs/samh/pubs_reports.shtml.

Florida Early Steps Program
The Florida Department of Health, Children’s Medical Services, Early Steps State Program Office
is the lead agency for implementation of the individuals with Disabilities Education Act (IDEA),
Part C. Florida’s Early Steps services are provided by contracted local offices across the state
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that are responsible for coordinating with community agencies and other contracted providers
for the delivery of needed supports and services. Families with infants and toddlers (birth to 36
months) who have a developmental delay or an established condition that is likely to result in a
developmental delay, are eligible for early intervention services, regardless of income.
Early Steps provides essential services to some of Florida’s most vulnerable children. Children
with developmental delays or disorders face more barriers and longer roads to independence
and success. Early Intervention for children with developmental issues helps to improve their
ability to communicate with and benefit from interactions with parents, siblings, and other
children.
In the last five years, Early Steps has served an average of 40,316 children per year. Since the
1994-95 fiscal years, the number of children served has more than doubled, reflecting greater
need, better identification, and more awareness of developmental issues due, in a large degree,
to the impact of autism awareness efforts. The state of Florida’s of $23,137,612 in the Early
Steps program leveraged $23,218,548 in Part C federal funds to provide Early Steps services to
children with developmental issues. The recent National Intervention Study (NEILS)
demonstrates an improvement in general health, improved functioning, and decreased need
for special education services for children that receive Early Intervention services. This
translates into dollars saved due to reduction in the need for costly medical care and the
substantially lower cost of regular versus special education services.132
According to the Florida Legislature, Office of Economic and Demographic Research, the
estimated birth-to-three population in Florida was 641,510 children133 and a total of 43,350 of
these infants and toddlers received early intervention services during 2010.134 When the 9.3%
National Survey of Children with Special Needs (NS-CSHCN) is applied to children birth-to-three,
it represents 59,660 children. The interference, then, is that 73% of the estimated children
birth-to-three statewide with special needs received early intervention services through the
Early Steps Program and as many as 16,310 (27%) of children under the age of three with
special needs did not receive early intervention services during this same time period.
The following chart is a compilation of the estimated number of children with special needs
under age 3 based on the 9.3% prevalence rate and the number served through the federal Part
C program by county.135 According to Florida Early Steps web-based reporting system, only 54%
of Leon County’s estimated 852 children birth to three with special needs received federal Part
C early intervention services during 2010-2011.
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Estimated Number of Children with Special Needs
Age 0 to 3 Receiving Early Interventions Services, 2010
Children Receiving Early Intervention Services
Children with Special Needs NOT Receiving Early Intervention Services
27%
54%

73%
46%

Leon County

Florida

Source: Children's Medical Services, Early Steps Web Based Reporting System, 2010-11;
U.S. Dept. of HHS, National Survey of Children with Special Health Care Needs, 2010-11
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HEAD START PROGRAMS
Head Start is a federal program that promotes the school readiness of children ages birth to five
from low income families by enhancing their cognitive, social, and emotional development.
Head Start programs provide a learning environment that supports children’s growth in the
following domains:






language and literacy;
cognition and general knowledge;
physical development and health;
social and emotional development; and
approaches to learning

Head Start programs provide comprehensive services to enrolled children and their families,
which include health, nutrition, social, and other services determined to be necessary by family
needs assessments, in addition to education and cognitive development services. Head Start
services are designed to be responsive to each child and family’s ethnic, cultural, and linguistic
heritage.
Head Start serves preschool-age children and their families. Many Health Start programs also
provide Early Head Start, which serves infants, toddlers, pregnant women and their families
who have incomes below the federal poverty level.
Head Start programs offer a variety of service models, depending on the needs of the local
community. Programs may be based in:




centers or schools that children attend for part-day or full-day services;
family child care homes; and/or
children’s own homes, where a staff person visits once a week to provide services to the
child and family. Children and families who receive home-based services gather
periodically with other enrolled families for group learning experience facilitated by
Head Start staff

Over a million children are served by Head Start programs in the U.S. every year, including
children in every U.S. state and territory and in American Indian/Alaska Native communities.
Since 1965, nearly 30 million children and families have received these comprehensive services
to increase their school readiness.
The Office of Head Start (OHS), within the U.S. Administration of Children and Families of the
Department of Health and Human Services, awards grants to public and private agencies
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through a competitive basis to provide these comprehensive services to specific communities.
According to the Florida Head Start Collaboration Office 2009-2010 Survey Results, all 67
counties in Florida have a head start program. Florida has 43 different Head Start grantees
comprised of 16 Head Start only programs, 23 Head Start and Early Head Start programs, four
Early Head Start only programs, and two Migrant and Seasonal Head Start grantees. Migrant
and Seasonal Head Start Programs serve children from age 6 weeks to 5 years of age and
provide the same comprehensive services as regional Head Start programs.136
One third of Florida’s grantee agencies are public school districts. Florida is a county/single
district state with some of the state’s largest county governments (including Miami Dada
County) operating four Head Start programs. Another nine grantees are community action
agencies. Childcare, faith-based, and single purpose agencies comprise the remainder. From the
American Recovery and Reinvestment Act funding opportunity, Florida Head Start funded
enrollment increased by 637 children and the Early Head Start funded enrollment increased
2,385 children.
Kids Incorporated, Inc., based in Tallahassee operates six Early Head Start centers, serving 236
children in Leon, Jefferson and Madison counties in Early Head Start. The Capital Area
Community Action Agency Head Start is based in Tallahassee and serves Franklin, Jefferson, and
Leon Counties and is funded to serve a total of 378 children.
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HEALTHY FAMILIES FLORIDA
Healthy Families Florida is a critical component of the continuum of services dedicated to
improving early childhood outcomes and is designed to prevent child abuse and neglect before
it ever happens. Created by the Florida Legislature in 1998, Healthy Families Florida is as
evidenced based, nationally accredited voluntary home visiting program that prevents child
abuse and neglect in high-risk families by providing quality services that are intensive,
comprehensive, long term, flexible and culturally appropriate. It is a
paraprofessional/professional home visitation model that initiates services during pregnancy or
soon after the birth of a baby. Highly trained family support workers provide frequent, intensive
services families in their homes with intensity decreasing over time according to the needs of
the family and their progress toward establishing a stable and nurturing home environment.
Services can last for up to five years, depending on the unique needs of the family. The family
support workers use a strength-based comprehensive curriculum in their work with families to
introduce topics intended to support parent-child relationships, including basic care, cues and
compassion, social and emotional development, play and stimulation, and brain development.
In addition, family support workers teach problem solving skills, conduct screening for
developmental delays, provide social support, connect parents and children to a medical
provider and make referrals to other family support services as needed. This collaboration with
community partners such as Healthy Start, domestic violence shelters, child care centers,
community based care agencies and other links to family services they need beyond home
visiting without duplication of effort. By increasing the knowledge and skills of new parents,
Healthy Families Florida empowers parents to accept personal responsibility for their future
and the future of families.
Healthy Families services first time mothers as well as new mothers with other children, as
research shows a significant relationship between child abuse and neglect and families with
more than one child under the age of five. Healthy Families Florida determines program
eligibility through conversational, family-focused assessment process using a validated tool that
indentifies a combination of factors associated with increased risk of child maltreatment. These
factors include, but are not limited to, social isolation, substance abuse, family violence, poor
mental health, maternal depression, family history of abuse and limited knowledge of parenting
skills. This unique assessment process enables Healthy Families to indentify families that need
and want intensive home-visiting services. Additionally, the assessment enables Healthy
Families to make referrals for families who decline the offer of home visiting services or do not
meet the threshold criteria for home visiting services to other services they may need in the
community. Family support workers trained to identify issues related to family violence,
substance abuse and poor mental health and to refer them to the appropriate services in the
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community for help and/or treatment. Family support workers develop a strong bond and
trusting relationship with their families which helps the families recognize problems and accept
outside services.
An independent rigorous five-year evaluation concluded that Healthy Families Florida has a
significant impact on preventing child abuse and neglect in Florida’s highest-risk families. The
comparison study shows that children in families who received intensive Healthy Families
services experienced 58% less child abuse and neglect than families who received little or no
Healthy Families services. Evaluators also concluded that Healthy Families services improve
maternal and child health, parent-child interaction and increase family self-sufficiency. Healthy
Families Florida continues to sustain remarkable high performance. In addition to preventing
child abuse, the five-year evaluation results show the program has a positive impact on
maternal and child health, parent-child interaction and family self-sufficiency. 137
As of June 30, 2012:
 97% of children were free from abuse and neglect during services.
 98% of children were free from abuse and neglect within one year after the program
completion.
 95% of children were free from abuse and neglect within three years after the program
completion.
Other key measures of success achieved during 2011-2012 include:
 98% of mothers do not have a subsequent pregnancy within two years of the target
child’s birth.
 99% of participants and their children are connected to a primary health care provider,
which reduces the use of costly emergency room visits and increases the consistency of
care received by the mother and child.
 93% of children received age-appropriate developmental screening at prescribed
intervals. Early detection of developmental delays allows for early treatment and
reduces the likelihood that more serious and costly problems will develop.
 93% of participants were screened for postnatal depression, a research-based risk factor
correlated with child abuse and neglect.
Health Families also contributes to workforce development by promotion personal
responsibility that leads to family self-sufficiency:
 76% of program completers who were unemployed at enrollment gained employment
while receiving Healthy Families services.
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84% of participants improve their self sufficiency by getting their GED or a college
degree, enrolling in job skill development training, getting a job, finding more stable
housing, learning English as a second language, attending literacy classes or obtaining a
driver’s license.

Florida Healthy Families services are currently provided in 53 of Florida’s 67 counties (26 entire
counties and targeted high-risk zip codes in the remaining 27 counties). In 2011-2012, 8,475
families and 15,066 children were served with state and local cash contributions.138
The Brehon Institute for Family Services, based in Quincy and Tallahassee, serves 162 families in
Gadsden County and in high-risk zip codes in Leon County which include: 32301, 32303, 32304,
32305, 32308, 32310 and 32311.
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HEALTHY START
The Florida Healthy Start Program helps pregnant women and infants obtain the health care
and social support they need, in order to reduce infant mortality, reduce the number of low
birth weight babies, and improve health and developmental outcomes. Healthy Start identifies
women and infants at an increased risk for poor outcomes, provides a professional assessment
of their needs, and indentifies resources to address those needs. The program provides timely
and important linkages, referrals, or services. Services help reduce the risks for poor maternal
and infant health outcomes, including infant mortality. The Healthy Start program provides the
opportunity for all babies to have the best possible chance for a health start in life.
The Department of Health works with the Florida Association of Healthy Start Coalitions, local
county health departments, and other key partners to develop and implement public health
interventions that address maternal and child health. The local coalitions provide Healthy Start
services statewide.
Section 383.2161, Florida Statutes, requires the Department of Health to compile certain data
points annually. The Department of Health collected the following data for the period January 1
through December 31, 2010.
Families at Risk- The Healthy Start screening process identified a total of 169,839 women and
infants at risk for poor outcomes. This total includes 53,556 pregnant women and 26,887
infants who scored positive on their respective screens, as well as 50,272 pregnant women and
Families Receiving Services- The program provided 2,465,110 services to 122,876 pregnant
women and 1,600,765 services 88,154 infants, which includes families identified prior to 2010,
as well as families referred to Healthy Start for reasons other than their screening score.
Examples of this type of referrals include families experiencing domestic violence, special
medical issues, or homelessness.
Demand for Services- The number of pregnant women served by Healthy Start decreased by
1.1 percent, as 1,409 fewer pregnant women received services in 2010 than in 2009. The
number of services provided to pregnant women increased. Healthy Start provided an
additional 212,485 services to 8,159 more infants in 2010 than in 2009 and provided 224,296
more services to infants than in the previous year (16.3 percent increase).
Unmet Need-There were 61,311 at-risk families that Healthy Start providers were unable to
contact in 2010. Often times families that who are the most difficult to contact are experiencing
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issues that may influence their health outcomes, such as problems with housing, homelessness,
or substance use. Healthy Start conducts consistent outreach to try to contact families and offer
services that may help to address their unique situation and improve health outcomes.139
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CHILD CARE
The lack of quality child care slots for young children is a serious issue for any county; however
the lack of quality child care for infant and toddler care coupled with the high cost of care for
working poor families is especially problematic. According to the Federal Poverty Level
Guidelines and current child care rates in 2010, it is estimated that for a family of three with a
gross annual income at 200% of the poverty level ($36,620), would spend approximately $8,009
or (22%) of their income for an infant in full-day, full-time child care.140 In comparison, Florida’s
average annual tuition and fees for public four-year-college (in-state) is $5,525.
How Expensive is Child Care?

Florida

United States

Average Annual Fees for Full-Time Care in a Center
Infant
$8,009
4-year-old child
$6,368
School-age child (before/afterschool care)
$3,677

$4,591-$20,178
$3,911-$15,437
$1,954-$10,962

Average Annual Fees for Full-Time Care in Family Child Care Home
Infant
$7,138
4-year-old child
$6,058
School-age child (before/after-school care)
$3,883

$4,020-$12,329
$3,840-$9,620
$1,788-$9,506

Source: ChildCare Aware of America, Child Care in the State of Florida, 2012 and
U.S. Census Bureau, American Community Survey, 2008-2010.

Access to Subsidized Childcare
In times of economic challenge and uncertainty, child care assistance that helps families afford
the high costs of child care plays a more important role in family stability than ever. By helping
families afford reliable child care, child care assistance can relieve a tremendous financial strain
for families struggling to make ends meet, enable parents to have the child care they need to
maintain employment when jobs are increasingly scarce, and provide a stable environment for
children whose families may be experiencing instability in other aspects of their lives. Child care
assistance can also help parents who lose their jobs to hold onto child care so that they can
have time and availability for job interviews and other activities related to searching for a
needed job, retain child care so it is available as soon as they find a new job, and ensure their
children have continuity of care.
The Agency for Workforce Innovation has served as the lead administrator for the federal
Childcare and Development Fund Grant and the state’s Voluntary Prekindergarten Education
Program (the VPK program), bearing responsibility for ninety-eight percent of all early learning
programs funded in the state. Florida’s early learning programs include the School Readiness
program, the VPK program, and the state’s Child Care Resource and Referral Network. The
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state’s 31 local, non-profit early learning coalitions are responsible for the local delivery of
services.
The School Readiness program aids families that are at risk of receiving temporary public
assistance and those transitioning from public assistance in obtaining child care so they can
work or attend training/education programs. The Voluntary Prekindergarten Education
Program (VPK) prepares four-year-old children for success in school and life. The VPK program
is a free, educational program available to all four-year-old children residing in Florida. The
Child Care Referral (CC&R) is a federal program, housed in the Agency for Work Force
Innovation, to help families make informed choices and assisting them in identifying and
selecting quality early learning programs.
According to the Agency for Workforce Innovation’s Office of Early Learning, a total of 236,266
children received school readiness assistance in Florida during SFY 2010-2011. This is a 9%
decrease from SFY 2005-06 counts of 256,894 children. The average number of families on the
waiting list for School Readiness assistance averaged more than 80,000 monthly. 141 The Florida
Child Care Resource and Referral Network reports during the past fiscal year, the majority of
calls (64%) were from families seeking full-time child care for infants/toddler (28%) and
preschool-age children (36%).
The following tables include general information about the breakdown of children served by
the School Readiness and VPK program services by Leon County and the Big Bend Early Learning
Coalition. The tables also include the rate of participation in each program.
Early Learning Coalition: School Readiness Enrollment
Children Served By Age Groups in FY 2010-11

Leon County
Big Bend ELC

Children
Served
Ages 0-5

Participation Rate %
Children Age 0-5

Children
Served
Age 6-12

Participation Rate %
Children Age 6-12

Total Children
Served in School
Readiness

3,289
5,326

18%
18%

4,697
2,001

6%
6%

4,697
7,216

Data Source: Agency for Workforce Innovation, Florida Office of Early Learning, Annual Report 2010-11.
These numbers include some children served by both the School Readiness and the VPK Program services.

The participation rate is calculated as the number of children served as a percentage of the
total number of children by age group by county and local coalition.
Early Learning Coalition: Voluntary Prekindergarten Program
Number of Four-Year-Old Children Served FY 2010-11
Leon County
Big Bend ELC

Four-Year-Old Children Served
2,182
3,239

Participation Rate %
72.2%
67.7%

Data Source: Agency for Work force Innovation, Florida Office of Early Learning, Annual Report 2010-11
These numbers include some children who may have received School Readiness and VPK Program services.
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The school readiness program is a preparation and prevention program providing supports for
low –income working families to achieve economic self-sufficiency and prevent dependency on
other government assistance programs. Priority for this program is given to children from
families receiving temporary cash assistance and for children for whom child care is needed to
minimize the risk of further abuse, neglect or abandonment. School readiness also services
teen parents, migrant work farm workers and families with children with special needs. With
subsidies provided by the school readiness program, the average cost of child care for eligible
families during 2010-11 was approximately seven percent of income. Without this critical
support, the average cost could have reached an unaffordable 44 percent of income. 142
Average Reimbursement for Subsidized Child Care Providers
For Full-Time By County and Statewide 2010-2011
Leon County
Florida

Infant
Average Daily Rate
$32.80

Toddler
Average Daily Rate
$29.40

Preschool- Age
Average Daily Rate
$20.00

School-Age
Average Daily Rate
$15.20

$34.00

$29.30

$26.30

$23.00

Source: Agency for Workforce Innovation, Florida Office of Early Learning
2011 Market Rate Report Summary

The reimbursement rates in Florida to subsidized child care providers for full-time care vary by
local coalitions across the state. When parents are required to make up the difference out-of
pocket, severe hard ships may occur for families who are just working to survive. The reality is
that most families earning low incomes cannot make up the difference between the monthly
subsidy they receive and the cost of child care in their community. This restricts their access to
quality settings and can undermine the goal to increase school readiness of all children.
In 2011, a family of three with an income at 100 percent of poverty ($18,530 a year) receiving
child care assistance paid $106 per month, or 7 percent of its income, in copayments. A family
of three with an income at 150 percent of poverty ($27,795 a year) receiving child care
assistance paid $173 per month, or 7 percent of its income, in copayments.143

Family Waiting List for Subsidized Child Care
Families who qualify for subsidized child care assistance generally have no guarantee that they
will receive it. Instead, families are placed on the waiting list with the local Early Learning
Coalition. Instead, families are placed on a unified waiting list with the local Early Learning
Coalition. The following table reflects the number of children by county, Big Bend Early Learning
Coalition, and statewide waiting for childcare assistance during September 2012.
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Reimbursement for Subsidized Child Care
The school readiness program is a preparation and prevention program providing supports for
low –income working families to achieve economic self-sufficiency and prevent dependency on
other government assistance programs. Priority for this program is given to children from
families receiving temporary cash assistance and for children for whom child care is needed to
minimize the risk of further abuse, neglect or abandonment. School readiness also services
teen parents, migrant work farm workers and families with children with special needs. With
subsidies provided by the school readiness program, the average cost of child care for eligible
families during 2010-11 was approximately seven percent of income. Without this critical
support, the average cost could have reached an unaffordable 44 percent of income.144
The reimbursement rates in Florida to subsidized child care providers for full-time care vary by
local coalitions across the state. When parents are required to make up the difference out-of
pocket, severe hard ships may occur for families who are just working to survive. The reality is
that most families earning low incomes cannot make up the difference between the monthly
subsidy they receive and the cost of child care in their community. This restricts their access to
quality settings and can undermine the goal to increase school readiness of all children.
In 2011, a family of three with an income at 100 percent of poverty ($18,530 a year) receiving
child care assistance paid $106 per month, or 7 percent of its income, in copayments. A family
of three with an income at 150 percent of poverty ($27,795 a year) receiving child care
assistance paid $173 per month, or 7 percent of its income, in copayments.145

Family Waiting List for Subsidized Child Care
Families who qualify for subsidized child care assistance generally have no guarantee that they
will receive it. Instead, families are placed on the waiting list with the local Early Learning
Coalition. Instead, families are placed on a unified waiting list with the local Early Learning
Coalition.
Number of Children By County Big Bend ELC and Statewide
Waiting for Childcare Assistance September 30, 2012
Gadsden County
Jefferson County
Leon County
Liberty County
Madison County
Taylor County
Wakulla County
Florida

163
0
617
7
42
45
17
44,729
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SCHOOL READINESS
School Readiness, a multi-dimensional concept, conveys important advantages.146 As
conceptualized by the National Education Goals Panel, school readiness encompasses five
dimensions including; physical well-being and motor development, social and emotional
development, approaches to learning, language development (including early literacy); and
cognitive and general knowledge. Children who enter school with early skills, such as a basic
knowledge of math and reading are more likely than their peers to experience later academic
success, attain higher levels of education, and secure employment. Absence of these and other
skills may contribute to even greater disparities down the road.147
The Florida Department of Education is required by law to calculate a kindergarten readiness
rate every year for each private or public school Voluntary Pre-Kindergarten (VPK) Provider.
The VPK Standards describe what four-year-olds should know and be able to do by the end of
the VPK experience, which prepares four-year-olds to be ready for kindergarten based on the
Florida Kindergarten Readiness Screener (FLKRS). The FLKRS is used to assess children’s
readiness for kindergarten within the first 30 days of kindergarten. FLKRS is made up of a subset
of the Early Childhood Observation System (ECHOS), an observational instrument used to
monitor the skills, knowledge, and behaviors a student demonstrates or needs to develop, and
two measures of the Florida Assessments for Instruction in Reading (FAIR).

School Readiness Rates
SY 2010-2011
% ECHOS READY
94%

% ECHOS NOT READY

% FAIR READY

% FAIR NOT READY

90%
73%

68%

32%

27%
10%

6%

Leon County

Statewide

Source: Florida Department of Education

The 2010-2011 VPK Provider Kindergarten Readiness Rate is calculated using the results from
the ECHOS and the Broad Screen/Progress Monitoring portion of the reading assessment. The
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maximum readiness rate is 200. Readiness rates are calculated for all VPK providers who served
at least four children during at least 70% of either the School-Year VPK program or Summer VPK
program and then participated in the FLKRS.
To be considered “Ready for Kindergarten,” Children should be scoring at the Demonstrating or
Emerging/Progressing levels on the ECHOS. The Broad Screen portion of the Florida
Assessments for Instruction in Reading (FAIR) consists of Letter Numbering and Phonemic
Awareness tasks. Results from the Broad Screening measures are used to calculate a
“Probability of Reading Success” score which is expressed as a percent from one to ninety-nine
(1%-99%). This Probability of Reading Success is a way of measuring the probability of the
student scoring at or above grade-level at the end of the kindergarten year.
According to the 2010-2011 Kindergarten Screening, 6% of Leon County children entering
kindergarten for the first time were considered “Not Ready for Kindergarten” by scoring below
a 66% chance or Probability of Readiness Success at or above grade level. Leon County was one
of the higher ranking school districts with 73% of children scoring above a 66% Probability of
Reading Success at or above grade level, compared to 68% statewide.148

79

END NOTES
1

U.S. Census Bureau, 2010 Census Demographic Profile, prepared by: Florida Legislature, Office of Economic and Demographic
Research.
2
Florida Legislature, Office of Economic and Demographic Research, U.S. Census, 2010, Population Characteristics.
3
Singer, B.H. & Ryff, C.D. 2001. New Horizons in health: An integrative approach. National Academy Press.
4
Singer, B.H. & Ryan, R.M., Brooks-Gunn, J. 2007. Child care quality in different state policy contexts. Journal of Policy Analysis
and Management. 26(4):880908.
5
KIDS COUNT Data Center. 2009. The Annie E. Casey Foundation. Accessed online at http://datacenter.kidscount.org.
6
U.S. Census, 2008-2010, American Community Survey.
7
U.S. Department of Labor, Bureau of Labor Statistics. 2009. A profile of the working poor, 2007. Report 1012. Accessed online
at www.bls.gov/cps/cpswp2007.pdf.
8
The Florida Department of Economic Opportunity, Labor Market Statistics Center, in cooperation with the U.S. Department of
Labor, Bureau of Labor Statistics May 1, 2012.
9
Florida Research and Economic Database, State and County Area Profiles 2012.
10
U.S. Census, Selected Economic Characteristics, 2010
11
Center on the Developing Child at Harvard University (2007). A Science-Based Framework for Early Childhood Policy: Using
Evidence to Improve Outcomes in Learning, Behavior, and Health for Vulnerable Children.
http://www.developingchild.harvard.edu.
12
U.S. Census, American Community Survey, 2008-2010.
13
Carlson MJ, Corcoran ME. Family structure and children’s behavioral and cognitive outcomes. Journal of Marriage and Family.
2001; 63 (3); 779-792. McLanahan S.S., Sandefor, G.
14
Voices of Florida and The Minority Issues Action Council, “The Well Being of Children is Our Future at Risk,” June 2012 Report.
15
“Growing Up with a Single Parent: What Hurts, What Helps.” Harvard University Press; 1994.
16
Florida Department of Health, Office of Vital Statistics 2008-2010. The Florida Legislature, Office of Economic and
Demographic Research. Florida Agency for Health Care Administration, Medicaid Eligibles By Age By County Report, May 31,
2012.
17
U.S. Census Bureau, American Community Survey 2008-2010, Selected Poverty Characteristics.
18
U.S. Department of Agriculture, Supplemental Nutrition Assistance Program: Average Monthly Participation (Persons)
State/Territory Data as of April 30, 2012.
19
Florida Department of Children and Families, Office of Economic Self Sufficiency, Public Assistance Caseload Spinner Reports.
20
Hadley, J. (2002). Sicker or Poorer: The Consequences of being Uninsured.-“Insurance, Medical Care Use, and Birth, Child and
Maternal Health Outcomes.” Prepared for the Kaiser Commission on Medicaid and the Uninsured.
21
Halterman, J.S., Montes, G., Shone, L.P., & Szilagyi, P.G. (2008). The impact of health insurance gaps on access to care among
children with asthma in the United States. Ambulatory Pediatrics, 8(1), 43-49.
22
Children’s Defense Fund, 2012 State of America’s Children Report. Retrieved at www.childrensdefense.org.
23
Florida Department of Education, Education Information and Accountability Services: Free/Reduced-Price Lunch Eligibility.
Data Report, SY 2010-2011.
24
Florida Depart of Education, Education Information & Accountability Services, Free Reduced Lunch Eligibility Data Report,
February 2011.
25
Florida Department of Education, Education Information and Accountability Services (EIAS)Data Report, “Non Promotions in
Florida’s Public Schools, 2010-2011,released March 2012.
26
National Center for Health Statistics, Health United States, 2006 with Chartbook on Trends in the Health of Americans.
Hyattsville, MD 2006.
27
Florida Department of Education, Education Information and Accountability Services (EIAS), 2010-2011 Florida 9th through
12th Grade Cohort, Dropout Rates and Single Year Drop Out Rates as of November 4, 2011.
28
Florida Department of Education, Education Information and Accountability Services (EIAS). Florida Graduation Rate’s
Association (NGA) Graduation Rate, 9th-12th Grade Cohort Graduates, Dropouts, and Non-Graduates, 2010-2011 cohort data
as of 11/4/2011; 2001-02 to 2010-2011 High School Graduation Rates.
29
Florida Department of Education, Education Information and Accountability Services: Membership in Florida’s Public Schools,
Fall 2011, December 2011 Data Report.
30
Epstein, J.L., & Sheldon, S.B., (2002). Present and accounted for: Improving student attendance through family and
community involvement. Journal of Educational Research, 95(5), 308-318.
31
Ready, D.D. (2010). Socioeconomic disadvantage, school attendance, and early cognitive development: The differential
effects of school exposure. Sociology of Education, 83(4), 271-286.
32
Epstein, L.L. &Sheldon, S.B. (2002).
33
Epstein, L.L. &Sheldon, S.B. (2002)

80

34

Baker, M.L., Sigmon, J.N., & Nugent, M.E. (2001). Truancy reduction: keeping students in school (electronic version). Juvenile
Justice Bulletin from http://www.ncjrs.gov/pdffiles/ojjdj/188947.pdf
35
Teasley, M.L., (2004). Absenteeism and truancy: Risk, protection, and best practice implications for school social workers.
Children and Schools, 26(2), 117-128.
36
U.S. Census, American Community Survey, 5-Year Estimates, 2006-2010, Percentage of Population 25 years and Over with No
High School Diploma.
37
Ayube, C., Pan, B., Guinee, K., & Russell, C., (2001, April). “Relationships between family characteristics and young children’s
language and social emotional development in families eligible for Early Head Start.” Paper presented at the Biennial Meeting
of the Society for Research in Child Development, Minneapolis, MN.
38
Ermirsh J. and Franesconi M. 2001. Family Matters: Impacts of Family Background on Educational Attainments. Economica 68
(270), pp137-156.
39
U.S. Census, American Community Survey, 2008-2010; Florida Department of Health, Office of Vital Statistics, Maternal and
Child Health County Profiles, 2010.
40
U.S. Census, American Community Survey, 2006-2010.
41
National Center for Educational Statistics, Indirect estimate of percent lacking Basic prose literacy skills and corresponding
credible intervals in all counties: Florida 2003.
42
National Assessment of Adult Literacy (NAAL): A First Look at the Literacy of America’s Adults in the 21st Century, 2006.
43
ChildStats.gov
44
Barnet B, et.al. (2004). “Reduced School Dropout Rates among Adolescent Mothers Receiving School-Based Prenatal Care.”
Archives of Pediatric and Adolescent Medicine, pages 158,262-8.
45
Healthy Teen Network. Fast Facts: Unique Needs of Children Born to Teen Parents. Baltimore, MD: Healthy Teen Network,
Retrieved March 4, 2010 from http://www.healthlyteennetwork.org
46
Terry-Humen, E., Manlove, J., Moore, K. (2005). Playing Catch-Up: How Children Born to Teen Mothers Fare. Washington, DC:
National Campaign to Prevent Teen Pregnancy.
47
Hoffman, SD (2006). By the Numbers: The Public Costs of Teen Childbearing. The National Campaign to Prevent Teen
Pregnancy: Washington, DC.
48
Martin JA, Hamilton, BE, Sutton PD, and Ventura SJ. (2010). Births: final data for 2008. National Vital Statistics Report, 59(1).
Hyattsville, MD: National Center for Health Statistics. http://www.cdc.gov/nchs/data/nvsr/nvsr29/nvsr59_01.pdf
49
Schelar E., Franzette, K., & Manlove, J. (2007). Repeat teen childbearing: Differences across states and by race and ethnicity.
Washington, D.C.: Child Trends.
50
Hoffman, S.D., (2006) By the numbers: The public costs of teen childbearing. Washington D.C.: The National Campaign to
Prevent Teen Pregnancy.
51
Florida Department of Health, Births to Mothers by Age Query 2008, 2010, FloridaCHARTS.Com
52
Federal Interagency Forum on Child and Family Statistics. America’s Children: Key National Indicators of Well-being, 2012.
Washington, DC: US Government Printing Office. http://www.chidstats.gov.
53
FloridaCHARTS.com Maternal and Child Health Indicators 5/12/2012.
54
Infant Mortality: Preliminary Data for 2007, National Vital Statistics Reports, Volume 57, No. 12.
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvs57 09.pdf
55
Infant Mortality rate is defined as infants (within the first 12 months of life) per 1,000 live births.
56
Low birth weight rates are calculated using the number of children born weighing less than 2,500 grams, as a percentage of
the whole.
57
Florida Department of Health, Office of Vital Statistics.
58
Chen, H, Morris M.J. Maternal smoking-contribution to the obesity epidemic? Obesity Research and Clinical Practice. 2007;
155-163.
59
Ferguson M, Molfese DL, et.al. Smoking during pregnancy affects speech-processing ability in new born infants.
Environmental Health Perspectives. 2007; 115(4): 623-629.
60
Key APF, Waksch, LS, Pickett, KE, Kasza KE, et al. Is prenatal smoking associated with a developmental pattern of conduct
problems in young boys? Journal of the American Academy of Child and Adolescent Psychiatry. 2006:45(4): 461-467
60
Ferguson M, Molfese DL, et.al. Smoking during pregnancy affects speech-processing ability in new born infants.
Environmental Health Perspectives. 2007; 115(4): 623-629
61
Morbidity and Mortality Weekly August 28, 2009, 58 (33); 921-926, National, State and Local Area Vaccination Coverage
among Children Aged 19-35 months, United States 2008, accessed May 10, 2012.
http//www.imunizationFlorida.org/Statistical/nis.htm.
62
Florida CHARTS. com, Florida Department of Health, Division of Public Health Statistics & Performance Management Reports.
63
Maternal Obesity and Pregnancy, Medical Perspectives on Prematurity by March of Dimes. Available at
http://www.marchofdimes.com/mp/maternalobesity.

81

64

Florida Department of Vital Statistics. Office of Vital Statistics CDC Nutritional Surveillance System as reported from the WIC
Data System 5/1/2012.
65
Nord, M., Andrews, M., & Carlson, S. (2006). Household Food Insecurity in the United States, 2005: Economic Research Report
No.ERR-29. Washington, DC: United States Department of Agriculture.
66
Dubois, L. et al. (2006). Family food insufficiency is related to overweight among preschoolers. Social Science and Medicine
63:1503-15-16.
67
Partnership for America’s Economic Success: “Reading, Writing and Hunger: Consequences of food insecurity on our children,
and our nation’s economic success.” Issue Brief: 8. November 2008. By Carolyn Murphy, Stephanie Ettinger de Cuba, and John
Cook, Children’s Sentinel Nutritional Assessment Program and Rachel Cooper and James D. Weill, Food Research Action Center
www.partnershipforsuccess.org Accessed 05/20/2012.
68
Nord, Mark, Andrews, and Steven Carlson. “Household Food Security in the United States, 2008” ERR-83, U.S. Department of
Agriculture, Economic Research Service. November 2009.
69
Real Cost of a Healthy Diet (2008). Partnership for America’s Economic Success.
70
Drewnowski, A. and S.E. Specter (2004). Poverty and obesity: The role of energy density and energy costs. American Journal
of Clinical Nutrition, 79(1):6-16.
71
Datar, A. and Sturm, R. (2004). Physical education in elementary school and body mass index: Evidence from the Early
Childhood Longitudinal Study. American Journal of Public Health 94(9): 1501-1506.
72
Bonte-Tinkew, J. et al. (2007). Food insecurity works through depression, parenting, and infant feeding to influence
overweight and health in toddlers. Journal of Nutrition 132:2160-2165.
73
FRAC Food Hardship in America 2011, Data for the Nation, States, 100 MSAs, and Every Congressional District, February
2012.Note: The Food Research and Action Center (FRAC) analyzes data collected by the Gallup Healthways Well-Being Index.
74
Centers for Disease Control and Prevention.(2012). National action plan for child injury prevention: An agenda to prevent
injuries and promote the safety of children and adolescents in the United States. National Center for injury Prevention and
Control. Retrieved from http://www.cdc.gov/safechild/nap/.
75
Centers for Disease Control and Prevention, (2012). Vital Signs: Unintentional injury deaths among persons aged 0-19 yearsUnited States, 2000-2009. MMWR, 61(15), 270-276.
76
Florida Department of Health, Office of Vital Statistics and Office of Injury Prevention, 2010
77
National Child Traumatic Stress Network. (2005) Facts on Trauma and Homeless Children. Accessed at
www.nctsnet.org/nctsn_assests/pdfs/promisingpractices
78
National Center on Family Homelessness, 1999.
79
National Center on Family Homelessness, 1999.
80
Anderson et al. (1995). An evaluation of state and local efforts to serve the educational needs of homeless children and
youth. Washington, DC: US Department of Education Office of Educational Research and ImprovemAS1zaent.
81
US Department of Education, Office of Elementary and Secondary Education, Report to the President and Congress on the
Implementation of the Education for Homeless Children and Youth Program Under the McKinney- Vento Homeless Assistance
Act. 2006. Available at www.edu.gov.
82
National Center on Family Homelessness, America’s Youngest Outcasts: A State Report on Child Homelessness. (2010)
Accessed at www.HomelessChildrenAmerica.org.
83
Florida Department of Education, Bureau of Student Assistance, Homeless Student Counts 2010-2011. U.S. Census, 20082010 American Community Survey, Selected Household Characteristics, 3-Year Estimates.
84
Florida Council on Homelessness 2011 Annual Report available at
www.dcf.state.l.us/programs/homelessness/doc/2011CouncilReport.pdf
85
National Survey on Drug Abuse and Health National Findings. US Department of health and Human Services, Substance Abuse
and Mental Health Services Administration, Office of Applied Studies, 2008.
86
Florida Child Abuse and Prevention Plan for Circuit 2 and Circuit 14 July 2010 through July 2015.
87
Florida Department of Children and Family Services, Office of Family Safety, CF Operating Procedures No: 175-28, Issued June
1, 2010.
88
Florida Department of Children and Families, Florida Child Abuse and Neglect Deaths, Calendar Year 2010. Accessed at
http://www.centerforchildwelfare.org on 5 1 2012.
89
DeBellis, M.D., Broussard, E.R., Herring, D.J., Wexler, S., Moritz, G., & Benitez, J.G. 2001). Psychiatric co-morbidity in
caregivers and children involved in maltreatment: A pilot research study with policy implications. Child Abuse & Neglect, 25,
923-944.
90
Dube, S.R., Anda, R.F., Felitti, V.J., Croft, J.B. Edwards, V.J., & Giles, W.H. (2001). Growing up with parental alcohol abuse.
Exposure to childhood abuse, neglect, and household dysfunction. Child Abuse& Neglect, 25, 1627-1620.
91
Hanson, R.F., Self-Brown, S., Frisker-Elhai, A.E., Kilpatrick, D.G., Saunders, B.E., & Resnick, H.S. (2006). The relations between
family environment and violence exposure among youth: Findings from the National Survey of Adolescents. Child Maltreatment
11(1), 3-15.

82

92

National Center on Addiction and Substance Abuse at Columbia University. (2005). Family matters: Substance Abuse and the
American Family. New York. Retrieved May 2012, from http://www.casacolumbia.org?Absolutenm/articles/380family_matter_report.pdf.
93
Substance Abuse and Mental Health Services Administration. (2007). Results from the 2006 national survey on drug use and
health: National findings. Rockville, MD: Office of Applied Studies (NSDUH Series H-32, DHHS Publication No.SMA 07-4293).
Retrieved May 2012 from www.oas.samhsa.gov/nsduh/2k6nsduh/2k6Results.pdf.
94
Hornberger, S (May 2008). Children and families impacted by alcohol and drug dependency: What do we know and what are
we learning. Child Welfare Information Gateway.
95
Research and Training, Center for Family Support and Children’s Mental Health (2005). Domestic Violence and Children’s
Mental Health. Retrieved from http://rtc.pdx.edu/PDF/dt116.pdf.
96
Schechter, S., & Knitzer J. (2004). Early childhood, domestic violence, and poverty: Helping young children and families.
Retrieved July 28, 2010, from http://uiowa.edu/.
97
Bragg, H., Lien, Child Protection in Families Experiencing Domestic Violence (2003). Children’s Bureau, Office of Child Abuse
and Neglect. Retrieved at http://www.childwelfare.gov/pubs/usermanual/domesticviolence/
98
Florida Department of Law Enforcement, Domestic Violence Offenses by County 2008-2010; Florida Charts, Domestic
Violence Offenses Query 3-Year Rolling Averages 2008-2010.
99
Florida Department of Law Enforcement, Uniform Crime Reports, 2011.
100
Centers for Disease Control available at http://www.cdc.gov/ncipc/factsheets/ipoverview.htm.
101
Community Partnerships for Protecting Children (1998). Addressing domestic violence: The vision of the community
partnerships. Community Partnerships for Protecting Children, 3 (1).
102
Bragg, H.L (2003). Child protection in families experiencing domestic violence. Washington, DC: U.S. Department of Health
and Human Services.
103
Vinton, L.,Wilke, D., Griffith, A., Starks, J., Heffner, M., & Mack, J. (2007). Florida’s Domestic Violence Needs Assessment for
2006-2007. Tallahassee, Fl: FSU Institute for Family Violence Studies. Available at:
www.dcf.state.fl.us/domesticviolence/publication/dvna060final.pdf.
104
Kortenkamp, K., and Ehrle, J.(2002). The well-being of children involved with the child welfare system: A national
overview,”New Federalism", Series B, No. 8-43. Washington, D.C.: The Urban Institute, January 2002. Retrieved at
http://www.urban.org/UploadedPDF/310413_anf_b43.pdf
105
Vandivere, S., Chalk, R., and Moore, K.A. (2003). Children in foster care homes: How are they faring? Research Brief,
Publication #2003-23. Washington, D.C.: Child Trends. Retrieved from http://www.childtrends.org/files/FosterHomesRB.pdf.
106
Courtney, M.E., and Pilliavin, I. (1998). Foster youths’ transition to adulthood: Outcomes 12 to 18 months after leaving outof-home care. Madison: WI, School of Social Work, University of Wisconsin Madison, 1998, cited in Pew Commission on
Children in Foster Care. (2004). Fostering the future: Safety, permanence, and well-being for children in foster care. Retrieved
at http://pewfostercare.org/
107
The Anne Casey Foundation, Stepping Up for Kids: “What Government and Communities Should do to Support Kinship
Families,” May 23,2012
108
Mark Winokur, Amy Holran, and Deborah Valentine, “Kinship Care for Safety, Permanency, and Well-Being of Children
Removed from the Home for Maltreatment,” Campbell Systematic Reviews 1 (2009), doi:10.4073/csr.2009.1.
109
Jennifer Crew Solomon and Jonathan Marx, The Physical, Mental, and Social Health of Custodial Grandparents,” in
Grandparents Raising Grandchildren, ed. Bert Haylsip, Jr. and Robin Goldberg-Glen (New York Springer Publishing Company,
2000); Meridith Minkler et al., Grandparent Caregiving and Depression.”
110
TANF data from Richard Bavier, “Children Residing with No Parent Present ,” Children & Youth Services Review 33, no.10
(2011)
111
SNAP, Medicaid, Child Care, and Housing data from Jennifer Ehrle and Rob Geen, Children Cared for by Relatives: What
Services Do They Need? National Survey of America’s Families, Series B-47 (Washington, DC: The Urban Institute, 2002).
112
TANF data from Richard Bavier, “Children Residing with No Parent Present ,” Children & Youth Services Review 33, no.10
(2011);SNAP, Medicaid, Child Care, and Housing data from Jennifer Ehrle and Rob Geen, Children Cared for by Relatives: What
Services Do They Need? National Survey of America’s Families, Series B-47 (Washington, DC: The Urban Institute, 2002).
113
Goodman, C.C., & Silverstein, M. (2002). Grandmothers raising grandchildren: family structure and well-being in culturally
diverse families. The Gerontologist, 42(5), 676-689.
114
Jendrek, M.P. (1994). Grandparents who parent their grandchildren: Circumstances and decisions. The Gerontologist, 34(2),
206-216.
115
U.S. Census, American Community Survey 2006-2010, B10059 Selected Household Characteristics.
116
U.S. Census, American Community Survey, 2006-2010, DPO2 Selected Household Characteristics.
117
Florida Department of Juvenile Justice, Juvenile Justice Information System, PACT (Positive Achievement Change Tool)
assessment results recorded during fiscal years June 2006-June 2011.

83

118

Florida Department of Juvenile Justice, 2010-2011 Annual Report, available at http://djj.state.fl.us/docs/about-us/djjannual-report.pdf.
119
Sickmund, Melissa, Sladsky, T.J., and Kang Wei, (2008). Census of Juveniles in Residential Placement Databook, Retrieved at
http://ojjdp.ncjrs.org/ojstatbb/cjrp/
120
Florida Department of Juvenile Justice, Briefing Report, General Delinquency Referral Update (2010-11 vs. 2011-12) March
2012: Preliminary Assessment. Retrieved at http://www.djj.fl.us/docs/research2/briefing-report.
121
Beardslee, W.R. (2002). Out of the darken room. When a parent is depressed: Protecting the children and strengthening the
family. Boston: Little, Brown and Company.
122
National institutes of Child Health and Development (NICHD) Early Child Care Research Network (2001). Non-maternal care
and family factors in early development: An overview of the NICHD Study of Child Care. Applied Developmental Psychology, 22,
457-492.
123
The U.S. National Institute of Mental Health, University of Wisconsin, news release, Oct. 19, 2009.
124
Mental Health America, news release, Oct. 6, 2009.
125
National Research Council and Institute of Medicine (2009), Depression in parents, parenting, and children: Opportunities to
improve identification, treatment, and prevention. Washington, D.C.: National Academies Press. Oberlander, T.F., Papsdorf, M.,
Brain, U.M., Miari, S., Ross, C., and Grunau, R.E. (2010).
126
National Academies Press. Oberlander, T.F., Papsdorf, M., Brain, U.M., Miari, S.., Ross, C., and Grunau, R.E. (2010). Prenatal
effects of selective serotonin reuptake inhibitors antidepressants, and maternal mood on child behavior at 3 years of age.
Archives of Pediatric & Adolescent Medicine, 164(5), 444-451.
127
Florida Pregnancy Risk Assessment Monitoring System (PRAMS) 2009 Data Report.
128
Center for Study of Social Policy. (2003). Protective factors literature review: Early care and education programs and the
prevention of child abuse and neglect. Washington, DC: Available at: www.cssp.org/uploadFiles/horton.pdf (PDF-1420KB).
129
Ocer, C. & Cohen, J. (2003). Improving early intervention: Using what we know about infants and toddlers with disabilities to
reauthorize Part C of IDEA. Washington, DC: Zero to Three Policy Center.
130
The Mental and Emotional Well-Being of Children: A Portrait of States and the Nation 2007. Rockville, Maryland: U.S.
Department of Health and Human Services, 2010. Available at www.mchb.hrsa.gov and www.cdc/nchs/slaits.htm.
131
Florida Legislature, Office of Economic and Demographic Research. Florida Department of Health, Office of Vital Statistics
2010. U.S. Department of HHS, Health Resources and Service Administration, Maternal and Child Health Bureau. The National
Survey of Mental and Emotional Well-Being of Children: A Portrait of States and Nation 2007. Rockville, Maryland. (June 2010).
132
Florida Early Steps, Children’s Medical Services, Strategic Plan for Sustainability, (December 15, 2010), Conducted by The
Florida Ounce of Prevention and Sponsored by the U.S. Department of HHS, Administration and the Florida Developmental
Disabilities Council. Retrieved at http://www.fddc.org/sites/files/file/publications.
133
Florida CHARTS, Population Query, Children Aged 0 to 3, FY 2010. Retrieved at www.floridaCHARTS.com
134
The Florida Interagency Coordinating Council for Infants and Toddlers (FICCIT) 2010/2011 Annual Report.
135
Florida Profile from the 2009/2010 National Survey of Children with Special health Care Needs. “NS-CSHCN 2009/2010. Child
and Adolescent health measurement Initiative, Data Resource Center for Child and Adolescent Health Website. Retrieved May
30, 2012 from www.childhealthdata.org.
136

Florida Head Start State Collaboration Office Needs Assessment 2009-2010 Survey Results, Prepared by the Florida Institute
at the University of Florida. Retrieved at: http://www.floridaheadstart.og
137
Williams, Stern and Associates (2005). Healthy Families Florida Evaluation Report: January 1, 1999- December 31,2003.
http/www.healthyfamiiesfla.org
138
Health Families Fact Sheet accessed at http://www.healthyfamiliesfla.org.
139
Healthy Start Executive Summary Report.
140
Childcare Aware of America (formerly NACCRRA), Parents and The High Cost of Child Care 2011 Update. Retrieved at
http://www.naccra.org/about-child-care/cost-of-child-care
141
Florida Office of Early Learning School Readiness Program Data 2011.
142
Average cost and projected cost of child car based on market rates established by the Agency for Workforce Innovation’s
Office of early Learning, Fiscal Year 2010-2011.
143
National Women’s Law Center, “Florida State Child Care Fact Sheet, 2011.” Retrieved at www.nwic.org.
144
Average cost and projected cost of child car based on market rates established by the Agency for Workforce Innovation’s
Office of early Learning, Fiscal Year 2010-2011.
145
National Women’s Law Center, “Florida State Child Care Fact Sheet, 2011.” Retrieved at www.nwic.org.
146
Ackerman, D.J., and Barnett, W.S. (2005) Prepared for Kindergarten: What Does “Readiness” Mean? New Brunwick, NJ:
National Institute for Early Education Research. Available at http://nieer.org/resources/policy reports/report5.pdf.
147
Duncan, G.J., Dowsett, C.J., and Claessens, A. 2007. “School readiness and later achievement,” Developmental Psychology.
Vol 43(6). Pp. 1428-1446. http://www.apa.org/journals/releases/dev4361428.pdf

84

148

Florida Department of Education, Florida kindergarten Readiness Screening Results, 2010-11 NCLB SPAR Report by School,
District and Statewide.

85

