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Introduction

Innovative Health and Business Solutions, Inc. has developed the follov
profile of Leon Countyk-lorida 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.proige also
provides a glimpse dfeon @unty in relationship to other Florida Counties
statewide on a statistical and subject area level. To the extent possible,
capita statistics and percentages have been used as a comparative me
across geogmahic 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 March2012, the Florida Department of Children and Families contracted with Innovative
Health and Business Solutions;.Ito conduct a comprehensive assessment to identify and
analyze community data and provide a report that could be used for plannirgppes to

address the special care needs of children aged birth to eight years old and their faifilies.
document summaries local demographidsiness and industrygconomicseducation,health

and human services, amadher relevant trends ofesidents ofLeon Countyo provide

information about thestrengths and existing resources in the local commuastwell aghe

needs andssues faced by very young children and their families.

The report provideinformation designed to be used for:

Guidng local stakeholders and decistarakers in setting goals and objectives
Providing a yardstick to evaluate the effectiveness of programs and service delivery
Documenting short and loRgerm progress in the community, and

Creating a tool to be used by Eicstakeholdes for solving community problems and
better meeting the changing needs of the community

> > > >

This communityneedsassessment ipart of collaborative initiative bfamilies, local providers,

and organizations who have joined togetheith the Florida Department of Children and
Familie§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
serve young children and theirrfalies, strengthen family engagement, increase use of

evidence based practices, and provide for continuous quality improvement.

¢CKS b2NIKgSad Cf 2 NmBrde€diopradtie-aySysteryf & CdraNdadriap for
the Northwest Region of thEloridaDepartment 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 captanning process. It will also be aimed at improving social ilcius
increasing use of culturally and linguistically relevant evidence based practices while
maximizing the variety of resources available to promote recovery and improve chitd well
being.



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:

A 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 expgan their needs and strengths.

A 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.

A 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 thessues 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
communitiesand 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 oft {cklidren whose emotional and behavioral wieding has been
compromised by environmental or biological risks. To work with families of youngeshtlalr
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 soci@motional and behavioral wellness.

Desired Outcome: To provide holistic, integrated and seamless services that will result
positive child and family outcomes which make a meaningful difference in the-soealonal
health of younghildren.



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 adinelr 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

3,038

Age <1 Age 13 Age 45 Age 68

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

Horida has been rapidly growing for many years armirsently the natiora fQurth largest
state,with a population estimated at 18, 801,319201Q This estimate represents an increase
of 2,818,486 people over the 2000 census population of 15,982 B1.8% growth over the

ten year period. TheY | 2 2 NR& & rapid grovth 2atd X8R 694 during 20MD10,was
attributed to net migration In comparison, the Florida Office of Economic and Demographic
Research, projects that 2 Ngopilat@riigrowthwill remain relatively flataveragindess

than one percenbver thenextfew years This slowing growth ratis largely due to current
economic conditions, including weakening housing marketsséateg and mational economic
declines making it more difficult for people to relocate to the stdte

Leon County

Leon@untyl Y26y |a GKS a0O2002y {AYy3IR2Y¢é¢ Ay (GKS YAR
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, \8ith 41

persons per square mile, about 42% higher than the state average of 350.6 persons per square

YA SO [ S2y [/ 2dzyieéQa LRLz I GA2y Aa SadAyYl dSR
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the remaining 34% of the population in unincorporated areas of the county.

Total Population Alll Adults and Children

By County Judicial Circuit 2
274,996

49,810
31,742 14,800 12,361 8,221
[ ] I — —

Leon County Gadsden Wakulla Jefferson Franklin  Liberty County
County County County 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 aldee 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

8221. TB O2dzyieé aSIidi Aa K2YS (2 G662 2F Cf2NARIQ

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 ob@théred
to the statewide average median age 40.7.

Racial and Ethnic Composition

Race and ethnicity have important implications for culture, identity, and-laeitig. Children of
different races and ethnicities often show large variations in areas ofbeell, including
health, mortality, school performance and attainment, and access to family and community
resources. These and similar disparities are also evident in adulthood.

Floridahas 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 fulufe2 NA R Q&
18.8 million population includes 4.2 million Hispanics, now the lang@sbrity group (22.5%)

followed by African Americans (16%), persons reporting two or more races (2.5%), Asians

(2.4%) and Native Americans (0.5%here are 4 million children and youth under age 18 living

in Florida (U.S. Census, 2010). Current denpdgea for children and youth served in Florida

are: Gender: 60.6 % male, 39.4 % female; Race: 60% white; 29.1 % Black, 9-586ieduli%

(@
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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

Leon County Florida
m Other 1.0% 0.5%
H Asian 2.9% 2.4%
H Multi-racial 1.8% 2.5%
m Hispanic 5.6% 22.5%
m AA/Black 29.9% 16.0%
m White 59.3% 57.0%

Leon Countys also racially and ethnically diverse with a composition of approximgel9%)
African/Americanblack,(5.6%) Hispanic(2.9% Asian and1.8%) multi-racial (.2%9 American

Indian and Alaskblative.[ S2y [/ 2dzyieQad NI OAlft O2YLRaAAGAZ2Y | f
counties statewide witl29.9% of African American/Black, compared to the statewide average

of (1699 statewide.

Overall, theethnic characteristics of Leon County differ substantiallyoimparison to counties
statewide. In Florida, Hispanics represent the largest minority group (22.5%), compared to 5.6%
in Leon Countasillustrated in thechart above.

Employment

2 KSYy LI NByida KIgdS aSOda2NBE SYLX 2@ YSkasicneedR S| Ny
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, prevepteksion, and improve family

functioning, thus creating a more positive home setting for children. In addition, going to work

OFy Llzi LI NByGa Ay O2yidlF OG 6AGK 6ARSNI a20Al f
physical and mental health (SingeR&ff, 200176 dzii + f &2 SELI} yR FlF YAt ASAC
AYF2NXYIGA2Y FYR NBaz2dz2NODSa G(KIFG Olugtiok®St LI & dzLILJ2

According to theJ.S. Census, 34 percentforiddd OKA f RNBY @gSNBE f AGAy 3 A
parent had fulitime, year round employment.The economic recession that began in late 2007,
has driven the unemployment higher and pldeaore children at risk. Jobs are especially



scarce for those with low levels of education. In June 2009, when the overall unemployment
a high

rate reached 9.5 percent in the U.S., the unemployment rate for adult workers without
school diploma was 15.5 perceht.

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

—¢—Leon County —@i=Florida == United States
11.3%

10.5%

3.1% 2 7% 3.0%

2005 2006 2007 2008 2009 2010 2011 2012

Source: Florid®epartment of Economic Opportunity, Labor Market Statistics Center and U.S. Department of Labor.

Theunemployment rates in the state ariceon Countyeached unprecedented levels in
January and February of 2010, exceedingnethe highest historicahtes reportedsince the

1973m T p

NEOSaarzyo
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after two years in a row, the job market will take a long time to recover leaving many people
unemployed at the stte and local levels as illustrated in the chaetow.®

Leon County Unemployed Workforce Annual Averages
11,857 12,006 11153
10,198
6,600
5,345 I
2007 2008 2009 2010 2011 YTD 2012
Sourceflorida Department of Economic Opportunity and U.S. Department of Labor.

Accordingo the U.S. Department of Labor2FNA R Q &

o @ %z ratelzyMah KO e Y Sy

was ae of the highest in the nation, representing 836,000 people out of wankly four states
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New Jersey.

The average weekly wage for residents working in Flavias $847 in 2011This would be
equivalent to $21.18 per hour or $44,044 per year, assumingtzod® week worked the year
around.” 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 employmdiitemedian household income in Florida was
$44,390, compared to the national average of $50,4801Q"°

The average weekly wage in Leon Coun®3011 was $807. This would be equivalent to $20.18
per hour or $41,964 per year, assuming ahd@ir week worked gar around. The largest major
industry sector wa®ublic 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 employmentn 2010, thanedian housbkold income in Leon County was $42,393
The average per capita personal income of $35,129 in Leon County3y@&d Below the

statewide average of $38,210 in 2010.

Poverty

Poverty is one of the most important correlates of poor maternal and child heatth a

educational outcomes. Extensive research shows that children who grow up under conditions

of poverty are more likely (relative to ngeoor children) to be less successful in school, less

productive as adults in the labor market, have lifelong healthbfgms, commit crimes, and

engage in other forms of problematic behavior. Early development can be compromised when
parents cannot afford to provide nutritious meals, gain accessgymappropriatelearning

experiences both in the home and in early care addcational settings outside the home, and

cannot guarantee safe or positive neighborhood environments. Poverty and economic
AYyaSOdzaNAiGe faz2 OFy GF1S F G2ttt 2y | LI NBydQa
of psychological distress that afft the adult and child interactior's.

Poverty is defined by the U.S. Department of Healtd Blnman Services (HHS) using data from
the Census Bureaurhe Department of HHS annually updates the poverty guidelines to account
F2NJ G0§KS LINRA 2 NJeddés inPricds ladNdedsGddWyXide Cansumer Price Index. The
poverty guideline for a single person inlwvas $10,830. Each additional person in the
household increased the threshold by $3,740. Therefore, a single mother with two children in a
househotl would meet the Federal poverty guidelines if her income did not exceed $18,310.

11



30.0%

All Children and Adults Living in Poverty

Leon County vs. Florida vs. United States 2008-2010

25.0%

20.0%
15.0%
10.0%
5.0%
0.0%

Percent of People
150% Below FPL

Age 017 Age 1864 Age 65 & Over All Age Groups
H Leon County 23.0% 25.6% 7.2% 23.3%
m Florida 21.3% 14.1% 10.1% 15.0%
m United States 20.1% 13.1% 9.4% 14.1%

SourceU.S. Census, American Community Survey, -2008

As depicted in the chagbove adults and children living in Leon County are 55% more likely to
live in poverty, withan average 023.3% of all county residents livingpoverty, compared to
15.0% statewidén 2010*

Medicaid Eligible Children By Age Group Leon County

20,021

8,833
5,101 6,087

Age 05 Age 610

Age 1118 Ages 018

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

Child Poverty

ChildPoverty, along with low social support and high levels of parental stress, places these

children at risk for behavioral problems and reduced cognitive outcofhascording to a

recentreport, 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 dereasing. The rate of povertyY 2 y 3 Cf 2 NA R RaseddKIBIHRNBY K| a
climbing from 17% to 23% with 235,000 more children in 2010 compared to four years ago.

cTi: 2F CE2NARIFQ&a .t 01k ! FNAGhdB7% ofHEspakiO vy OKA f
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children are living in povertyOverall, an estimated.8 millionchildren inFloridalive in low
income household$*'®

One of the most commonly used indicators of child poverty in any community is the number of
Medicaideligible children. According to the Floridgency for Health Care Administration, the
average number of Medicaidligible children (Birth to Age 18) in Leon 6guwas 20,021 in FY
2011-2012as depicted in the chart on page 12.

Single Female Headed Family Households
Living in Povery 2008-2010
m Families with Female Householder, No Husband Pre:

B Female Headed Family Households with Children >Ag
m Female Headed Family Households with Children >A

53.7%

Leon Florida United States
Source: U.S. Censusmerican Community Survey 26@810.

As illustrated in the chart aboveyer half of all femaléneaded family households with children
less5 years old inLeon Countare living in poverty. [@ldren in singlgparent and unmarried
parent families are more likely to be potbran children in married couple householdbether
they live in a rural aresor in largely urban areas such as Leon Cadihty

Married Couple Family Households Living in Poverty

m Married Couple Family Households in Pove
m Married Couple Families with Children Age >18 Living in Poy
1 Married Couple Family Households with Children >A¢

8.6%

7.8% 7.5%

Leon County Florida United States
Source: U.S. Censumerican Community Survey 26@810.
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Thelevelof poverty and percentage of leimcome families imeon County andFloridais
readily apparent in the number of pgons eligible for incombased publi@ssistance as
portrayed in thechart belaw.

Percent of Population Receiving Public Assistance
by Leon County and Program
2011-2012

38,413

28,409

5,488
1,485
I
Medicaid Recipients Food Stamps WIC Recipients TANF Recipient:

Source Florida Department of Children and Families

In addition to the high rates dfledicaideligible adults and children, aignificant increase in

food stamp recipients has occurred in Florida awidoss the nation since 200&ccording to

U.S. Department of Agriculture, the average number of persons served each month by the
Supplement&Nutritional Assistance Program (SNAP) w8g48671 in Florida during 2011,

compared to an average of 1,232,803 persons receiving food stamps on a monthly basis in

2007.This representec 150> A Y ONBIF aS Ay Cf2NARIQa {b!t O asH
1,841,868 more people each month receiving food stamp assistaimm 20072

Accordingo recent data from the=lorida Department of Children and Families, Office of

Economic Self Sufficiendhe average number of persons senied_eon Countgach month

by the SNAP program wag 3715 during2011, compared to 17,356 persons receiving food

stamps on a monthly in 2008. KA & NBLINBASY (OISR | mMmTt: AYONBIF &S
an average of 20,359 persons receiving food stamps on a monthly'Basis.

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 ormet, and to have prescriptions unfillé8Gaps 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

14



lack of hedth insurance can have a negative influemeO K A f RNB Yy Q&

participation in extracurricular activities, and increase parental and emotional <fress.

a0OK22f
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old are without private or public health insurance coverdge.eon 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

HAge <6 mAge 617
16%

Leon County Florida United States
Sourcel.S. Census, American Community Survey -2008

15
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EDUCATION

County Public Schools

One of the majoinstitutional challenges faced kpoor families with young children is the

guality of the public school systenfRoverty does not cause academic failure, but it is a factor
that can profoundly influence the character of school and student performancel&ast three

broad and interrelated waysl) inmost cases, considerably less money is spent on the
education of poor childrerPer pupil spending has a bearing on the quality of facilities, the
availability of learning materials, and the ability of schimoattract and retairhighly qualified
personnel; 2) the unmet, nonacademic needs of children (social, emotional, and psychological)
often impact on learning3) schools serving large numbers of poor children typitadly the
resources and expertise t@spond to their academic and social needs.

Accordingto a2012report, KS { G G S 2 F ,FhriSa\tanksi3aamong Hates iR NS y
per pupil spending with an average of $7,812 annu@ltymparativelythe average expenditure

per prisoner irFloida was two times higher with an averagestof $19,275annually? The
averageper pupilspendingwas $7,23&nnuallyin Leon County annualtjuring this same

reporting period.

During 20162011, S2y / avdesgé ®aRker salpwasbelow thestatewide average.

The average teacher lsay was $42,003 in Leon County, compare®46,723statewide.The
average teacher salary stat&le was approximately $3,230 o¥higher than the Leon County
average teacher salary in 202011.

Free and Reduced Lunch

The National School Lunch Program was established in 1946 to provide free and rpdueed
lunches to school children from economically disadvantaged families. This program is income
based factoring both

household income and size in Percent of Students
relation tothe federal poverty Eligible for Free/Reduced Lunch
guidelines. SY 2010-2011

56.01%
43.39% 43.64%

Thelevel 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 Leon Florida National Average
Cf2NRARI Q&2 & dz Source: Florida Departmenf Education SY 204100

16



gualified for free and reduced lunek in 2011.

As indicatedn the chart orthe page 17, fortsthree percen2 ¥ [ S2y [/ 2dzy i@ Q& & i dzf
eligible for free/or reduced lunch. Thigas belowthe statewide average of 56.01%%Although

[ S2y [ 2dzy & Qa LINR LJ2 NIi A 2wis Iadvar i detatipft to the2ofher St A 3A 0 S
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, 884Jefferson County and 814 students in Liberty Cotthty.

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 itéeldddition, 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

12.0%
2 10.0%
[=
o 0,
E 8.0%
wv
s 6.0%
S 4.0%
Y
0.0%
K | 1st | 2nd | 3rd 4th 5th 6th K-12
Non-Promotion Rates by Grade Lev
mLeon 2.8% 4.7% 29% | 105% | 1.0% 0.1% 3.0% 5.0%
mFlorida| 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. 1¥f22082theincrease numbeof
students retainedat the elementary level coincided with the implematibn of new state laws
requiring mandatory retention of thirggrade students who are not reading at grade level by
the end of school year. In 20@3, the number of students retained in grade$ kncreased

over the prior year by 71%, with third grade eations alone increasing by 21,178, or 331%. In
200304, however, the total number of nepromotions declined slightly from the previous
year, and this trend has continued through 264@11. The lowest percentage of non
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promotions occurred for Asian studemn Black students had the highest percentage of-non
promotions by race.

In2010-2011,school norpromotionsat the kindergarten through third grade level represented
34%o0f non promotions in Leon Countyhese norpromotions accounted for 33 students in
Leon Countykindergarten through the third gradevho did not progress to the next grade in
20102011%

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

—=¢—Leon County —li=Florida

3.6%
2.7%
1.9%
200607 200708 200809 200910 20102011

High School Graduation and Dropout Rates

According to the US Department of Commerce, high school dropouts are more likely to be
unemployed andwhen 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 schoglas well as having reduced access to medical care and higher rates of
being uninsured®

High School Graduation Rates

The high school dropout rate of
SY 2010-2011

2.7%in Leon County was lowehan
the statewide average of 1.9% 85.8%
statewide in 2012011. Given this
information, studentsn Leon,
Countyare 42% percentore likely 81.2%

to drop out of school compared to -—
other students statewidgé’

AlthoughLeon/ 2 dzy G @ Qa | Leon County Florida

dropout rate has remained higher Source: Florida Departmenf Education SY 200

than the majority of other Florida
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Cf 2 NJAgRdctdal gr&duation rate is defined as the percentage of students who enter high
school as 9 graders, then graduate four years latés depicted in the chart below, Leon

/| 2dzy (@ Q& &leNoF 8R.8%, dxkerdéd thedstatewide average graduation rate of 81.2% in
20102011.

PK-12 Student Membership
By Race & Ethnicity SY 2011

E White  ®Black/AA Hispanic m Other

Leon County Florida

Student Memberships by Minority Groups

During school year 20101, the minority public school representation of Leon County was 53%,
compared to the statewide average B8 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 wasamong twentythree Florida school districts with minority enrollments
representingmore than 5046 of the total student membership. Of the twertyree school
districts,Leon Countyvasamong four in the Big Bend area, includ@gdsden County at 96%
Jefferson County at6B6 and Madison County at 63% minority representatiofi®

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 st&ttB8eginning in
kindergarten, students who attend school regularly score higher on tests than their peers who
are frequently absent?
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Chronic truancy (frequent unexcused
absence) in particular is a predictor o Percent of Students Absent 21+ Day
undesirable outcomes in adolescence SY 2010-2011

includng academic failure, school
dropout, substance abuse, gang
involvement and criminal activit? 3
TheFlorida Department of Education

9.5%

8.2%
refers to youth with 21 or more

absences during a school year as J
G OKNER y A Ol Mahyactbré & S
can contribute to studet
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 schoBl.

Leon County Florida

Source: Florida Department of Education

History of Florida School Grades

2500 ‘ 2,320
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200 217 213

Learning Gains
Added to School
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=¢==A and B School! =l=D and F School:

Public School District Performance

Ct 2NARIF FANRG A YL &publf s68din d99BundemMide AOHaNdera ¢ 2 Yy
Education.These report cards consist of grades for students in alternating grades beginning

with Grade 3 through 11 Grade The Florida Department of Education annuatiyades

schools with a letter grade (A, B, C, D, or F) using a point system based on student Florida
Comprehensive Assessment Test (FCAT) scidred=CAT is a stateandated test that
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measures skillsiimath, reading, writing, and science for the public school studditits.annual
school grades also include how much progress is made in a year and how many students
perform at or above grade levéh 2010, new components including graduation rate, studen
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 raiag 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 charton page 20.

FCAT Results by Leon County School District SY 2010-2011

82%

7%

71%
55%

FCAT Reading Score % ¢ FCAT Math Score % of FCAT Writing Score % olFCAT Science Score % ¢
Students Passing Students Passing Students Passing Students Passing

Source: Florida Department of Education

Leon Countyschool District encompassé$ 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.

School Grades By District & Statewide by Percent:
Elementary, Middle and Combinations Schools* SY 2011
. 70%
© 60%
2 50%
@ 40%
S 30%
§ 20%
S 10%
& 0% —
A School B School C School D School F School
Grade Grade Grade Grade Grade
m Leon Count) 47% 28% 25% 0% 0%
| Statewide 58% 18% 18% 5% 1%
*includes combination schools that are NOT gradsechigh schools.
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There are six public high schools in Leon County School Districty-tBigie percent é the
O2dzyileQa KAIK a0K22fa NBOSAGSR Fy ! 2NJ. 3INFR
C. There were no schools in the county that scored lower than a school grade of C.

School Grades By District & Statewide By Percent:
High Schools and Combinations Schools* SY 2011
60%
g 50%
S 40%
wv
G 30%
‘g 20%
;_a 10%
0% ||
A School B School C School D School F School
Grade Grade Grade Grade Grade
m Leon Count 33% 50% 17% 0% 0%
m Statewide 31% 47% 15% 5% 1%
*includes combination schools that are gradasihigh schools

As depicted in the table below, Leon County School District eaanesigrade for the'8
consecutive year. Leon County School District is ranked 24th out of 67 counties.

School District Grade Trend Data

SY 2004-2011
School District 2004 2005 2006 2007 2008 2009 2010 2011

Leon County A A A A A A A A

Source: Florida Department of Education, School Accountability Reports22010Q
available at http://schoolgrades.fldoe.org

[ S2y [/ 2dzy(ié& | RdZ & NBAARSYyGa KIS GKS KAIKSai
O2dzy iASad h@SNI hRdzA 28 RPOSW &y a@8awuwp YR 2R
degree of higher, compared to approximately 26% statevifde.

Maternal Education

9RdzZOF GA2Y I f FGOGFAYYSyGa Ay OKAfRNBY | NB FT2dzyR
educational outcomes. Ona&f 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 skifl§There are many negative impacts from low

educational attainment, one of the most important being low earning and rennstability.
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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.

Many of the mothers with low
educational attainmenare also
single mothers living in poverty.

[ S2y [ 2dzy @& Qa N
births to mothers with less than a
high school was the second
lowest rate compared to all other
counties statewideén 2010%

Furthermore, women who attain
a high schoatliploma n Leon

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

18.5%

10.5%

Leon County Florida
Source: Florida Department bffealth

Countyare more likely to

continue school, wit#1%entering postsecondary educational programs, compared to 26% of
female high school graduates statewitfe.

Literacy Rates

The essence of family literacy is that parents are supported as the fashées 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 andended learning opportunities to include

pre-employment and
employment skills. Through
intensive education of more than
one generation, family literacy
LINE INJ Y& o0dzAf R
strengths and provide the tools
and support they need to
become stronger ad more self
sufficient. As the educational
level of adults improves, so does
G§KSANI OKAf RNBYC

Percent of Population with
Low Literacy Skills

20%

10%

Florida

Source: National Center for EducatioSshtistics:

Leon County

National Assessment of Adult Literacy Florida2003 (most recent data availab

le).

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 skillBlorida, with its large immigrant population, has the third lowest adult
literacy level of all states, behind California and New York.

Floridaexperienced a 33% increase over ten years in the percentage of people who fall in the

lowest literacy skill level, wi rates ranging from 7% to 52%. Nationally, about 14.5%, or 32
YATEA2Y FRdzZ Ga 2t RSNJ GKFy 3S mcX fFO1 6KFG 0
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
YIye S@OSNERIFI& (lala adzOK Fa dzyRSNARGIYRAY3 | R
guide to find a specific program.

According to the most rece National Assessment of Adult Literacy (NAApproximately 20%
of all Florida adults lack basic prose literacy skitlkeon Countyl0%of adults lack basic
literacy skillsas illustrated in the chamn page 23*

Forty-four percent (44%) of adults withelow basic prose literacy did not speak English before
starting school, compared to 13% in the general population. Thirtg percent (39%) of
Hispanic adults had Below Basic prose literacy, compared to 12%gerleeal population. Five
percent (5%) of the general population (11 million) could not communicate in English or
SpanisH?
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MATERNAL AND CHILD HEALTH

Healthy children are more able to engage in the full range of life experiences that promote
earlylearnid® ! €1 01 2F KSIFIftGdK OFNB 2NJ RStlFrea Ay iGN
negatively affect their development, sometimes with Jifeng consequences. A healthy start in

life is critical. Many babies who start off life with health problems never éatgh 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 risk@m 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 mortalityhe prevalence of poverty, teen

pregnancy, and single parergrhilies means that too often children grow up without the
resources they neetf

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 Assessmen2@D08

Teen Pregnancy

Although teen pregnancy rates have gradually decreased over the past decade, significant
numbers of teens still have pregnancies each year, yielding negattegemes 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 unployed and rely on public assistarféeChildren 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 incarerated, and become teen parents themsel/&& 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 egtimate
$481 million in Florida and $9.1 billion per year nationwfitle.

Teenbirthsaccounted for8.9% of all Florida births in 2010. These births represented 7.7%
percent of birthgo white mothers and 12.1% percent nonwhite motheidthoughLeon

/ 2 dzy ( @& I6irth rate 8f38/2 per 1,000 birthsas well below the statewide average, it still
accounts for 257 babies born each year to teenage mothers.

Nearly onefifth of teen births in the U.S. (19.4%) and Florida (18.4%) occur to young women
who have already 4d a baby in their teené® Studies show that babies born to a mother less
than 20 years of age with a previous biftkepeat teenshre at significantly higher risk for low
birth weight and infant mortality than babies born to adults mothers. Data suggest

increased risknay result from a combination of both young age and the social and economical
disadvantages apparent in the lives of young motiféRepeat teens are generally less
educated, have poor health outcomes, have large families and haverielets on non

martial, unintended births than teens who delay subsequent childbearing beyond the teen
years>°

In Leon County, teens having repeated births, accounted for 19% of babies born each year.
From 2@8-2010 the Florida rate for births to gireged 10 to 14 was Bper 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 w@s8 per 1,00Mirths in Leon County during théame time

period>*

Births to Unwed Births to Unwed Mothers (All Ages)
Mothers 2008-2010
Single women are often 46.7% 47.3%

associated with low economic
status, poverty, weakened
family functioning, and limited
social support. Children of
unmarried mothers are also at &
higher risk of adverse birth

outcomes such as low birth Leon County Florida United States
weight and infant I’I’IOIEIl"ty.52 Source: Florida Departmenf Health, Office of Vital Statistics,
The percent of births t&lorida CHARTS system: National Vital Statisitics.
unwed mothes has been
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steadily increasing, representing 47%atibirths in 2010 compared td38% in 200.
Approximately one out of every two infants in Leon County were born to an unwed mother in
2010>°

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 infamhortality is used worldwide to compare the health and well

being of populations across and within countries and is strongly linked with poverty. The well
being of infants at birth influences whether they survive and subsequently become productive

citizensf.34

Infant Mortality Rates By Race and Ethnicity 2008-
2010

m White mBlack/AA mHispanic mAll Races
13.1 12.6

55

Leon County Florida
Sourceflorida Department of Health, Maternal and Child Health County Profiles; 2008

In 2010, 1,400 babies died prior to their first birthday in Floridee 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-lorida has mae strides in lowering overall infid mortality

rates, howeveAfrican/Americarblack infant mortalit)§5 and low birth Weigh?Grates in the

United States and Florida are typically twice thaiwbiite infants

Thedisparity between infant mortality among racial and ethnic population groups is evident in
the chart above. The Leon Coufdtifant death rateranked in the bottom quartile of 67

counties in 200@010has remained persistently higher than the statewidege for years

An African American/Black woman in Leon County is three times more likely to have her baby
die than her white counterparty’
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An encouraging indicator of progress is the downward trend and reduction of infant mortality
rates by county ad statewide as indicated by the 10 year trend data displayed ifialh@ving
chart Low and very low birth weight is directly linked to infant mortalitgw birth weight is
defined as a baby born weighing less than 2,500 grams. Very low birth weilgfinied 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)

112 405 108 109

89 85 83 g1 82
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Source: Florida Department of Health.

The LeorCounty rate 0B.3%born with low birth weights ranked in the bottom quartile of 67
Floridacounties, 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

m Very Low Birth Weight = Low Birth Weight
9.3%

8.7%

Leon County Florida

Source: Florida Department of Health.

During 2008010 Gadsden and Washington had tf&zhd 3% highest rates of very low birth
GSAIAKGA 2dzi 2F cT1 O2dzyiASa aidl (S sddeontheéSs2y [/ 2
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below the statewide average of 1.6% during this same time period.

Maternal Smoking During Pregnancy

Maternal smoking during pregnancy is strongly associated witkbliotlr weight, congenital
defects, and childhood respiratory disease. Even when it does not affect birth weight, prenatal
smoking can have negative

effects on brain Percent of Births to Mothers Who
development**Babies Reported Smoking During Pregnancy,
bornto women who smoke 2008-2010 6.9%
during pregnancy are more

likely to be born

prematurely and with birth 6.6%

defects such as cleft J

palate>*Smoking is

associated with longerm Leon County Florida

consequences such as
behavioral problems in
childhood®® During200810, prenatal smoking was lessnamon in Leon County than Florida as
a whole.

Sourceflorida Department of Health, Bureau of Vital Statisitics.

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

agd yaid AffyS
(K2Gaé Ara | Percent of Kindergartens Fully Immunized

series of immunizations
given to infants and
young children to prevent
a variety of childhood

95.2%

_ _ _ 91.3%
diseases including
measles, mumps, rubella,
diphtheria, whopping _
. L Leon County Statewide Average
cough, polio, meningitis,
and others. Source: Florida Department of Health, Burediummunization 20082010
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According to the U.S. Department of Health and Human Services, National Immunization Survey
of 2007, 80% of all children (3 months) at or above the poverty level were fully immunized,
while 77% of all children below the poverty level were futtynunized.

During 2010, 91.3% of all children in Florida had the required immunizations at kindergarten
entry. S2y [/ 2dzyieQa SEOSSR (KS &aidriSsARS I gSNI 3S
schools fully immunized at kindergarten in 2010 as shown in the chart abo2@11, 86% of

two year oldsstatewide were fully immunized'.

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 batitome and nutrition risk. Income eligibility is set at
185% of the federal poverty level guidelines. Nutrition risk eligilzliteria include, but are not
limited to, anemia, factors associated with high risk pregnancy, nutrition related medical
condtions, 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 st 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 prograff.

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

m Births to Obese Mothera Births to Overweight Motherss Births to Underweight Mothers

22.4% 22.9% 23.3%

12.5% 11.9%

Leon County Florida

Source: Florida Department of Health, Buredital Statistics.
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Birth to Obese Mothers

Obesity increases the risk of poor pregnancy outcomes and saeseus pregnancyelated
medical conditions such as hypertension and diabetes that contribute to prematurity and
increases the likelihood of cesarean birffisAs indicated in thehart below during 20082010,

the rate of births to obese mothers in Leon County of 22.4%, exceeded the statewide average
of 19.4%.

Percent of Children Age 2-5 Receiving

Overweight Children
WIC who are Overweight and/ or At Risk

Overweight is defined as
weightor-length greater than
the 95" percentile based on
the Center for Disase Control
(CDC) gender specific weight
for-length reference for
children less than 2 years of
age and the Body Mass Index Leon County Florida
(BMI) for children 2 to 20
years of ageThe presence of
overweight may indicate excess energy, low energy output or;dmth the contribution of

these factorshasnot beenfully 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 pdgdgical disorders. Additionally,
longitudinal studies show that children, who are over the age of 2 and overweight, are more

29.5%

28.0%

Source: Florida Department of Health, Buredyital Statistics.

likely to be overweight in adulthoo®f As depicted in the chagbove the Florida Department
of Health reported that 28.0% of 2ey’ Q& OK A &toRSN@8eiving VRIS, veraioverweight
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 caregest in thesame individual, in

the family and community. In fact, poverty can make people more vulnerable to hunger as well
as obesityA 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 appeantalve 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 insecurit}. In turn, children whose familiesre foodinsecure are more likely
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to be at risk of being overweight or obese compared to children whose families are food secure.
wSaSEkNOK dzaAy3d GKS YSIada2NBE 2F aF22R AyadzFFAOA
food insecurity, found that if &amily with young children had experienced food insufficiency,

GKSY |4 Fye LRAYyG RdzNAYy3I GKS OKAf RQa
toddler years, the child was 3.4 times |
more likely to beobese at 4.5 years
0ld °° Low birth weight (<2500g) was
also a significarflactor with low birth
weight babies having odds more than ! What it Means to Be
times greater of being obese at the end
of prestool years than their low birth
weight peers>’

Food Insecure:

The U.S. Department of Agriculture Low food insecurity: Household food insecure
(USDA)Household Food Security in thé| without hunger-Household members are
United States Reparteleased on concerned about food management, including

purchasing less expensive (usually lowatrient)

November 16, 2009, shows the highe foods. Children are largely unaffected.

levels of domestic food insecurity in th

United States since the USDA began Medium food insecurity: Household food insecure

tracking national statistics in 1995. with adult hunger Adults in the householdften
reduce the quantity of their food intake, causing
Over 49 million people lived in these 1 them to repeatedly experience hunger. ChiIQren

- . . are not generally hungry because adults shield
million households, including 16.7 them from the effects of food insecurity, but their
million chibren who went without diets tend to be poor in nutrients.

sufficient food during 2008. This

represents an increase of 13 million . . :
o Severe food insecurity: Household food insecure
(11.1%) households experiencing foodi| \yith child hungetin addition to the hunger that

insecurity in comparison to households|| caretakers experience, they are forced to reduce

in 2007. More than one in five childrenf| K 2 dza S_K 2t R _é KAf RNByQa 7
went without enough food durin that the children experience hunger. Lack of
2008 J g nutrition is severe.

Household Fod Insecurity in the United State§)SDA, Economic
Research Report, 2008

The hidpest rates of food insecurity
reported were in single femalbeaded
households with children, which had
incomes near or below the federal poverty leaeld were back or Hispanic. Additionally,
households in large cities and rural areas were more comnfooly insecure tharthosein
suburban areas. Of the food insecure househbslaveyed, 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%6ood insecure households reported using
food pantries and 2.6% ate one or more meals at a community kitchen during the previous
68
year.

While all segments of the population are affected by obesity, low income and food insecure
people are especially vagrable 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.

Lowincome communities have greater availability of fast food restaurants, especially near
schoos. These restaurants serve calediense, nutrientpoor 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 sigihyfioaneases 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

1 Lowbirth weight babies whose families were food insecure in early childhood
Ffy2ald nHy GAYSa Y2NB tA{1Ste GKFy aif

1 Children whose families experienced food insecurity while the child was a tod
are 3.4 timesnore likely to be obese at age4

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

1 Almost 14% of all preschool children in the U.S. are overweight.

PartnS NE KA L) F2NJ | YSNA Glwdd RAGISE2 ¥ NG ({AdZEO $ &/ | dzy 3
¢KS /2yasSljdSy0Sa 2y / KAt RNBY JNoveyitier19,2008). b | (A 2y Qa

Additionally, buying healthy foods in leiwcome neighborhoods may be difficGtLowincome
neighborhoods frequently lack ful SNJDA OS 3INR OSNE ai2NBa FyR FI NY
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can buy a variety of fruits, getables, 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 obesffy.

Reduced physical activity is a major contributor to rising rates of obesity in children. Physical
activity is steadily decliningmong 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 limitéd.

Stress is also a major factor in hesnexperiencing 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
parentng practices in areas including how and what to feed their infants. These families are

also more likely to have overweight toddlersparentorOF NE3A gSNDa 01 2F SA
ability to make informed decisions abobibw long to breastfeed, wheto 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.

Food Hardship

Food Hardship (which is comparable to food me#ty) is defined as households who reported

GKFd GUKSNBE 6SNB GAYSa 20SNJ GKS LI ad &SIKN GKS
August 2011, Florida haseh" highest rate ofood hardship forhouseholds both with and

without children. Florida households with children are two times more likely than housghold

without children to experience food hardship.

Thirtypercent(30%)2 ¥ Cf 2 NA Rl Q& wikhl-chldrén gepoitet] dzat $r&re viere a

times over the past year when they did not have enough money tofbod that their family

needed, compared ta7.”o0f Florida households without childreAccording to this same

report, family households surveyedi Cf 2 NARI Q& / 2y aINBaaA2ylf 5A&0]
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 experienci ¢ F¥22R KI NR&AKA[IE 2@SNI GKS LI &ad &SI N
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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 environniéing

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 frocybles 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 fdDisease Control
and Prevention, unintentional injuries are th¢
leading cause of death and disability for
children and adolescents in the United State
More children die from preventable injuries
than all other diseases combined. More thar
9,000 childrenapproximately 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 o
consultation for norfatal injuries. In 2000,
the asso@ted medi@al and other costs,
including It time at work by family

Injury is a Major
Public Health Issue:

G¢KS YA aodhNiRSdsIimpdyy
accidents undermines its seriousness as §
public health threat. Injuries are as
understandable, predictable, preventable a
many other health problems. Effective
interventions include the us# seat belts and
bicycle helmets, laws establishing lower leg
blood alcohol levels (0.08 rather than 0.10) f
drunk driving, and residential smoke alarm
FYR FANB alfSae SR

Florida Injury Prevention Program

members caring for injured children, totaled
more than $87 billiorin the U.S"*

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

FY2y3 Cf2NRARI Qa

OKAf RNBY

| 318 Rospitalizat®dns mrml Mordl K S NB

than a 1,000 emergency department visits for non fatal injuries as shown foltbeingtable.

Florida Unintentional Fatal and Non Fatal Child Injury Comparison
By Age Group and Injury Severity, 2010

Age <1 94
Age 1-4 108
Age 5-14 85
TOTAL (0-14) 287

645 13,935
2,180 99,911
3,242 171,664
2,825 295,510

Source:. 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 Unint entional Child Injuries

Unintentional injuriesaccount for more than a third (38)of all deathsamong people ages-1
19 years old and they atge fifth leading cause of death among newborns and infaess
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 injaries.

Florida Unintentional Fatal Child Injuries 2010

(By Age Group & Cause) = Poisoning
m Suffocation
Age 514 38% 13% m Motor Vehicle Accidents
MV Traffic Accidents m Drowning
m Pedestrian/Pedalcyclist,Othe

Age 14 m Fire/Flame

Drowning Firearm

Natural Environmental

< 87% 9
Age <1 Fall

Suffocation

Struck By, Agains

0% 20%  40%  60%  80%  100% | . Other/Unspecified

Source: Florida Department of Healffice of Vital Statistics and Office of Injury Prevention, 2010

In Florida, he most common causes of unintentional fatal injurciffered by some age groups
Fatalinjuries due to suffocation were the highest for those less than 1 gkage accounting
for 87 percent unintentional juryelated deathdor this age group in 2010. Drowning was the
leading cause of injurselated deathfor C f 2 Ndhildren@ge 1 to4 yearsold. Fatallnjury rates
related to motor vehiclesvere thehighest in childrerb-14, accounting for 58 percent of
unintentional injuy related deaths for this age grogpatewidein 201Q as illustrated in the
following chart’®

Children Injured or Killed in Motor Vehicle Crashes

During20082010, the rate of children less than 1 year old injured or killed in motor vehicle
crashedn 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 Degastme
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 14 447 .4 62 401.7 96 465.8
Florida (Statewide) 793 351.9 3,596 323.4 5,810 369.1

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

Non-Fatal Child Injuries

Child Injuries due to fallsere the leading cause obn fatal injury in theFlorida and accounted

F2NJ GKS ANBFGSad LINRPLR2NIA2Y 2F OKAfRNBYQa y2y
especially vulnerable to injuries from falls. During 2008 M n > 2 @SNJ nyZnnn 2F Cf
ages birth to five were treated in ghemergency 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 8 245.0 369 2378.0
Florida (Statewide) 651 289.3 48,150 4,329.4

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

Leon Countyadone ofthe lowest rates of hospital/ER treated nofatal unintentional falls for
children between the ages of 1 and 5 years, compared to all other counties statewide during
20082010.[ S2y Q& NI (aS 47pdcenbower thah the siatewide rate of 4329.4 per
100,000.

Unintentional Non -Fatal Poisonings

Child safety is a concern with 8,980F  C f W@ dRildi@riages 1 ®years hospitalized

and/or treated in the emergencgepartmentsdue to unintentional poisonings during 2008

2010.2 KAt S [ S2y [ 2 dzywasappraximdielyil8% Bvier thap thedstatewide 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 54 350.1 per 100,000
Florida (Statewide) 8,960 402.8 per 100,000

Source: Florida Agency for Health Care Administration, Hospital and Emergency Room Discharge B20402008
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As indicated in the table aboveeonCountyQ iiate of 0.1 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 poisoni®$.3 perl00,000was just 2 percent

lower than the statewide averagegpreented 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 Famipmelessness, reports that children experiencing homelessness
have three times the rate of emotional and behavioral probd@mpared to noFhomeless
children’” Among young homeless children between the ages of three and six years, one out of
five have emtional problems serious enough to require professional care and 16% of
preschoolers who are homeless exhibit behavior problems including severe aggression and
hostility.”® Among school aged homeless children, 47% have problems such as anxiety,
depression, ad withdrawal, compared to 18% of other schage children. Children

experiencing homelessness are four times more likely to show delayed development. They also
have twice the rate of learning disabilities as HAmwmeless children. Nutritional deficiersiin
homeless children often lead to high rates of overweight and obé3ity.

Who are Homeless Unaccompanied Children and Youth?

McKinney-Vento definition of homeless: Children and youth who lack a fixed, regule
and adequate nighttime residence:

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

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

Living in emergency or transitional shelters

Abandoned irhospitals

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 Departmeof Education, Office of Student Assistance, SY-2010Q.

Thanks to the McKinney Vento Homeless Assistance Act, children experiencing homelessness
haveagreater chance of achieving educational stability. In 1995, 85% of homeless children and
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youth were reported to regularly attend scha8lHowever, homeless children often experience
educational disruption. Although 42% of children and youth experiencingetessness are
below the age of five, they are significantly underrepresented ingateool programé&!

Homeless Student Counts
Leon County Trend Data 2006-2011

The number of homeless students in Florida hag
almost doubled since 2006. The number of
homeless students jumped from 30,878 in SY 2006

—
284 309

762
650
: . 523
07 to a staggering count of 56,680 in SY 2010 I I
] I

200607 200708

200809 200910 201011 201112

Source: Florida Department of Educati@ffice of Student Assistance

The National Center on Family HomelessmneastksFlorida 2™ in the nation for child
homelessness. This rank is a composite of the numbehitifren currently homeless in the
state, an assessment of how children are faring in various domains (i.e., food security, health,

YR SRdOF A2y 0

GKS NAhAal 2F OKAf RNBY

efforts. Floridaranks34" with an estimated83,957children who are without a hom#%.

SO2YAy3

According to the 201-2012 Florida Department of Education, Bureau of Student Assistance,

there were650homeless
students Although this
represents a decrease of
112 homeless students in
Leon Count since 2010
2011, thetotal number of
homeless students iheon
County has doubled since
2007.

Many ofthe children in
Leon Countf A @S & 2

0 NJ v | estimatasaf K

Percentage of Households with
No Vehicle or Phone Services Avialable

m No Vehicle Available No Phone Available

8.9%

Leon County Florida United States
SourcelU.S. Census, American Community Survey
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6.0%living in households with no telephorad 6.5%living in households with no car, truck, or
van available for usénother two percent of.eon CountQ ¢hildren live in households lacking

adequate plumbing or kitchen facilities, compared to less than 1% of the other 67 counties

statewide®®

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 numderi&ians without housing of their own.
¢tKSAaS ydzYoSNE R2 y20 OF-tosdaNi aréiférd ta shgfethea A 6 f S ¢
housing of others. This is especially true for families with children who have lost their homes.
Nationally, families are theabtest growing segment of our homeless population, with an

increase of 30% in just 3 yeaFr 2011, 26% of thehomelessn Florida were families with

children.

Homeless Students By Living Situation
Leon County vs. Statewide SY 2010-2011

~m Awaiting Foster Care
?

100% T p—
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10%

0% -

"m Living in Motels or Hotels

: Living In Cars, Parks or
~ Campgrounds

-l Sharing Housing "Doubled Up"
- with Others

14% 'm Living In Emergency or Transiton:

' _ " Shelters
Leon County Florida

wSTESOUAGS 2F GKA&a INRgAYy3I FrLYAfE KBXBGE SaaySa
children who were homeless during school year 220Q1. Of these homeless students,

75 percent were sharing housing of other people, due to loss of housing and harésttip.

one percent of homeless children in Leon County were living in hosslesdters, compared to

Fy @SN 3IS 2F wmn LISNOSyd aidliSéARSe® ¢KS aSo
were sharing housing with other6. K Sy dzYo SNJ 2F K2 YSf Saa addzRSy
daily street count reported above. Duri@§11, 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 sh&lters.

<

2
V|
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Child Welfare

Very young chdren 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 eveargneat
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 petsopoalems®”

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 reportgd i § SN & 2 F AOdBBMRNFYVERE B SRY
FYR dGy2 AYRAOIUG2NB®PE =SNATFTAOFIGAZ2Y 2F | o6dzasSxz |
preponderance of credible evidence results in a determination that the specific injury, harm or
threatened harmwastherezf Ga 2F | 6dzaSs | 0 yRisHNEGedis 2 NI y S 3t
RSTAYSR a aly Ay@gSadAadalriarazy gKSNBE A0 Aa RSGS
does not meet the standard of being preponderance, to support that specific injury, harm or
threatenedK I N ¢l a (GKS NBadzZ G 2F | 06dzaS 2N yS3at SO0 o«
investigation where no credible evidence to support allegations of abuse, abandonment, or

neglect is found.

Thefollowingtable shows the number of childrotective investigationeandalleged and
verified child maltreatment victims in each courayd statewide during 200-2011.There were
54,930 child maltreatment victims in Florida last year. This number inclu@4acthild
maltreatmentvictims in Leon County during this same reporting yédrerate of children
subject to maltreatment reports and investigations wik8per 10,000, compared tthe
statewide average 047.0 per 10,000 children.

Child Maltreatment Reports By County and Statewide FY 2010-2011

Age 64 Age 64 Age 59 Age 59 Age 017 Age 017
Alleged Verified Alleged Verified Alleged Verified
Maltreatment | Maltreatment | Maltreatment | Maltreatment | Maltreatment | Maltreatment
Investigations Victims Investigations Victims Investigations Victims
Leon County 1,355 358 978 218 3,403 781
Florida 102,798 24,829 79,068 14,948 274,614 54,930
Source: Florida Center for Advancement of Child Welfare Practice, Florida Performance Wepodsnterforchildwelfare.org
Florida Department of Children and Families, Child Investigations Spinner Repe201a July 2011.
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The table also shows that the most significant portion of all allaget@ns of child abuse and
neglect in each county and statewide are under the age of five. This represented 37% of all
alleged child victims statewidend 40% of alleged child victims in Leon County di201dL.
Maltreatment investigation cases involvirgry 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 abilfifes.

Children under the age oive 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 inLeon Countywith children age 9 years old and younger accounting for tioegths

of all child maltreatment victims during the past year.

Percent of Maltreatment Victims By Age Group

Children Age Birth to 4 and%represent the most
significant portion of all maltreatment treatment
victims by each county and statewide.

Age 64 Age 04
46% 45%
Age 59 Age 59
28% 27%
Leon County Florida

SourceFlorida Department of Children and Families, Child Protective Investigations Spinner Reports, FYTD JulMdrch(1, 2012;
Florida Center for Advancement of Child Welfare, Florida Performance Reponisenterforchildwelfare.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 dfd following maltreatments: abandonment, asphyxiation, bizarre
punishment, bone fracture, burns, death, environmental hazards, human trafficking, inadequate supervision,
internal injuries, malnutrition, medical neglect, mental injury and physical iffjury.

43


http://www.centerforchildwelfare.org/

Child fatalities are the most tragic consequent of maltreatmém®QL1, the Florida Child

Abuse Death Review Committeenducted a quality assurance reviewl®6 cases out of 155

of childdeaths, with prior child welfare history, wd¢h occurred durin@010.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 undge 30.

More specifically, the quality assurance review of these child deaths foun@8%aof the
described child abuse and neglect relhi@eaths occurred in children age fiyears old and
under and 38%hese very young children were less than oearyold. The review also
revealed that substance abuse was a contributing fact@4i of these child abuse and
neglect deaths and®%6 were linked to domestic violené&®.

Thetable belowindicates the number of child abuse deathd.#on County and stawide over

the past 7 years. These statistics asséd orthe reviews of child abuse and neglect deaths
occurring from 20042010 that were verifiedythe Florida Department of Children and
FamiliesThe 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 Total # of Deaths
2004 -2010
Leon County 2 0 0 1 1 0 2 6
Florida (Statewide) 115 101 176 169 203 200 136 1,100

Source: Florida Annual Child Abuse Death Review Report, 2010

Substance Abuse

Research has demonstrated that children of parents withstance abuse disorders are more
likely to experience abuse or neglect than children in other housel{8Ws.infants, they may
suffer from attachment difficulties because of inconsistent care and nurturing, which may
interfere with their emotional develpment.“’As growing children, they may experience
chaotic households that lack structure, positive role models, and adequate opportunities for
socializatior?

Substance abuse significantly impacts parenting sKillss can be due to:

A Impairments (bothphysical and mental) caused by alcohol or other drugs
A Domestic violence, which may result of substance abuse
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A Expenditure of limited household resources on purchasing alcohol or other drugs
A Frequent arrests, incarceration, and court dates

A Time spent seekipout, manufacturing, or using alcohol and other drugs

A 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 di@t problems that affect parenting,

including mental iliness, unemployment, high levels of stress, and impaired family functioning,
all of which can put children at risk for maltreatméfis a group, parents with substance

abuse problems have somewhat lestucation, are less likely to be employed full time, are
much less likely to be married and much more likely to participate in welfare programs.

In addition, childen of parents who use or abuse substances have an increased chance of
experiencing a vartg of other negative outcomes:

A Maltreated children of parents with substances use disorders are more likely to have
poorer physical, intellectual, social and emotional outcomes.

A They are at greater risk of developing substance use problems themselves.

A They are more likely to be placed in foster care and to remain their longer then

maltreated children of parents without substance abuse problés.

Leon County Statewide
Child Removal to Foster Care
Count Rate Rate
by Type of Maltreatment
TotalRemovals to Foster Care 191 32.9per 10K | 24.3per10K
Removals for Neglect 19 10% 23%
Removals for Caretaker Drug or Alcohol t 53 28% 3%
Removals for Physical Abuse 17 9% 6%
Removals for Caretaker Inability to Cope 27 14% 6%
Removals folnadequate Housing 39 20% 16%
Removals for Incarceration 15 8% 10%
Removals for Child Behavior 6 3% 3%
Removals for Abandonment 17 9% 0%
Removals for Sexual Abuse 3 2% 5%
Source: Florida Child Welfare Measures Home, County Statistics DuringOAgfitarch 2012,
Retrieved on May 2012 étitp://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 2022012. 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. leon Countysubstance misuse was atitited to 28%o0f child
maltreatment victims who were removed from the home and placed in foster caresé&btond
largestproportion (20%)of removals to foster care in Leon Coumigre 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, youmddoland 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 problent8.Furthermore, children living in homegth 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 outcomé®

Domestic Violence Offenses
By County & Statewide 2008-2010

494.9

Leon County Florida

Source:Florida Department of Children and Families and Florida Department of Health,
Office of Health Statistics Assessment. 22080.

Domestic Violenceegatively impacts parenting behaviors. Common behaviors among
domestic violence perpetratorthat have harmful effects on children include authoritarianism,
lack of involvement, undermining the victim, seéinteredness, and manipulation. In some

cases dmestic 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 intensigtieefforts to
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provide safety, support, and nurturance to children ahdt can lead to emotional and physical
unavailability®’

According to the Florida Department of Law Enforcement, there was an annual average of
114,349 domestic violence offenses staide during 2008.0. Leon County had an average of
1,362 domestic violence incidents annually during 2008°

The Florida Department of Law Enforcement reports two categories of domestic violence data,

filed reports and actual arrests. A report isdilewhen a law enforcement aier makes a

report, believing that the incident was domestic violence. However a report does not always
NBadzZ &G Ay Fy FTNNBaAGP abz2 NNBadaég INBE YIRS T2
the offender, lack of pro@ible cause, failing to make an arrest, etc. With that in mind, according

to FDLE, in 2011 there wet& 1,681 domestic violence reports filed and 68,001 arrests were

made for domestic violenc¥.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. TheCenters for Disease Control and Prevention estimate that only 25% of violence

episodes are reported to the polid®®! 8 Ay 3 GKI G FAIdNB f2y3 sAGK
reports, we can extrapolate that more than 446,700 domestic violence incidents nvay ha

occurred in Florida. When this 25% rate is apple&DLE domestic violence incidents at the

local level, it is estimated that more than 5,9@@mestic violence incidents may have occurred

in Leon County

Research indicates that in 30 to 60 percehthe 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 sidy found women who were victims of domestic violence were eight times
more likely to hurt their childred®* Alcoholand illicit drugs commonly are cited agagtor in and
precursor to domestic violence. Research studies indicateapproximately 25 to 50percent of
domestic violence incidents involve alcohol and that nearly-loalé of all abusers entering
perpetrator intervention programs abuse alcoht?

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 commusipgsychological well

0SAy3Io a8 gAGK lye GNYdzvkz GKS @AOGAYQa AYYS
equilibrium. Children depend upon routine and order to maintain a sense of safety and well
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being. Domestic violence threatens consistency ematrol 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 sharethei@ G 2 NB ' YR daoNBF]1 GKS &aAftSyoSé¢ Ay !
experienced.

Improved cultural competence and great access and availability of housing, mental, lzealth
health, and health services were identified as the greatest areas of need for Floridi@$am
victimized by domestigiolence. The authors of the most recent Florida Domestic Violence
Needs Assessment, conducted by the FSU Institute for Family Violence Studies recommended:

1 Establishing home finding services, including transitional hougegifgcally for
domestic violence in every county.

1 Recruiting bilingual staff.

1 Delivering broadtultural 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.

1 Establishing child support groups in schools and in domestic violence centers for
children whose parents have experienced domestic violence.

T t NPGARAY I OFasS YIyl3aISYSyidi aSNBWAOSa o6Sez2yR

shelters!®

Children in Foster Care

Childrenare placed in foster carevhen a child protective services worker and a court have
made adetermination 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 fromschool, and to exhibit low levels of school engagement and involvement with
extracurricular activities. Children in foster care are also more likely to have receapeil

health services in the past year, to have a limiting physical, learning, or meeaith condition,

or to be in poor healtH® 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.

L 2dziK gK2 al 3S 2teld ¢f retdrifing Fidina tdy Rite Otalleiesioyhiaking 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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involvedin the legal systemPreparation for further education and career was also problematic

F2N) 0KSaS @2dziKd hyfteé ny:z 2F GKSaS &2dzy3 LIS2L)
graduated from high school at the time of discharge, and only 54% had graduatedhigb

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 expegiearly pregnanci’> 1%

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

m Infants>Age 1 m Children Ages-b Children Ages-81  m Children Ages 127
11.1

3.4 3.7

Leon County Florida

Source:Florida Department of Children and Families and Florida Department of Health,
Office of Health Statistics Assessment. 22080.

Note: The rate of infants and children ag® is 3Year rolling average during 20@810HARTS.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 chagbove the highest rates of foster care placememd.eon Countand
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 mainsaiosg family,
community and cultural connections. Kin and close friends step up to care for chitdnerany
reasons: parental substance abuse and mental iliness; child abuse, neglect, or abandonment;
illness or death; incarceration; and domestic via@enChildren may also go to live with relatives
and friends because of military deployment, employment opportunities in other states, divorce,

and deportation®’
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Relationship by Household Types
for Children > Age 18: Leon County (2010)
29,379

15,167

3,222 3,741

1,311 869

Husband and Wife Single Father  Single Mother ~ Grandparents  Other Relatives  Nonrelatives

Family HouseholdsHouseholds with Households with Caring for Caring for RelatedCaring for Childen

with Own Childen Own Childen Own Children Grandchilden Children >Age 18
>Age 18

SourceU.S. Census, American Community Survey

For children in the custody of the state childlfaee system, placement with carimglatives

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 experiencé@dngoral problems and psychiatric

disorders than those in the general foster care populafish.

While kinship families value the emotional awards of egireng, they also experience serious
hardship in taking on the futime care of additional children.iikwho are given the
unanticipated responsibility of caring for additional children quickly confront financial, health,
and social challenge$he challenges faced by kinship families are even more daunting when
they are caring for children who have exmarced trauma, and can be further exacerbated by
the difficulties of navigating government and community support systems in an effort to meet
0KS OKAf RNByQa ySSRao®

Many grandparents and other relatives raising children struggle with feelings of guilhantes
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 tthreyy 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 hypert€ision.

According to the U.S. Census Bureau data, kinship ivaregare 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 cdd 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 happropriate and unworkable when

applied to kinship families.

Foster Care Children in Family Relative
vs. Non Relative Placements

m Foster Care Children in Family Relative C= Foster Care Children in Ndtelative Care

45%

38%
J - l -

Leon County Florida

Less than 12 percent of kinship families receive TANF support, although nearly 100 percent of
children are eligiblet* Less than half (42 percent) of léncome 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 kinslai@rereceiveMedicaidcoverage and only 17

percent of lowincome working kinship caregivers receive child emsistance™

About 4 percent of all children, representing an estimated 2,712,000 children in the United
States, are in kinship care. While oalpund104,000 othem are in statesupervised foster
care, they represented nearly 26 percent of the foster care population d@®§2011.In
Florida, about 4 percent of all childremein public and private&kinshipcare representing a
total of 164,000 children stateide. There were,0710of thesechildrenin state supervised
statewidekinship foster care, representing 43% of all children in foster t4re.

Grandparents Responsible for Grandchildren

Grandparents often take care of grandchildren when parents are incompétecare for their

OKAf RNBYy @ /| dZai2RALFf 3N} YRLI NByGa 2F4Sy | aadzy
emotional or mental problems, physical illness such as AIDS, or neglect and abuse of the

child *®*Reducing the possibility of the child hgiplaced 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 pagerd child may

live with grandparents for other financial reasohs.

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

60.0%

50.0%

40.0%
30.0%
20.0%
10.0%

0.0%

Leon County Florida United States

SourceU.S. Census, American Community Survey, 2008

During 20062010, 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
grandpaents 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%

Leon County Florida United States

Sourcel.S. Census, American Community Survey, -2008

In Leon County, 55% of all grandparents living with their own grandchildren under age 18 had

az2tS NBalLRyaAoAftAGe 6A0GK y2 20KSNJ LI NByd
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grandparents or (15%) who were living in poverty while caringhfeir own grandchildren
during 20062010.

In addition,2006:2010 U.S. Censu3ata reveals, tat 18.7% of grandparents in Leon County are
responsible for their grandchildren for five years or mooenpared to 132%

statewide™*™®This finding may be linked to the prevalencéhofmelessness, teen births and
child maltreatmentwithin each of the counties.

Juvenile Justice

Young childrenvho have experienced school failure or who have troubled families are at risk
for delinquent behaior. 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 tdive-year trend data collected kipe FloridaDepartmentof Juvenile Justice

1 18% of youth entering the juvenile justice system are not enrolled in school
1 17% of juveniles have at least one parent with prison histang
f  14% have aarent with a mental health or drug problef’

In terms of mental illness and substance abuse, over 65&b\ajuth in the Florida Department
of Juvenile Justice have a mental illness or substance abuseNssuotal health needs are
often urgent for adolescents in the justice systesguiring crisisntervention and trauma
informed care® As depicted in théollowingchart 51% of youth entering thEloridajuvenile
justice systenbetween 2006 and 201Aad a history of trauma and neglect, 47% had been a
witness to violence,@%had a history of physalabuseand4% had asexual abusaistory.
Three percent of youth entering the juvenile justice systemparted they hadpreviously
attempted suicideAlmost half (48%) of juveniles entering the system each,yeported 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 limiéecess 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 alse, 11% had a sexual abuse history and 6% had been victims of neglect
during2006 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 20'9.
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Selected Social and Emotional Risk Factors of Florida
Youth Entering the Juvenile Justice System FY 2006-2011

% Witnessed to Violenct 47%

% Self Mutilation History

% Suicide Attemptec

% Victim to Traumdleglect 51%

% Sexually Abuse

% Physically Abus 51%

Males aregwo times more likely than females to engage in delinquent behaauat represent

the majority of all youh entering the juvenile justice systerfihe mental health needs of boys
and young males entering the Florida juvenile justice system are also Betateen 2006 and
2011, approximately 9% of maleatering the systenmad been victimef physical abuse, 2%

had a history of sexual abuse and 4% had experienced some form of neglect. Two percent of
these young males haateviouslyattempted suicide. Males are much more likely than females
to be in residential placemeniationally,87 percent of all juvenileim residential placement

were male in 2010.

General Delinquency Referrals

Overal| between the first eight months of fiscal ye2010-11 and first eight months in fiscal
year 201112, celinquency referrals declined all major categories in Florida. Thatal number
of referrals and offenses dropped (10%) from 69, 841 in 201,00 62,913 in 20112.
Specifically, felony referrals declined #¢6, misdemeanor referrals declined 4%, and all
other referrals decline byl0%. Almost half (47%) of aktlcthquency referrals received by the
Florida Department of Juvenile Justice were for misdemeanor offefiSes.

Change in Delinquency Referrals by County

FY 2010-2011 and FY 2011-2012 (Through February)

County Felony Referrals Misdemeanor Other Referrals Total Referrals
Leon County -5% -38% 10% -21%
Florida -6% -13% -10% -10%

Source: Florida Department of Juvenile Justice, Briefing Report-20¢§. 2011412) General Delinquency Referral Updéiedicates that
there were fewer than 100 referrals frothe County:Therefore, care should be taken in interpreting thesulting percentage change.

School Related Delinquency Referrals

According taa recentreport,5 St Ay lj dzSy O& Ay Cf 2 NA RLFR¥2004050K22f aY
and FY 201:2011,a statewide average of 12 school related referrals were received by DJJ for
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every 1,000 public school students

(grades €12).During FY 2012011, Most Common School Related
school related referralaccounted Delinquency Referrals

for 15% of all cases handled by the

Department of Juvenile Justice, Assault and Battery (Misdemeanor)

whichwas down from 19% during .Dlso.rderly Conduct (Mls.demeanor)
Violation of Drug Laws (Misdemeanor)

20042005 This represented 6,377 Aggravated Assault/gtery (Felony)
out of all 109,813 referrals received Weapon or Firearm Offenses (Felony)
by the Department of Juvenile
Justice in fiscal year 20410

Florida Department of Education & Florida Department
of Juvenile Justice 2012011

In Leon County, 22% delinquency
referrals were school related,
accounting for 306 out of 1,406 total juveniles referrals received in FY-2010. Leon

[ 2dzy 1@ Q& NI GS 2F a0K22f NBfFGSR NBFSNNIfa gl &
O2dzyid Qa NI GS dbighdn compatison t® 26 \thek FRofddBchool 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 Misdemeanor Felony % Misdemeanor | % Felony Offense
Offenses Offenses Offenses
Leon County 244 62 80% 20%
Florida 11,032 5,281 68% 32%
Source: Florida Department of Juvenile Jusdicd Florida Department of Education

Types of Delinquency Offenses in Schools

The majority of school relatedffenses were for misdemeanor assault/battery and disorderly
conduct (22% and 15% respectively). Misdemeanor and felony weapon offenses accounted for
5% and drug or alcohotlated offenses accounted for 19% of school relatférrals. The

most common felony was aggravated assault/battery, representing 12% of all school related
referrals statewide during fiscal year, 2010.

A comparison of demographics suggests that minority youth are more likely to receive a school
related referral than their white counterparts. Of the 16,377 school related referrals received

by the Florida Department of Juvenile Justice in fiscal year-2016,475 (30%) were for

African American/black males and 4,290 (27%) were for white males. Aikioancan/black
females accounted for 2,112 (13%) and white females accounted for 1,373 (8%) of all school
related delinquency referral$Vhile only representing 21% of the youth agesl1T0in Florida,
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African Americardlack males and females accounted &most half (46%) of all scheadlated
referrals.

Delinquency School Referral Students
& School Status/History FY 2010-11

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Out of School In-School Chronic ESE Studen Previous Expulsior
Suspension Suspension Absenteeism

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 frequesfayrug 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 relatedaéduring FY 2012011 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 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.
Smalér portions of these youth were indentified in an Exceptional Educational (ESE) status or
were prevously expelled from schodDf theseyouth referred to the juvenile justice system

from schools, 83% had at least one previous-ouschool suspension, 60% had at least one in
school suspensiqr57% had a history of chronic absenteeism (absent 21 or ohays of the

school year), 5% were previously expelled from public school34#@were identified as
Exceptional Education (ESE) students.
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Mental Health

Depression is common in leilwcome families and in many cases, is linked with poorer child
outcomes*** Early emotional development and the parettild relationship, in particular, set

GKS aidF3sS FT2NJ I OKAfRQa NBIFIRAySaa G2 fSIFNyo /
perform more poorly on measures of cognitive and linguistic functioning, cooperatioh, a
problem-solving behaviot??

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 healtimsurance are three times more likely to receive
adequate treatment than those without insurané€.Unemployed Americans are four times
more likely than those with jobs to report symptoms of severe mental illness, such as major
depression, according torstional surveyrevealngthe mental health toll of the recessidA?

Parental Stress and Symptoms of Depression

Fndingsfrom a report bythe National Research Council and Institute for Medicine (2009

indicate thatat least 15 million children (about one in five) in the U.S. live in households with

LI NByda ¢K2 KIFI@S YIF22N) 2NJ aSOSNBE RSLINBaarAzyd
'Y R Y2 i KdvNd Ratethbl BliSport, and nurturance, and is associatigll poor health

and developmental outcomes for children all ages, including prenaBllyhe time a child

reaches the age of twelve, 39 percent of mothers and 21 percent of fathers are likely to

experience depression as parenfs.

Depressed mothers areare likely than nordepressed 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 toutlets)
prevent injury and harm among their children, and more likely to use corporal punishiifent.

5SaLIAGS 5SLINBaarz2zyQa yS3aFaAdS AYLIEOG 2y OKAfR
treated mental health conditions if recognized at its onset. Maarents 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 mentaalth treatment they need.

Postpartum Depression
According to the Florida Pregnancy Risk Assessment Monitoring System (PRAMS) 2009 Data
Report:

A 66% of new momreported feeling sad and depressed after their baby was born.

A 35% of new moms reported feelingpeless after recent birth of child.
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A 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
e 000

Annual Average # of Birth  Infants with Moms ExperiencindNew Moms Receiving Counseling
Postpartum Depression for Depression After Birth

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

Florida PRAMIS 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
pregnancyBy combining the statewide average annual number of births and positive maternal
depression rates reported by new moms in Florida in 2009, this represgmroximately

146,812 infants who have mothers experiencing depression eachyear

As depicted in thehartabove this represents an average of 2,069 infants in Leon Cowtity,
have mothersexperiencingpostpartum depression and less than 124 (on @¥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, prograntsin recognize signs of stress and build families protective
factorswith timely, effective help. The intentional incorporation of thReve Protective Factors

to prevent child maltreatment has widespread support from social science researchers, state
childwelfare 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:

T

TheFive Protective F&ars have been demonstrated to work and are informed by
extensive, rigorous research.

Activities that build on thé-ive Protective Factocan be built into programs and
systems that already exist in every state, such as early childhood education and child
welfare, at little costs.

TheFive Protective Factosse:

T

Nurturing and Attachment/Social and Emotional Competence of Children- ! OKAf RQa
ability to interact positively with others, to selégulate, and to effectively communicate

his or her emotions &s a great impact on the pare@ KA f R NBf F A2y aKA LD !
FYR SY2iAz2ylf RS@St2LIYSyd Aa KAIKE& RSLISYR
LINAYFNE NBflIGA2YyaKALIA® |1 26 OF NSEIAGBSNE NBaLl
profoundly influences howhey learn to process, understand, and cope with such

feelings as ager, happiness, and sadness. Promoting positive behavior and responses in
children could strengthen parestthild relationships.

Knowledge of Parenting and Child and Youth Development- Extersive 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 indeghemce.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 a

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 domésience

or community violenceand financial stressors such as unemployment, poverty, and
homelessnesy’' @ NBRdzOS | LI NBydQa OF LI Oxodday 2 O2
stresses of raising children.

Social Connections- Parents with a social netwk 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 supp&esearch 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 stethat 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 throughvw.strengtheningfamilies.ndbr the use of seven
strategies for building the Strengthening Families approach:
1 Facilitate friendships and mutual support
Strengthen parenting
Respond to family crisis
Link families to servicemnd opportunities
CFOAfTAGIOS OKAftRNBYyQa a20Alt YR SY2U0A2y I
Observe and respond to early warning signs of child abuse and neghelct
Value and support parents

=4 =4 4 4 A -

The Strengthen Families approach effectively shifts the focus of child abusegledt

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 parentsittain help in a nosstigmatizing

aSGOGAYy3Id ¢KSe F2dzyR (KIdG LI NByda FNBE NBf dzOdGl y
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someone with who they are farmli.*?®
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http://www.strengtheningfamilies.net/

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 overcom@otential longterm 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 interventior?®

Nationally, the number of children

. with special needs is growing. According
Who Are Children to the U.S. Department of Health and

With Special Needs? Human Service2009/2010National

Survey of Childrenithh Special Health

Care Needs RepofthN\SCSHCN)

approximatelyl in 5 households (23%)

) X o in the United States have at least one

auKzas K2 KF@S 2N F NI chjd with special health care needs. This

chronic physical, developmental, befaal, translates into almost 9 million

or emotional condition gnd who require households nationallyApproximately
health and related services of a type and - . .
11.2 million children ages-07 years in

amount beyond that required of children ) )
the United States (15.1phave special
health care needs.

Definition: The federal Maternal and Child
Health Bureau defines children with special
needs as:

ISYSNI £t @& dé

This definition is used to guide the
development of familcentered, coordinated According to this same report, the

systems of care for children andrffamilies estimated number of children agesl?
with children having special needs served by years in Florida with special needs is

the state Title V block grants administered by 606,215 (15.0%J he prevalence of

the U.S. Department of Health & Human hild ith il health q
Services, Maternal and Child Health Bureau. chiidren with specia ?a careeds
rangesfrom 9.3% of children ages®
U.S. Department of Health & Human Services, National years 16.9% of children ageﬂﬂs years
s f Child ith Special Needs 2009-10 . .
urvey of hiidren With opecial Teecs old, and 18.8% of children ages-12 in
Florida.

All children with special health care needs experience at least one type of ongoing health
condition that results in an above roag need for health and related services. Across the list of
specific health issues asked about in the National Survey of Children with Special Needs (NS
CSHCN), 87.7% of these children were repaitegkperience at least one, 57.1% experienced
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two or moreand 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.

ADD/ADHD 30.2% Headaches 9.8%
Depression 10.3% Head Injury 1.4%
Anxiety 17.1% Heart Problem 3.0%
Behavioral problems 13.5% Blood Problems 1.5%
Autism, ASD 7.9% Cystic Fibrosis 0.3%
Developmental Delay 17.6% Cerebral Palsy 1.6%
Intellectual Disability 5.8% Muscular Iystrophy 0.3%
Asthma 35.3% Down Syndrome 1.1%
Diabetes 1.7% Arthritis 2.9%
Epilepsy 3.1% Allergies 48.6%
Source: 2009/2010 National Survey of Children with Speeialth 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 disordefss such
autism spectrum disorder; or neurological conditions, such as Tousgtidrome 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 systehp@viders.

In 2010, The Maternal and ChHtealth Bureau of the U.S. Health Resources and Services
Administration (HRSA) released a repditte Mental and Emotional Weking of Children:

Portrait of the States and NatipfocusngA y G KS | NBl 2F OKAf RNByQa SY
developmental health and welieing.More specifically, theeport addresses the health and

well-being of the population of children whose parents reported that theitdren had at least

one of the folowing conditionsAttention Deficit Disorder ADD/ADHD, anxiety, depression,
ODD/conduct disorder, autism spectrum disorders, developmental delay, and Tourette

syndrome

Overallthe survey foundhese conditions affect 11.3 percent of children, or ngat4 million
children in the United State$° Of these children, nearly twthirds (65.7%) are boys and

nearly onequarter (24.8%) have family incomes below the federal poverty ledelvever, it is
important to note that these data only include childrainose 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 figuresnay underestimate the actual number of children with these conditions as well as

those at risk.

Age 1217 years

Percent of children aged 2-17 years who have one or more Florida % National %

emotional, behavioral, or developmental conditions.

Prevalence by Age Groups

Age 217 years 11.2% 11.3%

Age 611 Years 14.8% 12.1%
13.2% 14.9%

Source: The Mental and Emotional WRd#ing 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 thapproximately 11.2% ot f 2 Ndhildrentaged 217 years
have one or more emotional, behavioral, or developmental conditions. When this prevalence
rate is applied to the population of children under the aife3in Leon County it would indicate
that approximately 2,761 children have one or more emotional, behavioral or developmental

conditions®!

Leon County (Birth to Age 8)

1,441
980

340

Age >1 Age 14 Age 58

Estimated Children with Special Needs:

2,761

Age 08

Source:Florida Legislature, Office of Economic and Demographic Research. U.S. Department of HHS,
The National Survey of Mental and Emotional VBeling of Children: A Portrait of States and Nation 2Qliihe 2010).

Emotional, behavioral, andr developmental conditioaY | €

I F¥FSOU Yl ye
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
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be engaged in school, aading 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.

2 KAfS GKSAS RAFFSNBYOSaA Yl & y20i h&helptRANBOG N
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

m 200608 m2007-09 m200810 m200911

121

Leon County Florida

Source: Florida Department of Children and Famikiésjda 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 fromiatyasf system and providerkess

GKFY KFEEF 2F Cf2NARIQa OKAfRNBY onnddi>0 ARSY
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, DistramdCircuit
Region 2008009, accessed 5/13/2012 at http://dcf.state.fl.us/programs/samh/pubs_reports.shtml.

Florida Early Steps Program

¢tKS Ct2NARI 5SLINIYSyd 2F | S| f (K ZPrdgiaiCfiteNB y Q &

is the lead agency for implementation of the individuals with Disabilities Education Act (IDEA),
PartCCt 2 NARI Qa 9F NI & { (SLl tedHoabKiceSatrosk tNéstatleINE A RS
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that are responsible for coordinating with community agencies and other contracted providers
for the delivery of needed supports and sendcd-amilies with infants and toddlers (birth to 36
months) who have a developmtal delay or an established condition that is likely to result in a
developmental delay, are eligible for early intervention services, regardless of income.

9 NI & {3GSLA LINPOARSa SaaSydAlf aASNWAOSa G2 az
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 parergi#lings, and other

children.

In the last five years, Early Steps has served an average of 40,316 children per year. Since the
199495 fiscalyears the number of children served has more than doubled, reflecting greater

need, better identification, andhore awareness of developmental issues due, in a large degree,

G2 GKS AYLI OG 27F ldziray g NBySaa STFF2Nlad ¢K
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. Thi

translates into dollars saved due to reduction in the need for costly medical care and the
substantially lower cost of regular versus special education sertites.

According to the Florida Legislature, Office of Economic and Demographic Research, the
estimated birthto-three population in Florida was48,510children** and a totalof 43,3500f
these infants and toddlers received early intervention services d@@ig®**When the 9.3%
National Survey of Children with Special NBBCSHCN$ applied to children birtho-three,
it representss9,660children. he interference, thenis that73% of the estimated children
birth-to-three statewide wth special needs received early intervention servitesugh the
Early Steps Prograand as manys 16,310 (2%) of children under the age of three with
special needs did not receive early intervention services during this same time period

Thefollowingchartis a compilation of the estimated number of children with special needs
under age dasedon the 9.3% prevalence rate atlte number served through the federal Part
C program by county?® According to Florida Early Steps wedised reporting systenanly 54%

of Leon/ 2 dzy est@m@tad852children birth to three with special needsceived fedeal Part

C early intervention services during 262011
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Estimated Number of Children with Special Needs
Age 0 to 3 Receiving Early Interventions Services, 2010

m Children Receiving Early Intervention Servic
m Children with Special Needs NOT Receiving Early Intervention Se

27%

Leon County Florida

Source: Children®ledical Services, Early Steps Web Based Reporting Systenl 2010
U.S. Dept. of HHS, National Survey of Children with Special Health Care Needd, 2010
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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,eandtional development.

| SFR {GFNI LINRPINIYaE LINRPOGARS I fSENYAY3I SydaN
following domains:

language and literacy;

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

= =4 4 A4

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 educatand cognitive development services. Head Start
ASNIAOSa INB RSaA3IySR (G2 0S NBaLRyaiawosS G2 SIC
heritage.

Head Start sems preschoolage children and their families. Many Health Start programs also
provide Early Head Startvhich 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 mayetbasedn:

1 centers or schools that children attend for patay or fultday services;

9 family child care homes; and/or

1 childrenQ@wvn homes, where a staff person visits once a week to provide services to the
child and family. Children and families who edee homebased 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. s&atand 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. Administratf 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 servicegaaifec communities.
According to the Florida Head Start Cohdeation Office 2002010 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 onlyrggrams, 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 comprehensigervices as regional Head Start prografiis.

hyS GKANR 2F CEf2NARIFIQa 3INIXydisSS |3SyoOoOasSa I NB
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County) operating four Head Start programs. Another nine grantees @wemcnity action

agencies. Childcare, faittesed, 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 Headt 8taded enroliment increased

2,385 children.

Kids Incorporated, Inc., based in Tallahassee operates six Early Head Start, sentarg 236
children in Leon, JXfferson and Madison countie;y Early Head StartThe Capital Area
Community Action Agendyead Starts based in Tallahassee and serves Franklin, Jefferson, and
Leon Countieand is funded to serve a total 878children
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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 progranptieaents child

abuse and neglect in higflisk 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 servicemdymregnancy 0
soon after the birth of a babyighly trained family support workers provide frequent, intensive
services families in their homes with intensity decreasing over time according to the needs of
the familyand their progress toward establisiy 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 strengthased comprehensive curriculum in their work with families to
introduce topics inteded to support parenthild relationships, including basic care, caed
compassion, social and emotional development, play and stimulation, and brain develapment
In addition, family support workers teach problem solving skills, conduct screening for
dewelopmental 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 shelterscenddenters,
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 pelsasaonsibility 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, famifpcused assessment process using a validated tool that
indentifies a combination of factors associated with increased risk of chiltleaament. 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 ersaHkealthy Familie® indentify families that need

and want intensive homaisiting 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 thresholdcriteria 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 fivgear evaluation concludkthat Healthy Families Florida has a
AAIAYATFAOLY O AYLI OG 2y LINBGSy (A y-Ask @ilied Fhe | 0 dz&a S
comparison study shows that children in families who received intensive Healthy Families

services experienced 58% lesdatlabuse and neglect than families who received little or no

Healthy Families services. Evaluators also concluded that Healthy Families services improve
maternal and child healttparentchild interaction and increase family sslifficiency. Healthy

Fanilies Florida continues to sustain remarkable high performahtaddition to preventing

child abuse, the fivgrear evaluation results show the program has a positive impact on

maternal and child health, paresthild interaction and family seffufficieng. **’

As of June 30, 2012:
1 97% of children were free from abuse and neglect during services.
1 98% of children were free from abuse and neglect within one year after the program
completion
1 95% of children were free from abuse and neglect within three yaties the program
completion

Other key measures of success achieved during 2012 include:

1 98% of mothers do not have a subsequent pregnancy within two years of the target
OKAf RQa 0ANIK

1 99% of participants and their children are connected to a prynfeealth care provider,
which reduces the use of costly emergency room visits and increases the consistency of
care received by the mother and child.

1 93% of children received agmpropriate developmental screening at prescribed
intervals. Early detectionof developmental delays allows for early treatment and
reduces the likelihood that more serious and costly problems will develop.

1 93% of participants were screened for postnatal depression, a resdasdd risk factor
correlated with child abuse and negt.

Health Families also contributes to workforce development by promotion personal
responsibility that leads to family sedtifficiency:
1 76% of program completers who were unemployed at enrollment gained employment
while receiving Healthy Families sees.
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1 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 claebésiming a
RNAOSNRaE ftA0SyasSo
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counties and targeted highisk zip codes in the remaining 27 countiés)20112012, 8,475
families and 15,066 childrenese served with state and local cash contributidifs.

The Brehon Institute for Family Services, base@uimcy andlallahasseeserves 162 families in
Gadsden County and in higisk zip codes in Leon County which include: 32301, 32303, 32304,
32305, 3230832310 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 helaland developmental outcomes. Healthy Start identifies
women and infants at an increased risk for poor outcomes, provides a professional assessment
of their needs, andnidentifies resources to address those needs. The program provides timely
and importantlinkages, referrals, or services. Services help reduce the risks for poor maternal
and infant health outcomes, includimgfant mortality. The Healthy Start program provides the
opportunity for all babies to have the best possible chance for a healthistife.

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. Téwal coalitions provide Healthy Start
services statewide.

Section 383.2161, Florida Statutesquires 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 respeéiscreens, as well as 50,272 pregnanimen and

Families Receiving Services- The program provide@,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 ferred 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 Hgalthy 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 20iEhtin 2009 and provided 224,296
more services to infants than in the previous year (16.3 percent increase).

Unmet Need-There were 61,311 atsk families that Healthy Start providers were unable to
contact in 2010. Often times families that who are thest 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 hplto address their unique situation and improve health outcortés.
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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 careor infant and toddler careoupled 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 estimatedftire family of threewith a

gross annual income at 2008fthe poverty leve($36,620), would spend approximates$,009

or (22%) of their income for an infant in fullay, fulltime child care!*°Ly O2 YL} NRA a2y s C
average annual tuition and fees for public fexgarcollege (instate) is $5,525.

How Expensive is Child Care? Florida \ United States
Average Annual Fees for Full-Time Care in a Center
Infant $8,009 $4,591$20,178
4-yearold child $6,368 $3,911$15,437
Schoolage child (before/afterschool care) $3,677 $1,954$10,962
Average Annual Fees for Full-Time Care in Family Child Care Home
Infant $7,138 $4,020%$12,329
4-yearold child $6,058 $3,840%$9,620
Schoolage child (before/aftesschool care) $3,883 $1,788%$9,506

Source: ChildCare Aware of Americhijld Care in the State of Florida, 2@h2i
U.S. Census Bureau, American Community Survey;Z008

Access to Subsidized Childcare

In times of economic challenge and uncertainty, child care assistance that helps families afford
the high costs of chdl careplays amore 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 chédivay 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 tjodis to hold onto child care so that they can

have time and availability for job interviews and other activities related to searching for a

neecded job, retain child care so it is available as soon as they find a new job, and ensure their
children have connuity of care.

The Agency for Workforce Innovation has served as the lead administrator for the federal
/| KAt ROFNB FYR 5S@St2LISyd CdzyR DN}yd FyR GKS
Program (the VPK program), bearing responsibility for ntegiirt percent of all early learning
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aitlr adsSQa enofit éaflyddariing coslifoys 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 feyearold children for success in school and life. The VPK program
is a free, educational program available to all fgearold children residingni 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.

Accordingtothe Agency 2 NJ 2 2 NJ F2NDS Lyy20 0A2y Qa36mBETAOS
children received school readiness assistance in Florida during SFZ@A10 his is a 9%

decrease from SFY 2006 counts of 256,894 children. The average number of families on the
waiting list for School Readiness assistance averaged more than 80,000 nidHttig. Florida

Child Care Resource and Referral Netwegorts during the past fiscal yeahe majority of
calls(64%)were from familiesseeking fulitime child careor infants/toddler (28%)and
preschoolagechildren(36%)

The following tables include general information about the breakdown of children served by
the School Readiness and VPK program servicesdyy ©unty and the Big Bend Early Learning
Coalition Thetables also include the rate of participation in each program

Early Learning Coalition: School Readiness Enroliment

Children Served By Age Groups in FY 2010-11

Children Participation Rate % | Children Participation Rate % Total Children
Served Children Age 0-5 Served Children Age 6-12 Served in School
Ages 0-5 Age 6-12 Readiness
Leon County 3,289 18% 4,697 6% 4,697
Big Bend ELC 5,326 18% 2,001 6% 7,216

Data Source: Agency for Workforce InnovatiBloridaOffice of Early Learning, Annual Report 2010
These numbers includemechildren served by both the School Readiness and the VPK Pregraices

The participation rate is calculated as the number of children served as a percentage of the
total number of children by age groupy county and local coalition.

Early Learning Coalition: Voluntary Prekindergarten Program

Number of Four-Year-Old Children Served FY 2010-11
Four-Year-Old Children Served Participation Rate %

Leon County 2,182 72.2%

Big Bend ELC 3,239 67.7%

Data Source: Agency for Work force Innovation, Florida Office of Early Learning, Annual Repbft 2010
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 ¢cincome working families to achieve economic seifficiency and prevent dependency on
other government assistance programs. Priority for this program is govehildren 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 fanslwith children with special needs. With
subsidies provided by the school readiness program, the average cost of child care for eligible
families during 201411 was approximately seven percent of income. Without this critical
support, the average cost csbhave reached an unaffordable 44 percent of incoffie.

Average Reimbursement for Subsidized Child Care Providers

For Full-Time By County and Statewide 2010-2011

Infant Toddler Preschool- Age School-Age
Average Daily Rate Average Daily Rate Average Daily Rate Average Daily Rate
Leon County $32.80 $29.40 $20.00 $15.20
Florida $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 fainfelicare vary by

local coalitions across the state. When parents are required to make up the differencé out
pocket, severe hard ships may occur for families who are justingto 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
guality settings and can underminkd 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 copayr{gnts.

Family Waiting List for Subsidized Child Care

Families who qualify for subsidized child care assigt@anerally 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 followingable reflects the number of children by county, Big Bend Early Learning
Coalition, and statewide waiting for childcare assistance during Septebdldex.
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Reimbursement for Subsidized Child Care

The school readiness program is a preparation and prevention prograwding supportgor

low ¢income working families to achieve economic seifficiency and prevent dependency on
other government assistance programs. Priority for this program is govehildren from

families receiving temporary cash assistance and for children for whom child care is needed to
minimize the risk of further abuse, neglect or abandonme®thool readiness also services

teen parents, migrant work farm workers and fanslwith children with special needs. With
subsidies provided by the school readiness program, the average cost of child care for eligible
families during 20141 was approximatelgeven percent of income. Without this critical

support, the average cost cibhave reached an unaffordable 44 percent of incdiffe.

The reimbursement rates in Florida to subsidized child care providers fainfelicare vary by
local coalitions across the staté/hen parents are required to make up the difference-otut
pocket, ®vere hard shipsay occurfor families who are just working to survivEhe 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. Thisctedtreir access to
guality 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, oeitpnt 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 copayrents.

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 oruaified waiting lis 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 163
Jefferson County 0
Leon County 617
Liberty County 7
Madison County 42
Taylor County 45
Wakulla County 17
Florida 44,729
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School Readiness, a mudimensional concept, conveys important advantalf®#s

SCHOOL READINESS

conceptualized by the National Education Goals Panel, school readiness encompasses five

dimensions including; physical weking and motor development, social and emotional
development, approaches to learning, language development (including earfcie and

cognitive and general knowledg€hildren 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 @mpnt. Absence of these and other
skills may contribute to even greater disparities down the r&4d.

The Florida Department of Education is required by law to calculate a kindergarten readiness
rate every year for each private or public school Voluntaetfindergarten (VPK) Provider.

The VPK Standards describe what fgearolds should know and be able to do by the end of
the VPK experience, which prepares fyearolds to be ready for kindergarten based on the
Florida Kindergarten Readiness Screen&@ [ Yw{ 0 ® ¢ KS C[ Y w{

readiness for kindergarten within the first 30 days of kindergarten. FLKRS is made up of a subset
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of the Early Childhood Observation System (ECHOS), an observational instrument used to
monitor the skills, kneledge, and behaviors a student demonstrates or needs to develop, and
two measures of the Florida Assessments for Instruction in Reading (FAIR).

6%

School Readiness Rates
SY 2010-2011

H % ECHOS REAm % ECHOS NOT REA= % FAIR READE % FAIR NOT REAI

73%

27%

Leon County Statewide

Source: Florid®epartment of Education

The 2@0-2011VPK Provider Kindergarten Readiness Rate is calculated using the results from
the ECHOS arntle 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 prokimsesved
at least four childremuringat least 70% of either the Scheéear VPK program out@mer VPK
program andhen participated in the FLKRS.

t2 0S O2YyaARSNBR awSlIRe& F2NJ YAYRSNHINIGSYZE [ K
Emerging/Progressing levels on tBEHOS he Broad Screen portion of tlidorida

Assessments for Instruction in Reading (FEdR3ists of Letter Numbering and Phonemic

Awareness tasks. Results from the Broad Screening measures are used to calculate a

Gt N2oloAfAGeE 2F wSIFRAYy3 { dzOOS & a dnedodipeBines KA OK
(19699%). This Probability of Reading Success is a way of measuring the probability of the

student scoring at or above gradievel at the end of the kindergarten year.

According to the 200-2011Kindergarten Screening% ofLeonCountychildrenentering

kindergarten for the firstimeg SNBE O2y aARSNBR dab2d wSlIReé& FT2NJ YA
a 66% chancerd’robability of Readiness Success at or above grade leseh County was one

of the higher ranking school districts with 78%¥children scoring above a 66% Probability of

Reading Success at or above grade level, compared to 68% statéivide.
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