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Thank you for reviewing Our Children: 2008 Truth Tour - Florida Candidate Connection.

The views and thoughts expressed in Florida Candidate Connection are those of
Children's Campaign, Inc. alone. Regardless, many provided great assistance with its
preparation. Like all our products and advocacy, this work is the culmination of a shared
effort among our citizen leaders, professional staff, Florida’s service providers,
academics, business leaders and many others.

Florida Candidate Connection empowers citizens while providing federal and state
candidates and elected officials with the foundation upon which to boldly lead for Florida’s
children.

Our 5 Promises platform offers a unifying vision. Advocates, professionals, experts,
research and the data agree: child health, child protection, child care, after-school
services, and juvenile justice reform shape the future — for individual children, families,
and our state.

This year, Candidate Connection is part of a larger new initiative. Through the summer
and fall, the Children’s Campaign is hitting the road to tell it like it is. Our Children: 2008
Truth Tour is alerting Floridians to the crisis in providing for the health and well-being of
our youngest citizens.

Children’s needs are not partisan issues, “squishy” or “bleeding heart” concerns. Rather,
our response will determine how Florida will fare in a highly complex and globally
competitive future.

Sincerely,

Roy Miller, President

Children’s Campaign, Inc. is a non-partisan, charitable organization. We are not a PAC, do not endorse candidates, and do not take positions on ballot issues.

850.425.2600  fax: 850.425.2620 email:campaign@iamforkids.org http://www.iamforkids.org
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CURRENT SITUATION

Florida’'s infant mortality rate of 7.2 per thousand is above the national average. The United States has one
of the highest infant mortality rates in the western world. Due to under-investment, Florida is not making headway
to reduce the rates of low birthweight babies and infant mortality. In 2006, Florida had over 1,700 infant deaths
and more than 20,700 low birthweight babies, numbers virtually unchanged from 2005. Healthcare costs for
premature and low birthweight babies are exponentially higher than the costs of care for healthy newborns.

Low birthweights raise the risk of infant deaths. While the majority of these infants do survive, they are at
increased risk of impaired development and long-term disability. Women'’s health status prior to pregnancy
impacts rates of fetal and infant deaths. This indicator has the greatest racial health disparities in Florida.

Healthy Start is a Florida program dedicated to combating infant mortality and low-birthweight babies.
Through Healthy Start, Florida expanded Medicaid coverage for pregnant women, established a network of
community-based coalitions, and developed care coordination and risk reduction services. Healthy Start
immediately improved outcomes for mothers and infants when unveiled in 1990. Florida gained national
recognition as a result. But years of stagnant funding saw the gains slip.

Healthy Start is central to private sector and nonprofit efforts. Healthy Start Coalitions act as public-private
partnerships. These not-for-profit organizations develop plans for service delivery, monitor the system of care
and allocate maternal and child healthcare dollars in their communities. They are supported by a diverse group of
providers, community leaders, grassroots advocates, parents, concerned citizens, and other stakeholders.

CAUSES & CHALLENGES

Lack of life-long access to health care for girls and women is a leading cause of infant mortality. Infant
mortality is directly related to low birthweight babies. The behaviors and characteristics that lower the likelihood
of having a healthy baby include smoking, drug abuse, poverty, family violence, and a poor environment.
Generally, the older a woman is during pregnancy, especially a first pregnancy, the higher the risk. Risk for low
birthweight and infant mortality increases notably in women age 35 and over.

Called the “canary in the coal mine” of societal health, infant mortality is a seminal indicator of the health
of a community. The challenge of infant mortality is the challenge of comprehensive health and wellness.
Lifetime access to health care for females is as important as prenatal care in the long-term battle against infant
mortality. State programs like KidCare, Children’s Medical Services, and Healthy Start play vital roles.

Comprehensive health insurance for all girls and women would have a tremendous impact. Over
900,000 women of childbearing age in Florida are without health insurance, leaving Florida at a national rank of
47 out of 51 (all states and D.C.). Non-citizens may be ineligible for Medicaid coverage, but their infants will be
U.S. citizens. Many of the uninsured do not receive regular care, contributing to poor birth outcomes.



VOTER VOICE

Citizens support programs that help Florida women birth healthy babies. In a 2005 poll of Florida voters
conducted by the Children’s Campaign, 90% strongly agreed or agreed that “every parent should have access to
pre-natal and healthy infant care for their children”.

BUDGET IMPACT

Only half of the expected need can be met by Healthy Start at current funding levels. Just keeping the
status quo marked success in the 2008 Florida Legislature. Rescue efforts by advocates and insightful legislators
saved Healthy Start and Children’s Medical Services from threatened cuts. But funding for Healthy Start and
other maternal wellness programs remain inadequate and are further threatened by expected executive orders to
reduce program spending across the board.

ACTION NEEDED

Increase funding to birth healthy babies. Healthy Start and other Florida
programs have a strong record, but only reach half the pregnant women in
need.

Index Healthy Start and other wellness programs for inflation. Provide cost
of living increases in order to maintain services and delivery quality.

Encourage and support comprehensive wellness efforts. The health of the
mother, even before she is pregnant, directly impacts the health of her infants.

Expand efforts to enlist more children in KidCare. Infant mortality is the
problem of community wellness. Establishing the importance of health care in

the minds of girls and providing access for children is vital. More than 12 in 1000 of
Florida’'s African-American
Ensure access to healthcare. Healthy Start and Medicaid expansions have babies will not celebrate a
contributed to improvements in the care for women during pregnancy, but first birthday
significant gaps remain as many women cannot obtain care prior to and after
delivery.
DEFINITIONS

Infant Mortality: Deaths of children in their first year of life. This does not include still-born children or
miscarriages. The Infant Mortality Rate is usually presented as deaths-per-thousand of the population of all live-
born infants. Florida’s infant mortality rate is 7.2 per thousand live births.

Low-Birthweight: Babies with birthweights of less than 5 %2 pounds.



CURRENT SITUATION

Florida's children are growing less healthy. While most children remain in good health, an increasing number
are not. Specific illnesses are on the rise and areas of concern persist:

Childhood obesity is on the rise. The National Childhood Obesity Network (NCON) ranks Florida
39" among the 50 states. 32% of all Florida children aged 10 to 17 are overweight or obese — this
includes 40% of Florida boys. As obesity rises, so does childhood diabetes. Nationally, one in every
400 to 600 children and adolescents has type-1 diabetes. 1 in 6 overweight adolescents has precursors
to diabetes.

Mental health issues are increasingly common. 30% of Florida’s high school students report having
daily symptoms of depression for 2 or more weeks. 16% percent report having seriously considered
suicide in the past twelve months. 73 Floridians aged 10 to 19 took their own lives in 2006.

Learning disabilities and special needs are affecting more children. About one-quarter of Florida’s
children ages 1-5 meet criteria for being at moderate or high risk for developmental delays or behavioral
problems. Nearly 5% of Florida children are taking medication for Attention Deficit Disorder or related
disorders. Rates of autism are increasing. Responding to citizen outcry, the 2008 Florida Legislature
provided extra protections for autism health care costs.

Teen birthrate rising. After nearly a decade of decline, more U.S. and Florida teens are having children.
In 2006 the rate for Florida teens rose nearly 4% from 41.9 births per 1,000 females aged 15-19 years to
43.5 births.

Risky behavior among teens is the norm. Nearly six in ten Florida high school students report using
tobacco, drinking alcohol, or engaging in sexual intercourse. Approximately four in ten students report
using alcohol. Two in ten report using tobacco. More than three in ten report engaging in sexual activity.

CAUSES & CHALLENGES

Parents and adults must provide and reinforce healthy options. A majority of Florida children do not exercise
regularly. Eating habits are learned — taste preferences are directly linked to what and how we eat in our early
years.

Schools, businesses and communities share responsibility. Unhealthy products in school vending
machines, food advertisements targeting children, and lack of healthy menu options do not promote healthy
eating. Parents can't do it alone. They entrust their children to others as they grow.

Left to their own devices, children take unhealthy risks. Florida must do a better job presenting healthy
opportunities to all children. Only half of children and youth from lower income households in Florida participate
in outside school activities, compared with 90% of those more affluent. After school programs are being pared-
back.



Lack of school based services and health access hamper efforts. Schools must respond to mental health,
learning disabilities and special needs and provide services, counseling, and a conduit to community care
providers. Health insurance also plays a central role. KidCare must reach more children.

Lack of insurance imposes its own costs. The Florida Initiative for Children's Healthcare Quality & the Child
and Adolescent Health Measurement Initiative found over 20,000 potentially avoidable hospitalizations of Florida
children and youth, pointing to problems in health care access. These experts have called access to oral health
services a “major public health challenge” requiring “far greater attention from policy makers”.

BUDGET IMPACT

KidCare shortfalls and After School/Education cuts impact wellness. KidCare received funding from the
2008 Florida Legislature to add 34,000 children. However, hundreds of thousands of Florida children remain
without health coverage due to funding shortfalls and barriers to enroliment. The $332 million cut in the K-12
budget will impact a wide range of school based programs, including health, nutrition and wellness. The School
Readiness budget cut of $11.6-million will reduce the number of children in supervised settings.

VOTER VOICE

Childhood obesity ranks high in parent’s list of concerns. The 2007 C.S. Mott Children's Hospital National
Poll on Children's Health ranked childhood obesity as the third-most pressing concern of parents, topped only by
tobacco use and illegal drugs. Obesity concerns ranked higher than alcohol use, motor vehicle accidents or teen
pregnancy in the survey. Among college educated parents, childhood obesity was the top concern.

ACTION NEEDED

Initiate a community wide response to childhood obesity. Policy makers,

health professionals, business leaders, educators and service providers must
come together to assess problems and solutions. School nutrition and
physical activity requirements must be revisited. Low income residents must
have local access to healthy, fresh food. Food marketing to children must be
examined.

Parents and policy makers should empower themselves with the best
information. Released in April of 2008, Child Health & Healthcare Quality in The general health of Florida’s
Florida: a Chartbook, lays bare the challenges facing child health in Florida. children is in decline

View it online at http://flchartbook.childhealthdata.org.

KidCare must be funded and promoted to the parents of all uninsured Florida children.

Make available high-quality supervised settings to all children in need.

DEFINITIONS
Overweight: persons within the 85" and 95" percentile of body mass index (BMI) are considered “overweight”.
BMI is an estimation of total body fat based on height and weight measurements.

Obesity: persons within the 95" to top percentiles of BMI are considered “obese”. Obesity contributes to
diabetes, high blood pressure and heart disease and can complicate other health problems.



CURRENT SITUATION

More than 690,000 Florida children do not have health insurance. At 17%, the Florida rate is much worse
than the national average of 11%. As recently as four years ago, KidCare stood as a national model. A change
in enrollment procedures and new restrictions knocked nearly half of the 363,000 enrolled children out of KidCare
coverage. Responding to intense criticism, the Florida Legislature reversed itself on some enrollment procedures.
But lack of outreach and continued burdensome eligibility requirements leave enroliment below that of similar
programs in most other states.

A majority of Florida’s children without health insurance are eligible for Kidcare. Over 410,000 of Florida’s
uninsured children are estimated to live in families with incomes at or below 200% of the federal poverty level.
This estimate may be low according to the Florida KidCare Coordinating Council.

CAUSES & CHALLENGES

Private-sector cutbacks and rising unemployment are severing families from affordable health care. A
lack of health insurance leaves children without routine, basic medical care. Without checkups, inoculations and
other preventative care, avoidable health crises and expensive trips to the emergency room are often an
inevitable result. KidCare exists to make health care available, but several reversible policies leave children
uncovered.

Lack of outreach and promotion hamper efforts to provide health insurance to needy children. Tens of
thousands of parents who might enroll their children may not be aware that KidCare can benefit their families.
When promotional efforts do occur, they result in an influx of enrollees. A 2006 promotional campaign resulted in
40,000 new applicants.

Program participation is limited by confusing and restrictive laws and regulations. Four different agencies
are responsible for the management and oversight of KidCare, making it difficult for parents to understand and
access services. The children of state workers remain ineligible even if the state employee is a low wage earner.
Also excluded (by federal law) are children of some legal immigrants. Families dropped for late payment or due
to a temporary income change must reenroll for health coverage.

BUDGET IMPACT

In an environment notable for dramatic cuts to dozens of children’s programs, KidCare was the rare
exception. Responding to the ongoing need to undo damage, KidCare received funding from the 2008 Florida
Legislature to add 34,000 children. Despite this action, Florida has a long way to go before it insures the number
of children it did five years ago.

Florida tax dollars that could be spent on Florida children are going to other states. More than 70 cents of
every KidCare dollar is from the federal government, while Florida invests less than 30 cents. If Florida allocated
sufficient funds, the federal government would make a larger total contribution. Hundreds of thousands of
children are receiving health insurance in other states courtesy of the Florida taxpayer because Florida refuses to
allocate sufficient funds.



VOTER VOICE

S-CHIP & KidCare enjoy popular support. S-CHIP, the Federal State-Child Health Insurance Program,
provides the statutory and monetary basis for KidCare in Florida. An August 2007 poll released by the Robert
Wood Johnson Foundation indicated that nearly nine in 10 voters support reauthorizing S-CHIP, with a clear
majority saying they support expanding S-CHIP's federal budget by $35 billion over five years. Polls of Florida
voters have expressed similarly strong support for KidCare.

ACTION NEEDED

Encourage the U.S. Congress to (1) reauthorize and increase S-CHIP;

(2) allow the children of legal immigrants to be covered; (3) allow ineligible
families to buy into the Medicaid program; (4) support efforts on the federal
level to fund outreach and enroliment efforts in states; and (5) base state
allocations on need, and not past performance.

Work with Congress to ensure that Florida receives its full authorized

amount for the state children’s health insurance program.
More than 1 in 6 of Florida’s

Fully fund the Florida KidCare program, including its annualized needs and children does not have health
projected growth, to maximize the use of Florida’s share of federal funds. Insurance

Designate one agency to manage and oversee KidCare; simplify interaction with enrollees.

Restore KidCare community coordination, retention efforts, health and family education, and outreach
efforts to hard-to-reach populations to achieve maximum enroliment.

DEFINITIONS

KidCare: Florida’s program to provide health insurance to children. KidCare implements the federal State
Children’s Health Insurance Program (S-CHIP). It is not an entitlement program (as is Medicaid). Florida
establishes eligibility criteria, income limits and benefits within broad federal requirements. The program operates
through four entities:

Healthy Kids: Healthy Kids is administered by the Florida Healthy Kids Corporation and provides health
insurance to children ages 5 to 18.

MediKids: Administered by the Agency for Health Care Administration, the program offers low-cost
health insurance coverage for children ages 1 through 4.

Children’s Medical Services (CMS) Network: A health care plan for children from birth through age
18 with special health care needs. CMS Network is administered by the Dept. of Health for physical
health services and the Dept. of Children and Families for behavioral health.

Medicaid for Children: Provides medical coverage for children from birth through 18 who meet a low-
income eligibility requirement. The Agency for Health Care Administration administers the Medicaid
program. The Dept. of Children and Families determines eligibility.



CURRENT SITUATION

Adulthood brings hardship. Long ignored, the complex needs of youth aging out of foster care are being
addressed. Some progress is being made. While the population fluctuates, nearly 1,500 teens “age-out” every
year in Florida. On the eve of their 18" birthday, youth in foster care have a place to sleep, food to eat, adult
supervision, and access to medical care. At 18, when they leave care, few have jobs or concrete future plans.
Nearly 4,500 young adults, ages 18 to 22, who have aged-out remain eligible for independent living assistance.
Outcomes are routinely poor.

Youth aging-out lack education and skills. Many have lived in multiple foster homes, resulting in a woefully
inadequate toolbox of basic life skills. Only about half have completed high school. Homelessness is a persistent
problem. After years of hardship, often including child physical and sexual abuse, the lives of many are impacted
by depression and substance abuse. Less than half have jobs, and a majority of the young women leaving care
will have a baby within 4 years.

Poor outcomes common as support lags. In January of 2008 the Florida Department of Children and Families
published the Independent Living Transitional Services Critical Checklist — a survey of outcomes for youth leaving
foster care. Statistics quantify the hardship these young people faced in the past year. 46% had not seen a
doctor. 54% did not have a bank account. 24% of those aged 18 had been arrested.

CAUSES & CHALLENGES

Foster placements occur when children are removed from abusive or neglecting homes. Those who age-
out rarely have stable families or relatives to rely on.

The state is, legally and otherwise, as close to a parent as these young people have. Today's parents
recognize the need to provide support to their children after their 18" birthday. The overwhelming majority of all
Americans are not economically self-sufficient until age 25 or beyond. Florida’s citizens, leaders, and
communities have yet to fully embrace their responsibility to these young people.

Age-out needs start with housing. A Child Welfare League of America survey identified housing as the
greatest yet most unmet need. Focus group discussions with teens transitioning from care have identified a more
basic social need. In their assessment, simply having a trusted adult to turn to, a mentor or “life coach,” tops their
list. The 2007 Report of Independent Living Services for Florida’s Foster Youth details housing and other needs.
It is available online at www.eckerdfamilyfoundation.org.

Life skills, societal norms and self-understanding must be taught. Many youth leave foster care without the
social skills and personal knowledge routinely developed in families. Many come from abusive backgrounds and
often need help establishing a baseline understanding of their own physical and sexual development and a
healthy level of self esteem. Basic life skills, such as how to balance a checkbook, prepare for a job interview,
and maintain a budget must also be taught. Counseling and educational support must be ongoing into adulthood.



BUDGET IMPACT

Modest gains. Originally threatened with cuts by the 2008 Florida Legislature that triggered vocal advocacy

efforts, Independent Living Services received some new funding for educational stipends for youth who have

aged out of foster care. Federal support, flat-lined at $140 million nationally through the Chafee Independent

Living Program, has not kept up with the cost of living. State and federal funding must be stepped-up to address

specific shortfalls highlighted in the Independent Living Transitional Services Critical Checklist.

VOTER VOICE

Voters gaining awareness. Children’'s Campaign, Inc. has assessed the voters in other states about the

adequacy of support for children who leave foster care. 68% strongly agree or agree that “too many children are

shortchanged by the foster care system”. 91% strongly agree or agree that “young people who reach age 18 and

therefore leave the foster care system should have access to a transition program focused on housing, education,

and jobs.”

ACTION NEEDED

Education is the number one indicator of wage earnings in an individual’s lifetime.

Efforts and incentives should support youth and teens in care to graduate from
high school and move on to post-secondary education. Collect data and assess
results in comparison to young people in the general population.

Basic needs must be provided to teens leaving foster care, including housing,
food, health insurance, educational support and transportation assistance.

Provide regular information to citizens, allowing them to assist youth aging out of
foster care in their communities.

Those who age out must be given the time needed to grow into adults. By doing
so, we will immediately begin to right the wrongs committed against them and
give these promising young people the right of way to success in the

21% Century.

All caregivers and case managers must be given adequate skills and resources
to guide and support youth in foster care.

DEFINITIONS

Aging-out: turning 18 when in foster care.

Housing is the greatest need
for youth who have aged-out
of foster care

Independent Living: services to assist youth in foster care with the transition to adulthood. The federal Chafee
Foster Care Independence Program offers a block grant to states (requiring a 20% state match) to provide
transitional support to youth in foster care both before and after they reach adulthood. Independent living
services may include housing, scholarships, financial and other support. Youth aged 13 to 22 are eligible for

Independent Living services.
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CURRENT SITUATION

Citizen understanding complicated. Citizens and stakeholders have reason to be confused about the status of
child protective services and foster care in Florida. Government agencies, service providers and evaluators
present different messages. Providers state that Florida’s average child welfare expenditure lags 45% behind
that of other large states (California, Texas, New York and lllinois). Providers also state that Florida has a lower
rate of reentry of children when compared with the same large states. OPPAGA, an office of the Florida
Legislature, presents similar data, yet paints a different picture (Report No. 06-50). OPPAGA says Florida
spending per child served, when adjusted for inflation, increased nearly 60% from 1999 to 2005 and that “high
percentages of children experience re-abuse and return to foster care.” Both points of view may have merit, but
together they complicate rather than clarify. Similar differences in presentation across the range of abuse
prevention and foster care indicators exist among state agencies, children’s rights and legal advocacy groups.
This polarity of perspective presents very real challenges and barriers to persuading citizens and communities to
get involved.

Maligned system shows progress. A decade has passed since foster care reforms decentralized the delivery
of services from the state in the wake of highly unflattering national media reports. Following the privatization of
services in local communities, fewer children are entering foster care, more children are being adopted, and
caseloads are lower. More foster beds are available and fewer foster homes are operating above capacity.
Florida Department of Children and Families Secretary Bob Butterworth is providing strong vocal leadership.

Communities have questions. Vital stakeholders, including those with a legal role, continue to report that their
place at the table is limited. Caseworkers have been described as not forthcoming with information and not
valuing feedback or input. Joint efforts with educational and juvenile justice organizations are fragmented. Issues
of minority overrepresentation are not adequately addressed. Foster parents question why case managers
appear to be inaccessible and do not notify them of important events, even legal proceedings.

CAUSES & CHALLENGES

Children in foster care remain disadvantaged. Nearly all the 40,000 children in Florida’s protective custody are
victims of abuse and neglect. From this difficult beginning, a disproportionate number have poor educational,
health and legal outcomes. 17% of children have three or more placements within their first year in state care,
disrupting fragile social and educational networks. Half are performing below grade level in school. Half of former
foster children do not graduate from high school. Pregnancy rates are higher. Over a quarter of those aged 14 to
17, have been arrested in the past year.

Whose kids are these? Most children in state care remain in their communities. Understanding the implications
of success and failure, community leaders and civic, business, and religious groups appear to have significant
incentives to improve the lives of local kids in foster care. But providers report that community engagement could
be better.



Consistent policy lacking. Agencies seem caught between policy goals and public pressure. For example, the
stated goal of keeping more children in their own homes can be temporarily compromised in the wake of a highly
publicized child death. The resulting fluctuations in caseworker action and decision-making impede progress.

BUDGET IMPACT

Cuts impact services. Florida continues to face projected budget deficits. State agencies, including the
Department of Children and Families, will be asked to propose cuts yet again. State administrative reductions
have taken place. Community based care providers, and programs such as Healthy Families and Guardian Ad
Litem have already cut services. Further budget cuts will result in further reduced services to children.

VOTER VOICE

Voters seek success. A multi-county Florida poll conducted by
Children’s Campaign, Inc. validated an ABC News and Time Magazine
survey which found that a majority of voters support broad reform of foster
care. While overall attention to children and family issues was low in
comparison to other state functions, voters had pronounced concerns. By
a three-to-one margin, voters rated Florida’s response to improving foster
care as “fair to poor” rather than “excellent or good”. On the related
issues of preventing child abuse and providing parental support, voter
sentiment was the same.

ACTION NEEDED

Through a community focused, but statewide consensus building
process, create “Community Charters for Foster Care Action” to
engage entire communities in the work of assuring positive
outcomes for children in foster care. Goals, success, and the roles of stakeholders and the larger
community must be clear.

Nearly all the children in Florida’s protective
custody are victims of abuse and neglect

Agree upon a set of consistent metrics (spending per child served, rates of re-abuse, and total child
placements are likely candidates). Use them to assure consistency of communication when providing self
assessments and status reports to policy makers, stakeholders and community groups.

Revisit reports of previous blue-ribbon commissions and officially adopt or reject their recommendations.
Provide resources to raise Florida’s child protection and foster care services to national standards.

Ensure every needy child in Florida’s protective custody has a guardian ad litem or private legal
representation.

DEFINITIONS

Foster Care: any number of arrangements by which children live in temporary state custody. Usually removed
from abusive or neglectful settings, these children live in foster homes, group homes and institutions. Some live
with relatives. Others live at home under protective supervision.

12
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CURRENT SITUATION

Degreed teachers are the cornerstone of pre-k quality. Current brain research proves that very young
children need quality early learning to reach their full potential. It makes no sense that lead teachers in Florida’s
pre-k classrooms are held to a lower degree requirement than teachers of slightly older children. The teaching
that builds social skills, develops vocabulary and introduces mathematical concepts is vital. How vital? Consider
that nearly half of children in Florida start school behind — creating an achievement gap that widens with each
passing year. Successful child development and education outside the home requires more than babysitting. It is
a job for educated professionals.

Florida has the capacity to require degreed lead teachers. The FSU Center for Prevention and Early
Intervention proved that Florida will have the capacity to require pre-k to be taught by a bachelor-degreed teacher
by the year 2013. New college graduates in early education, teachers moving to Florida, and the part-time
“working retired,” are expanding Florida’s degreed pre-k workforce. Misinformation about pre-k teacher shortages
promoted by industry groups is not to be believed.

Development in the earliest years determines future outcomes. Behavioral science and the study of child
development indicate that the youngest years of a child's life establish key social and educational aptitudes. The
High/Scope Perry Preschool Study found that “every dollar invested in quality Early Care and Education saves up
to $17 dollars on government expenditures by reducing costs of remedial education, grade retention and crime.”
Children denied quality pre-k are less likely to graduate from high school, get a job, buy a home or pay taxes.

CAUSES & CHALLENGES

Pre-k quality is lacking in Florida. The National Institute for Early Education Research (NIEER) assesses early
care & education quality in ten benchmark areas and ranks states by spending. Florida meets only four of the ten
benchmarks for quality — next to worst in the nation. Florida currently ranks 38" in state support. As a result, too

many of Florida’s kindergarteners are not ready to learn. Three years later, one in every four Florida third-graders
fails in reading.

Florida children are missing out on the benefits degreed teachers deliver. Qualified teachers are the
backbone of any educational system. Research shows that better educated pre-k teachers with specialized
training are more effective. Their students score better on language tests, have higher self-confidence, are more
sociable, and present fewer behavioral problems. Teachers guide their students’ personal and mental
development and make them want to achieve. Children with learning disabilities are less likely to fall through the
cracks when a degreed teacher is in charge.

Low standards and low salaries drive professionals from pre-k classrooms. Most bachelor-degreed pre-k
teachers are unable to earn a salary equivalent to a K-12 teacher. Lack of pension and benefits contribute to
high-turnover.



BUDGET IMPACT

The 2008 Florida Legislature technically increased the Voluntary Pre-K (VPK) program budget, but with
enrollment rising statewide, there will be $49 less in per-child spending. Throughout the budget process, Florida’s
legislative and executive branches do not make pre-k a priority. For example, unspent VPK dollars are not
reinvested in the program. Instead, they revert back to the state’s general fund.

VOTER VOICE

Florida voters have gone on record. In 2002 they passed a constitutional amendment requiring “every 4 year
old child in Florida be provided a high-quality pre-kindergarten learning opportunity... delivered according to
professionally accepted standards.” To date, the will of the voters has not been met. More recently, national
polling, conducted by Pre-K-Now, shows that voters reward candidates who respond to early childhood needs.
Nearly 7 in 10 voters want more federal support for state-funded pre-k.

ACTION NEEDED

Pass legislation to require pre-k teachers to complete a bachelor’s
degree by year 2013. With so much at stake, why is the state
hesitating to guarantee that the lead teachers in our pre-k classrooms
are degreed and qualified?

Quality can’t be an aspiration. It can’t be a “maybe”.

Direct the Florida Agency for Workforce Innovation to come forward
with an improvement plan to raise Florida’s pre-k quality in accordance Degreed teachers are the
with national standards. cornerstone of pre-k quality

Support efforts by current pre-k staff to earn the necessary credentials.

DEFINITIONS

Pre-k: full and half-day programs that provide three and four-year-olds with education and skill-development prior
to kindergarten. In Florida, pre-k experiences are provided in child care centers, family child care homes, faith-
based settings, Head Start programs, public schools and preschools both for-profit and nonprofit.

Early Care & Education: the various means by which adults provide children with safe surroundings, education
and nurturing prior to kindergarten.

Degreed Teacher: for pre-k, a teacher with a bachelor’s degree in early childhood education or equivalent.
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CURRENT SITUATION

Florida’s economy hinges on quality child care. Access to child care reduces absenteeism among working
parents and paves the way for a more productive workforce. It is also a good investment by government. The
High/Scope Perry Preschool Study quantified results for children in quality early care settings by following them
through adulthood. To date they have found that “every dollar invested in quality Early Care and Education saves
up to $17 on government expenditures by reducing costs of remedial education, grade retention and crime.”
Other long-term benefits include higher average wages earned and higher likelihood of home ownership.

Child care is an economic necessity for most families with small children. Three out of five children under
age 6 are in child care because more than 60% of their moms and 90% of their dads are in the labor force. Most
families today need two wage earners to make ends meet.

Child development lags as children wait. Nearly 175,000 Florida children currently receive financial aid to
attend a child care program. Many more wait for care. 100,000 additional children meet eligibility requirements
and thousands are known to linger on waiting lists. Those who wait for care fall behind and generally stay behind.
Qualifying families must be below $31,800 for a family of four (150% of the federal poverty level). Families make
co-payments based on a sliding scale.

CAUSES & CHALLENGES

Florida’'s child care marketplace is hard-pressed to support quality. Economic factors drive the industry.
These factors lead to low salaries and few benefits. The average wage for professional staff in Florida programs
hovers around $8 per hour. Few receive medical insurance or paid sick leave. Teachers with bachelor’s degrees
are unable to receive compensation comparable to that of a public school teacher. Turnover is rampant: nearly

4 out of 10 child care teachers leave their jobs annually. Quality suffers.

Cost: For parents, cost is a primary consideration. Because quality is hard to assess and expensive,
many parents unknowingly turn to marginal or possibly harmful child care. Many parents find that quality care is
more expensive than sending a child to college.

Financial Gaps: Centers report that the income from subsidized child care plus the family contributions is
routinely less than their per-child operating costs.

Professional Standards: By the end of the first year of employment, child care teachers need only
40-contact hours of training and/or pass a competency test at the 5" grade level.

Reading and language skills are developed in the earliest years. 80% of brain development occurs before a
child’s second birthday. Experts advise that children who do not have high-quality early learning opportunities,
whether at home or through childcare, begin school with a vocabulary as low as 5,000 words. Those who benefit
from quality early care begin school with a vocabulary of as many 20,000 words.



BUDGET IMPACT

State cuts further stress the early care system. At atime when waiting lists are growing, state dollars are
shrinking. The 2008 Florida Legislature reduced the School Readiness program by $11.6-million.

VOTER VOICE

Voters have a strong preference for early care that promotes student achievement and closes the achievement
gap in safe, enriching, and well-disciplined centers. 80% of voters agree that Florida needs to do everything it

can to ensure every child has early experiences that support school readiness.

ACTION NEEDED

Improve quality based on proven national standards and the recommendations
of experts.

Increase state investments to get kids off the waiting lists and into care.

Support the people who provide early care to our children. Salaries must be
commensurate with the educational levels of staff. Create a career ladder with

funding to reward those who improve their skills through education and training.

Help parents shop for quality through Quality Rating Systems.

Mandate all centers be accredited by the National Association for Education of
Young Children.

DEFINITIONS

Quality child care is an
economic necessity

Quality Child Care: Research has shown that quality childcare programs have these components:

Alignment: Standards, curriculum, instruction and assessment are aligned with developmental needs and

focused on social competence, self-discipline and academic skills;

School Organization: A full school-day program for children with planning time for staff;

Qualified Teachers: Lead teachers with a Bachelor’s degree, certification, and relevant specialized

training. All staff should participate in ongoing professional development;

Classrooms as Learning Environments: Student-teacher ratios according to accreditation standards,
allowing for individual attention balancing child-centered approaches and teacher-directed approaches;

Accountability to Parents and Taxpayers: Achievement of educational goals under the oversight of the

state through reporting and certification.
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CURRENT SITUATION

Investing in after school programs pays dividends. Youth engaged in safe and enriching after-school
programs do better in school. They are less likely to use drugs or alcohol, engage in sexual activity, and be
involved in automobile or other accidents. They are more likely to pursue post high school education and become
higher wage earners. For every dollar invested in the Quantum Opportunities after-school program, studied
nationally, taxpayers saved three dollars not including savings from a six-fold drop in crime for participating boys.

Funding and management issues hamper access. Florida does not have a cohesive after-school policy. No
single agency is responsible for management and oversight. Licensing requirements are inadequate. Hundreds
of thousands of school age children are unsupervised after school. Tens of thousands of are known to be on
waiting lists.

Funding structure a problem. Dollars flow from the Florida Agency for Workforce Innovation to local Early
Learning Coalitions. The ELC's allocate funds from the same pot of money to child care for very young children
and after school care for school age children. The flow of funds and subsequent decisions effectively pit providers
of services to the two age groups against each other. Priorities for funding have routinely trended toward child
care rather than after school programs. Families with an income below $31,800 for a family of four (150% of the
federal poverty level) are eligible for subsidies. State support is removed from children whose family income
grows to $42,400 (200% of the federal poverty rate.)

Federal funding not fully utilized. The 21% Century Community Learning Centers (CCLC) is a federal program
dedicated to after school services. In Florida, students from more than 1,100 schools receive federally sponsored
services through grants to nearly 80 grantees sponsoring 300 centers. More federal funding appears to be
available if pursued by the Florida Department of Education.

Most children gain access through school. Public schools are the largest provider of after-school programs in
Florida. YMCASs, Boys and Girls Clubs, private schools, and religious organizations round out the top five
providers.

CAUSES & CHALLENGES

After school hours prime time for youth crime. According to the national law-enforcement led Fight Crime,
Invest in Kids, one-fourth of all juvenile violent crime committed on school days occurs between the hours of
3:00 and 8:00 p.m.

Lack of programs leads to future expense. Research shows it costs Florida taxpayers millions annually to
provide services for children who don’t succeed in school. Many go on to require remedial education, welfare
assistance, health care services, or enter the juvenile justice system.



BUDGET IMPACT

Number served reduced. The Florida School Readiness budget cut of $11.6-million will impact after school and
child care programs. Federal funding is inconsistent. The CCLC budget was cut to $981 million from $1 billion in
2006. Modest annual increases were authorized — but not funded — in FY 2007. 2008 saw funding increased to
$1.08 billion. Federal support averages $685 per child served.

VOTER VOICE
In the America After 3 PM Survey, Florida parents indicated that more than 29% of the school-age youth in self-
care would likely participate in after-school programs if they were available.

ACTION NEEDED

Dedicate a new sufficient state funding source sufficient to meet the needs for
after-school programs that holds child care harmless. Index cost of living
increases to maintain and deliver quality services.

Direct the Florida Department of Education to pursue all available federal
funds.

Designate one state agency to manage and oversee after-school programs
and services.

Implement quality standards for after-school programs based on )

. . . Investments in after
recommendations by the Florida Afterschool Network and the National After-

o school programs pay real
School Association. dividends

DEFINITIONS
After School Program: services providing supervision, safety, enriching activities and mentoring to children after
school.

Quality in After School: The Florida Afterschool Network has worked with dozens of Florida non-profit and
community leaders to produce Florida Standards for Afterschool Programs. They recommend:

1. The program has a written mission statement that sets forth its philosophy and goals.

2.  The program involves children and youth, families and staff to plan and implement suitable activities,
which are consistent with the program’s philosophy.

3. The program has established written goals that are measurable, aligned with the mission statement, and
directed to achieve sustainability.

4. The program has established written family, staff and volunteer policies and procedures.

5. The program has established sound fiscal and business practices to ensure continued and sustained
program operations.

6. The program collects written feedback through surveys, parent conferences, or other forms of
communications.

7. The program has implemented a written evaluation system to determine whether mission and goals are
being achieved.

8. The program has developed relationships with community and business leaders to ensure program
enhancement and sustainability.
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CURRENT SITUATION

Justice for Girls: Blueprint for Action leads the charge. After two years in development, Children’s
Campaign, Inc. released a report in June, 2008. It documents the need for systemic change and serves as the
basis for legislative reforms. The report is available online at www.iamforkids.org.

Nationally, girls are the fastest growing segment of the juvenile justice population. Florida mirrors this
trend. Almost one of every three youth referred to the Florida Department of Juvenile Justice is a girl. While the
juvenile crime rate has dropped, the percentage of girls referred has grown. In 2007, 42,042 girls received
services. 17,361 entered through prevention efforts, 11,027 through diversion, 836 through redirections and day
treatment programs, 10,977 through detention, 1,841 in residential placement, and 9,350 through probation
services. Of the large states, Florida has the highest rate of girls incarcerated.

Gender bias leads to more prosecutions and longer detentions. The Florida Blueprint Commission on
Juvenile Justice found that “girls... appear to be treated more harshly for less serious offenses than are boys.”
More girls are detained for public disorder, probation violations, status and traffic offenses, and spend nearly three
times longer in detention. In 2006, 21% of girls were committed for non-felony offenses, as opposed to 9% of
boys.

Florida acknowledges the unique needs of girls, but services remain lacking. In 2004 Florida became the
second state in the nation to require gender specific services. Programs designed to emphasize security rather
than prevention, intervention and treatment are ill-equipped to address the girls’ needs. As a result, poor
outcomes, even when preventable, are routine.

Many need social services. Girls are often inappropriately arrested for assault and battery when police respond
to domestic violence calls precipitated by adult dysfunction. The re-labeling of girls’ family conflicts as violent
offenses often results in detention and residential placements. Girls need counseling, treatment, and a sense of
safety. Youth advocates and law enforcement officials are frustrated by the lack of options. The juvenile justice
system is ill-equipped to deal with the influx. The lack of preparedness can result in further harm.

CAUSES & CHALLENGES

Child abuse is the common starting point. The findings of the National Council on Crime and Delinquency
research report, A Rallying Cry for Change (2006), and intake data paint a haunting portrait. Over 68% of the
girls in residential programs in Florida have been traumatized by sexual and physical abuse. 94% have
diagnosed mental health problems. 70% have experienced family conflict. 34% have attempted suicide.

Girls have pronounced health needs. The Blueprint Commission report summarizes the situation: “15% of girls
in the juvenile justice system have a major iliness, 35% have experienced a pregnancy and 46% have a history of
substance abuse. For 79% of these girls, emotional factors have contributed to their delinquent behavior. Mental
health issues are particularly acute... the majority — 68% — have experienced some form of physical, emotional or
sexual abuse.”



BUDGET IMPACT

Deep and lasting cuts by the 2008 Florida Legislature. Girls Advocacy Project, which identifies girls needing a
helping hand rather than a jail cell, will close the Fort Myers center and reduce capacity at the Miami-Dade
detention center. CINS/FINS (Children in Need of Services / Families in Need of Services) prevention and early
intervention programs were cut 11.4% or $1.8-million. PACE Center for Girls has been cut $663,000 in the past
year.

VOTER VOICE

Florida voters favor prevention and treatment, not youth incarceration. Florida voters distinguish between
adult criminals and children charged with delinquent acts. With children, voters believe rehabilitation takes
precedence over punishment as long as public safety is assured. Three polls of Florida voters over the past five
years are consistent. 62% favored “Prevention.” 21% chose “Treatment.”

ACTION NEEDED

The Children’s Campaign’s Justice for Girls: Blueprint for Action
and Florida’'s Blueprint Commission have made thorough
recommendations:

Services should be gender specific.

Training should be ongoing to educate stakeholders about girls’

needs.

Family contact should be maintained by placing girls in community

based residential settings. Of the large states, Florida has the
Aftercare must ease the transition for girls leaving DJJ programs and highest rate of girls incarcerated.
detention.

Enact the 2006 Office of Program Policy Analysis and Government Accountability (OPPAGA)
recommendations (Report No. 06-13). These include:

Cost savings strategies: such as shifting funds from more expensive residential delinquency programs;
Community Programs: expand treatment services and programs for at-risk girls where they live; and,
Families: Provide increased opportunities to address the family problems that underlie delinquency.

Provide more gender-specific in-school and after-school opportunities. At-risk girls need help
educationally, with character-building and in developing problem solving skills. Support like the model
provided by Communities In Schools should be expanded to prevent delinquency and provide a
placement option for low-risk girls.

Lock-up fewer girls. Transfer girls who do not threaten public safety to lower level, lower cost
placements.

DEFINITIONS

Blueprint Commission: In 2006 Children’s Campaign, Inc. publicly called for the formation of a gubernatorially
appointed Juvenile Justice Blueprint Commission. Children’s Campaign President Roy Miller served as a senior
advisor. The Commission released its report in 2008. The document is online at:
http://www.djj.state.fl.us/blueprint.
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CURRENT SITUATION

Youth of color receive harsher punishments. Without a doubt, minorities are overrepresented at every stage
of Florida’s juvenile justice system. The problem was documented as long ago as 1990 by the Florida Supreme
Court’s Racial and Ethnic Bias Study Commission. Nearly two decades later, the Florida Juvenile Justice
Blueprint Commission found: “Minorities are disproportionately represented in all 20 of Florida’s judicial circuits,
though the degree varies.”

African-American youth suffer disproportionately. The problem of minority overrepresentation is focused
almost entirely on African American youth. They make up less than a quarter of Florida’s youth population, but
constitute nearly half of youth held in secure detention or transferred to adult court and nearly three of every four
youth in Florida’s prisons. Overall, youth of color (Blacks, Hispanics and other ethnic minorities) make up 46% of
Florida’'s youth population (ages 10-17), but they constitute:

Schools over-rely on zero tolerance policies. A misdemeanor is the most serious charge for nearly two of
every three school related referrals to juvenile justice. Weapon and drug related offenses account for one of
every four. Schools that turn to law enforcement to remove children with manageable behavioral problems do so
at a very high cost. Research shows the exclusion of children from school increases the likelihood of academic
failure and dropping out. Suspensions and academic failure are strong predictors of entry into the adult criminal
justice system, especially for African-American males.

CAUSES & CHALLENGES

Florida sets the stage for failure. Schools are the primary gateway to future success, but too often serve as the
departure point to the juvenile justice system. Decisions made in schools regarding discipline can impact a child
for a lifetime. At present, the balance is inappropriately tilted in a way that decreases positive youth outcomes.

Schoolhouse to Jailhouse Track. It starts when school officials use law enforcement and the legal system to
address minor transgressions rather than traditional in-school disciplinary approaches, such as counseling, after-
school detention, and in-school suspension. First-time offenders often require intervention and counseling. Not
utilizing alternatives, schools throw the book at children through expulsion while the juvenile justice system can
deep-end a child at the first violation



Causes varied and complex. Bias, whether overt or subtle, is far from the only cause of Florida’s minority
overrepresentation problem. Economic class makes a difference. Affluent youth are more likely to conduct risky
or delinquent behavior on private rather than public property. More affluent parents make themselves
immediately available to law enforcement officers and school officials when problems occur. They are also more
adept at navigating the legal system.

The law enforcement community is not properly engaged. Some teachers, parents and students report
feeling safer because of police presence, while others believe they are relied upon too often. Officers complain
they are not empowered to do more than refer a child to the juvenile justice system and ask for more discretion.

VOTER VOICE

Voters see intolerance and economic causes. In polls conducted by Children's Campaign, Inc., voters rated
Florida’s efforts as fair to poor when dealing with juveniles who get in trouble. While 58% supported zero-
tolerance policies in school, more than a third believe society has gone overboard in criminalizing childhood
misbehavior. Most respondents viewed the over-representation problem as being related more to wealth and a
capacity to work the system than discriminatory tendencies. However, many disagree. Advocates, parents and
youth believe racial and cultural intolerance among school officials results in unfair discipline of students of color.

BUDGET IMPACT
Cuts exacerbate problems. The 2008 Florida Legislature cut hundreds of millions of dollars from schools and
juvenile justice. This has resulted in fewer alternatives to suspension and expulsion, along with reduced
programs and services to youth in the juvenile justice system. The reliance on detention lockups and other
correctional approaches have historically been unfairly shouldered by youth of color.

ACTION NEEDED

Develop a statewide action plan to address the problem of minority over-
representation. An independent Citizen Oversight Committee should be
established to monitor the development of the plan and the implementation of
related public policy reforms.

Conduct an intensive examination of the fairness in the administration of zero
tolerance policies. An extensive study is needed on all school districts that

employ zero tolerance policies, including how they were applied, the Labeling minority youth
outcomes, and if they had an impact on the serious crimes they were accelerates juvenile justice
established to eradicate. involvement.

Create and expand prevention and early intervention funding for programs targeted at addressing zero
tolerance in those counties/school districts with the highest school related referrals.

DEFINITIONS

Over-representation: The condition where a group is present in numbers that exceed their percentage of the
population. Minority over-representation exists in every stage of Florida’s juvenile justice system, and is most
prevalent in incarceration.

Zero Tolerance: Complex legal and regulatory structure for addressing misbehavior at school or during school
sanctioned activities.
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CURRENT SITUATION

Blueprint Report requires implementation. The Report is a landmark that incorporates research of current
practice and results, voter attitudes, best practices from around the country, and input of youth served. It
validates calls for reform and leaves no doubt that meaningful improvement to Florida’s juvenile justice system is
possible and needed. Problems found by the Blueprint Commission require attention:

Communities need support: Communities bear the burden of providing prevention services for at-risk
youth, but have limited capacity and resources with which to respond. Public school systems —
themselves under stress — increasingly use Zero Tolerance practices to ship youth to the juvenile justice
system rather than apply alternative methods of discipline.

Detention/incarceration overextended: Even in the face of a decline in overall juvenile justice system
referrals, the use of secure detention (jail-like setting) is increasing. Florida places youth in secure
detention and in residential commitment at rates that exceed national norms.

Legal reforms: The Florida Supreme Court should require consultation with an attorney before a child
takes a plea or gives up rights to legal representation. Guidelines for expunging records must insure
youth have future opportunities to gain meaningful employment and access to education and vocational
training.

Girls need dedicated support: There is a growing proportion of girls in the juvenile justice system, which
presents a host of health, mental health and programmatic challenges.

Minorities are overrepresented: There is a disproportionate number of minorities in the system — and
the disproportion grows worse as children penetrate deeper into the system.

Youth health needs: Across gender and race, the physical and mental health needs of youth in the
juvenile justice system are extraordinary. Two-thirds have mental-health and/or substance abuse
problems.

Staff need support: Through its many challenges, the juvenile justice system struggles to attract and
keep a quality work force. Direct care staff is poorly equipped, compensation is low, and annual turnover
ranges from 35% to 66%, negatively impacting the youth in its care.

CAUSES & CHALLENGES

Blueprint recommendations reflect pressing needs. Understanding how Florida got to where it is and where
problems lie was vital to the Commission’s work. But it is not driving policy in critical areas. Juvenile detention
legislation directly contrary to Blueprint recommendations passed the 2008 Florida House but did not become law.



BUDGET IMPACT

Despite the Blueprint recommendations, the 2008 Florida Legislature cut direct services and emerging
solutions to longstanding problems. The Department of Juvenile Justice budget is $643-million, reduced from
over $690-million the previous year. Successful interventions were reduced or eliminated, including Juvenile
Assessment Centers, prevention, CINS/FINS, girls programs, day treatment, residential and aftercare, leaving
thousands of youth without services.

VOTER VOICE

Recent Department of Juvenile Justice policy decisions and legislative actions are falling out of
alignment with Florida voter preferences. When surveyed, voters emphasize recreation and education
programs, crisis intervention services, support and counseling, more prevention, and services to girls. In contrast,
the Department is relying on detention and incarceration, deep-end programs, and returning troubled children
prematurely to public schools while not moving fast enough to eliminate systemic disproportionate treatment.

ACTION NEEDED
Blueprint report released: A comprehensive plan for improvement is now on the desks of Florida policy makers.
A summary of recommendations includes:

The State of Florida needs to invest in programs that can provide the right services at the right time in the
least-restrictive environment, while continuing to provide serious sanctions for youth involved in serious
and violent crime, where appropriate.

Florida should increase its investment in community-based prevention and early intervention services that
help keep kids out of trouble, including services to status offenders. Florida should further invest in
alternative diversion services at the community level to prevent youth from further penetrating the juvenile
justice system.

Florida residential facilities should be small, provide quality educational skill-building, health, mental
health and substance abuse services. Youth must be prepared to return to their communities.

Florida must provide more gender-specific programming, address the disproportionate presence of
minorities in the system, and provide adequate resources to meet the mental and physical health needs
of youth.

Florida must invest in the human resources that provide quality direct care services to youth in the system
and develop a more professional and stable workforce.

At every point, Florida should implement programs and strategies that have demonstrated effectiveness
in protecting public safety while at the same time providing an optimum future for our youth.

DEFINITIONS

Blueprint Commission: In 2006 Children’s Campaign, Inc., publicly called for the formation of a gubernatorially
appointed Juvenile Justice Blueprint Commission. Officially titled Getting Smart about Juvenile Justice in Florida,
the Commission Report analyzes existing systems and problems and makes dozens of specific
recommendations. Children’s Campaign President Roy Miller served as a senior advisor. The Commission
released its report in 2008. The document is online at: http://www.djj.state.fl.us/blueprint.
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Major Players

Organization

Promise Areas
of Involvement

4-H 4
The Advocacy Center for Persons with Disabilities 2
The Askew Institute 1,2
Agency for Persons with Disabilities 1
Agency for Workforce Innovation 3,4
Allegany Franciscan Ministries 15
Blue Cross/Blue Shield of Florida 1
Blue Foundations 1
Boys and Girls Clubs 4
Business leaders 1,2
Child Welfare League of America 2,5
Children’s Cabinet 1,2,3,45
Children’s Forum 3,4
Children’s Campaign, Inc. 1,2,3,4,5
Children’s Services Councils of Florida 1,4
Commission on the Legal Needs of Children 2
Community Based Care Agencies 2
Communities in Schools 4
County Health Departments 1
Early Childhood Association of Florida 3
Early Childhood Initiatives Foundation 3
Early Learning Coalitions 3
Eckerd Family Foundation 2,5
Edyth Bush Charitable Foundation 4,5
The Florida Bar 2,5
Family and Child Advocates 1,2
Fight Crime Invest in Kids 34
First Coast Girls’ Initiative 5
Florida Afterschool Alliance 4
Florida Afterschool Network (FAN) 4
Florida Alcohol and Drug Abuse Association (FAADA) 12,5
Florida Association of Community Health Centers 1
Florida Association of Counties 15
Florida Association of District School Superintendents 3
Florida Association of Health Plans 1
Florida Association of School Administrators 3
Florida Bar Foundation 2,5
Florida Coalition for Children 2
Florida Chamber of Commerce 3
Florida Community College Early Childhood Education Network 3
Florida Chamber Foundation 3
Florida Community Health Action Information Network 1
Florida Dental Association 1
Florida Department of Children and Families 2,34
Florida Department of Education 34
Florida Department of Financial Services 1
Florida Department of Health 1
Florida Department of Juvenile Justice 5
Florida Education Association 3,4
Florida Family Child Care Home Association 3
Florida Guardian Ad Litem Office 2
Florida Hospital Association 1
Florida Institute for Family Involvement 1
Florida Juvenile Justice Association 5
Florida Juvenile Justice Blueprint Commission 5




Organization

Promise Areas
of Involvement

Florida League of Cities 1
Florida Legal Services 1,25
Florida Medical Association 1
Florida Network of Youth and Family Services 2,5

Florida Nursing Association

Florida Pediatric Society

Florida School Board Association

Florida State Conference, NAACP

Florida State University, Center for Prevention and Early Intervention Policy

Florida TaxWatch

Florida Youth Shine

Foster Parents Association

Generations United

Girls’ Advisory Council

Governor’'s Council on Indian Affairs

Health Providers

w
G U NI DN EN TSI TR P
o1

Healthy Families Florida 1,2
Health Planning Councils 1
Holland & Knight, LLP 3
Hospitals, birthing and maternal health centers 1
Jessie Ball duPont Fund 1,2,5
Junior Achievement 4
Just for Girls 4
Juvenile Justice Providers 5
Leadership Council of NE Florida 5
Mailman Foundation 3
March of Dimes 1
Medical Societies 1
Migrant and Community Health Centers 1
Minority Issues Action Council 5
Mott Afterschool Network 4
Nap Ford Community Charter School 3
National Afterschool Alliance 4
The National Governor's Association 2,3
National Council on Crime & Delinquency 2,5
National Education Association 3
National Institute for Early Education and Research (NIEER) 3
PACE Center for Girls 5
Peppercorn Foundation 3
Parent Teacher Associations (PTA) 3,4
Pew Charitable Trusts 2,3
Policy Group for Florida's Families 3
Pre-K Now 3
Private and Faith-based UPK Providers 3
Providers of family planning, primary care, or prenatal care services 1
Public Defenders and State Attorneys 5
R’ Club (Tampa Bay Area) 4
South Florida Health Foundation 1
Success By Six 3
United Way of Florida 3
Universities, Colleges, Schools and Education organizations 134
Voices for America’s Children 1,3
Winter Park Health Foundation 1
Women'’s Giving Alliance 12,5
YMCA 4
YWCA 34
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Florida Children
Population and Projections

FLORIDA POPULATION BY AGE GROUP

1960 1970 1980 1990 2000 2010 2020 2030
Census Census Census Census Census Census Census Census
Actual Actual Actual Actual Actual Projected Projected Projected
0-4 542,221 501,172 570,247 873,033 945853 1,179,974 1,325,673 1,383,989
5-9 490,152 605,715 621,565 809,316 1,031,748 1,211,349 1,384,351 1,463,362
10-14 434,842 643,011 685,048 746,353 1,057,055 1,212,895 1,395,323 1,513,394
15-17 214,279 359,229 482,909 455,165 611,794 775,584 843,626 933,269
18-19 123403 217,541 328,473 348,626 402,302 504,180 547,794 605,106
Total 1,804,897 2,326,668 2,688,242 3,232,493 4,048,752 4,883,982 5,496,767 5,899,120
FLORIDA POPULATION -- NUMERIC CHANGE
1960-1970 1970-1980 1980-1990 1990-2000 2000-2010 2010-2020 2020-2030
0-4 -41,049 69,075 302,786 72,820 234,121 145,699 58,316
5-9 115,563 15,850 187,751 222,432 179,601 173,002 79,011
10-14 208,169 42,037 61,305 310,702 155,840 182,428 118,071
15-17 144,950 123,680 -27,744 156,629 163,790 68,042 89,643
18-19 94,138 110,932 20,153 53,676 101,878 43,614 57,312
Total 521,771 361,574 544,251 816,259 835,230 612,785 402,353
FLORIDA POPULATION--PERCENTAGE CHANGE
1960-1970 1970-1980 1980-1990 1990-2000 2000-2010 2010-2020 2020-2030
0-4 -7.6% 13.8% 53.1% 8.3% 24.8% 12.3% 4.4%
59 23.6% 2.6% 30.2% 27.5% 17.4% 14.3% 5.7%
10-14 47.9% 6.5% 8.9% 41.6% 14.7% 15.0% 8.5%
15-17 67.6% 34.4% -5.7% 34.4% 26.8% 8.8% 10.6%
18-19 76.3% 51.0% 6.1% 15.4% 25.3% 8.7% 10.5%
Total 28.9 155 20.2 25.3 20.6 125 7.3
Provided by:  Florida KIDS COUNT, Center for the Study of Children's Futures, FMHI, USF http://cscf.fmhi.usf.edu

Data obtained from the Demographic Estimating Conference Database, updated August 2007
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Florida

2006 & 2006/07 Child Data

Population 2006

Totd White Nonwhite
Total Population 18,349,132 14,842,047 3,507,085
Number of Children Under Age 18 4,113,765 3,049,174 1,064,591
Age 0-4 1,092,995 800,253 292,742
Age59 1,124,542 839,134 285,408
Age 10-14 1,174,398 872,220 302,178
Age 15-19 1,192,460 883,671 308,789
Birth Indicator s 2006
Total White Nonwhite
Number of Births 237,166 174,147 62,697
Birth Rate (per 1,000 population) 129 11.7 17.8
Teen Birth Rate Age 15-17 23.0 19.0 34.4
Teen Birth Rate Age 15-19 435 384 57.8
Number of Infant Deaths 1,713 974 737
Infant Mortality Rate 7.2 5.6 11.8
# % # % # %
Birthsto Unwed Mothers 105,770 | 44.6 67,305 | 38.6 38,341 | 61.2
Births to Unwed Mothers Under Age 20 22,489 | 95 13,795 | 7.9 8,670 | 13.8
Births to Unwed Mothers Age 20 and Over 83,275 | 35.1 53,507 | 30.7 29,669 | 47.3
Birthsto Mothers Under Age 20 25,860 | 10.9 16,813 | 9.7 9,016 | 144
Births Receiving Early Prenatal Care 165,076 | 76.8 125,770 | 79.0 39,181 | 70.4
Low Birthweight Births 20,714 | 8.7 12848 | 7.4 7,845 | 125
Child Well-Being 2006
Total
Child Deaths Age 1-14 699
Teen Violent Deaths Age 15-19 662
Teen Violent Death Rate Age 15-19 (per 10,000) 55
Dissolutions of Marriage with Minor Children Affected 31,814
Minimum Number of Children Affected by Dissolutions of Marriage 51,842
Education 2006/07
Total White Black Hispanic
Public Student Enrollment (Pre-K to 12[Fall count]) 2,663,637 | 1,244,089 | 616,820 | 645,768
Students Eligible to Participate in Free/Reduced Lunch 1,208,957 326,974 | 421,090 | 399,232
Number of Non-Promotions 159,147 55,880 54,479 42,288
Number of Dropouts 47,166 15,531 16,418 13,414
Number of Disciplinary Actions 607,249 221,324 | 242,983 120,315
Corporal Punishments 5,257 3,415 1,371 307
In-School Suspensions 278,433 107,637 | 100,370 59,938
Out-of-School Suspensions 248,566 87,464 | 106,534 45,328
Placed in Alternative Education Settings 7,790 3,269 3,095 1,168
Graduation Rate 724
Private School Student Enrollment 349,059
Juvenile Justice 2006/07
Total White Black
Delinquency Cases Received 146,765 79,888 62,685
Y ouths Referred for Delinquency 91,497 53,267 35,617
Delinquency Cases Transferred to Adult Court 4,424 1,757 2,526
Y ouths Transferred to Adult Court 3,408 1,357 1,934

Provided by:

Florida KIDS COUNT, Center for the Study of Children's Futures, FMHI, USF http://cscf.fmhi.usf.edu
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One Month in the Life
of Florida’s 4,113,765 Children

19,764 Babies Were Born

2,126 Babies Were Born to Teenage Mothers (age 15-19)

1,726 Babies Were Born with Low Birthweight (less than 5 %2 Ibs)
143 Infants Died Before Their 1°' Birthday

7,625 Youths Were Reported for Delinquency

284 Youths Were Transferred to Adult Court

58 Children Age 1 to 14 Died

20,672 Out-of-School Suspensions Were Received

689,000 Children Lived in Poverty

273,000 Children Lived in Extreme Poverty (income below 50% of
poverty level)

48,282 Children Were in Foster Care
695,000 Children Were Without Health Insurance

Calculationsbased on annual averages.

Data provided by: Horida KIDSCOUNT, Center forthe Sudy of Children's Futures, IMHI, USF http://cscf.fmhi.usf.edu
and the Annie E Casey Foundation, KIDS COUNT http://www.kidscount.org/datacenter

Detailed sourcesprovided upon request.
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