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Part 1. Circuit Profile and Planning Process:
Palm Beach County Profile
The area that makes up Circuit 15, Palm Beach County, is home to 1,295,0333 residents,
according to 2007 U.S. Census estimate*, with the population expected to reach 1,538,800 by
2015. Since 2000, an additional 123,725 people continue to call the county home seasonally.
Approximately 46 percent of residents live in one of the county‟s 38 municipalities with the
remainder living in unincorporated areas. West Palm Beach is the largest municipality both in
population and area. Boca Raton is second. The smallest municipality is Briny Breezes. The
smallest town in terms of population is Cloud Lake with 172 residents. Palm Beach County is the
largest county in the state covering 2,023 square miles. Not counting Lake Okeechobee, it covers
1,974 square miles. In fact, Palm Beach County is larger than Rhode Island and Delaware
combined.
According to 2006 reported numbers, 10.65% of Palm Beach County residents are living in
poverty. In 2004, the per-capita personal income in Palm Beach County was $44.518 compared
with a statewide figure of $31,469. The proportion of the population that is made up of children 0
to 5 years is 6%, ages 5 to 14 are 11% and 6% are 15 to 19. Regarding education level, 5.9% of
the population has less than 9th grade and another 8.19% have no high school diploma. Of all
children under age 18, 16% live in poverty and 20% of those are under age 5. Over 5,800 children
qualified to receive subsidized childcare are on a waiting list due to scarce funds. Every child on
the waiting list is from a family whose income is below 150% of the poverty level.
Approximately, 227,000 children participate in Kidcare – many more are eligible but not enrolled
and 31% of kindergarten students receive free or reduced lunch.
The three major multi-billion dollar industries in Palm Beach County are tourism, construction
and agriculture. The western portion of the county is home to agricultural lands producing about
10 percent of the United States sugar supply as well as winter crops such as peppers and lettuce.
Tourism accounts for more than 40,000 jobs in Palm Beach County. The Palm Beach County
School District is the largest employer with approximately 20,000 employees. More than 150,000
students attend public school in the County.
* All demographic information provided courtesy of the Palm Beach County Public Affairs Office

Planning Process
To minimize duplication of effort, the Circuit 15 Committee divided its planning process in early
2009. At that time, the Adoption Promotion and Support Plan joined the Child and Family
Services Review monitoring in a separate process chaired by the Lead Community Based Care
Agency for Palm Beach, Child and Family Connections. From this time forward, meetings were
convened separately by two co-conveners: Bryan Lindert for the Prevention Plan and Toby Pina
or Judith Warren for the Adoption Promotion and Support plan. CFC hosted the Adoption
Promotion and Support Plan meetings in conjunction with the CFSR process.
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Prevention Planning:
The Circuit 15 Prevention Plan team met quarterly with additional meetings of the entire team
or selected members on an as needed basis. It benefitted from the participation of over 30
participants representing over 20 community and government organizations since January of
2009. Prevention meetings were hosted at the Children‟s Services Council due to its central
location and its availability for meeting space. The DCF Regional Director, Child and Family
Connections CEO, and Children‟s Services Council CEO, were in attendance.
In light of the state funding realities and the population, geographic size, and demographic
diversity described in the Palm Beach County Profile, the local team decided early on that it
must approach Child Abuse Prevention Planning by leveraging existing structures and
organizational capacity if it is to achieve appreciable and sustainable results. Therefore, the
Department of Children and Families, Circuit 15 secured the assistance of two organizations to
this end: the Circuit 15 Community Alliance to act as the local body responsible for oversight
and management of the CAPP plan and work and the Children’s Services Council of Palm
Beach County to provide expertise in programming, evaluation, and systems coordination as
well as staffing support for the planning effort.
Circuit 15 made these decisions deliberately. The Circuit asked for the oversight of the
Community Alliance based on its membership (which is closely aligned with published
guidance on the composition of local planning teams) and its established history as regular and
consistent forum for interagency cooperation. The Alliance benefits from the regular
participation of decision-makers from across service sectors (including the State Attorney, DJJ
and DCF Regional Directors, School Board Members, County Commissioners, and the CEO‟s
of the Community Based Care Lead Agency and Children‟s Services Council.) The Alliance is
chaired by the Chief Judge of Palm Beach County and past initiatives have benefitted from
Grand Jury oversight (i.e. the Child Abuse Investigations Joint Protocol.) The Children‟s
Services Council of Palm Beach County is the most recognized local authority on and is the
primary funding stream for Child Abuse Prevention in Palm Beach County. Moreover, the
CSC‟s Sentinel Outcomes and work align perfectly with Child Maltreatment Prevention.
As a result of these associations, the local team leveraged key existing work products to guide
the planning effort. Chief among these is a suite of documents that provide a rationale,
common language, and context for the work of the committee. These documents are the CSC
Theory of Change, the Early Childhood Logic Model, and Florida‟s Early Childhood
Framework. In addition to these existing documents, the Community Alliance required the
local team to adopt an approach to planning that considered Evidence Based Programs
whenever possible. Each of these is reprinted to follow beginning with the Theory of Change.
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Theory of Change
The Children’s Services Council’s mission is to help children in our community reach their full
potential - achieve long-lasting, positive life outcomes. What barriers do we face in trying to
accomplish this for our children? We know that poor birth outcomes affect a child’s future; that
young children who don’t have quality, consistent child care are less likely to succeed in school;
and that children who are abused or neglected or enter the delinquency system have far less
chance of lifelong success.
The Council works to achieve positive birth outcomes, quality child care, abuse and neglect
prevention and school readiness through planning, developing, funding, and evaluating primary
prevention and early intervention programs and systems of care.
This paper outlines the Children’s Services Council’s (CSC) Theory of Change. A Theory of
Change is our encompassing vision of what ingredients and actions are needed in order to travel
from where we are in that mission to where we want to be in fulfilling it and what’s needed to
achieve it.
CSC’s theory of change is predicated on review of the growing research that shows the most
effective and cost efficient pathway to impact positive life outcomes for children is through
primary prevention and early intervention.1 And the most significant opportunity to achieve
success occurs from the prenatal period through early childhood.
Societal changes make parenting and child rearing far more challenging. This, we believe, makes
it more important than ever to offer parents services and systems of care that will support them in
raising resilient, physically and emotionally healthy children that have the language, motor, and
critical thinking skills they need to be ready for school. For many parents, numerous barriers
prevent or limit their ability to do so.
The migratory nature of families has left many with weak social and family supports; families
have moved away from friends and family leaving them feeling isolated. Additionally, economics
necessitate that either the sole parent or both parents work in order to pay for basic needs such
as food, housing and transportation. Parents need child care in order to work; the cost is
prohibitive for low-income parents and the availability of quality, subsidized care is limited.
We have too many women who do not access prenatal care because they lack health insurance
and believe they can’t get care without it; women who are working hourly, minimum wage jobs
who must return to work soon after the birth of their babies; fathers and mothers who must work
two and three jobs in order to pay for housing and transportation; and parents who are
1

National Institute of Early Research, 2007
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emotionally unavailable to their children due to work schedules, stress and/or mental
health/substance abuse, and high mobility rates leaving families living in isolation away from
their extended family or long-time friends.
Poverty and mothers’ level of education are critical indicators of outcomes for children. Poverty
brings with it a host of stressors that can compromise the functioning of the family unit.
Research has also found that the lower the mother's level of education, the greater the chances
that her child will experience negative outcomes such as low birth weight. This, in turn, can lead
to physical, mental, and developmental problems; school failure; teen pregnancy, and
involvement in the juvenile justice system (State of the Child in Palm Beach County Birth
Outcomes report, 2005).
Regardless of a family’s income level, having a supportive safety net of formal and informal
connections has a powerful effect in buffering stress and strengthening families’ abilities to raise
healthy, competent, and caring children. Among those items needed are sufficient and easily
accessible quality child care, transportation, prenatal care, early screening of pregnant women
and their infants; services to ameliorate developmental issues; adult role models for school-age
children; food and affordable housing.
This is why primary prevention and early intervention programs and services must be
interconnected, comprehensive and successive - building from one stage of a child’s development
to another – not intermittent.
The CSC Primary Prevention and Early Intervention Infrastructure2
The Primary Prevention and Early Intervention Infrastructure envisioned by CSC focuses on
early childhood.
We know that children progress through a series of developmental stages during childhood, each
with a purpose. Research has shown that disruptions in these developmental sequences may
result in children who do not reach their fullest potential. Similarly, we know what is needed to
support the healthy growth and maturation of most children through each stage of development.
Primary prevention is designed to support and prepare families in guiding their children
successfully through those important developmental stages. If physical, developmental or
emotional delays do occur, early intervention offers key opportunities to mitigate many of them.
Recognizing that our community has limited resources and cannot provide all services
universally, CSC's intent is to provide screening more universally, and target early intervention
services to a more specific population - those whose risks outweigh their protective factors. The
intensity and duration of the support provided are determined by: 1) the risk factors affecting
families; 2) the availability of family assets, strengths, and resources to offset the risk factors; 3)
family desires, concerns, and priorities.

2

Infrastructure: The most basic level of organizational structure in a complex system that serves as a foundation for the
rest.
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And, to provide the highest level of services requires programs and services that are backed by
scientific evidence proving they work, and a competent, skilled workforce capable of providing
the services.
Early Identification
In order to help early, we must be able to identify the issues a family is facing early. Because we
have a variety of checkpoints – from before birth through the early school years - we have those
opportunities.
Early identification of physical, developmental, and emotional delays or disabilities provides
distinct opportunities to mitigate many of these with early intervention and treatment; parents
need help managing those that can’t be fixed. Most parents are informally screening their child
regularly - comparing their child with others to see if their child is developing as others of the
same age.
In addition to these informal observations by parents, other relatives, and friends, formal
screenings are conducted in multiple arenas from various perspectives through the child’s stages
of development allow us to detect and treat existing and emerging physical, emotional and mental
issues:
All pregnant women can be screened for risk factors that could affect healthy births and
the later health of their babies through the Healthy Start Prenatal Screen.
All babies can be screened before they even leave the hospital through the Healthy Start
Infant Risk Screen.
Problems, such as behavioral issues, hearing or sight problems or developmental issues
can be identified in child care settings.
Early behavioral problems can be identified and treated through the School Behavioral
Health screening.
The Healthy Start screens are universally available to all pregnant women and newborns in Palm
Beach County; the child care and school assessment are available to children in targeted highrisk schools. The screenings let families know if risks exist and how to access services to help
mitigate or manage them.
Pregnant women, infants and children identified with risk factors then need access to early
intervention services. Medical and developmental early intervention programs are federally
mandated and funded; however, support services such as parenting, family therapy, grief and
loss counseling, family empowerment and support, and other relationship and behavioral support
programs are available through local systems of care, mainly funded by CSC.
Accessibility
Just as important as having the right services, is how, when and where they are delivered.
Services are of little value if they are not accessible. We believe that primary prevention and
early intervention programs are most effective if they are located in the community in which the
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child and family live. For that reason, we have developed several delivery methods to ensure
accessibility:
Centralized resources that can be deployed wherever families are located.
Parent education, including qualified parent educators who are available to any
formal/informal organization in Palm Beach County
In the home, including nurses visiting families with newborns, in-home parenting help,
and family therapy.
School sites: Beacon Centers to provide services specifically designed by and for the
children and families in the neighborhood it serves.
In targeted areas which data shows have high numbers of high-risk families.
The primary prevention and early intervention systems on which CSC is focused include:
1. Quality Prenatal Care
We start with the keystone of primary prevention – early and regular prenatal care. This, along
with early access to the health and social supports women need for children to be born healthy.
The Healthy Start Prenatal Screen is the gateway to a host of services for high-risk pregnant
women through the Healthy Beginnings System.3
2. In-Home Services for Infants/Parents
Those first days, weeks and months after a child is born can set the trajectory for the remainder
of childhood and beyond. A nurse home visit offers a significant opportunity for early
identification and intervention for both physical and/or developmental delays of the baby. It also
provides time for assessing family issues or dynamics which could affect the child’s healthy
growth and development, such as post-partum depression, parent-infant bonding, and whether
there exists a safe, calm, nurturing and language-rich environment is one in which a child will
thrive. The comprehensive approach of the Nurse Family Partnership, Healthy Families program
and Healthy Start has been cited as responsible for a major reduction in child abuse, well below
the national average4.
3. Affordable, Quality Child Care and Early Childhood Education
Many infants and toddlers will need access to quality child care 10 hours a day until they enter
kindergarten. These are critical hours of the day during a critical period of a child’s life - the
brain is developing at its most rapid rate and necessary connections not formed in the first three
years of life will be lost permanently5.
Research indicates that an appropriate emotional and learning environment helps with those
brain connections. Quality in child care requires adults who are trained in child development and
3

Rosenberg, J., Perspectives on Sexual and Reproductive Health, Sept./Oct. 2002
Juvenile Justice Bulletin, November 1998
5
Rethinking the Brain, Rima Shore, 1997)
4
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provide environments that are nurturing, and use language development and play activities that
are age-appropriate.
4. Affordable Quality After-School Programs
When a child enters kindergarten, the need for quality after-school care becomes critical need for
parents working until 5 or 6 p.m. A quality after-school program is one that offers emotional,
social, recreational, cultural and academic support and enrichment. Caring adults who connect
with and care about the child and who can mentor and coach the child is a key ingredient in
quality programs.6
5. Family Supports
Threaded through all of the systems must be services and programs that are available to all
families, regardless of the ages of their children. It is not enough to identify issues unless we can
also refer to services such as family empowerment, therapy, and support services.
And, for all of these programs and services to form continuous, consistent building blocks, they
must share certain ingredients. Effective early intervention systems include the right types and
amounts of services, as well as location and method of delivery. We know that the right type of
services are research-based, are proven to be effective, and are delivered by qualified and
competent providers.
Community Blueprint for Family Success
CSC concentrates resources and focus on programs and services during the early childhood
years, while recognizing that those are only a part of the community-wide blueprint for a primary
prevention and early intervention system. All must be linked by a common thread. For families to
succeed, they must also have:
1)
2)
3)
4)
5)

Living wage employment
Affordable housing
A quality education that will provide the skills to earn a living wage
Safe neighborhoods
Affordable health care

By statute, policy and capacity, CSC can not impact areas such as housing, medical services
(either physical or mental), education or public safety. For this reason, federal, state, and local
programs providing those services are critical pieces of the infrastructure. Therefore, all of the
systems supported by CSC actively seek to interface with and provide advocacy for them.

6

National Institute on Out-Of-School Time, 2007
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Conclusion
We know, based upon research, what is needed to support a child’s healthy development. We
also believe that with CSC’s level of resource capacity and legal and policy limitations, the most
effective and efficient use of our resources is in primary prevention and early intervention. To
have the most impact on positive outcomes, our primary focus must be on early childhood and
school readiness and continue to support positive outcomes through after-school programs.
For an animated video version of the CSC Theory of Change, please refer to the Sentinel
Outcomes Simplified CD in your packet or visit: www.youtube.com/cscpbc

CSC alone can not build the entire primary prevention and early intervention infrastructure
needed for a community to have lasting, positive outcomes for its children. The CAPP team must
work with other systems responsible for housing, health (physical, mental and substance abuse
treatment), living wage employment, and education, and we must advocate to ensure that these
crucial links are available and accessible to the families raising Palm Beach County‟s children.
Moreover, the team agreed that this work must be a structured, managed, disciplined, and data
driven process. Altruism, conversation, and collaboration alone do not a system make. Therefore,
the team adopted Florida‟s Early Childhood Framework from the Children‟s Cabinet. The first
document below depicts the common foundations, indicators, strategies, interconnectivity, and
shared accountability required for our children to be healthy and prepared.
The team also appropriated the Early Childhood Logic Model to visually represent the
interrelationships between activities and desired outcomes, using arrows to indicate which sets of
activities are believed to contribute to those specific outcomes. In the second document, our
system‟s goals and activities are reflected. Each of these is explicit, aligned, and appropriate to
the intended population and setting. The rationale is research-based and clearly stated. As the
team has identified areas for new work or refinement of existing work, we have also indicated
where we believe those activities will make an impact on the logic model. Our intent is to move
beyond reporting what we are doing to also show how we are doing it and why we expect to be
successful.
The final document that guided local planning efforts was not an existing one, but rather a clear
instruction from the Community Alliance with support from the Chief Judge. It describes the
local emphasis on Evidence Based and Promising Programs including an important definition of
what the local CAPP team considers to be an Evidence Based Program as well as the rationale
behind investing community time and resources in only those programs with proven results.
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Community Alliance
111 South Sapodilla Avenue, 301-I, West Palm Beach, FL 33401 (561) 837-5590
VOTING MEMBERS:
Chair
Peter Blanc
Chief Judge
Fifteenth Judicial Court
Vice-Chair
Pamela Dunston
Attorney - Child Advocate
CA Secretary
Marsha Fishbane
Health Department
CA Treasurer
Barry Krischer
Charles Anderson
United Way of PBC
James S. Barr
Economic Council
Robert Bertisch
Legal Aid of Palm Beach
Alex Bess
Faith Community
Ric Bradshaw
PBC Sheriff’s Office
Debbie Gavras
Health Care District of PBC
Vickie Tucci
Guardian Adlitem
Vacant
Hispanic Chamber of Commerce
Gaetana Ebbole
Children’s Services Council of PBC
Paulette Burdick
PBC School Board
Carey Haughwout
Public Defender’s Office
Michael McAuliffe
State Attorney’s Office
Jess Santamaria
PBC Board of Commissioners
Erin McColskey
Palm Beach Community College
Donald Scantlan
Workforce Alliance
Perry Borman
Department of Children & Families
Karis Engle
Glades Initiative
James Titcomb
League of Cities
Judith Warren
Child and Family Connections
George Woodley
Substance Abuse and Mental Health
NON-VOTING MEMBERS
Tony Strianese
Law Enforcement Planning Council
Feirmon Johnson
Department of Juvenile Justice

Whereas
The Community Alliance of Palm Beach County provides oversight
to the Child Abuse Prevention Planning Committee for the Fifteenth
Judicial Circuit, and
Whereas
The alliance brings diverse and significant experience to this planning
process intended to implement complex local systems of care, and
Whereas
Because the work of the committee is critical to the children and
families of Palm Beach County, the alliance expects the committee to
use the most current data and research in developing our district plan.
Therefore be it resolved that
The Alliance hereby adopts the following principles and definitions
that should govern the direction and activities of the Child Abuse
Prevention Planning Committee so that it may benefit from the
collective wisdom of the community.
Principles:
The Committee is and should remain an organizing body focused on
child and family outcomes whose foremost goal is the Prevention of
Child Maltreatment.
In order to achieve this goal, the committee must focus on
coordinated approaches and programs with proven track records and
those that are based on sound theory and research and will include an
outcome evaluation.
To this end, the Committee should recognize the importance of using
programs, practices, and curricula that are evidence-based whenever
possible and those must be implemented with the fidelity the research
supports to achieve the desired outcomes.
In order to do this, the local Child Abuse Prevention Plan‟s
implementation plan should address this critical concept. Any
significant modifications to a well-researched program can yield
ineffective or even harmful results.
If using a program that is designed locally it must use sound theory,
be implemented with fidelity and evaluated for the child and family
outcomes.
The Committee should also understand that the definition of what
constitutes “evidence-based” should be narrowly construed as many
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programs/ practices that purport to meet this threshold do not have sufficient evidence of
achieved outcomes.
Definitions:
Evidence Based Program:
Programs comprised of a set of coordinated services/activities that demonstrate
effectiveness based on research. Criteria for rating as such depend upon rigorous research
and outcomes. Evidence Based Programs may incorporate a number of evidence- based
practices in the delivery of services.

Evidence Based Programs should have:
Significant Effect
Sustained Effect
Successful Replication
Cost Effectiveness
Rigorous Research Design

Evidence Based Curriculum:
Curriculum that utilizes interventions that have shown benefit to consumers using an
experimental or quasi-experimental design, shows sustained effects for at least one year,
and has been utilized with more than one population.
Evidence Based Practice:
An approach, framework, collection of ideas or concepts, adopted principles or
strategies that are supported by rigorous research.
Fidelity:
Transporting programs to the real world setting, while adhering to all the program
elements in the original research so that replication of the original positive
outcomes can be expected.
Concerns associated with Fidelity include:
Adherence
Dosage
Quality of Delivery
Client Participation/ Responsiveness
Program Differentiation
The Alliance realizes that there are not enough Evidence Based Programs yet available to
meet the needs of every targeted population associated with increased abuse and neglect.
However, it is the intent of the Alliance to monitor the progress of the Committee and it
work products to ensure adherence to this resolution wherever possible. If the children of
Palm Beach County deserve to live in an environment free from abuse and neglect, the
Alliance insists they surely deserve the prevention efforts that are most likely to lead to such
an outcome.
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In Summary:
Taken together, these documents provide the basis for an approach to Prevention Planning that
abides by a group of core principles. The activities of our work will change and be constantly
evolving to address data and research changes. In fact, we expect that we will deliberately
abandon activities that do not show expected results. Nevertheless, our approach and these
principles will remain the same. In brief we seek to:
Have a systems approach- with a focus on the refinement and alignment of existing systems
Be data-driven
Focus on child outcomes collectively- avoiding silos and encouraging shared ownership
of results
When choosing specific programs for local implementation, select Evidence Based
Programs whenever possible
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PART 2. PLAN FOR THE PREVENTION OF ABUSE,
ABANDONMENT, AND NEGLECT OF CHILDREN
I.
STATUS OF CHILD MALTREATMENT
Status of child maltreatment (including the documentation of the magnitude of the problems of
child abuse, including sexual abuse, physical abuse, and emotional abuse, as well as child abuse,
abandonment, and neglect in the geographical area) §39.001(8)(b)6.a
Unless otherwise noted, the source for all data was the data sets provided as for CAPP planning
by DCF, or the DCF “Spinner” report updated 9/2009.
Note: in most cases, the local team has focused energy on those cases that are verifiedunderstanding that what is alleged or conversely what leads to a child’s removal, may offer
additional context, but the rate of child maltreatment is only created by verified cases. In fact,
increased allegations may be a good thing- if they reflect new community awareness and
vigilance. Moreover, though abuse resulting in removal is the most consequential, every verified
case represents an adverse childhood experience worthy of prevention.
Palm Beach County‟s per capita abuse rate is below the state average, below most urban peers,
and well below many of the outlier counties within the state. In fact, chart #1 below shows that
only Broward County and Miami- Dade have lower rates among large metropolitan areas.
Moreover, a significant reduction is noted from the county‟s last planning effort for the update to
the last 5 year CAPP Plan. Unfortunately, since the Department has modified the “some
indicators” category findings to “not substantiated” comparing findings from that planning effort
with the current planning is of limited utility. That said, the Department has provided two years of
verified findings by month that can be trended. While it is difficult to draw many conclusions
based on a two year sample, what is evident in Chart # 2 below is a relatively flat abuse rate with
a peak in the spring. Also, since the child population statistics are almost perfectly flat over this
time, the number of cases can act as a good proxy for overall rate. Maintenance of a flat abuse
rate, even in a worsening economy, is not the goal of the Circuit 15 team. In order to bend the
curve downwardly, an examination of the demographics of abused children, type of allegations,
and relative prevalence by location within the county is needed.
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Chart: 1 Per Capita Abuse Rate Palm Beach County 06/08-05/09
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Chart 2: Palm Beach County Verified Abuse Reports 09/07-08/09

The strongest correlation noted in the data was the increased likelihood of abuse in the earliest
years of life. For example, chart 3 below shows 54% of child maltreatment in Palm Beach
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County affected children 5 and younger. Within that subset, infants under one were the most
likely of all ages to be maltreated followed by children who were one and then children who were
two years old. In fact, to reduce the chart to its most simplified generalization, the younger a child
is- the more likely they were to be abused. Examination of the statewide data (see data appendix)
confirms this trend for the broader Florida population as well. In addition, Chart 4 shows that
children entering out-of-home care are disproportionally from this group at an even higher rate;
57 % were 5 or younger at the time of removal.
Chart 3: Verified Child Maltreatment by Age 06/08- 05/09
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While the increased vulnerability, difficulty in caring for young children, and less experienced
parents of these children make this trend unsurprising- the consequences of abuse in early
childhood are severe. We know that children who experience significant adversity are at high risk
for negative outcomes (Spielberger and Rich, 2008; Center on the Developing Child at Harvard
University, 2007). Emerging scientific evidence (from the fields of neuroscience and
developmental psychology) confirm that early experiences shape a child‟s brain for life.
Persistent toxic stress weakens a child‟s brain architecture, undermining the child‟s future ability
to mature, learn and build healthy relationships. Neuroscience has demonstrated that “providing
the right conditions for healthy development in early childhood is likely to be more effective than
treating problems at a later age.” (Center on the Developing Child at Harvard University,
2007:10).
Children Entering Out of Home Care by Age 07/09-12/09
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The next strongest correlation noted by the CAPP team was the type of maltreatment. An
examination of these statistics showed that very few kinds of abuse account for almost all child
maltreatment; Domestic Violence, Substance Misuse, Threatened Harm, and Inadequate
Supervision. Together, these account for 83% of verified cases. Interestingly, none of these is the
physical abuse that most often comes to mind when many people think about child abuse. Instead,
three of these maltreatments have an arguably stronger relationship to neglect. Physical Abuse, at
6% of the total, was a comparatively small fraction. Please refer to chart 5 below to review all
maltreatments that accounted for at least 1% of Palm Beach County maltreatment.
Chief among the four most common types was Domestic Violence. Accounting for almost 40%
of all abuse, it is almost twice as prevalent as the next most common cause of maltreatment
(Substance Misuse.) For this reason, DCF, CSC, and Child and Family Connections cooperated
with numerous community partners in a multi-stakeholder review to gain additional
understanding of and solutions for this difficult maltreatment from May- October 2009. The
results of that review are a significant project and too substantial to reproduce in their entirety
here. That said, the project commissioned two focus groups with significant prevention
implications especially with regard to how Domestic Violence services are accessed and
advertised in Palm Beach County- prior to the involvement of DCF. Please refer to the Domestic
Violence section of the appendix for full background report on these focus groups.

Chart 5: Verified Maltreatment Counts by Type 06/08 – 05/09
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The Circuit 15 team also benefitted from the data report prepared as part of a CSC planning
process to determine funding priorities for „Community Hubs‟. This evaluation is of particular
value in that it considers leading indictors of maltreatment across the county in addition to the
negative child abuse lagging indicators/ outcomes that are the focus of the data provided for the
planning effort.
The goal was to comprehensively consider the areas of the county with the most challenging
demographics for the achievement of childhood outcomes. CSC began by comparing a range of
data across zip codes in Palm Beach County. Indicators were selected based primarily on –
increasing healthy births, reducing child abuse and neglect, increasing the number of children
entering school eager and ready to learn, and ensuring children are in quality after school
programs. Indicators that were examined include items such as:
Percentage of low birthweight babies
Number of children on free or reduced lunch
Number of children on the child care waitlist
Percentage of premature babies,
Percentage of women who do not get adequate
prenatal care

Number of child maltreatment calls
Percentage of teen births
Percentage of repeat births to teens
Percentage of children scoring high
risk on school readiness tests.

Zip codes were noted if they scored among the 10 worst on a particular indicator and the
information was then charted across all the indicators examined. Several zip codes emerged as
areas facing numerous challenges and received poor ratings across multiple indicators. The 10
most challenged zip codes, based on the indicators examined, were 33401, 33403, 33404, 33407,
33430, 33435, 33444, 33460, 33461, and 33476. Charts 6 and 7 below show the zip codes that
emerged as the most challenged through this process and then a comparison chart showing how
those areas compare with less challenged portions of the county respectively.
CSC then examined each of these concerning zip codes in greater detail. Additional demographic
factors were studied, basic information on community organizations was gathered by visiting and
observing the community as well as basic Internet searches. Maps were also created that display
a range of information on each zip code such as the level of poverty across the zip code, location
of child care centers, CSC-funded programs, schools with Pre K programs and other community
resources. s the planning process evolved, it became clear to CSC that the data obtained may
prove valuable and helpful for other organizations and agencies as they target programs and plan
for community actions. Therefore, the data has been collected and summarized in a snapshot
report. Please refer to the data appendix for a copy of that report in its entirety- including GIS
mapping
and
a
detailed
description
of
each
challenged
zip
code.
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Chart 6: Comparison of the 10 Most Challenged Zip Codes on Demographics and Indicators

Size
(sq
miles)

Est. # of
Children 0-5
( 2004-08
birth data)

# of Poor
Indicators

Families
w/Children
Under 18

Basic Family
Density
(Per Square
Mile)

5.24

1554

11

694

2.9

897

9

9.9

2480

9.7

Median
Age

Est. # of People
Under Median
Age

# Schools
with Pre K
Programs

# Child
Care
Centers

132

39

12654

1

7

812

280

36

6191

0

11

14

2036

206

33

15791

1

13

3016

14

1988

205

37

17073

3

13

121.5

2082

13

1894

16

29

9556

1

13

6.4

2238

13

1726

270

41

17863

1

12

33444

West Palm
Beach
Lake Park
West Palm
Beach
Riviera
Beach
Belle Glade
Boynton
Beach
Delray Beach

4.9

1676

8

1471

300

35

11952

3

20

33460

Lake Worth

4.9

3294

15

1914

391

34

15648

2

8

33461

Lake Worth

7.3

3552

10

2483

340

35

20430

0

9

Pahokee
25.4
850
10
858
34
24
33476
CSC created this chart using data from the U.S. Census, Zipcodes.com, county data, and CSC databases

3856

1

6

33401
33403
33407
33404
33430
33435
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Comparison of Indicators Across Zip Codes in Palm Beach County

West Palm Beach
33401

33403

√

√

√

√

Most Children on Free or
Reduced Lunch (by child's zip)
Schools w/90% or More
Students on FRL (school zip)
25% or More in Poverty (2000
Most Children on Child Care
Waitlist
Highest % of Low Birthweight
Babies
Highest % of Women With
Inadequate Prenatal Care
Highest % of Premature
Babies
Highest # of Child
Maltreatment Calls

33415

33417

33460

√

33461

33435

33430

33444

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

33463

Delray Beach

33409

√

33462

Belle
Glade

33407

√

√

√

√

√

√

√

√

(DIBELS LN)

Children Scoring Not Ready
Yet for Kindergarten (ECHOS)

√

Children Scoring Not on
Grade Level on FCAT

√

√

√

√

√

√

(3rd Grade Reading)

Children Scoring Not on
Grade Level on FCAT
(3rd Grade Math)

Children Scoring Not on
Grade Level on FCAT
(10th Grade Reading)

√

√

√

√

√

Children Scoring Not on
Grade Level on FCAT

√
√

√

√
√

√

√

Lowest Graduation Rates (by

√

School Zip)

Highest Teen Births (2008)

√

Total 11

√
√
√

9

5

14

7

5

3

√

33404

33411

33493

√

√

√

√
√

√

√

√

√

√

√

√

√
√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√
√
√

√

√
√
√

13

13

8

√

√

√
√
√

√
√

15

10

6

√
√

√

√

√

4

√
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√

√

CSC created this chart using data from the Palm Beach County School District, Florida School Indicators Report, U.S. Census, Palm Beach County Early Learning System, Right Track System, and Department of Children & Families
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33476

√

√

√
√
√

South
Bay

√

√

√

(10th Grade Math)

Royal
Palm
Beach

√
√

√

33445

Pahokee

Riviera
Beach

√

√

Children Scoring High Risk
on School Readiness Tests

(2008)

√

√

data)

Highest % Repeat Teen Births

33405

Lake Worth

Boynton
Beach

2

10

√
√

14

3

4

Finally, the Circuit 15 team reviewed the requests for service, unmet needs, and call saturation by
zip code to our regional 211 for 2008-2009 as well as a Regional Gaps Analysis prepared for the
Common Eligibility Tri-County initiative as part of the data review process .On the 211 report,,
the Basic Needs and Financial Assistance categories led the list of requests for services for adults
with a combined 45% of all requests coming in for these issues for Palm Beach County.
Moreover, some of these were the most unlikely to be met (Housing and Shelter.) Finally, 4 of the
top 6 cities for call penetration are the same areas identified as heavily challenged areas in the
Community Hub data on pages 17-18- with Canal Point ( adjacent to Pahokee,) Riviera Beach,
West Palm Beach (multiple problem zip codes) and Lake Worth (multiple problem zip codes) all
having penetration in excess of 10%-20% . For a full review of the 211 report- please refer to the
appendix or visit:
http://stats.211pbtc.org/perspective.pdf
Highest % Penetration 211 Calls 2008-2009
25.00%

20.00%

15.00%

10.00%

5.00%

0.00%
Canal Point Lake Worth North Palm Royal Palm
Beach
Beach

Riviera
Beach

West Palm
Beach

The Gaps Analysis Draft prepared by the South Florida Regional Planning Council and partially
reprinted below also highlights the need to maximize access to Basic Needs/ Concrete Supports.
It just does so differently; showing the federal dollars that are estimated to be currently lost
annually across South Florida. That effort, reproduced in its entirety in the appendix as well,
concluded that just by increasing access to 5 programs, Palm Beach County could draw down
between 100- to 285 million dollars. We are not alone; regionally the high end of the potential
federal draw down of missed dollars exceeds one billion.
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In Summary:
The team examined all of this data as a part of the planning process leading to the following
conclusions.
1) The most concerning and strongest correlation noted in the team‟s review of the data was
the nearly directly inverse proportional relationship between the likelihood of abuse and
the age of the child victim.
2) Neglect and DV related maltreatments accounted for the majority of child maltreatment.
This dovetails with the identified needs for access to the Basic Need service category
from the 211 report and the opportunity/need highlighted by the Common Eligibility
Gaps Analysis.
3) Targeted initiatives are most likely to benefit 33401, 33403, 33404, 33407, 33430, 33435,
33444, 33460, 33461, and 33476.
4) The 211 and Community Hub data reviews are of particular value in that they consider
leading indictors of maltreatment across the county in addition to the negative child abuse
lagging indicators/outcomes that are the focus of the data provided for the planning
effort.

The Circuit 15 team believes that resources, time, and community energy are finite quantities. As
a result of these conclusions, the emphasis of new activities and refinement of existing ones in
this plan will focus on the service of these zip codes, building parental capacity, resilience, and
streamlining access to services and on early childhood in accordance with the principles
established by the team as explained in section I. It is the team‟s opinion that such an approach
will provide the best return on investment over the course of the planning cycle.
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II.
CONTINUA OF PRIMARY AND SECONDARY PREVENTION PROGRAMS
A continuum of programs necessary for a comprehensive approach to prevention of all types of
child abuse, abandonment, and neglect (including brief descriptions of such programs and
services) §39.001(8)(b)6.f
It is the intent of this planning effort to prevent child abuse, abandonment, and neglect before it
ever occurs. Thus, for the purpose of this prevention plan, the continuum of programs (necessary
for a comprehensive approach to prevention of all types of child abuse, abandonment, and
neglect) focuses on the first two of the three levels of prevention and prevention-focused
strategies:
Primary using Universal
Strategies

Secondary using Selected
Strategies

Tertiary using Indicated
Strategies

Primary prevention is geared
to the general public to
prevent child maltreatment
from ever occurring.
Universal strategies are
accessible to anyone with the
goal of preventing child
maltreatment from ever
occurring in the first place.

Secondary prevention is
geared to communities and
families who are vulnerable
and at risk of child
maltreatment (e.g., have
multiple risk factors – parent
age, poverty, substance
abuse, domestic violence,
maternal depression).
Targeted strategies assist
these vulnerable groups with
the goal of preventing child
maltreatment from ever
occurring in the first place.

Tertiary prevention consists
of activities targeted to
families that have confirmed
or unconfirmed child abuse
and neglect reports. These
families have already
demonstrated the need for
intervention, either with or
without court supervision.
These are families that
qualify for services under
child welfare programs.
These are families where
there is an open case.

II.A.

CONTINUUM OF PRIMARY/UNIVERSAL PREVENTION PROGRAMS AND
SERVICES Accessible by the general public prior to the occurrence of child abuse and
neglect

Community Development - Community capacity building, community partnerships, etc.
Community Support for Families - Family resource centers, community events and fairs, etc.
Family Supportive Programs/Services - Voluntary home visiting; developmental screening;
affordable, accessible quality childcare; before and after school programs; recreational
activities; parent support groups; parent education classes; marriage and relationship counseling
and support services; etc.
Information and Referral and Helplines - Access to information about community and social
services available for families including early health and development services, etc.
Public Awareness and Education Campaigns - Highlighting risk/protective factors, child
development, positive parenting, child safety, domestic violence and substance abuse
prevention, bullying prevention, etc.
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II.B. CONTINUUM OF SECONDARY/SELECTED PREVENTION PROGRAMS AND
SERVICES Targeted to families with multiple risk factors prior to the occurrence of child
Abuse and Neglect
Community Development - Community building, community partnerships, etc.
Community Support for Families - Food banks, clothing banks, housing assistance,
transportation, emergency assistance, food stamps, quality childcare, etc.
Concrete Services - Referrals for (or provision of) clothing, food, utility payments, housing
assistance, transportation, emergency assistance, respite care, etc.
Family Supportive Programs/Services - Voluntary home visiting (e.g., for families that meet
Healthy Families Florida and Healthy Start criteria), parent education classes, teen parenting
services, parent self-help support groups, domestic violence supports, substance abuse and
mental health services, respite care (including families with disabilities), counseling for adults
and children, developmental assessments, etc.

II.C.

FLORIDA’S ECOLOGICAL FRAMEWORK

Florida‟s ecological framework serves to organize the potential influence and impact of
prevention strategies and is based on the following assumptions:
•
•
•

Children and families exist as part of an ecological system. This means that prevention
strategies must target interventions at multiple levels: the individual, the relationship, the
community, and society.
Primary responsibility for the development and well-being of children lies within the
family, and all segments of society must support families as they raise their children.
Assuring the well-being of all families is the cornerstone of a healthy society and requires
universal access to support programs and services.

It comprises four levels of influence:
1. Individual level: At this level are parent and child characteristics - emotional and
psychological characteristics, temperament, behavior, problem-solving skills, health
conditions, and beliefs - that can affect the rearing of children. Interventions at this level
are often designed to affect an individual's social skills, cognitive skills, behavior and
immediate circumstances.
2. Relationship level: Interpersonal relationships with peers, intimate partners, and
family members shape an individual's behavior and range of experiences. This level
contains factors such as family size, cohesion, communication, support, conflict, and
stability that directly affect the child and influence the way in which adults care for
children and each other. Interventions at this level are often designed to improve a
person's ability to engage in positive and constructive relationships, especially within the
immediate family.
3. Community level: Families operate within neighborhoods and communities. Factors
that characterize this level include availability of supports (governmental and
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community), stability, violence, poverty, disorganization, and isolation; all affect the
ability of families and communities to nurture their children. Interventions at the
community level are typically designed to impact the climate, systems and policies in a
given (usually geographic) setting.
4. Societal level: The larger culture in which families operate and children are raised
plays a significant role in how families care for their young. Religious or cultural belief
systems, values such as self-reliance and family privacy, and the cultural acceptance of
media violence and corporal punishment of children affect the way in which parents raise
their children and the ways in which communities support families. Interventions
at the societal level typically involve collaborations of multiple partners to change laws
and policies as well as to determine and influence societal norms and harmful cultural
belief systems.
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Florida’s Socio-Ecological Continuum of Primary/Universal Prevention Strategies
Accessible by the General Public Prior to the Occurrence of Child Abuse and Neglect

SOCIETAL LEVEL
Florida’s Child Abuse Prevention and Permanency Strategic Plan
Community Development - Community capacity building, community partnerships, etc.
Public Awareness and Education Campaigns
Workforce - Family-friendly workplace policies, livable wage policies, etc.

COMMUNITY LEVEL
Community Support for Families - Family resource centers, community events
and fairs, etc.

Public Awareness and Education Campaigns - Highlighting
risk/protective factors, child development, positive parenting,
child safety, domestic violence and substance abuse prevention, bullying prevention, etc.

RELATIONSHIP LEVEL
Information and Referral and Helplines - Access to information about community and
social services available for families including early health and development services, etc.

Family Supportive Programs/Services - Voluntary home visiting; developmental screening; affordable,
accessible quality childcare; before and after school programs; recreational activities; parent support groups; parent
education classes; marriage and relationship counseling and support services; etc.

INDIVIDUAL LEVEL
Family Supportive Programs/Services - Voluntary home visiting; developmental screening; affordable,
accessible quality childcare; before and after school programs; recreational activities; parent support groups;
parent education classes; marriage and relationship counseling and support services; etc.
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Socio-Ecological Continuum of Secondary/Selected Prevention Strategies
Targeted to Families with Multiple Risk Factors Prior to the Occurrence of Child Abuse and Neglect

SOCIETAL LEVEL
Florida’s Child Abuse Prevention and Permanency Plan
Community Development - Community building, community partnerships, etc.
Workforce - Family-friendly workplace policies and livable wage policies, etc.

IONSHIP LEVEL
Family Supportive Programs

COMMUNITY LEVEL
Community Support for Families - Food banks, clothing banks, housing
assistance, transportation, emergency assistance, food stamps, quality childcare, etc.

RELAT /Services - Voluntary home visiting (e.g., for families that meet Healthy Families
Florida and Healthy Start criteria), parent education classes, teen parenting services, parent
self-help support groups, domestic violence supports, substance abuse and mental health
services, respite care (including families with disabilities), counseling for adults and children,
developmental assessments, etc.

INDIVIDUAL LEVEL
Adult Education - High School Diploma, job training, ESL, mentoring high risk youth, etc.
Concrete Services - Referrals for (or provision of) clothing, food, utility payments,
housing
transportation,
respiteofcare,
etc.
Example provided for illustrative purposes only
for assistance,
the CAPP Council
from theemergency
Ounce of assistance,
Prevention Fund
Florida
Family Supportive Programs/Services - Voluntary home visiting, parent education,
teen parenting services, self-help support groups, domestic violence supports, substance
abuse & mental health services, respite care, counseling; developmental assessments, etc.
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III.

PROGRAMS CURRENTLY SERVING CHILDREN WHO HAVE BEEN
MALTREATED
Description of programs currently serving abused, abandoned, and neglected children and their
families (including information on the impact, cost-effectiveness, and sources of funding)
§39.001(8)(b)6.b

These data have been collected and reported as a part of the Florida Child Abuse Prevention and
Permanency Plan: January 2009 – June 2010 and have been updated within Florida‟s Child and
Family Services Plan as submitted in June 2009. However, CFC has catalogued the programs
currently contracted with using the template provided as a part of the local planning process for
consistency. That said, the template used does not contain the prevention continuum crosswalk as
the services provided serve children who have already been maltreated or removed. Please refer
to the continuum of services in the appendix for a complete list of these services.
Because the majority of children who enter Out of Home care or are victims of verified
maltreatment have prior unverified or unsubstantiated reports*, one additional CFC initiative
deserves some explanation here as it may reduce the overall abuse rate significantly despite its
status as tertiary prevention.
Preliminary data of the portion of those cases that do have priors is still being validated, but
preliminary totals indicate this may exceed 70%
Approximately 6 months ago, Child and Family Connections partnered with the Department of
Children and Families to create a unit of Resource Specialists. These four CFC funded full time
positions research available community services and partnerships, establish referral protocols,
make and monitor voluntary service referrals for engagement, and evaluate services all for the
DCF CPI Division. The goal of this unit is to increase the number of referrals to services, ensure
those services are the best suited services to family needs, and to monitor service outcomes for
effectiveness- all with the end of reducing verified abuse and children being removed from their
parents in mind.
The units are co-located with the CPI division, receive extra training from community providers,
and are currently working towards establishing memoranda of understanding with additional local
agencies to increase service access and accountability for DCF and its partners.
Recently, CFC began quarterly meetings that seek to report on the volume, outcomes and process
flow of the referrals. These meetings include the representation from CFC, DCF, CSC, and
Community Providers. It is the goal to report on these measures to the CAPP team with trended
data over time- and for this data to inform Circuit planning over the course of the 2010-2015
cycle.
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V.
CHILD MALTREATMENT PREVENTION PROGRAMS
Description of programs for the prevention of child abuse, abandonment, and neglect (including
information on the impact, cost-effectiveness, and sources of funding) §39.001(8)(b)6.b
The Circuit 15 team has created a program appendix to explain and categorize the continuum of
prevention services available within Palm Beach County. For each program, the team requested
the information delineated on the template below. In most cases this information has already been
returned, however, additions may be made to the final plan to allow for those agencies that were
not able to respond to this draft. The template includes how each program relates to the Early
Childhood Logic Model by indicating the corresponding numbered area the program is expected
to influence.
Each program was then cross-walked with the prevention continuum provided by the Advisory
Council and described in detail in section II above. Please note, some programs are listed across
multiple categories as they address both Primary and Secondary Prevention so the team has one
continuous list instead of two. The list is organized by organizations that are responsible for
oversight and management such as CFC, United Way, SAMH, and CSC.
Please refer to the section 8 in the Plan appendix for these lists in their entirety.
Purpose / Mission
Intended Outcomes
Target Population:
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model:
Dosage
Duration of Service
Location of Service
Curriculum / Content
Critical Components /Elements
Agency Contact
Site Locations
Overall Benefit to Families
Early Childhood Logic Model Area
A. Level of Prevention addressed:
 Primary Prevention/Universal
Strategies (Complete D)
 Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influence:
 Societal Level

Relationship Level
 Community Level

Individual Level
D. Primary Prevention Continuum
Addressed:

C. Protective Factors Built/Supported:
 Parental Emotional Resilience
 Social Connections
 Knowledge of Parenting and Child
Development
 Concrete Support in Times of Need
 Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed:
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 Community Development
 Community Support for Families
 Family Supportive
Programs/Services
 Information and Referral and
Helplines
 Public Awareness and Education
Campaigns
 Workforce

 Adult Education
 Community Development
 Community Support for Families
 Concrete Services
 Family Supportive Programs/Services
 Public Awareness and Education
Campaigns
 Workforce

Despite its value, The Circuit 15 team believes that this appendix and crosswalk alone, can not
explain the rationale behind, management, and coordination of existing local services adequately.
It is necessary to fully describe this infrastructure and future work must be informed by and build
upon these systems. To this end, the local team has leveraged the following explanations
emphasizing management structures, logic models, and visual representations of the CSC systems
of care especially as those areas relate to the reduction and prevention of child maltreatment. In
light of its key role in this regard, Healthy Beginnings is explained in particular. Included is an
explanation of its management and oversight structure and its complete evaluation plan (see final
section of the appendix)
What is Healthy Beginnings?
The Healthy Beginnings system seeks to improve birth outcomes by providing access to direct
health and social services for pregnant women whose chances of having a healthy baby are
hampered by such risk factors as poverty, limited access to health care, poor nutrition, age,
substance abuse, homelessness, domestic violence and more. The system also seeks to reach
young children exhibiting developmental or behavioral issues that could hamper later school
success or increase risk for child maltreatment. Through early intervention, many such issues can
be dealt with more successfully and at a lower cost- than through school based or other
interventions later in life.
At-risk families are identified for CSC‟s Healthy Beginnings program through a variety of
outreach activities and screens/assessments. Families (more specifically, pregnant women,
families with newborns and children under age 6 at developmental risk) are referred by two entry
agencies, Healthy Mothers/ Healthy Babies and Home Safe. In all, over 20 services are provided
by highly trained and professional staff, ensuring fidelity to a model with proven outcomes, and
offering services at times and in locations convenient for families within their communities.
Multiple agencies are strategically aligned so that they work together as a single program to
deliver specific services.
Healthy Mothers/Healthy Babies is the entry agency that serves the needs of pregnant women;
Home Safe is the entry agency that serves the needs of families with children birth through 60
months. These agencies engage families, identify their needs and strengths, and match them with
appropriate prevention and early intervention services, as well as other community services.
Prenatal and early childhood prevention and early intervention services may include: access to a
medical provider and funding source for that care; maternal depression counseling and infant
mental health support; nutritional information; childbirth and breastfeeding education; and family
support services.

Circuit 15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Page 31 of 110

Additional early intervention services may include: home visiting programs to prevent child
abuse and neglect and improve parent-child bonding; identification and treatment of children‟s
physical, developmental, emotional or behavioral issues; and literacy and school-readiness
services.
The HB Program currently implements a variety of Evidence Based Programs and promising
programs, and it plans to add more. A brief description for each of the eight evidence-based or
promising programs that are implemented within the HB Program is located on the following
page.
Centering – The Centering Pregnancy program provides prenatal care in a
group setting, including assessment, education, and support within the group.
Healthy Families Florida (HFF) – HFF is a voluntary home visitation
program for pregnant women and mothers of infants. It has been proven to
prevent child abuse and neglect and other poor childhood outcomes.
Healthy Steps for Young Children (Healthy Steps) – Healthy Steps is an
initiative that focuses on the importance of the first three years of life.
Healthy Steps emphasizes a close relationship between health care
professionals and parents in addressing the physical, emotional, and
intellectual growth and development of children from birth to age three.
Home Instruction for Parents of Preschool Youngsters (HIPPY) –
HIPPY is a home visiting, parent involvement program that helps parents
prepare their three, four, and five year old children for success in school and
beyond.
Nurse-Family Partnership (NFP) – NFP is a home visiting program for
first-time, low-income, at-risk mothers promoting improved maternal,
prenatal, and early childhood health.
Parent Child Home Program (PCHP) – The PCHP is a research-based and
research-validated emergent literacy and school readiness program. The
Program successfully strengthens families and prepares children for
academic success through intensive home visiting.
Primary Project- Primary Project is, an evidence-based program developed
by the Children‟s Institute in Rochester, is a school-based early detection and
prevention program designed to prevent school adjustment difficulties and
foster children‟s social and emotional wellbeing.
Triple P – Triple P is a suite or system of coordinated parenting
interventions that “aims to prevent severe behavioral, emotional, and
developmental problems in children by enhancing the knowledge, skills and
confidence of parents.” *
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See section five for more information about Triple P- as this is an area of new and expanding
work for Circuit 15 that aligns with the State‟s CAPP Plan Goals.
When describing the HB system, many providers and system partners have found the following
system diagram helpful as it shows the services, outcomes, and coordination of the system
providers. The diagram is meant to be read vertically with all system functions leading to CSC‟s
sentinel outcomes. System principles are bulleted at the top along with an explanation of the
focus on primary prevention and early intervention. Then entry points, outreach functions, and
eligibility screens are noted followed by a comparatively detailed explanation of Entry Agency
functions in the central gray rhombus. Evidence Based or Promising programs are delineated in
purple with other programs listed in yellow. Finally, the green pentagon signifies the connection
of the HB system to Quality Child Care through our Continue to Care scholarship program.
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All Services

Focus of services is on primary
prevention and early intervention:

Accessible
Culturally/Linguistically Competent
TouchpointsTM as Foundation
Engagement of Fathers
Regular Ongoing Assessment
Data Driven
Single data and client information system
Family Engagement - Father Engagement
Voluntary
Focused on Prevention and Early Intervention
Connectivity

Outreach to
African
American
Families

Pregnant women scoring at risk on HS risk
screen
Pregnant women and mothers of
newborns with clinical depression
Infants scoring with health, developmental
and/or attachment risk factors .
Young children with developmental risk
identified by the Ages & Stages
Questionnaire and Ages & Stages
Questionnaire - Social Emotional

Healthy Beginnings Entry
Points:
Obstetrician’s offices
Healthy Mothers/Healthy Babies
Beacon Centers & Family
Resource Centers
Quality Child Care Centers
Department of Children & Families
Community Voice
Nurse of the Day Advice Line

Outreach to
Haitian
Families

Outreach to
GuatemalanMayan
Families

Outreach to
Latino Families

Eligibility Screens
Entry Agency
Prenatal

Entry Agency
Children (0-5 years)

Prenatal Risk Scale/Limited Based on Other Factors
Infant Risk Screen and Addendum
ASQ and ASQ-SE
Interconception Screen

Entry Functions
(All Functions are Accessible with highly skilled screeners/assessors/
supervisors)
Outreach
System Education
Screening
Level 2 Screen/Assessment

Early Steps

Healthy
Steps

Navigation
Referrals & Linkage
“Touch and Refer” or
“Warm Hand-off” to HB System Program based on need
Parenting Consultation
Data Collection Analysis and Reporting
Oversight of Screening Process

Healthy
Families
Early
Childhood
Wellness

“Touch & Refer”
Other community systems
Housing Basic Needs

H.B. Nurses
Support Plus

Centering
Pregnancy
Nurse Family
Partnership

Family
Preservation

School &
Family Support
Services

Parenting
Smart Babies

H.B. Nurses
Medically
Complex

HIPPY
Parent Child
Home
Primary
Project

Enhanced Services:
Breastfeeding
Nutrition
Smoking Cessation
Childbirth Education

Linkage to
Transitions
Mentoring
Program

Infant Mental
Health/Perinatal
Depression

First Step to
Success

Interconception
Care

Healthy Births

Psychosocial
Counseling

Triple P

Lifecourse
Model

Linkage to
Quality Child Care
“Continue to Care”

Prevention & Reduction of Child
Abuse & Neglect
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How will Healthy Beginnings Achieve Outcomes?
While understanding the system is important, understanding why it will work is even more
important. That is why the HB Program incorporates six strategies that establish a foundation for
a comprehensive service delivery model. These strategies are:



A systems approach…to build cross-agency relationships, improve service delivery and
practice, thus increasing clients‟ access to culturally-sensitive and developmentallyappropriate services;
Implementation of evidence-based or promising programs (EBPs)…to provide
families access to services that have proven their ability to attain client-level outcomes;



Professional development opportunities…to provide services staff with the necessary
learning opportunities that will help them better engage with families and provide highquality services;



Social marketing…to create awareness, educate, and create a shift in positive behaviors
toward prenatal care, maternal health, postnatal care, and positive child development;



A common client information system…to collect the necessary data for data-informed
decision making, and to share information across system members to provide continuity
of care for Healthy Beginnings clients; and,



Data-informed decision making…to inform strategic management and planning
decisions, based on data collected on services operating within the HB Program, as well
as system-level data provided through quarterly reports, performance measures, and
evaluations;

Working in concert, the six strategies listed above will aid the HB Program in achieving the
common vision of healthy babies, raised in a safe, nurturing environment, who arrive at
kindergarten ready to learn. By taking a systems approach, the HB Program seeks to increase
accessibility to services, improve service delivery, and increase accountability. It will also ensure
that families are being linked with the appropriate services. However, as a systems approach
alone cannot improve all child outcomes, it was decided that EBPs and promising programs
would also be implemented. The implementation of such programs helps to ensure that the
children and families participating in the HB Program will receive maximum benefit from the
services they receive. The staff delivering these programs will be skilled, as they have
participated in the Healthy Beginnings Program @ CSC University. In accordance with a systems
approach, these providers will offer services in a culturally sensitive, strengths-based manner and
provide the services in the least restrictive setting. To raise awareness of the HB Program and the
services offered within it, a social marketing campaign will be executed. The purpose of the
social marketing campaign will not only assist in providing information to families around the
HB Program, but it will seek to raise awareness, educate, and change behaviors around issues
related to prenatal care, maternal health, and positive development of children ages birth to five.
The logic model on the following page is a visual depiction of how we expect these services to
achieve childhood outcomes.
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Inputs
Targeted Population
At-risk pregnant and
interconception women and
families1
At-risk infants, toddlers, and
children (up to age 6) and their
families1
System Members

Healthy Beginnings System Logic Model
Strategies

Outreach
Sickle Cell, Guatemalan-Maya Center
& Esereh
Entry Agencies
Home Safe & healthy mothers healthy
babies (HMHB)
Evidence-Based Programs
Centering (HMHB)
NFP (PBC Health Dept)
Healthy Families (Families First,
NOAH)
Healthy Steps
Triple P (Home Safe, HMHB, Parent
Child Center, Oakwood)
Parent Child Home (PBC Literacy
Coalition, NOAH, Aspira, MDEI)
HIPPY (Ctr. for Family Services)
Other Programs
Community Voice (Sickle Cell)
Early Steps (Easter Seals)
Early Childhood Wellness (Parent Child
Center)
First Step to Success Program (The
ARC)
Interconception Care
Parenting Smart Babies (Ctr. for Family
Services)
Primary Project (Boys Town)
School Family Support Services (Boys
Town)
Short Term Intensive Care (Families
First)
Support Plus (PBC Health Dept.)
Funding Sources
CSC
FL Dept. of Health (HB Coalition)
Ounce of Prevention
HRSA
Early Learning Coalition
Palm Healthcare
Picower

System Model
Vision, Mission, Values
Information Sharing
Family-Centered Services
Evidence-Based Programs
Programs with Proven
Outcomes
Professional Development
Core Competencies
Social Marketing
Behavior Change
Approach
Common Client Information
System
Client-level Information
Service Documentation
Historical Data
Data-Driven Decision
Making
Access and Utilization of
Data

Functions

System-Level
Outcomes

Initial
Outcomes

Outreach
Identification and engagement of targeted
populations (including the utilization of
naturally-occurring venues)
Marketing
Awareness
HB system education

Increased percent of
prenatal women receiving
early and regular care

Screening
Access
Screening Process Oversight
Screening for Risk Factors (Healthy Start
Prenatal Risk Screen, Modified Healthy
Start Infant Risk Screen, Addendum to
Healthy Start Postnatal Risk Screen,
Interconception Screen, Depression, ASQ,
ASQ-SE,)
Assessment
General Protective & Risk Factors
Assessment and Leveling (Nursing,
Prenatal, & Infant Assessment, Child
Assessment)
“Program”-specific Assessment
Referral and Linkage
“Touch & Refer” to community resources
for services outside the HB system scope
“Warm-hand off to HB system services
Client education
Quality childcare/aftercare

Increased number of
mothers receiving family
planning services and
other preconception and
interconception services
Increased number of
children identified as
having developmental
delays, social emotional
and/or behavioral issues

Increased Accessibility
Improved Service
Delivery

Increased percent of
children identified as
needing early intervention,
social emotional wellness
and disability services that
receive these services

Increased Accountability

Increased number of
children in quality early
care and education
programs

Prenatal Services
Navigation
Health education/health literacy
Psychosocial Counseling (perinatal
depression)
Nutrition counseling
Smoking cessation
Childbirth education
Breastfeeding education and support
Family Planning

Intermediate
Outcomes

Increased number of
mothers practicing healthy
lifestyle
Increased number of
primary caregiver that are
emotionally healthy
Increased number of
primary caregivers that are
knowledgeable of child
development
Increased number of
primary caregiver
demonstrating nurturing
and effective parenting
Increased number of
children that have a
positive relationship with
primary caregiver
Increased number of
children demonstrating
appropriate interpersonal
skills
Increased number of
children engaged in
stimulating learning
activities and environments
Increased number of
children demonstrating
healthy age appropriate
growth and development

Early Childhood Prevention Services
Parent Consultation (One-time)
Parent Support/Education
Infant Mental Health/Socio-Emotional
Wellness
Parent/Child Attachment
Early Language and Literacy
Early Childhood Wellness
Developmental Delay Services
Quality childcare/aftercare
1

At-risk as defined by the screen/assessment. This will be further detailed based on the
recommendations from the Screening/Assessment Committee. “At-Risk” children refer to
those children at risk for developmental issues
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Sentinel
Outcomes

Increased
percentage of
healthy births
outcomes
Reduced
incidence of child
abuse & neglect
Increased
percentage of
children eager
and ready to
learn

While it is anticipated that these strategies will be effective in engaging children and families and provide
them with the appropriate services, it is necessary to demonstrate that these strategies, in fact, produce
results. Having a common client information system where data from across all services can be stored will be
essential to demonstrating the effectiveness of the HB Program. FOCiS will be the primary data system that
serves this function. The data extracted from FOCiS will be analyzed to determine what level of impact the
HB Program has on increasing accessibility to services, improving service delivery, accountability, and of
paramount importance, its relation to positive birth and early childhood outcomes. As important as it is to
show outcomes, it is just as important to use the data and analyses for continuous improvement purposes. By
developing a culture that embraces data-informed decision making, Healthy Beginnings staff and system
members will use this information to make educated decisions around the provision of services and gaps
within the system to better meet the needs of our clients and the children and families of Palm Beach County.
All of this will be managed vis-à-vis the robust governance structure described below
.
Healthy Beginnings Program Meeting Structure/Governance

Purpose:

Members:
Content:

Purpose
Members:
Content:

Purpose
Members:
Content:

Purpose
Members:

Content:

System Management Meetings
To effectively manage the HB Program through regular review of system data. These
meetings will bring system members together for updates, inform each other of success
and concerns, and make decisions regarding solutions to potential system issues.
Frequency of the meetings is twice per month.
Required: HB System Manager, HB Development Manager, Program Directors
Optional: Executive Directors
 Provide HB Program Updates and present service provider agency updates, review
performance measures and review quarterly system data, opportunity for discussion and
alerting system members of successes and concerns related to the HB program
 Make decisions based on recommendations provided by the System Steering
Committee, connect system members with external systems on a quarterly basis
System Steering Committee Meetings
To inform Executive Directors of HB program progress and address concerns raised by the
ED‟s. Frequency of the meetings is bi-monthly
Required: HB Division Director, HB System Manager, Executive Directors, ELC COO
Optional: CSC CEO, CSC Deputy Director
 Provide HB Program updates and present system data and overall trends
 Examine strengths, weaknesses, opportunities and threats to the system
Supervisor and Line Staff System Meetings
To inform service provider agency supervisors and line staff of HB Program progress and
address concerns raised by these providers. Frequency of the meetings is semi-annually.
Required: HB System Manager, HB Development Manager, Program Supervisor and Line
Staff from each HB service provider agency
 Provide HB Program updates and discuss general themes from data and performance
measures, create a forum where supervisors and line staff can share experiences
working in the HB Program and ask questions
Outreach Agencies/Entry Agencies
To provide a forum where HB, Entry and Outreach Agencies can review data and address
issues surrounding outreach and entry of clients into the HB Program. Frequency of the
meetings on a weekly basis and then monthly meetings.
Required: HB System Manager, HB Development Manager, Entry Agency Contract Manager
and Program Directors, Outreach Agency Contract Manager and Program Directors
Optional: Entry Agency Supervisors
 Develop a common intake form an Outreach Agencies, determine referral structure
from Outreach Agencies to Entry Agencies
 Examine referral and linkage data, ensure the receipt of outreach
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Quality Child Care Programs
National research shows that children who enter the formal school setting eager and ready to
learn are most likely to be successful in school. School readiness incorporates several areas of
development including a child‟s physical well-being, social and emotional development and
general knowledge.
Many risk factors however can prevent children from being ready to learn. For this
reason, the Children‟s Services Council of Palm Beach County has developed the Quality
Child Care Program as part of its Early Childhood System of Care to ensure that more
children of working poor families have access to quality child care.
The vision of the Children‟s Services Council‟s Quality Child Care Program (QCCP) is that
children will have access to high-quality, affordable, accountable, and inclusive early
care and education and afterschool programs that promote lifelong learning.
QCCP is comprised of two unique and trend-setting quality improvement systems and a number
of related programs, services, and initiatives which are all intended to increase and improve
quality child care and afterschool programs.
QCCP’s Quality Improvement Systems
Quality Counts
Quality Counts (QC) is a comprehensive, voluntary early care and education quality rating
improvement system which seeks to enhance the quality of child care so that children from birth
to age five will enter school eager and ready to learn. QC consists of a number of components
which work together to create a supportive quality improvement system that leads to positive
outcomes for children. Multiple agencies are strategically aligned so that they work together as a
single system. Below you‟ll find a system diagram that highlights each agencies role within QC.
Each participating program receives a “Star Rating” by meeting the achievable standards of the
“Pathways to Quality”. The star rating represents where a program is on the continuum of
quality in early care and education. The Pathways to Quality, proven indicators of quality, are as
follows:
Learning Environment
Curriculum
Staff-to-Child Ratio/Group Sizes (centers only)
Administration
Staff Qualifications/Professional Development
Family Engagement
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Children’s Services
Council PBC
QUALITY COUNTS CHILD CARE PROVIDERS

Funds

Family Child Care Homes, School-based, and Child Care Centers

Quality
Counts
Quarterly
Provider
Meetings
Feedback and input

Advisory
Committee
(Ad Hoc)

Facilitates

QUALITY COUNTS Partner Leadership
Committee
Policies &
Procedures

PBC Quality Counts System Partners
Early Learning
Coalition

Family Central,
Inc.

• School Readiness

• Quality Enhancement Payment

• Continue-to-Care

•
•

ERS Assessments
Family Child Care Early
Learning Coaches

Palm Beach State
College
• Wage$ Coordination

•Professional Dev/ Career Advising
• Mini Grants

• Scholarships
• Educational Incentive Awards
•Director Series
•Training and Development
•Training and Trainer Registry

PBC School
District
• Early Learning
Coaches centers and school
based sites

Afterschool Quality Improvement System (QIS)
The afterschool QIS promotes quality environments and programming for youth and their
families. This system consists of a number of supports coordinated and managed by Prime Time
Palm Beach County. Participating programs receive supports from Prime Time‟s Quality
Advisors who work directly with program directors and front line staff to improve administrative
procedures, environment, adult/youth relationships, youth development and outreach to families.
The programs development in each of the aforementioned areas is measured by the Palm Beach
County Program Quality Assessment.
In addition to these quality improvement systems, QCCP supports and collaborates with the
following programs/agencies/initiatives that ensure our children are participating in quality
programs to ensure they are ready and eager to learn.
Reach Out and Read – Reach Out and Read is an evidence-based, early literacy
program that equips doctors and nurses with the knowledge to educate parents on the
importance of reading to their child.
Care to Read – Care to Read is an emergent literacy program that works with staff at
child care centers and family child care homes on enhancing literacy experiences for
young children.
Budding Readers & Budding Readers Expansion – Literacy professionals, "Reading
Partners," are trained in emergent literacy strategies to use in interactive reading sessions
with 3-year-olds in Quality Counts preschool classrooms. Family literacy events are
offered to families whose children are participating in the program.
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Curriculum Pilot – Using the detailed work and reviews of CSC‟s evidence based
committee related to early childhood curricula, DLM Early Childhood Express along with
the Imagine It! literacy component, have been selected as a pilot project. A number of
QC sites will implement these curricula in 4 year-old pre-K classrooms and will receive
intensive curriculum support coaching to determine if these curricula will have positive
impacts on childhood outcomes.
Special Needs Initiative – Services designed to increase developmentally appropriate,
social and recreational opportunities for children with special needs and their families.
Professional Development Initiative (PD²) - PD² is working to formulate a career
pathway/ladder that will support practitioner professional development. The goal of the
career pathway/ladder is to increase the knowledge level of the early care and education
workforce and to highlight the importance of ongoing education, either through informal
training or formal (for-credit) classes.
CLASS Pilot - A multi-year project with a goal of increasing the number of children in
classes whose teachers are skilled at creating a positive classroom climate. Practitioners
will benefit from training on maintaining an emotionally supportive environment that is
more rewarding to teach and more conducive to child learning.

How will QCCP achieve these outcomes?
While understanding the system is important, understanding how it will work is even more
important. That is why the QCCP incorporates five strategies that establish a foundation for
comprehensive service delivery. These strategies are:


A systems approach…to build cross-agency relationships, improve service
delivery and practice, thus increasing clients‟ access to culturally-sensitive and
developmentally-appropriate services;



Professional development opportunities…to provide services staff with the
necessary learning opportunities that will help them better engage with children and
families while providing high-quality services;



Social marketing…to create awareness, educate, and create a shift in positive
behaviors toward early education and positive child development;



Data-informed decision making…to inform strategic management and planning
decisions, based on data collected on services operating within the QCCP, as well as
system-level data provided through quarterly reports, performance measures, and
evaluations;

Working in concert, the four strategies listed above will assist QCCP in achieving the common
vision of young children participating in effective, high-quality early care and education
programs, who arrive at kindergarten ready to learn.
The logic model (draft version) on the following page is a visual depiction of how we expect
these services to achieve childhood outcomes.
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QCC Components

Strategies/Activities

Short-Term Outcomes

Long-Term Outcomes

Quality ECE Programs

Quality Improvement System (Six
Pathways)
On-site coaching
Quality assessments
Incentives to child care sites
Literacy programs
Continue-to-Care Scholarship
Curriculum (Parent Engagement,
Social-Emotional, Integrated)
QIS Databases
FFN
Afterschool Quality Improvement
System (A/S QIS)
Program Quality Assessment
(PQA)
Quality Advising/Peer Coaching
Continue-to-Care Scholarship
Program Enhancements
Incentives to afterschool programs

Increased # of child care programs in
QIS
Increased # of children access to
high-quality ECE
Increased # of children continuing in
quality ECE
Increased # of parents/caregivers
participating in child development
activities

Increased # of child care programs at 4 and 5
star level
Increased # of children engaged in stimulating
learning environment and activities
Increased # of parents reading to children
Increase # of children that interact positively
with peers and adults

Increase the percentage of children
ready for school

Increased # of afterschool programs
in A/S QIS
Increased # of children access to
high-quality afterschool activities
Increased # of A/S sites utilizing
program enhancements
Increased # of children regularly
attending A/S programs

Increased # of high quality afterschool
programs
Increased # of children demonstrating positive
relationship with peers and adults, appropriate
socialization skills, healthy life skills and
interest in schooling
Increase # of children engaged in quality
afterschool programs

Increase access to quality
afterschool activities

Professional
Development

Education & training
Career advising
Incentives & scholarships to
practitioners
Core Competencies
Career ladder
Director connection/academy
PD2

Increased practitioners‟ participation
in on-going professional
development and career advancing
Increased practitioners‟ knowledge
and skills
Increased practitioners‟ work
satisfaction

Improved workforce performance
Increased # of children in classes with highly
skilled teachers with high expectations
Increased stability of child care and after
school workforce
Increased number /level of professional
credentials
Increased percentage of teachers implementing
best practice
Increased percentage of qualified professional
workforce

Improved quality of child care and
after-school workforce

System Integration

Shared Data System
ECE Partnership
Marketing Plan
Parenting??

Enhanced data-driven performance
Timely and quality data
Better alignment with CSC‟s
measurable conditions and continual
outcomes
Improved communication within and
across agencies
Better coordination of outreach
efforts within QCCP.

Improved accountability and decision-making
Improved resource allocation
Better coordination of outreach efforts agency
wide

Improved services and outcomes for
children and families

Quality A/S Programs
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Impact

Continue to Care:
In addition to the macro QCCP system description described above, one area of work within
QCCP deserves special mention in the CAPP due to its nexus with child maltreatment
prevention. This is the Continue to Care Scholarship Program. Research indicates that the
most high-risk children derive the greatest long-term benefits from quality child care. A
study of the Chicago Child-Parent Centers further indicates that length of time, ideally 5-6
years, of continuous child care services provides the most dramatic lifetime benefits for a
child.
The Continue-to-Care (CTC) Scholarship program was developed to provide child care
services over the long-term for high-risk children. There are five (5) sources of referrals,
which align with the priority service groups, for the CTC Scholarship program:
1) Continue-to-Care - Quality Counts (CTC-Q) scholarships are for children, ages birth
to 12, who were enrolled in a Quality Counts site but lost their eligibility for ongoing
funding through subsidized child care. This scholarship may also be offered for
children younger than school-age who are no longer eligible for subsidized child care
provided care is transferred to a Quality Counts provider site.
2) Continue–to-Care - Healthy Beginnings (CTC-M) scholarships are for children, ages
birth through age 12, referred from the Healthy Beginnings system.
3) Continue–to-Care - Afterschool (CTC-A) scholarships are for school-age children
through age 12, that are served in afterschool programs that were previously funded
by CSC, or children referred from the subsidized child care wait list. This scholarship
may also be offered for school-age children who are no longer eligible for subsidized
child care provided care is transferred to a CTC-A provider site.
4) Continue-to-Care - Relative Caregiver (CTC-R) scholarships are for children ages
birth through age 12 that are residing in relative caregiver family arrangements.
5) Continue-to-Care - Homeless (CTC-H) scholarships are for school age children
through age 12 that are displaced, living in temporary housing arrangements, or
residing in homeless shelters. (This is a pilot project, for which Adopt-A-Family is
currently the sole source of referrals.)

As the table below shows, this program is a significant resource for Palm Beach County
Families- with thousands of children served in 2009.

YTD
Oct-09
Nov-09
Dec-09

CONTINUE TO CARE UTILIZATION 4th Quarter 2009
Total Unduplicated
2,741
2,633
2700
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What is Positive Connections?
The Positive Connection Division develops, manages and supports an integrated set of highquality programs and services, specifically in the areas of mentoring, teen pregnancy prevention,
parenting, advocacy, and education. We call these services “Positive Connections.” We promote
mentoring by managing a network of local youth mentoring programs, recruiting dedicated
volunteers, and developing community and business partnerships. We oversee the development
and inception of Triple P. We also engage others in our community through programs that:
provide advocacy and legal services for families, teen pregnancy prevention, grief counseling and
information and referral services. A description of many of these programs is included in the
appendix.
Specifically our mentoring and teen pregnancy prevention programs help us achieve our sentinel
outcomes by decreasing the number of children born to teen parents (including decreasing the
number of subsequent teen births), increasing the number of positive relationships children have
with adults, and increasing the number of children in quality out of school time activities.
Marketing of Existing Systems and Child Abuse Prevention:
Because the services that exist in the community can‟t accomplish outcomes if potential clients
do not know about them, CSC engages in a comprehensive marketing strategy to engage Palm
Beach County‟s Families. Of particular importance to Child Abuse Prevention is the Healthy
Beginnings Social Marketing Strategy (see Marketing Materials in the appendix.) This document
describes how HB services will be marketed across multiple forms of media to achieve the
following objectives:
Push out the One Number, One Call message of Healthy Beginnings – services for
eligible families so children are born healthy, grow up safe and enter school ready to
learn.
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Brand Healthy Beginnings as the one to call if: Pregnant? Have a Baby? Raising a
Young Child? Worried About Child‟s Behavior? Coping with Stress as a Parent?
Deliver consistent universal messages to build awareness for:
1) early prenatal care & screening
2) healthy habits
3) importance of mom‟s health
4) early child development & screening
5) stress awareness
6) importance of early education
7) parenting
To further these messages, Healthy Beginnings and local prevention team leadership have
secured an agreement to air a series of “Healthy Living” TV shows highlighting the work of
Healthy Beginnings. This series will follow after another Healthy Living episode geared
exclusively at Child Abuse Awareness and Prevention. This example of partnership between
DCF, CFC, and CSC is currently airing on Palm Beach County‟s own Channel 20 three times a
week. To view this episode visit: http://www.pbcgov.com/publicaffairs/Local_Programs.htm
In addition to the marketing work that explains HB, the CSC maintains a web page devoted
specifically to Child Abuse Prevention Marketing at http://www.cscpbc.org/expecthope. Included
is the award winning PSA created by the CSC and used countywide during Child Abuse
Prevention month.
Finally, the Circuit 15 team also benefits from the countywide distribution of the Family
Almanac, Teen Resource Guide and Teen Resource Cards. These free materials provide
information and referral resources in English and Spanish at Drug Stores, Schools, Police
Departments, Government agencies and community providers. The guides include abuse
prevention warnings such as explanations of the dangers of leaving children in hot cars and
unattended in bathtubs and backyard pools. A copy of each is included in the appendix for
review.
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V. PLAN PRIORITIES
A description, documentation, and priority ranking of local needs related to the prevention of
child abuse, abandonment, and neglect based upon the continuum of programs and services.
§39.001(8)(b)6.g
Based on the principles defined in section one, a review of the continuum of local services,
consideration of the status of child maltreatment data, and the availability of human and capital
resources; the following priority areas emerged from the Circuit 15 Planning Process. These areas
are very similar to the existing Prevention and Permanency plan for 2009-2010 though they
reflect some refinement of focus. In the recent 18 months update to the Circuit 15 Plan, the local
team resisted the numerical prioritization of one area over another- with the team asserting that
this process deters from the goal of working together towards common child outcomes. The
current Circuit 15 team agrees, therefore, that the priority strategy areas are depicted
interdependently as before.

Increased Access
to Basic Needs Services
Enhance Focus on Early Childhood
0-5

Increased Early Access to
Services (Domestic
Violence)

Increased Service
Coordination & Access for
Targeted Populations

Populations

In addition to the connections shown above, the Circuit 15 team recognizes that Child Abuse
Prevention Planning is not the only community planning effort that affects Child Abuse. In fact,
an Early Learning Coalition (ELC) Plan, and a 10 Year Plan to End Homelessness are also
currently being implemented here in Palm Beach County. The Circuit 15 team has secured
agreements with senior leaders of both of these local groups to examine areas of common purpose
and leverage existing work. The ELC‟s complete plan is available in the plan appendix. The Ten
Year Plan to End Homelessness is available at: http://www.thehomelessplan.org/
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VI. &VII. PLAN OF ACTION FOR THE PREVENTION OF CHILD
ABUSE, ABANDONMENT, AND NEGLECT (INCLUDING
MONITORING, EVALUATION & ANNUAL PROGRESS
REPORTING)
A plan for steps to be taken in meeting identified needs, including the coordination and
integration of services to avoid unnecessary duplication and cost, and for alternative funding
strategies for meeting needs through the reallocation of existing resources, utilization of
volunteers, contracting with local universities for services, and local government or private
agency funding §39.001(8)(b)6.h
Vision
Florida‟s highest priority is that children are raised in healthy, safe, stable, and nurturing
families.
Mission
To serve as a blueprint that will be implemented to provide for the care, safety, and protection of
all of Florida‟s children in an environment that fosters healthy social, emotional, intellectual, and
physical development.
Outcome
All families and communities ensure that children are safe and nurtured and live in stable
environments that promote well-being.
Circuit Goal:
Rather than focus on an arbitrarily selected number as the target for the Circuit 15 abuse rate ,
the team instead is focused on “turning the curve” downwardly and maintaining such a
trajectory over the next 5 years. Circuit 15 will consider itself successful if at the end of 5 years,
the abuse rate in Palm Beach County is consistently lower than the current rate of 9.54 per
1,000 children. The Circuit will consider itself highly successful if it is able to achieve such a
downward trajectory result despite countervailing trends such as an increased statewide or
urban peer increase in child maltreatment.
Based upon a review of the existing services in the continuum of prevention, the priorities
defined in section five, and review of the status of child maltreatment data section I, the Circuit
15 team has agreed upon the following five strategies and an embedded evaluation framework
to meet this overarching goal. Each body of work is described below and seeks to answer the
following 5 questions whenever possible:
1) What the strategy is (beginning with where it fits on the prevention continuum?)
2) Why the strategy was chosen?
3) How it will be accomplished?
4) Who will be responsible for oversight and management?
5) How will it be measured/ evaluated?
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Strategy 1
By 30 June 2015, Circuit 15 will implement all 5 levels of Triple P; strategically infusing Triple
P throughout Palm Beach County using a population approach.
A. Level of Prevention addressed by this
Strategy:
x Primary Prevention/Universal Strategies
(Complete D)
x Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
x Societal Level
x Relationship
Level
x Community Level
x
Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
x Community Development
x Community Support for Families
x Family Supportive Programs/Services
Information and Referral and Helplines
x Public Awareness and Education
Campaigns
 Workforce

Early Childhood Logic Model Impact Areas:

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
x Parental Emotional Resilience
x Social Connections
x Knowledge of Parenting and Child
Development
 Concrete Support in Times of Need
x Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
 Adult Education
x Community Development
x Community Support for Families
 Concrete Services
x Family Supportive Programs/Services
x Public Awareness and Education
Campaigns
 Workforce
3, 8-14, 16

What is Triple P?
Triple P is a multi-level, parenting and family support strategy designed to maximize efficiency,
contain costs, and ensure that the program has a wide reach in the community. Triple P provides
the minimally sufficient level of support parents require to enable them to independently manage
a problem or set of problems. The levels of Triple P range from information and advice for a
specific concern to a more intensive family intervention. Triple P aims to prevent behavioral,
emotional, and developmental problems in children by enhancing the knowledge, skills, and
confidence of parents. The Triple P system is a powerful scientifically proven program for
parents/caregivers of children with over 30 years of clinical research trials, and has been
implemented in 17 countries. Triple P is designed to “up-skill” an existing workforce to deliver
the program to parents in a flexible way, enabling practitioners to tailor the program to suit a
family‟s individual needs. It focuses on engagement, encouragement, and empowerment of
families to address common social, emotional, and behavioral problems.
The overarching goals of Triple P are
To promote the independence and health of families through the enhancement of parent‟s
knowledge, skills, and confidence
To promote the development of non-violent, protective, and nurturing environments for children
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To promote the development, growth, health, and social competence of young children in
particular
To reduce the incidence of child abuse, and academic failure
To enhance the competence, resourcefulness, and self-sufficiency of parents in raising their
children
Why Triple P?
In the development of the Early Childhood System of Care, PBC has established the need for a
well coordinated service delivery system for parent education and support. In CSC‟s search for
evidence based programs (EBP), Positive Parenting Program®, Triple P was identified as a
program that meets this need. It is CSC‟s goal to strategically infuse Triple P throughout Palm
Beach County using a population approach. This effective parenting program implemented with
fidelity will support the community in achieving the sentinel outcomes of reducing child abuse
and neglect and having children eager and ready to learn when they enter school, and will ensure
that parents receive a consistent approach and message to parenting as their children move
through various stages of development.
How will this be accomplished?
2009-2010 – Initial implementation of Triple P with CSC funded agencies
CSC funded agencies will be trained in the various levels of Triple P as appropriate, beginning
with the Healthy Beginnings Program providers as well as critical community partners
Pilot a project at the Highlands Beacon focusing on parents of children transitioning to
kindergarten and the community partners who will be working with these families in this
geographic area, i.e. child care sites, School District, Head Start, and agencies that work with the
homeless population
2010-2011 – Further development and expansion to community partners in conjunction with the
Community Hub Concept
Further recruit community organizations for Triple P trainings and initial implementation in
predetermined geographic areas to align with the Community Hub implementation plan
Meet with other community organizations that serve parents of children 0-12 to determine need
for parenting education
Review new levels of Triple P that have been researched to determine further training in our
community (Fatherhood, Infant, Lifestyles, etc.)
2011-2012 – Refine and expand implementation to other community organizations based on the
needs of the community and the infrastructure of the organizations participating in the
Community Hub Concept
2012 – 2013 – Begin due diligence in regard to implementation of Triple P for parents of
teenagers
Triple P recommends a universal coordinated media and promotional campaign to take place
once sufficient numbers of practitioners are accredited in various levels of Triple P to ensure
availability for interested parents. Marketing is designed to normalize and de-stigmatize
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parenting education and alert parents to the availability of services. CSC plans to begin universal
marketing of Triple P once a sufficient number of CSC funded agencies as well as community
partners have been trained in all levels of Triple P. In the interim, CSC will create collateral
material to be used to recruit providers as well as materials to be used by practitioners to explain
the program to parents who would benefit from Triple P.
Who is responsible for oversight and management?
The CSC Director of Systems Development and the Triple P Specialist work together to
strategically plan and implement the county-wide rollout of Triple P. As liaisons between Triple
P America, CSC, and the community, they support providers and accredited practitioners with the
implementation of Triple P, while ensuring fidelity to the program model. They are responsible
for recruiting providers, assisting providers in determining which staff should be trained in each
level, coordinating trainings, providing technical assistance where possible, ordering and
distributing supplies, collecting data, and monitoring compliance with the Memorandum of
Agreement. They will also collaborate with the CSC Marketing Department to ensure consistent
branding and marketing of Triple P in Palm Beach County.
CSC will enter into an MOA with each Provider implementing Triple P to ensure understanding
of requirements, consistency among organizations, and fidelity to the model. The MOA clearly
defines the responsibilities of both CSC and the Provider and outlines the required assessments
and other forms that CSC will collect.
How will data be collected? / How will Triple P be evaluated?
At each level of Triple P, a number of assessments of key domains are recommended as a means
to ensure fidelity to the model. CSC requires providers to conduct pre and post-assessments
inclusive of a Client Satisfaction Survey with all families, and submit to CSC quarterly. In
addition, CSC requires providers to complete session summaries for each session with families as
well as Peer Support Checklists for each peer support meeting conducted; these will be submit ted
to CSC quarterly as a measure of fidelity to the Triple P model.
The evaluation of the Triple P program will include the review and analysis of process data from
the pre and post-assessments. Included in the evaluation will be; number of families served, basic
demographics of the families served, measure of effectiveness of the program and improvement
in parent confidence from pre (baseline) to post-assessment, percentage of parents satisfied with
the Triple P program, and the number of accredited practitioners in the various levels of Triple P
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Strategy 2
By 30 June 2015, Circuit 15 will benefit from an established network of “Community Hubs”
focused on early childhood development and awareness, parent education/support and associated
family support within areas of Palm Beach County that have the weakest child outcomes
A. Level of Prevention addressed by this
Strategy:
x Primary Prevention/Universal
Strategies (Complete D)
x Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
x Societal Level
x
Relationship Level
x Community Level
x
Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
x Community Development
x Community Support for Families
x Family Supportive Programs/Services
x Information and Referral and Helplines
x Public Awareness and Education
Campaigns
x Workforce

Early Childhood Logic Model Impact
Areas:

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
x Parental Emotional Resilience
x Social Connections
x Knowledge of Parenting and Child
Development
x Concrete Support in Times of Need
x Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
x Adult Education
x Community Development
x Community Support for Families
x Concrete Services
x Family Supportive Programs/Services
x Public Awareness and Education
Campaigns
x Workforce
1-18

What is a Community Hub?
CSC has determined that additional, highly focused and coordinated efforts are needed to
improve child outcomes in specific communities within Palm Beach County. As a result, local
Community Hubs will be established. In order to support developing the system, Hubs will
provide key system development functions of outreach, engagement, coordination of services,
navigation, and developing partnerships/strategic alliances with other local organizations. In
addition, Community Hubs will leverage resources in targeted areas that coordinate programs and
services aimed at improving the child outcomes in the identified neighborhoods.
Why implement Community Hubs?
The Hubs will be located within areas of Palm Beach County that have the weakest child health
and well-being outcomes in Palm Beach County (see Community Hub data report in the
appendix). Each Hub will play a central and strategic role, working closely with organizations
within CSC‟s Early Childhood System of Care and other local health and human services
organizations to help achieve positive child outcomes. The Hubs will support CSC‟s Early
Childhood System of Care by:
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Functioning as a localized sub-system (within the CSC system of care), connecting and
integrating services for residents within their target area, helping to create communities
that support their young children‟s healthy growth and development.
Serving as an entry point to the Early Childhood System of Care, providing critical
outreach to traditionally hard-to-reach populations, community awareness and
engagement.
Establishing strategic partnerships within the CSC network of early childhood and family
programs, and with local municipalities, community organizations, schools and other
resources located in their geographic focus area.
Providing sites where some of the direct services/ interventions of the Healthy
Beginnings system and other countywide/ universal services may be provided or be colocated.
Our expectation is that the Hubs will evolve and develop over time into local centers that serve as
a key, primary resource for parents and their children, as well as a strong unifying force for the
community. They must be in an environment where children and families are safe, supported,
engaged and parents and community members are involved in promoting an awareness of
positive early childhood development.
The design on the following page depicts the strategic connection of the Community Hubs within
CSC‟s Early Childhood System of Care.

DCF
CFC
School District
Workforce
Alliance

Healthy
Beginnings
Local
Municipalities
Community
Hub
Quality
Child Care
County Agencies
i.e. Community
Action Agencies

Positive
Connections

Children’s
Services Council

United Way
Prosperity Center

Business
Community

Court
Health
Department
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What will be done over the next year?
The CSC anticipates entering into a contract with the selected Proposer(s) that will provide the
best services, potential for success as part of a currently advertised ITN process. Each Proposer
will enter into a one-year contract with the Children's Services Council effective October 1, 2010.
The terms of the contract are divided into two phases.
Phase 1 Pre-operational Planning – 10/01/10 to 12/31/10
Phase 2 Implementation – 1/01/11 to 9/30/2010
In conjunction with the contracting process, a five-year business plan will be developed
addressing all key components necessary for successful implementation and operation of the Hub.
Subsequent action steps and objectives for 2011-1015 will depend on this business planning
process.

Who is responsible for oversight and management?
The Lead Agency will be the primary agency responsible for the delivery of all Hub core program
components and key functions specified in the ITN, in conjunction with one or more subcontracted agencies (if applicable). In addition to CSC contract requirements that all CSC-funded
agencies must meet, the Lead Agency will also be responsible for both administrative and fiscal
oversight of any subcontracts. CSC will establish all applicable requirements/guidelines for
subcontracts.
Oversight and management of the lead agency is anticipated to be handled by the Community
Hub Coordinator at the CSC.
The Child Abuse Prevention Manager is a member of the Community Hub Core team and works
in direct partnership with the Community Hub Coordinator within the Healthy Beginnings
Program- providing and receiving regular feedback and information linking the work of the Hubs
and the CAPP plan. The Child Abuse Prevention Manager will monitor progress towards the
overall goal and report progress quarterly to the Circuit 15 CAPP Committee.
How will the Community Hubs be evaluated?
It is expected that services provided directly by Hub staff will be linked to client-level outcomes
associated with parent education and support. This will be demonstrated through the achievement
of system (or program) outcomes. At a minimum, Hubs are expected to achieve the following
outcomes:
Improve accessibility of services (as measured by an increase in the number of families
who access and are served by providers in the CSC Early Childhood System of Care
and/or by other (non-CSC supported) government and non-profit agencies/organizations
serving families in PBC).
Improve service delivery (as measured by increased and effective engagement of
families, elimination of service duplication, and ease of service navigation).
Increase accountability (as measured by effective use of resources and data driven
decision making that focuses on continuous improvement).
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Increase number of informal and formal organizations working in the community to help
achieve CSC‟s child outcomes.
In addition community level data will be collected and tracked in terms of (increased healthy
births, decreased child abuse & neglect and increased school readiness) to determine how the
hubs efforts to develop a localized system of care assists in bending the curve to improving these
outcomes in its specified geographic locations. It will be the hubs success as facilitating and
coordinating the system of care that will enable achievement of these child outcomes. Client level
data will be tracked through the hubs delivery of core components by the CSC and reported to the
Circuit 15 team by the Child Abuse Prevention Manager once available on a quarterly basis. This
information, however, is not expected to be tracked until at least 6 months have passed since the
establishment of a Hub within a particular geographic area.
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Strategy 3
By 30 June 2015, Circuit 15 will establish a coordinated and well developed Infant Mental Health
service delivery system and infrastructure.
A. Level of Prevention addressed by this
Strategy:
 Primary Prevention/Universal
Strategies (Complete D)
x Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
 Societal Level
x
Relationship Level
x Community Level
x
Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
 Community Development
 Community Support for Families
 Family Supportive Programs/Services
 Information and Referral and
Helplines
 Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
x Parental Emotional Resilience
 Social Connections
x Knowledge of Parenting and Child
Development
 Concrete Support in Times of Need
x Nurturing and Attachment

Early Childhood Logic Model Impact
Areas:

3, 5, 7, 8-10 12,13

E. Secondary Prevention Continuum
Addressed by this Objective:
 Adult Education
x Community Development
x Community Support for Families
 Concrete Services
x Family Supportive Programs/Services
 Public Awareness and Education
Campaigns
 Workforce

What is the Infant Mental Health Initiative? (IMH)
Infant Mental Health refers to ability of a child (ages birth - 3) to experience emotions, develop
relationships, and learn through loving, caring relationships. These responsive relationships with
consistent, primary caregivers help build positive attachments that support healthy socialemotional development.
This initiative will establish and implement IMH/PD services that can be infused throughout
existing systems of care with a responsive professional development component to support longterm community capacity.
Why Selected:
Historically in Palm Beach County, Infant Mental Health (IMH) and Perinatal Depression (PD)
services have been delivered in a fragmented manner without a unified system of service
provision. Many agencies which reach infants/children and families do not provide mental health
services that specifically address the needs of this population. In addition, the county has had an
ill defined method of securing qualified professionals to provide IMH & PD services to ensure
best practices and sustainability. CSC in conjunction with community stakeholders recognize the
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need to establish a coordinated well developed service delivery system that will provide a solid
infrastructure to support a vast array of service needs throughout existing programs.
How will this be accomplished?
The Children‟s Services Council has contracted with the Florida State University Harris Institute
to train a cadre of providers in two complementary Infant Mental Health professional
development programs; IMH Training for Practitioners and IMH Training for Therapists.
Over the next year the expectation is that these programs will begin by focusing in infusing the
work within the Healthy Beginnings system of CSC. We expect it will accomplish the following:
IMH Training for Practitioners:
Goal: Practitioners will increase their knowledge and application of IMH concepts and practices
within their discipline and job function, and develop a comprehensive understanding of the
continuum of IMH services and supports in Palm Beach County
Objectives:
Practitioners will increase their knowledge of and observation skills for typical and
atypical development.
Practitioners will increase their knowledge of IMH intervention functions and recognize
how different services in Palm Beach County relate to these functions.
IMH Training for Therapists
Goal: Therapists will increase their knowledge and application of IMH concepts and clinical
practices, and develop a comprehensive understanding of the continuum of IMH services and
supports in Palm Beach County
Objectives:
Therapists will increase their knowledge of and observation skills for typical and atypical
development.
Therapists will increase their skills in assessment and diagnosis of early childhood socialemotional difficulties.
Therapists will increase their knowledge of IMH intervention functions and
therapy/treatment models and will recognize how different services in Palm Beach
County relate to these functions and models.
Who is responsible for oversight and management?
There will be a joint approach to the oversight and management of this initiative. CSC
Professional Development will ensure fidelity to the IMH curriculum while the Healthy
Beginnings Program will ensure the training is infused in the work of the overall system.
The Child Abuse Prevention Manager is a member of the IMH Core team and works in direct
partnership with the project manager within the Healthy Beginnings Program- providing and
receiving regular feedback and information linking the work of the initiative and the CAPP plan.
.The Child Abuse Prevention Manager will monitor progress towards the overall goal and report
progress quarterly to the Circuit 15 CAPP Committee.

Circuit 15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Page 55 of 110

How will the Infant Mental Health Initiative be evaluated?
CSC Professional Development and the FSU will be responsible to ensure evaluation of the initial
phase of the initiative occurs. The following framework has been proposed by for this first phase
of evaluation:

Circuit 15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Page 56 of 110

Strategy 4
By 30 June 2015, Circuit 15 will increase access to Health and Human Service Programs across
Palm Beach County through the use of a Common Eligibility Tool.
A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
x Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
x Societal Level
x Relationship
Level
x Community Level
x
Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
x Community Development
x Community Support for Families
x Family Supportive Programs/Services
Information and Referral and Helplines
x Public Awareness and Education
Campaigns
 Workforce

Early Childhood Logic Model Impact Areas:

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
x Parental Emotional Resilience
x Social Connections
x Knowledge of Parenting and Child
Development
x Concrete Support in Times of Need
x Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
x Community Development
x Community Support for Families
x Concrete Services
x Family Supportive Programs/Services
x Public Awareness and Education
Campaigns

5 - 8, 11, & 14

What is Common Eligibility?
Health and Human Services Common Eligibility (CE) is a process using a web-based screening
tool that gathers data to determine if an individual and/or family meets certain criteria and may be
eligible for various health and/or human services. This tool streamlines the application process
and will include a mechanism for referral tracking to other agencies as well as follow-up on the
referral.
Why is Common Eligibility important?
Now more than ever there is a need for a screening and eligibility tool that will qualify people for
the appropriate services as well as potentially bring revenue to our community through various
programs such as; food stamps, Medicaid, Kid Care, Earned Income Tax Credit and WIC. The
information from 211‟s Perspective Report, the Common Eligibility Gaps Analysis document,
and common sense given the economic times all tell us that there is an increased demand for
basic services. Those services could bring huge economic advantages to our community if those
gaps are closed and failure to meet those needs can have significant child maltreatment
(especially neglect) consequences.

Circuit 15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Page 57 of 110

How will this be accomplished?
The tool will streamline the screening and eligibility process for people seeking services and
assistance, eliminate the duplication that currently exists with people having to fill out
applications at multiple sites. There will be a simple pre-screening/pre-qualifying process that
will tell us what if any services a person and/or family might qualify for thus cutting down
inappropriate referrals and wasted time. If a client is found eligible further information will be
collected; the tool will store the information, populate the information into applications,
electronically send the application to appropriate agencies, interface with other existing systems
(DCF, FL ACCESS) as well as track the client‟s progress in the system.
What has been accomplished so far?
Our accomplishments to date include: the PBCCEC coming together as a team ready to tackle
this obstacle in an objective and flexible manner which meant really working through the project
management process; a needs assessment survey was conducted, one-on-one interviews,
development and release of a Request for Information (RFI) to vendors, formation of a TriCounty group. Most recently 5 webinars were held for further information gathering and from
there 3 vendors conducted on-site demonstrations with approximately 60 attendees from various
organizations at each demonstration. A rating process was implemented at the demonstrations to
ensure consistency and objectivity. September 25th several local funders came together to learn
about the process and progress and to get input. On December 3rd a statewide meeting was held
with the Tri-County group and local funders to again share the process and progress and to ensure
ongoing collaboration with the state.
What still needs to be done over the next year (2010-2011?)
The Tri-County group will create an Advisory Committee Board that will work on the
implementation and operational plans required. This will include:
Solidify a pricing structure and negotiate with the identified vendor (One-e-App)
Issue an RFP to identify an entity to manage and oversee the implementation of this tool
Develop a business plan and budget
A shift in the weekly Tri-County calls to implementation strategies
Keeping the Statewide Advisory Committee on Economics Security updated and
hopefully a recommendation will be made to the Secretary of DCF and to the Governors
office for a Statewide Common Eligibility tool.
Action steps from 2012-2015 will depend upon available funding and the success of initial
implementation.
Who is responsible for oversight and management?
In October 2008 the first meeting of funders came together to discuss a process. In January 2009
the Palm Beach County Common Eligibility Committee (PBCCEC) was formed comprised of
funders, administrators and agency users. Over 20 agencies regularly participate in this
committee. Our goal was to identify the need for a tool, reach agreement in a tool and to be
objective in our process. The PBCCEC surveyed 40 organizations to set a benchmark for interest
in such a resource and conducted face-to-face interviews with 19 organizations to assess the
current needs of organizations in the community.

Circuit 15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Page 58 of 110

Since July 2009 the PBCCEC has been collaborating with Broward and Miami-Dade County
(Tri-County Committee). The Tri-County group agreed to;
Share ideas, information and data
Work together yet maintain independence
Scheduled weekly conference calls and monthly meetings to ensure ongoing
momentum and communication.
The PBCCEC is led by the CSC Director of Systems Development and includes the Child Abuse
Prevention Manager, Bryan Lindert. The Tri County Group also includes both of these
representatives. These two individuals will monitor progress via these calls and meetings towards
the overall goal and report progress quarterly to the Circuit 15 CAPP Committee.
How will Common Eligibility be evaluated?
While performance measures for this initiative are subject to committee and stakeholders input
and are currently under consideration, the goal of the tool is clear; it must streamline service
access and increase it across multiple programs and geographic locations.
The identified vendor‟s tool (One-e-App,) includes robust reporting capabilities that can track
outcomes by location, referral source, program, and even applicant. Therefore, emphasis in
measuring the success of the initiative can focus on those outcomes instead of process driven
tracking. While the number of sites, location, and assister productivity etc can and will be
monitored, it will not be the focus of evaluation. The PBCCEC envisions performance measure
that quantifies the % increase of clients receiving food stamp benefits instead of just the total # of
applications filed for SNAP.
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Strategy 5
By 30 June 2015, Circuit 15 Domestic Violence Steering Committee will link affected families
with supportive services at the earliest opportunity.
A. Level of Prevention addressed by this
Strategy:
x Primary Prevention/Universal Strategies
(Complete D)
x Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
 Societal Level
x Relationship
Level
x Community Level
x
Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
x Community Development
 Community Support for Families
x Family Supportive Programs/Services
x Information and Referral and Helplines
x Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
x Parental Emotional Resilience
x Social Connections
 Knowledge of Parenting and Child
Development
x Concrete Support in Times of Need
 Nurturing and Attachment

Early Childhood Logic Model Impact Areas:

3, 7, 8, 10, 11,12, 14,

E. Secondary Prevention Continuum
Addressed by this Objective:
 Adult Education
X Community Development
x Community Support for Families
x Concrete Services
x Family Supportive Programs/Services
x Public Awareness and Education
Campaigns
 Workforce

What is the Domestic Violence Steering Committee? Why was it created?
This past May, the Department of Children and Families and Child and Family Connections,
launched a multi-stakeholder review of the Domestic Violence Child Welfare response in Palm
Beach County. The review‟s goal was to identify the most common problems associated with our
community‟s response to this difficult maltreatment and then identify possible solutions tailored
to these themes.
This was no small task. Domestic Violence is the most common cause of child maltreatment in
Palm Beach County; accounting for more than 1 in 3 of all verified cases investigated by DCF.
Therefore, DCF and CFC asked for community help to review a large sample so that common
problems could be clearly defined and the solutions discovered could be based on a data driven
approach. The community responded; with a multidisciplinary review of over 80 cases that
looked at the legal, investigative, and service referral processes for families affected by this
treatment. In addition, the Children‟s Services Council worked with a local DV service provider
to commission focus groups focused on hearing from the survivors themselves. These reviews
were coordinated by the CSC, Child Abuse Prevention Manager.
Some common themes emerged and both the Department and CFC held a Domestic Violence
Retreat at the Children‟s Services Council in late October 2009. The review was attended by high
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level local and state leaders. During the retreat, each review presented its key findings followed
by a strategy session focused on possible solutions to the identified issues held with input from
DV Survivors themselves, front line staff, program managers and community leaders.
Many of the key findings of the review related to missed early opportunities for linkage to
services and supports especially in the first interactions with a family by review participants.

How will improvement of these issues be accomplished? How will it be evaluated?
A Domestic Violence Steering committee has been established to implement solutions to the
issues identified in the review. Initial key areas for improvement related to the first interaction
with LE, first interaction with a service provider or advocate, and the first call for help. These
initial steps often occur during pregnancy or before and thus offer key opportunities for
prevention. A successful implementation will require that following objectives are accomplished:
Redesign the information received from Law Enforcement when a DV arrest or response to a 911
call is made. This is the first point of contact for most survivors. The steering committee is
working with the SAO and Law Enforcement Planning Council with the input of the CSC
marketing director and local providers on these materials. As they were seen as universally
unhelpful these stakeholders seek to rewrite them in plain language and get each caller to the right
person as easily as possible.
Respond to the community need for more awareness of Domestic Violence especially within the
Spanish Speaking community.
Work with FCADV to ensure cell phone calls to the FCADV route callers correctly. Currentlycell phone callers can be misdirected statewide.
Streamline access to local victim advocacy services. Though viewed as universally helpful and
effective once linked with an advocate, those calling for help reported they are confused by the
access process of the current system.
Address engagement competencies for DCF and CFC staff with a Pilot in the Belle Glade Service
Center.
Who is responsible for oversight and management?
The committee is convened by the CFC Clinical Director and CAPP co-convener Toby Pina.
It includes the Director of Palm Beach County Victims Services, an Executive Director and
Director of Programs from local Certified DV Shelter, the Chief Assistant State Attorney, the
CSC Child Abuse Prevention Manager, both DV Council Co-chairs, DCF and representatives
from other local service providers.
The Pilot will be evaluated by CSC and the Brazelton Touchpoints Center.
The Child Abuse Prevention Manager will monitor progress of the committee and the Pilot
towards the overall goal and report progress quarterly to the Circuit 15 CAPP Committee. The
Southeast Regional Director and CFC Chief Executive Officer are updated regularly as to the
project and have been project champions over the last year.
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Emerging Work and Annual Reporting:
The Circuit 15 Team plans to use the Results Based Accountability Framework provided via
http://www.flgov.com/pdfs/ChildAdvocacy/lptoutline1.1.doc to evaluate annual progress towards
the overall Circuit goal.
Regarding the progress of the Strategies, the Circuit 15 team has added a monitoring report
template to the plan that outlines the annual report the EOG will receive at the end of year one
and annually thereafter for the planning cycle. The Child Abuse Prevention Manager will collect
all required plan progress reports via the quarterly meeting structure for transmittal to the EOG.
In addition, the Community Alliance Sub-committee members will report on progress to the
larger Alliance at regular intervals. For the strategies outlined in the template, emphasis has been
placed on the first year of work- understanding that new information or course corrections are
less likely to occur within that time horizon. Specific action steps that are expected to occur in
2015 cannot be accurately predicted in a changing and evolving environment. The local team
expects to add new areas of work to this template as emerging data trends, success of initial
implementation and available funding suggest how priorities should change. This will occur at
least annually to coincide with reporting on currently outlined work.
One example of such an addition is the strategy currently under consideration by the Circuit 15
Team. This is to further imbed, document, and build the five protective factors of the Family
Strengthening Initiative within Palm Beach County’s Early Education and Care system
through the work of Quality Counts. We expect a decision regarding a more formal action plan on
this strategy area and others would be included in the first annual report to the Governor‟s Office.
The unnamed puzzle graphic below symbolizes this expectation of the local team to add this kind
of work to the Circuit 15 plan.

The reporting template to follow includes:
Review Timeline
Leads and Key Partners
Objectives linked with the Priority Local Need
Over 25 Measureable Action Steps
Status Indicators

Circuit 15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Page 62 of 110

Expected
Lead for EOG
Date of
Report/
Completion Subject Lead
Partners
07/1/2011

07/1/2011

Strategy# and
Need
Relationship

B. Lindert,
Child Abuse
Prevention
Manager/ B.
Auerbach,
Community
Development
Director

Strategy #1
Countywide
Dissemination
Triple P- All 5
Levels

B. Lindert,
Child Abuse
Prevention
Manager/ M.
Guthrie
Community
Hub
Coordinator

#2. Community
Hubs
Need:
Increased Service
Coordination &
Access for
Targeted
Populations and
Focus on Birth to
5

Need:
Increased Service
Coordination &
Access for
Targeted
Populations

Description of Body of Work

Continue to implement all levels
of Triple P throughout PBC
phase III, which is the universal
implementation for non-CSC
funded programs. This will
include marketing and public
awareness

Existing Beacons and Family
Resource Centers will sunset
12/31/2010. New Community
Hub model will be implemented
January, 2011. Community
Hubs will reflect a model based
on core elements inclusive of
outreach, engagement,
promoting education/awareness
around early childhood
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High Level Action Items (Measureable )

Status:
Completed, In Process,
Deleted, or Replaced
( If Replaced- Indicate
Replacement)

1. Update and revise the strategic plan
2. Train at least 5 non-CSC funded
programs
3. Conduct 1 series of the Mini-Seminars
in a strategic geographic location
4. In collaboration with BI S and others
continue to refine and expand the
database for Triple P

1.

5. Close-out of existing Beacon and
Family Resource Center contracts.
6. Development of planning, start-up,
and implementation contracts for new
community hub community based
organizations.
7. Monitor the planning, start-up, and
implementation inclusive of
contract/budget development,
partnership and interagency

5.

Page 63 of 110

2.
3.
4.

6.
7.

development and development
of key partnerships within
localized communities.

B. Lindert,
Child Abuse
Prevention
Manager/ M.
Sibley, CSC
Professional
Development/
FSU Harris
Institute

07/1/2011

#3. Development
of Infant Mental
Health (IMH)
infrastructure in
PBC.
Need: Enhanced
Focus on Birth to
5

Development of a collaborative
community plan for inclusion of
infant mental health services
within existing community
services and systems to ensure
an integrated continuum of
service availability.

agreements as applicable.
8. Expand services provided at
community hubs and assess hub
service delivery for possible expansion
to other targeted zip codes.
9. Design a management system for the
ongoing effectiveness of the hubs for
internal/external system integration.

8.

10. Collect data/information on existing
infant mental health services.
11. Identify gaps in current systems of
care and services.
12. Develop a training plan to provide
infant mental health training and
support transfer of learning.
13. Develop a timeline and
implementation plan for services.
14. Benchmark/performance indicators
established.

10.

9.

11.

12.

13.

14.

07/01/2011

B. Lindert,
Child Abuse
Prevention
Manager/ B.
Auerbach,
Community
Dev. Director /
United Way

#4.
Common
Eligibility
Need:
Increased Access
to Basic Needs
Services

A Tri-County Approach to the
implementation of a Common
Eligibility Software Solution
increasing access to basic needs
and health and human services
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15. Contribute to and monitor
implementation of regional business
plan
16. Develop Governance Structure and
by-laws
17. Obtain final funding commitments
from identified and potential funders
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15.

16.
17.

18.
18. Develop ITN for Centralized
Oversight Agency
19. COA and The Center develop the
technical implementation plan, which
includes but is not limited to
identifying the programs, users,
interfaces (up to 5) and training to
implement One-e-App software
20. Go live with the One-e-App software
solution up and running by December
1, 2010.
07/01/2011

07/01/2011

B. Lindert,
Child Abuse
Prevention
Manager/ T.
Pina, CFC/ E.
Parker, SAO/
B. Krischer,
CA

B. Lindert,
Child Abuse
Prevention
Manager/ V.
BlackmonTaylor ELC/N.
Martin, QCCP

#5. Increased
Early Linkage to
Services (DV
Focus Year 1)

Possible Family
Strengthening
Strategy

Continued Implementation of
Domestic Violence Steering
Committee Recommendations

Support State-Directed Family
Strengthening model
implementation in Quality
Counts sites.
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19.

20.

21. Develop common plain language
marketing materials for delivery to all
survivors of domestic violence calls.
22. Streamline access to local victim
advocacy services –by mapping
system entry points and paths to an
advocate for all community
stakeholder use.
23. Implement Touchpoints client
engagement training for partner
agencies and DCF/CFC
24. Cross train community stakeholders
on the “Clerk Connect” system.
25. Monitor state direction re: Family
Strengthening approach

21.

26. Due diligence to connect Family
Strengthening, Quality Counts Parent
Engagement Pathway , and Triple P

26.
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22.

23.
24.
25.

VIII. BARRIERS
A description of barriers to the accomplishment of a comprehensive approach to the prevention
of child abuse, abandonment, and neglect. §39.001(8)(b)6.i

The multiple silos that exist in planning efforts focus energy into project rather than system
oriented work. Moreover, these plans are sent to different places with different oversight and
management structures. Examples include DCF CFSR, Homelessness Plans, Early Learning
Coalition Plans etc.
Though the CAPP team roster requires a broad spectrum of participation- agency participation
other than the Department of Children and Families is not structured to incentivize participation.
There is no funding currently associated with this plan. System management and integration
funding is needed at a minimum.
Lack of integrated data systems inhibits analysis and coordinated action.
The direct support organization has not been established.
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IX.

RECOMMENDATIONS

Recommendations for changes that can be accomplished only at the state program level or by
legislative action. §39.001(8)(b)6.j

Streamline multiple planning efforts/advisory committees.
Adopt Florida‟s Early Childhood Framework to show related systems the benefit of coordination
of planning efforts and common outcomes.
Include related leading in addition to lagging indicators for maltreatment in planning data sets.
Examples of the type of desired data include, graduation rates, teen pregnancy rates, number of
healthy births. Data of this nature would be most helpful if indexed with CAPP rates and trended
over time.
Review of this information should influence the local planning instructions more directly in
addition to the continuum of what is available.
Emphasize outcomes over process including a meaningful definition of Evidence Based
Programs.

Circuit 15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Page 67

PART 3 – PLAN FOR THE PROMOTION OF ADOPTION
I.
STATUS OF ADOPTION PROMOTION
Status of adoption (including information concerning the number of children within the child
welfare system available for adoption who need child-specific adoption promotion efforts)
§39.001(8)(b)6.c
Circuit 15‟s data indicates a history of increasing numbers of adoptions, with a recent decline in
the numbers of available children. In addition, the circuit has done well in finalizing adoptions
within 24 months of removal. A large portion of our available children in FY 08/09 are over the
age of nine, and have been waiting longer than three years to be adopted. Data for FY 08/09 is as
of June 30, 2009.
Measurement
% of adoptions within 24 months of removal
Median length of stay for children adopted
% in out-of-home care 17+months on July 1st, adopted by June 30th
% in out-of-home care 17+ July 1st/January 1st who became free for adoption by
December 31st/June 30th
% free for adoption on July 1st, who were adopted by June 30th
FY08/09 Adoptions finalized
Adopted by:
Foster Parents
Relatives
Recruited Parents
# of children in out-of-home care more than 12 months
# of available children by time since becoming legally free
Less than 12 months
12 – 24 months
24 – 36 months
More than 36 months
# with APPLA goal
# of adopted children by time from becoming legally free to finalization
Less than 12 months
12 – 24 months
24 – 36 months
36 – 48 months
More than 48 months
Unknown
# of children in out-of-home care available for adoption who need child-specific
adoption efforts
# of sibling groups in out-of-home care available for adoption who need childspecific adoption efforts
Time in months children have been waiting by age ranges and race
0-11 months
0-4 years of age
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FY 08/09
49.38%
24.3
months
25.22%
6.29%
46.07%
162
35%
48%
17%
468
2
5
12
54
182
115
19
9
3
7
9
60
11

0
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5-8 years of age
9-17 years of age
White
Non-white
12-23 months
0-4 years of age
5-8 years of age
9-17 years of age
White
Non-white
24-35 months
0-4 years of age
5-8 years of age
9-17 years of age
White
Non-white
36-47 months
0-4 years of age
5-8 years of age
9-17 years of age
White
Non-white
48 months or more
0-4 years of age
5-8 years of age
9-17 years of age
White
Non-white
Total available for adoption as of July 1, 2009

0
1
1
0

1
1
5
0
7
0
0
5
5
0
0
0
1
0
1
0
1
0
0
1
158

This year‟s adoption picture is somewhat different.
Of the 158 children available on July 1, 2009 :
111 are 0 – 12 years of age
83 have been available for more than 12 months
56 are part of a sibling group
84 are non-white
Although the majority of our children are under the age of 12 and have been available for less
than one year, efforts are needed to address those who have been waiting over 12 months. Many
of these youth are teenagers with special needs such as developmental disabilities and chronic
mental health needs. So far this fiscal year, 73 adoptions have been finalized, 58 of which had
been free for less than one year.
Adoptions by foster parents and relatives provide the vast majority of completed adoptions in our
circuit. Targeting these groups may yield better results than recruiting families not known to the
children, especially for our older and special needs youth.
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III.
CONTINUUM OF ADOPTION PROMOTION PROGRAMS
A continuum of programs necessary for a comprehensive approach to promotion of adoption
(including brief descriptions of such programs and services) §39.001(8)(b)6.f
Adoption awareness efforts
Circuit 15 works to promote adoptions throughout Palm Beach County during National Adoption
Month (November) and the designated National Adoption Day. Over the past several years, the
Circuit has worked with the local media outlets, the judiciary and other provider partners in
support of the annual event which spotlights children whose adoptions finalize in several court
rooms.
This November, Child and Family Connections in partnership with the Children‟s Home Society
of Florida‟s South Coastal Division‟s Families for Kids Program participated in the Fifteenth
Judicial Circuit's National Adoption Day on Friday, November 20. Four judges (Judges Ronald
V. Alvarez, Kathleen Kroll, Moses J. Baker, Jr., and Karen Martin) finalized adoptions of 16
children, and WPTV NewsChannel 5 anchor Jim Sackett presented the Second Annual Jim
Sackett Award honoring a foster and adoptive mother who has been serving children for several
decades.
Children‟s Home Society of Florida‟s South Coastal Division located in Circuit 15 has worked
with the NBC affiliate; Channel 5 WPTV, to spotlight a child each week that is eligible for
adoption. The segment has provided the community information surrounding the child‟s interests
and seeks also to promote the adoption process. In addition, this year Child and Family
Connections and Children‟s Home Society worked with Forever Family to feature children
available for adoption on the CBS affiliate as well, Channel 12 WPBF.
The Palm Beach County Heart Gallery launched its first gallery in 2006 and since has displayed
the photos of the children throughout the county in various locations. The organization initially
formed an independent 501c3 and sought private dollars in support of the gallery, however in
2009 merged with Children‟s Home Society of Florida‟s South Coastal Division.
Children‟s Home Society and Child and Family Connections worked collaboratively in
participating in the Explore Adoption campaign led by the Office of Adoption and Child
Protection. Contact numbers for key organizations in the community are located on the Explore
Adoptions web page to support linkages to adoption services in Palm Beach County.
Place of Hope an affiliate of Christ Fellowship Church has been conducting presentations through
out May and June to increase adoption awareness as they have introduced their Homes of Hope
program. Place of Hope conducts monthly Orientations that speak to the specific need for
adoptive parents, where they share a realistic view of what prospective adoptive families should
expect and be prepared for. Place of Hope also does presentations at different groups, churches
and events, throughout the community highlighting the need for adoptive parents, specifically for
hard to place children.
In addition, Place of Hope hosts and facilitates support group meetings once per month. These
support groups which consist of prospective and current foster and adoptive parents. It serves to
help support those who are currently working with children and to properly prepare and equip
those considering foster care or adoption. Groups have often included guest speakers, like a case
manager, adoption attorney, adults who were adopted as children, women who gave up their
children for adoption etc.
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Targeted recruitment efforts
The Heart Gallery has worked in concert with One Church One Child of Florida to display the
gallery in predominately African America churches to promote adoptions among minority
populations.
Each of the Child Placing Agencies, while conducting their respective orientations and MAPP
trainings advises the individuals wishing to adopt of the need for prospective parents for teens,
large sibling groups, minority populations and medically complex children.
Children‟s Home Society of Florida‟s South Coastal Division works to develop individualized
recruitment plans for those children with special needs.
This year, Child and Family Connections, worked with Bob Lewis, national consultant to identify
recruiting strategies for teens. In addition, Mr. Lewis reviewed specific cases of children
awaiting adoption and identified child specific recruitment strategies.
Child-specific recruitment efforts
CHS created an Adoptions Recruiter position to implement child specific and targeted
recruitment efforts with an emphasis on youth who have been in the system more than 24
months. Since the start of the fiscal year, CHS has finalized 26 youth on the 24 month or longer
list of available children. The second component is the utilization of recruitment photographs
(including those of the Heart Gallery.)
With support from the adoption specialist, the recruiter has implemented numerous targeted
recruitment efforts including:
1. The Dreyfoos' School of the Arts video project of four available children. The school has been
working with our children to help them achieve their dreams of adoption by using film and audio
to provide "life" to each child's recruitment biographies featured on the Heart Gallery and other
websites. The film project is scheduled to be completed soon and will be added to the Children's
Home Society‟s website to help bring our available children "to life" for prospective adoptive
families.
2. The Lifebook Event that allowed available children and prospective adoptive parents the
opportunity to interact as they worked on each child's Lifebook. A total of six available children
were invited, along with five prospective adoptive parents. Three of the children were matched
and one with parents that attended the event. Since then, three other children have match staffings
scheduled. Additionally, Lifebooks were made and delivered to over 25 children and their
caregivers with instructions on how to continue adding to the books.
3. The Annual Holiday/Adoption Recruitment event allowed available children and prospective
adoptive parents the opportunity to interact as they worked in partnership, participating in a
variety of activities such as arts and crafts, games, story telling and a luncheon with Santa. This
year's event boasted the largest number of both children and families for any adoption/recruitment
event. More than 30 prospective adoptive parents attended and some traveled from as far as
Jacksonville and Orlando to attend.
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4. The 100 Longest Waiting Teens Project identifies significant connections with adults in the
lives of five available children. Through a comprehensive review of a child's historical file,
Families for Kids has worked to identify past connections a child may have had through foster
parents, relatives, teachers, or any other significant adult in the child's life.
As aforementioned, this year, Child and Family Connections, worked with Bob Lewis, national
consultant to identify recruiting strategies for teens. In addition, Mr. Lewis reviewed specific
cases of children awaiting adoption and identified child specific recruitment strategies
Adoption orientation
Collaborative orientations occur amongst the Child Placing Agencies in Circuit 15 to support
community awareness of the adoption process and pending trainings to become and adoptive or
foster parent. During the orientation, each of the CPA‟s provide an overview of their
organization, information surrounding fostering and adoption and the exact date of the pending
training.
The goal of the collaboration is find the “best fit” organization to work with the respective
families; for example, some families may be seeking a faith based organization for support while
other agencies may wish to participate in MAPP training only to adopt verses a training that is
geared toward foster parenting.
Assistance to prospective parents
Children‟s Home Society offers a two hour orientation to all prospective parents. Model
Approach to Partnerships in Parenting (MAPP) training is offered for any adult interested in
adopting. Prospective adoptive parents attend an orientation prior to taking the MAPP classes.
The session covers all aspects of the adoption process with an explanation of the differences
between foster care and adoption. Ample time is spent discussing why and how children come
into care and some of the challenges these children may present. There are four general
orientations offered a month – one at Children‟s Home Society and others at partnering childplacing agencies. Children‟s Home Society has a representative at each site when orientations are
given. Orientation consists of information and education regarding the process of adoption for
prospective adoptive parents. Information pertaining to these orientations is posted on the
Children‟s Home Society‟s website. In addition, prospective families are notified of the schedule
of orientations through Child and Family Connections. MAPP classes are held quarterly and
meet weekly until 10 three-hour-sessions are completed. MAPP classes are conducted by a
Children‟s Home Society‟s Adoption Specialists, who are certified MAPP trainers and Certified
Family Service Counselors. During the MAPP class, the home study process begins for those
persons attending and interested in proceeding with the adoption process.
Pre-adoption training and information for prospective parents
As aforementioned, the collaborative orientations occur amongst the Child Placing Agencies to
orient the prospective foster and adoptive parents.
Pre-adoption information for “waiting parents”
In addition, this year the adoption program has instated support groups to assist parents at any
stage of the adoption process. These supportive services typically delivered in a group setting are
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delivered at Children‟s Home Society through Hearts and Hope and in the southern region of the
county through Kids in Distress.
Placement case management for pre-adoptive parents
Children‟s Home Society of Florida‟s South Coastal division in concert with the Dependency
Case Manager employed through Children‟s Home Society and Family Preservation Services
provide support to the pre adoptive families. The child is visited a minimum of one time per
month and clinical services are made available through Child and Family Connection‟s Clinical
Department.
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III.
PROGRAMS CURRENTLY PROMOTING ADOPTION
Description of programs currently promoting adoption (including information on the impact,
cost-effectiveness, and sources of funding) §39.001(8)(b)6.d
Child and Family Connections
Description and purpose of the program - Child and Family Connections is the lead agency in
Circuit 15 providing child welfare services. Child and Family Connections engages in a
contractual relationship with the Circuit wide adoption providers. Moreover, the organization
monitors the overall quality of adoption services and monitors attainment of Circuit driven
adoption goals.
The organization works with the local adoption providers to ensure promotion of adoptions for
the Circuits most vulnerable children who have been the victims of abuse or neglect. Child and
Family Connections as the lead agency participates in media events promoting adoption,
statewide campaigns for adoption and works collaboratively with subcontractors in the
implementation of recruitment events for potential adoptive parents.
Target audience-Child and Family Connections is not a direct service provider; rather it
subcontracts with organizations in the community to promote adoptions. The target audience of
Child and Family Connections is the organizations who promote adoptions. Child and Family
Connections works collaboratively with these organizations when appropriate to promote
adoptions.
Adoption Promotion Strategy
Adoption awareness efforts
Latest information on program impact results-Circuit 15 is a leader in the state in total number
of adoptions finalized and timeliness in adoptions. This information is highlighted in the
introductory section of this 18-month plan.
Latest information on cost effectiveness-The adoption services are subcontracted out to several
providers in Palm Beach County. Each of the providers overlay Child and Family Connections‟
funding dollars with private donations to support the system of care. Through this model, the
organizations delivering services directly leverage private dollars to promote adoptions creating a
cost effective model.
Source of funding -Child and Family Connections is funded by the Department of Children and
Families.
Children’s Home Society of Florida South Coastal Division
Description and purpose of the program - Children‟s Home Society of Florida‟s South Coastal
Division provides adoption services to the Circuit. These services include completion of Model
Approach to Partnership in Parenting (MAPP) specifically tailored to adoptions, completion of
home studies for those individuals participating in MAPP, completion of adoption home studies
for relatives and foster parents specific to adoption, completion of child studies as recruitment
tools for the children, development of individualized recruitment plans and leadership in a
staffing process in which homes are identified for children, siblings are separated and home
studies with concerns are reviewed.
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The organization seeks to promote adoptions through recruitment activities; community
orientations that occur surrounding the adoption process, participation in Circuit wide events such
as National Adoption Day, by providing assistance in photographing the children available for
adoption on the Palm Beach County Heart Gallery and promotion of the children in such media
activities as Thursday‟s Child (a child featured on the NBC affiliate of Palm Beach County) and
Forever Families (child featured on the CBS affiliate of Palm Beach County).
Target audience - Children‟s Home Society‟s case management staff works to promote adoptions
for those children in the dependency system. Their efforts are focused on recruitment and
placement for adoption of those children in Palm Beach County however work to support both
state and nationwide adoption efforts.
Promotion of adoptions also extends to those adults in the community seeking to adopt; these
individuals are required to participate in orientation and complete training and the home study
process prior to being approved to adopt. It is critical to note that Children‟s Home Society is a
statewide organization; priority is placed on locating homes within the community, however the
organization may reach out to available homes in the state of Florida.
Adoption Promotion Strategy
Adoption awareness efforts
Targeted recruitment efforts
Child-specific recruitment efforts
Orientation for prospective adoptive parents
Assistance for prospective adoptive parents
Pre-adoption training for prospective parents
Pre-adoption information for “waiting” parents
Placement case management for “pre-adoptive” parents
Latest information on program impact results - In fiscal year 2008-2009, Children‟s Home
Society of Florida‟s South Coastal Division completed 162 adoptions exceeding state and
contractual standards.
28 potential families entered into MAPP training in the 2008-2009 year and of those 16 home
studies were successfully completed by Children‟s Home Society increasing our capacity for
adoptive families. 15 families were matched with children who completed MAPP with the local
Children‟s Home Society‟s families for Kids Program.
Latest information on cost effectiveness - The current contract between Children‟s Home Society
and Child and Family Connections is a fixed rate contract which dictates seven adoption
specialists, a Program Supervisor and administrative support. Children‟s Home Society added a
specialized recruiter to the families for Kids team. Each of the specialists assumes different roles
and responsibilities related to the adoption process such as completion of home studies, child
studies, and MAPP training.
Children‟s Home Society met their contract measures in Fiscal Year 2008-2009 demonstrating its
cost effectiveness. Their adoption efforts have supported they system fiscally in their overall
reduction of children in care through the adoption finalization. Over the 2008-2009 fiscal year,
the program served approximately 300 children, both from our circuit and others and in addition,
served 28 families through the training and approval process resulting in 16 new adoptive
families and 15 successful matches. During the 2008-2009 fiscal year, 46% of the circuits
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available children were adopted. The expenditures for children adopted during this time is
$358,992 representing 54% of the total contract.
Source of funding -The primary source of funding for Children‟s Home Society of Florida‟s
adoption program is Child and Family Connections. Child and Family Connections receives its
funding from the State of Florida‟s Department of Children and Families. Children‟s Home
Society also receives private support including the United Way and private fundraisers to support
the Heart Gallery of Palm Beach County, an adoption recruitment program operated by
Children‟s Home Society.

Place of Hope
Description and purpose of program - Place of Hope, a faith-based provider, seeks to provide
individual attention, encouragement and guidance through the foster and adoption process. This
is done throughout the adoptive process via support groups, educational workshops and
counseling. In addition, the agency provides respite care for children, family fellowship events,
special topics training and marriage and family support. Place of Hope completes the Model
Approach to Partnership in Parenting (MAPP) training for foster and adoptive homes. The
organization supports families from inquiry into becoming an adoptive parent through the
licensure process.
Recently Place of Hope launched the Homes of Hope program which is intended to provide local
support to the child welfare program by recruiting local churches and people of faith to (1)
recruit, train and retain foster and adoptive families, (2) provide material, emotional and spiritual
support to foster and adoptive families and (3) involve the community of faith in the local child
welfare system of care.
Promotion of adoptions has occurred regularly through the church affiliates of Place of Hope and
special events held by the organization.
Target audience - The faith based community is the target audience for potential foster and
adoptive caregivers.
Adoption Promotion Strategy
Adoption awareness efforts
Targeted recruitment efforts
Child-specific recruitment efforts
Orientation for prospective adoptive parents
Assistance for prospective adoptive parents
Pre-adoption training for prospective parents
Pre-adoption information for “waiting” parents
Latest information on program impact results - The majority of the homes supported through
Place of Hope are labeled “foster to adopt”. In the 2008-2009 fiscal year, Place of Hope
approved home studies on five potential adoptive families. So far this fiscal year, they have
approved an additional 11 families. Of these 16 families approved over the last 18 months, 10
have been matched with waiting children.
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Latest information on cost effectiveness - Adoption studies which are completed by Place of
Hope are done so on a fee for service pay schedule paid for by Child and Family Connections.
The foster homes who convert into adoptive placements are also supported through funding
through Child and Family Connections and private dollars are used to support additional costs.
Place of Hope relies heavily on private dollars to support their program operations which
embraces the intent of community based care and maximized the use of the state funding.
Source of funding - The dollars are a mix of state (Child and Family Connections) and private
dollars.
One Church One Child
Description and purpose of the program - Historically, One Church One Child of Florida is a
statewide agency who works to promote adoptions among the churches in the state, however they
have expanded their services to provision of mentors and support (“godparents”) for teens aging
out of care and promotion of teen adoptions. The organization is a private non for profit Child
Placing Agency.
One Church One Child of Florida has become an integral part of adoption services in Circuit 15.
Their services include recruitment of foster and adoptive families through community churches.
One Church One Child participates in recruitment events and the staffing process in which homes
are selected to ensure knowledge of the available children in the community.
Target audience - The target audience of One Church One Child of Florida are individuals and
couples wishing to foster or adopt in the faith based community.
Adoption Promotion Strategy
Adoption awareness efforts
Targeted recruitment efforts
Child-specific recruitment efforts
Orientation for prospective adoptive parents
Assistance for prospective adoptive parents
Pre-adoption training for prospective parents
Pre-adoption information for “waiting” parents
Latest information on program impact results – During the 2008-2009 fiscal year, one child was
matched with a One Church One Child home. That adoption is still pending finalization.
Latest information on cost effectiveness - The funding received by One Church One Child is
from the Florida Department of Children and Families. The overall effectiveness of the funding
has been minimal in Palm Beach County, however in the fiscal year 2009-2010 a working
agreement was created to enhance the relationship.
Source of funding - The funding source of One Church One Child is the Florida Department of
Children and Families and The Ounce of Prevention Fund of Florida.
Palm Beach County Heart Gallery
Description and purpose of the program - The Palm Beach County Heart Gallery was founded in
2006 and initially formed into a 501c3 and sought private donations to display portraits of the
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participating children awaiting adoption. The Board of Directors of the Palm Beach County
Heart Gallery agreed in November of 2009 to join together with Children‟s Home Society of
Florida‟s South Coastal Division
The Heart Gallery seeks to promote both adoption and
fostering within the community. When the pictures are not displayed within the community they
are found at Children‟s Home Society or in the local church community. In the Fiscal Year 20092010, the gallery was featured in over 30 locations.
Target audience - The gallery is used for display in Palm Beach County to increase awareness of
foster care and to recruit foster and adoptive homes potentially matching a child featured on the
gallery with a “forever family”.
Adoption Promotion Strategy
Adoption awareness efforts
Targeted recruitment efforts
Child-specific recruitment efforts
Latest information on program impact results - 29 children have been matched with families as
a result of the Heart Gallery since its inception.
Latest information on cost effectiveness - The Heart Gallery was initiated through a grant from
the Quantum Foundation. Since the inception, private dollars have been raised to support the
Heart Gallery which is cost effective to the system of care as the state dollars can be dedicated
exclusively to the direct service needs of the youth served.
Source of funding - The Palm Beach County Heart Gallery is funded exclusively through private
dollars raised through Children‟s Home Society of Florida‟s South Coastal Division.
Foster Children’s Project
Description and purpose of the program - The Foster Children‟s Project is an organization that
provides Attorney Ad Litem services to children 0-12 in licensed out of home care and minimal
representation to children in relative care. Moreover, the project is responsible for driving
permanency for these children within statutory time frames while representing the children‟s
“expressed interest”. The project employs attorneys, case management and a specialized
placement coordinator to support the achievement of permanency.
The team of attorneys, case managers and the placement specialist work diligently to promote
adoption in the community through their roles in community organizations and their work with
the existing children who are in out home care.
Target audience - Foster Children‟s Project serves children 0-13 in licensed care and a small
population of children in relative care.
Adoption Promotion Strategy
Assistance for prospective adoptive parents
Latest information on program impact results - Foster Children‟s Project has worked in concert
with Children‟s Legal Services to obtain many of the 162 adoption finalizations. Their case
managers, attorneys and placement specialist collaborate with Children and Family Connections
and the Case Management Organizations to support permanency.
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Latest information on cost effectiveness - The project is supportive of the system of care and
works to support Children‟s Legal Services in the filing and litigation of termination of parental
rights petitions. The overall revenue of the program is not known to analyze its cost effectiveness
to the overall system of care. However, Child and Family Connections is currently working with
the Foster Children‟s Project on a cost-effectiveness study to ascertain if the goals of timely
permanency are being achieved and at a cost savings to the child welfare system.
Source of funding - The Foster Children‟s Project is funded through the Children‟s Service
Council of Palm Beach County.
Children’s Legal Services
Description and purpose of the program - Children‟s Legal Services is the legal arm of the
Department of Children and Families that drives the legal process for termination of parental
rights for children in the dependency system thus allowing the child to be legally free for
adoption.
Target audience - Children‟s Legal Service currently operates a prosecutorial model in delivery
of services that seeks to represent the best interest of the children served in the dependency
system.
Adoption Promotion Strategy
Assistance for prospective adoptive parents
Latest information on program impact results - Children‟s Legal Services have worked in
concert with Child and Family Connections and Children‟s Home Society of Florida to file the
termination of parental right petitions and ultimately achieve the 162 adoption finalizations in the
2008-2009 fiscal year.
Latest information on cost effectiveness – Costs associated with adoption efforts by Children‟s
Legal Services are not known.
Source of funding - The funding is exclusively from the Department of Children and Families.
Child Placing Agencies (Kids in Distress, Place of Hope, The Children’s Place at Home Safe,
Camelot, Mentor, The Twelve, and Family Preservation Services).
Description and purpose of the program - There are multiple child placing agencies in Palm
Beach County; the agencies are Kids in Distress, Place of Hope, The Children‟s Place, Camelot,
Mentor, The Twelve, and Family Preservation Services. Each of these Child Placing Agencies
(CPA‟s) provides orientation for Foster and Adoptive families, completes MAPP training, home
studies and provides support to their homes when children are placed. During the planning
process, it was determined that each of these agencies provide informal support services if their
families who foster are seeking to adopt. This is inclusive of counseling services, navigation
through the adoption process and some agencies describe informal support groups being
implemented when several families are experiencing similar stressors related to the adoption
process.
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Each of the agencies represent that during the MAPP training and foster process that adoption is
promoted when the parental rights are terminated on the parents and a significant attachment
exists.
Target audience - The target audience is those individuals in Palm Beach County that desire to
become a foster family.
Adoption Promotion Strategy
Adoption awareness efforts
Orientation for prospective adoptive parents
Assistance for prospective adoptive parents
Pre-adoption training for prospective parents
Pre-adoption information for “waiting” parents
Latest information on program impact results – 57 children were adopted by their foster
families during fiscal year 2008-2009, representing 25% of the total homes licensed in Circuit 15.
Latest information on cost effectiveness - The Child Placing Agencies discussed providing
support for their foster parents who are seeking to adopt without monetary compensation.
Moreover, the CPA‟s stated that they have assimilated support groups and training informally to
assist their foster families in the adoptive process.
Source of funding - The funding for the non for profit agencies is a hybrid of state dollars from
Child and Family Connections and private donations.
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IV.
PLAN PRIORITIES
A description, documentation, and priority ranking of local needs related to the promotion of adoption based upon the continuum of programs
(see Part 3-II) and services (see Part 3-III). §39.001(8)(b)6.g

Priority Ranking of County-Level Needs Related to the Promotion of Adoption for Children in Need of Adoptive Families
County: Palm Beach

Priority

County-Level Need with Description

1

Child-Specific Recruitment for longest waiting youth

2

Increase the number of adoptions for youth over 13.

3

Increase the number of adoptions for youth with mental health needs
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Types of Approaches Warranted to Meet this
Priority Need
 Adoption Awareness
 Targeted Recruitment
 Child-Specific Recruitment
 Orientation for Prospective Adoptive Parents
 Assistance for Prospective Adoptive Parents
 Pre-adoption Training for Prospective
Adoptive Parents
 Pre-adoption Information for “Waiting”
Parents
 Placement Case Management for “Preadoptive” Parents
Adoption Awareness
Child-Specific Recruitment
Assistance for Prospective Adoptive Parents
Pre-Adoption Information for Waiting Parents
Adoption Awareness
Targeted Recruitment
Child-Specific Recruitment
Assistance for Prospective Adoptive Parents
Pre-Adoption Information for Waiting Parents
Adoption Awareness
Targeted Recruitment
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Priority

County-Level Need with Description

4

Increase the number of adoptions for youth with developmental disabilities
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Types of Approaches Warranted to Meet this
Priority Need
 Adoption Awareness
 Targeted Recruitment
 Child-Specific Recruitment
 Orientation for Prospective Adoptive Parents
 Assistance for Prospective Adoptive Parents
 Pre-adoption Training for Prospective
Adoptive Parents
 Pre-adoption Information for “Waiting”
Parents
 Placement Case Management for “Preadoptive” Parents
Child-Specific Recruitment
Assistance for Prospective Adoptive Parents
Pre-Adoption Information for Waiting Parents
Adoption Awareness
Targeted Recruitment
Child-Specific Recruitment
Assistance for Prospective Adoptive Parents
Pre-Adoption Information for Waiting Parents
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V.
PLAN OF ACTION FOR THE PROMOTION OF ADOPTION
A plan for steps to be taken in meeting identified needs, including the coordination and integration of services to avoid unnecessary duplication
and cost, and for alternative funding strategies for meeting needs through the reallocation of existing resources, utilization of volunteers,
contracting with local universities for services, and local government or private agency funding §39.001(8)(b)6.h
Vision
Florida‟s highest priority is that children are raised in healthy, safe, stable, and nurturing families.
Mission
To serve as a blueprint that will be implemented to provide for the care, safety, and protection of all of Florida‟s children in an environment that
fosters healthy social, emotional, intellectual, and physical development.
Outcome
All families and communities ensure that children are safe and nurtured and live in stable environments that promote well-being.
Goal 1
The percent of youth who are legally free for adoption between the ages of 10-17 who are adopted will increase from the fiscal year 2008-09 rate
of 17.9 percent to 30.3 percent by 30 June 2015.
Goal 2
The percent of children legally free for adoption who have been waiting for adoption since the date of termination of parental rights (TPR) for
more than 12 months will be reduced from the June 2009 rate of 52.5 percent to 38.6 percent by 30 June 2015.
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Strategy 1
By 30 June 2015, Circuit 15 will decrease the number of youth waiting for adoption for more than 12 months.
Priority Level: 1

Priority Need: Child-Specific Recruitment for longest waiting youth

Types of Approaches Warranted:
X Adoption Awareness
 Targeted Recruitment
X Child-specific Recruitment
 Orientation for Prospective Adoptive Parents

Types of Approaches Warranted (continued):
X Assistance for Prospective Adoptive Parents
 Pre-adoption Training for Prospective Adoptive Parents
X Pre-adoption Information for “Waiting” Parents
 Placement Case Management for “Pre-adoptive” Parents

Objectives
Objective 1.1 All youth waiting 12 months or more will be reviewed to establish prospective adoptive placements or child-specific recruitment
plans
Objective 1.2 Child-Specific recruitment plans will be developed and evaluated every six months for youth with medical or mental health needs or
developmental delays
Objective 1.3 Circuit 15 will decrease the number of youth waiting for adoption more than 12 months from 52.5% to 50% by June 30, 2011
Objective 1.4 Circuit 15 will decrease the number of youth waiting for adoption more than 12 months to 47% by June 30, 2012
Objective 1.5 Circuit 15 will decrease the number of youth waiting for adoption more than 12 months to 44% by June 30, 2013
Objective 1.6 Circuit 15 will decrease the number of youth waiting for adoption more than 12 months to 41% by June 30, 2014
Objective 1.7 Circuit 15 will decrease the number of youth waiting for adoption more than 12 months to 38.6% by June 30, 2015

Objective 1.1: All youth waiting 12 months or more will be reviewed to establish prospective adoptive placements or child-specific recruitment
plans
Action Steps
Measures/Benchmarks
Lead
Partners
Begin Date End Date
1. Review youth waiting
A minimum of eight youth per
Child & Family
Case Management
July 1,
January 31,
more than 48 months
month will be reviewed and
Connections, Program
providers, Independent 2010
2011
will result in either the
Operations Coordinators Living Providers,
identification of prospective
Children‟s Home
adoptive family or a childSociety, Place of Hope
specific recruitment plan within
45 days of review.
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Objective 1.1: All youth waiting 12 months or more will be reviewed to establish prospective adoptive placements or child-specific recruitment
plans
Action Steps
Measures/Benchmarks
Lead
Partners
Begin Date End Date
2. Review youth waiting 36 – A minimum of eight youth per
Child & Family
Case Management
January 15, March 31,
47 months
month will be reviewed and
Connections, Program
providers, Independent 2011
2011
will result in either the
Operations Coordinators Living Providers,
identification of prospective
Children‟s Home
adoptive family or a childSociety, Place of Hope
specific recruitment plan within
45 days of review.
3. Review youth waiting 24 - A minimum of eight youth per
Child & Family
Case Management
March 15,
July 15,
35 months
month will be reviewed and
Connections, Program
providers, Independent 2011
2011
will result in either the
Operations Coordinators Living Providers,
identification of prospective
Children‟s Home
adoptive family or a childSociety, Place of Hope
specific recruitment plan within
45 days of review.
4. Review youth waiting 12 – A minimum of eight youth per
Child & Family
Case Management
July 1,
November
23 months
month will be reviewed and
Connections, Program
providers, Independent 2011
15, 2011
will result in either the
Operations Coordinators Living Providers,
identification of prospective
Children‟s Home
adoptive family or a childSociety, Place of Hope
specific recruitment plan within
45 days of review.
Objective 1.2: Child-Specific recruitment plans will be developed and evaluated every six months for youth with medical or mental health needs or
developmental delays
Action Steps
Measures/Benchmarks
Lead
Partners
Begin Date End Date
1. Establish child-specific
All plans will be developed
Child & Family
Case Management
January 15, November
recruitment plans for all youth within 45 days of case review
Connections, Program
providers, Independent 2011
15, 2011
waiting more than 12 months as indicated in prior objective.
Operations Coordinators Living Providers,
without prospective adoptive
Children‟s Home
families
Society, Place of Hope
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Objective 1.2: Child-Specific recruitment plans will be developed and evaluated every six months for youth with medical or mental health needs or
developmental delays
Action Steps
Measures/Benchmarks
Lead
Partners
Begin Date End Date
2. Review child-specific
All plans will be reviewed
Child & Family
Case Management
July 15,
June 30,
recruitment plans every six
every six months and amended
Connections, Program
providers, Independent 2011
2015
months from development to
as needed
Operations Coordinators Living Providers,
permanency
Children‟s Home
Society, Place of Hope

Strategy 2
Targeted recruitment for teens
Priority Level: 1

Priority Need: Increase the number of youth who are legally free for adoption between the ages of 10 – 17 who are
adopted.

Types of Approaches Warranted:
X Adoption Awareness
X Targeted Recruitment
X Child-specific Recruitment
 Orientation for Prospective Adoptive Parents

Types of Approaches Warranted (continued):
X Assistance for Prospective Adoptive Parents
 Pre-adoption Training for Prospective Adoptive Parents
X Pre-adoption Information for “Waiting” Parents
 Placement Case Management for “Pre-adoptive” Parents

Objectives
Objective 2.1 All youth waiting for adoption who are between the ages of 10 – 17 will be reviewed for other permanency options or prospective
adoptive families.
Objective 2.2 Develop and implement targeted recruitment plans for adolescents in need of adoption.
Objective 2.3 Develop and implement targeted recruitment plans for children with medical and developmental needs waiting for adoption.
Objective 2.4 Develop and implement targeted recruitment plans for children with chronic mental health needs waiting for adoption.
Objective 2.5 The number of youth waiting for adoption who are between the ages of 10 – 17 who are adopted will be increased from the June 30,
2009 rate of 17.9% to 19% by June 30, 2011
Objective 2.6 The number of youth waiting for adoption who are between the ages of 10 – 17 who are adopted will be increased to 21.1% by June
30, 2012

Circuit 15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Page 86

Objective 2.7 The number of youth waiting for adoption who are between the ages of 10 – 17 who are adopted will be increased to 23.6% by June
30, 2013
Objective 2.8 The number of youth waiting for adoption who are between the ages of 10 – 17 who are adopted will be increased to 27% by June
30, 2014
Objective 2.9 The number of youth waiting for adoption who are between the ages of 10 – 17 who are adopted will be increased to 30.3% by June
30, 2015

Objective 2.1: All youth waiting for adoption who are between the ages of 10-17 will be reviewed for other permanency options or prospective
adoptive families.
Action Steps
Measures/Benchmarks
Lead
Partners
Begin Date End Date
1. Individual case reviews
See Strategy 1, objective 1.1
Child & Family
Case Management
July 1,
November
will be conducted in
Connections, Program
providers, Independent 2010
15, 2011
accordance with prior
Operations Coordinators Living Providers,
objective
Children‟s Home
Society, Place of Hope
2. Develop targeted
Recruitment plan will consist of Child & Family
Children‟s Home
January 15, March 31,
recruitment plan for
three events with follow-up
Connections, Program
Society, Place of Hope 2011
2011
adolescents
information and orientation
Operations Coordinators
sessions.
3. Review youth waiting 24 – A minimum of eight youth per
Child & Family
Case Management
March 15,
July 15,
35 months
month will be reviewed and
Connections, Program
providers, Independent 2011
2011
will result in either the
Operations Coordinators Living Providers,
identification of prospective
Children‟s Home
adoptive family or a childSociety, Place of Hope
specific recruitment plan within
45 days of review.
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Objective 2.1: All youth waiting for adoption who are between the ages of 10-17 will be reviewed for other permanency options or prospective
adoptive families.
Action Steps
Measures/Benchmarks
Lead
Partners
Begin Date End Date
4. Review youth waiting 12 – A minimum of eight youth per
Child & Family
Case Management
July 1,
November
23 months
month will be reviewed and
Connections, Program
providers, Independent 2011
15, 2011
will result in either the
Operations Coordinators Living Providers,
identification of prospective
Children‟s Home
adoptive family or a childSociety, Place of Hope
specific recruitment plan within
45 days of review.

Objective 2.3: Child-Specific recruitment plans will be developed and evaluated every six months for youth with medical or mental health needs or
developmental delays
Action Steps
Measures/Benchmarks
Lead
Partners
Begin Date End Date
1. Establish child-specific
All plans will be developed
Child & Family
Case Management
January 15, November
recruitment plans for all youth within 45 days of case review
Connections, Program
providers, Independent 2011
15, 2011
waiting more than 12 months as indicated in prior objective.
Operations Coordinators Living Providers,
without prospective adoptive
Children‟s Home
families
Society, Place of Hope
2. Review child-specific
All plans will be reviewed
Child & Family
Case Management
July 15,
June 30,
recruitment plans every six
every six months and amended
Connections, Program
providers, Independent 2011
2015
months from development to
as needed
Operations Coordinators Living Providers,
permanency
Children‟s Home
Society, Place of Hope
Objective 2.4: Conduct targeted recruitment events to promote the adoption of special needs youth.
Action Steps
Measures/Benchmarks
Lead
Partners
1. Based on findings of first
Matrix of types of needs
Child & Family
Children‟s Home
round of reviews, develop
prevalence in our population
Connections, Chief
Society, Place of Hope
priority ranking of special
and suggested strategies.
Operations Officer
needs for targeted recruitment
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Begin Date
August 15,
2011

End Date
September
30, 2011
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Objective 2.4: Conduct targeted recruitment events to promote the adoption of special needs youth.
Action Steps
Measures/Benchmarks
Lead
Partners
2. Develop schedule for
Schedule of proposed events
Child & Family
Children‟s Home
targeted recruitment events
and target audience
Connections, Chief
Society, Place of Hope
Operations Officer
3. Hold targeted recruitment
Promotional Materials, sign-in
Child & Family
Children‟s Home
events
sheets from four separate events Connections, Program
Society, Place of Hope
Operations Coordinator
4. Track participants to
Data Analysis of achieved
Child & Family
Children‟s Home
determine whether they
benchmarks
Connections, Chief
Society, Place of Hope
continued with adoption
Operations Officer
process
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Begin Date End Date
October 15, November
2011
30, 2011
January 15,
2012

December
31, 2012

January 15,
2011

March 1,
2013

Page 89

VI.
MONITORING AND EVALUATION
Plans for monitoring progress and for determining the results of the adoption promotion efforts.
VI.A. MONITORING PLAN IMPLEMENTATION

The status of the Adoption Promotion Plan will be monitored internally by Child and Family
Connections on a monthly basis. Progress on objectives and data will be provided to the circuit
planning team quarterly.
Specifically, the team will review progress on the completion of reviews and changes made to
recruitment plans. The team will identify any trends to assist in developing additional
recruitment strategies for the Circuit. The team will also identify any barriers both across
populations and child specific that reduce the likelihood for successful, timely adoptions. The
team will adjust the plan as needed to address these findings and to remove obstacles to
increasing successful adoptions for these populations.
Child and Family Connections‟ Chief Operations Officer will complete the Monitoring Report
Template for review by the circuit planning team and for submission according to the reporting
schedule.
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VI. B ANNUAL PROGRESS REPORTING
Describe how the circuit planning team will prepare for reporting the annual progress of the
efforts to implement the plan. See number two above for one idea about this effort (hint). See
Attachment 9 of this outline for the timeframe for this reporting.

Progress and data from quarterly reporting will be compiled by Child and Family Connections‟
Chief Operations Officer and submitted to the circuit planning team in accordance with the
Annual Progress Outline and reporting schedule.
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VII.
BARRIERS
A description of barriers to the accomplishment of a comprehensive approach to the promotion of
adoption. §39.001(8)(b)6.i
There are two barriers that can impact the success and sustainability of this plan. Both are
influenced by the population of children in care and those awaiting adoption.
Many of our youth waiting for adoption are teens with special needs. Recruitment for adolescents
or special needs children individually has been challenging, the combination of these populations
creates barriers as the potential pool of adoptive parents is lessened. A more reasonable solution
for these youth may lie in developing connections with relatives or former caregivers. These
connections may result in other permanency options such as permanent guardianship, or may only
serve as a permanent connection for the youth that will extend into their adulthood.
The other potential barrier is the reduced number of children becoming available for adoption.
Prevention and diversion efforts across the state have yielded lower numbers of children entering
the dependency system. Two changes in population are beginning to result from this shift. First,
children and families served typically have higher level needs. Second, reduced numbers of kids
entering care also results in fewer children available for adoption. The resulting trend may be that
the children who do enter the system and are available for adoption are those with higher level
needs.
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VIII. RECOMMENDATIONS
Recommendations for changes that can be accomplished only at the state program level or by
legislative action. §39.001(8)(b)6.j
Through the Road to Independence (RTI) Redesign Project, revisit the stipulation that those
adopted after 16 qualify for RTI Scholarships and related funding. This creates a deterrent to
adopt until age 16. Although youth are placed, adoption finalizations are postponed until after the
youth turns 16.
For special needs youth, particularly those that receive Supplemental Security Income (SSI), the
adoption subsidy does not provide the income that SSI did. In the case of relatives, this is also a
disincentive as the SSI benefit is significantly higher than the adoption subsidy. Once the family
receives the adoption subsidy, it generally makes their household income too high to qualify for
SSI, resulting in a decrease in total family income. This is especially important in caring for
special needs children and youth.
Restructure the adoption goal to base it on numbers of available children as opposed to past
performance. Fewer children entering care will result in fewer being available for adoption.
Part 4 – PLAN FOR THE SUPPORT OF ADOPTIVE FAMILIES
I.
STATUS OF SUPPORT OF ADOPTIVE FAMILIES
Status of support of adoptive families (to be based upon such areas as the quantity and quality of
adoptive parent support groups; quantity and accessibility of adoption competent mental health
professionals; educational opportunities available for adoptive parents; and quantity of post
adoption services counselors who provide information and referral, temporary case management
for emotional support, and educational advocacy).
Over the past year, Child and Family Connections has had one child return to the dependency
system as a result of an adoption dissolution. This was the result of the adoptive parents
indicating they felt unable to address the youth‟s ongoing delinquency issues. Involvement with
the delinquency system is not uncommon among teens in the dependency system. Further, youth
with histories of delinquency present a challenge for service delivery and support in rural
communities (in this instance, the family resided in Okeechobee County with limited access to
services and alternative educational support).
There is a statewide effort by the Office of Family Safety and Children‟s Mental Health Services
to increase the number of mental professionals who are adoption competent. The Office of
Family Safety developed a comprehensive model for post adoption services. The foundation of
the model requires that the program include at a minimum: a designated post adoption services
counselor in each area, an accessible and active adoptive parent support group and sufficient and
accessible mental health professionals who are adoption competent.
The Rutgers University School of Social Work Continuing Education developed an Adoption
Competency Certification Program six years ago. The Program has successfully certified
hundreds of mental health and child welfare professionals in the past six years.
During the last year, Rutgers University, the Office of Family Safety, and St. Petersburg College
Continuing Education Department collaborated to bring this curriculum to Florida as a statewide
effort to increase the number of adoption competent mental health professions Rutgers agreed to
provide the trainers, the train the trainer guides, participant guides and handouts. St. Petersburg
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College Continuing Education Department agreed to provide an entity for processing the
application, certifications and CEU‟s. The Office of Family Safety agreed to fund the project.
The Plan includes identifying eighteen trainers based on education, adoption expertise, and
training experience. These eighteen trainers were certified by November 1, 2009 and have started
conducting training classes in January 2010. The goal is that each trainer will certify twelve
mental health professionals and train 25 child welfare professionals or stakeholders. The final
goal is to have 216 certified adoption competent clinicians statewide. Palm Beach County has
identified six clinicians to be trained and Broward has identified four others that are willing to
work in both Palm Beach and Broward.
Child and Family Connections has also been developing a Trauma Informed Child Welfare
System. A trauma informed child welfare system ensures that trauma-effected children and
families are appropriately linked to services and resources in the community. Mental Health
Providers trained to deliver established trauma treatments focus on maximizing interpersonal
safety, reducing negative emotions, and helping a child integrate traumatic experiences and
achieve mastery over the traumatic experience. These interventions teach children practical ways
to identify and control the emotions associated with traumatic memories, typically using
relaxation techniques, techniques for controlling intrusive thoughts, and positive self-soothing
activities.
Our goal is to develop a system that responds sensitively to the specific needs of children with
complex trauma issues. Child and Family Connections in conjunction with Joann Schladale from
Resources for Resolving Violence provided a five day train the trainer “A Collaborative
Approach for Responding to Traumatized Children in Child Welfare”. Twenty Six clinicians
representing fourteen mental health agencies completed training in May 2009. Over the past six
months, the agencies have trained the clinicians in their agency totaling over 130 trained
individuals.
When Mental Health Providers are trained in both trauma and adoption issues, the children and
families of Palm Beach will receive the best, evidence based services.
Adoption Support Groups have been provided by Place of Hope. The monthly group is faithbased and open to any prospective or current foster or adoptive parent. Currently the organization
has served approximately 70 families through its support groups. The quality or effectiveness of
this service has not been evaluated due to the newness of the program. Additionally, as it has
been much needed in our circuit, a parenting therapy session with one of our Mental Health
Providers one day a week at lunch time occurred during the summer.
In addition, Children‟s Home Society of Florida provides two support groups in addition through
organizations called Hearts and Hope and Kids in Distress. Kids in Distress during the Fiscal
Year 2009-2010 has served approximately five families. The group is led by Kristina Cooke,
MSW, Registered Clinical SW Intern works for KID
Child and Family Connections has utilized the Clinical Director, Toby Pina, who can be reached
at tpina@cfcpbc.org (telephone is 561 352 2500) and Donna Andrews, Program Operations
Specialist who can be reached at dandrews@cfcpbc.org (561 352 2500). Ms. Pina has worked to
develop individual plans with families, and monitored compliance, that are experiencing mental
health issues or behavioral issues with their adoptive children. Ms. Andrews has worked to
become a resource expert in efforts to refer the families out to community services.
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II.
CONTINUUM OF ADOPTION SUPPORT PROGRAMS
Description of a comprehensive approach for providing post-adoption services (including
information on sufficient and accessible parent and teen support groups; case management,
information, and referral services; and educational advocacy) §39.001(8)(b)6.e
Adoptive parent and teen support groups – Support groups for Adoptive Parents are provided
through Place of Hope. There are no providers in Circuit 15 that are offering teen specific support
groups.
Education and training opportunities for adoptive parents –As indicated, Child and Family
Connections is integrating two important evidence-based programs into the system of care:
Trauma Informed Care and Adoption Competency. Both programs are currently focusing on
training mental health providers and case management staff. These programs will eventually
develop educational components aimed at foster and adoptive families.
Adoption competent education and mental health assistance services for adoptive families –
As aforementioned, Child and Family Connections is actively infusing adoption competent
practices and providers into the system of care. The goal is to have 216 certified adoption
competent clinicians statewide. Palm Beach County has identified six clinicians to be trained and
Broward has identified four others that are willing to work in both Palm Beach and Broward.
Those providing education and therapeutic services have the basic knowledge and skills to
effectively work with adoptive families and to empower adoptive parents and families to provide
the environment necessary for ameliorating the effects of trauma.
Case management services for adoptive parents and children – These services are provided
by Child and Family Connections via three subcontracts. Children‟s Home Society of Florida‟s
South Coastal Division and Family Preservation Services of Florida provide case management
services to all dependent children until adoption finalization. Children‟s Home Society also
provides post-adoption services through their Families for Kids program.
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III.
PROGRAMS CURRENTLY SUPPORTING ADOPTIVE FAMILIES
Description of programs currently supporting adoptive families (including information on the
impact, cost-effectiveness, and sources of funding) §39.001(8)(b)6.d
Children’s Home Society of Florida South Coastal Division
a. Description and purpose of the program
Children‟s Home Society of Florida‟s South Coastal Division provides case management services
for the Circuit related to adoption. These case management services include completion of Model
Approach to Partnership in Parenting (MAPP) specifically tailored to adoptions, completion of
home studies for those individuals participating in MAPP, completion of adoption home studies
for relatives and foster parents specific to adoption, completion of child studies as recruitment
tools for the children, development of individualized recruitment plans and leadership in a
staffing process in which homes are identified for children, siblings are separated and home
studies with concerns are reviewed. Beginning in the 2009 – 2010 fiscal year, the agency has
begun to provide adoption support services. The program includes support groups and individual
sessions to serve both families and their adoptive children.
b. Target audience
The program offers support to all families who have adopted children through the dependency
system.
c. Latest information on program impact results
The formal adoption support program is new to the Children‟s Home Society. Previously, Child
and Family Connections helped to link families in need to local providers. There is no data
available at this time to support any findings regarding program impact.
d. Latest information on cost effectiveness
As the adoption support program is somewhat new to the circuit, there is no data available to
support cost effectiveness at this time.
e. Source of funding
The primary source of funding for Children‟s Home Society of Florida‟s adoption program is
Child and Family Connections. Child and Family Connections receives its funding from the State
of Florida‟s Department of Children and Families. United Way dollars and private contributions
are also used to support the program.
f. Adoption support strategy
Parental emotional resilience
Social connections
Knowledge of parenting and child development
Nurturing and attachment
Adoptive parent support groups
Education and training opportunities for adoptive parents
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Adoption competent mental health assistance services for parents and children
Case management services for adoptive parents and children
Child and Family Connections
a. Description and purpose of the program
Child and Family Connections is the lead agency in Circuit 15 providing child welfare services.
Child and Family Connections engages in a contractual relationship with the Circuit wide
adoption providers. Moreover, the organization monitors the overall quality of adoption services
and monitors attainment of Circuit driven adoption goals.
The organization works with the local adoption providers to support adoptions by linkage to
mental health services and distribution of adoption subsidy. Moreover, the organization takes the
lead in driving policies that dictate that sound decisions are made surrounding adoptions.
b. Target audience
The target audience is those individuals who have adopted children or who are in the process of
adopting children who have been the victims of abuse or neglect in Palm Beach County.
c. Latest information on program impact results
Circuit 15 is a leader in the state in total number of adoptions finalized and timeliness in
adoptions. This information is highlighted in the introductory section of this plan. Child and
Family Connections has regularly provided funding and linkages for families in need of adoption
support, however this assistance has been largely informal and no data has been collected to
support program impact.
d. Latest information on cost effectiveness
Beginning this fiscal year, adoption services are subcontracted out to one of our adoption
providers. Each of the providers overlay their dollars with private donations to support the
system of care thus creating a cost effective model to delivery of services.
e. Source of funding
Child and Family Connections is funded by the Department of Children and Families.
f.

Adoption support strategies
Knowledge of parenting and child development
Concrete support in times of need
Education and training opportunities for adoptive parents
Adoption competent mental health assistance services for parents and children
Case management services for adoptive parents and children
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Place of Hope
a. Description and purpose of program
Place of Hope, a faith-based provider, seeks to provide individual attention, encouragement and
guidance through the foster and adoption process. This is done throughout the adoptive process
via support groups, educational workshops and counseling. In addition, the agency provides
respite care for children, family fellowship events, special topics training and marriage and family
support. Place of Hope completes the Model Approach to Partnership in Parenting (MAPP)
training for foster and adoptive homes. Place of Hope participates on the staffing process led by
Children‟s Home Society which select homes for children. The organization supports families
from inquiry into becoming an adoption parent through the licensure process.
Recently Place of Hope launched the Homes of Hope program which is intended to provide local
support to the child welfare program by recruiting local churches and people of faith to (1)
recruit, train and retain foster and adoptive families, (2) provide material, emotional and spiritual
support to foster and adoptive families and (3) involve the community of faith in the local child
welfare system of care.
a. Target audience
Place of Hope‟s adoption support services are targeted at adoptive families within the faith-based
community, however, their support groups are open to all adoptive families.
b. Latest information on program impact results
Place of Hope promotes this program among their adoptive families. There is no data to indicate
program impact at this time.
c. Latest information on cost effectiveness
Place of Hope receives private dollars to support their adoption support program which embraces
the intent of community based care and maximized the use of the state funding.
d. Source of funding
The adoption support program is funded through private dollars.
e. Adoption support strategy
Parental emotional resilience
Social connections
Knowledge of parenting and child development
Concrete support in times of need
Nurturing and attachment
Adoptive parent support groups
Education and training opportunities for adoptive parents
Boys Town
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a. Description and purpose of the program
Within Circuit 15, Boys Town provides Targeted Case Management (TCM) to youth who may
have been adopted who have mental health needs. The provider describes a heightened
involvement in this Circuit with youth who have been adopted and have mental health issues.
The respective TCM provides supportive services for the child until the child reaches 18 years of
age.
b. Target audience
The target audience is those children in families who need targeted case management services for
children 5 until their 18th birthday.
c. Latest information on program impact results
The total amount of youth served through their Targeted Case Management program that are
either pre or post adoptive is not formally tracked, however the provider describes providing the
support to many families in the community.
d. Latest information on cost effectiveness
The services are paid for through Medicaid dollars and are deemed cost effective to the overall
system of care.
e. Source of funding
The funding for Targeted Case Management is Medicaid dollars.
f. Adoption support strategy
Parental emotional resilience
Knowledge of parenting and child development
Case management services for adoptive parents and children
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IV.
PLAN PRIORITIES
A description, documentation, and priority ranking of local needs related to the support of adoptive families based upon the comprehensive
approach (see Part 4-II) and services (see Part 4-III). §39.001(8)(b)6.g

Priority Ranking of County-Level Needs Related to the Support of Adoptive Families
County:

Priority County-Level Need with Description

1

Adoptive parents are provided with services and supports that will enhance
their abilities to parent their adoptive children.
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Types of Approaches
Warranted to Meet
this Priority Need
 Support Groups
 Education and
Training
 Adoption
Competent
Services
 Case Management
Services
Support Groups
Education and
Training

Protective Factors that Should
be Built/Supported when
Meeting this Priority Need
 Parental Emotional Resilience
 Social Connections
 Knowledge of Parenting and
Child Development
 Concrete Support in Times of
Need
 Nurturing and Attachment
Parental Emotional Resilience
Social Connections
Knowledge of Parenting and
Child Development
Concrete Support in Times of
Need
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V.
PLAN OF ACTION FOR THE SUPPORT OF ADOPTIVE FAMILIES
A plan for steps to be taken in meeting identified needs, including the coordination and
integration of services to avoid unnecessary duplication and cost, and for alternative funding
strategies for meeting needs through the reallocation of existing resources, utilization of
volunteers, contracting with local universities for services, and local government or private
agency funding §39.001(8)(b)6.h

Vision
Florida‟s highest priority is that children are raised in healthy, safe, stable, and nurturing families.
Mission
To serve as a blueprint that will be implemented to provide for the care, safety, and protection of
all of Florida‟s children in an environment that fosters healthy social, emotional, intellectual, and
physical development.
Outcome
All families and communities ensure that children are safe and nurtured and live in stable
environments that promote well-being.
Goal 1
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Strategy 1
By 30 June 2015, Circuit 15 will have a formalized adoption support system.
Priority Level:
Priority Need: Formalize the adoption support system in the circuit
1
Protective Factors to be Built by the Strategy:
Types of Approaches Warranted:
X Parental emotional resilience
X Adoptive parent and teen support groups
X Social connections
 Education and training opportunities for
X Knowledge of parenting and child
adoptive parents
development
 Adoption competent mental health assistance
 Concrete support in times of need
services for parents and children
X Nurturing and attachment
 Case management services for adoptive parents
and children

Objectives
Objective 1.1: Update the adoption services handbook to include details on all available support options in the circuit.
Objective 1.2: Develop a central tracking system for adoption support activities
Objective 1.3: Ensure information is distributed at key points during the adoptive process.
Objective: Update the adoption services handbook to include details on all available support options.
Action Steps
Measures/Benchmarks
Lead
Partners
Review current handbook
with all adoption support
providers for updated
information

Meeting minutes and updated
information from all adoption
support providers

Child and Family
Connections, Program
Operations Coordinator

Update handbook and
distribute to appropriate
providers for distribution and
add to agency websites

Completed handbook

Child and Family
Connections, Program
Operations Coordinator
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Adoption Support
Providers, Child and
Family Connections,
Clinical Services
Director
Adoption Support
Providers, Child and
Family Connections,
Clinical Services
Director

Begin
Date
July 1,
2010

End Date

September
1, 2010

September
30, 2010

August 15,
2010
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Objective: Update the adoption services handbook to include details on all available support options.
Action Steps
Measures/Benchmarks
Lead
Partners
Update policies to reflect
points at which adoption
support information should
be reviewed with families

Updated Policies

Child and Family
Child and Family
Connections, Director of Connections Program
Quality Assurance and
Operations Coordinator
Training

Objective: Develop central tracking system for adoption support activities
Action Steps
Measures/Benchmarks
Lead
Based on updated handbook,
create reporting mechanism
for providers to return to
Child and Family
Connections monthly

Tracking forms and
spreadsheets

Begin collection of data
including inquiries and types
of support provided

Monthly data collection

Conduct quarterly data
analysis to ascertain needs
and service gaps

Quarterly data analysis

Meet with adoption support
providers and stakeholders to
share results of data analysis
and resolve service gaps

Meeting minutes

Circuit15 Child Abuse Prevention and Permanency Plan: July 2010 – June 2015

Child and Family
Connections, Director of
Quality Assurance and
Training

Partners

Adoption Support
Providers, Child and
Family Connections,
Clinical Services
Director and Program
Operations Coordinator
Child and Family
Adoption Support
Connections, Director of Providers, Child and
Quality Assurance and
Family Connections,
Training
Contract Services
Coordinator
Child and Family
Child and Family
Connections, Director of Connections, Clinical
Quality Assurance and
Services Director and
Training
Program Operations
Coordinator
Child and Family
Adoption support
Connections, Chief
providers, Child and
Operations Officer
Family Connections
Clinical Services
Director and Program
Operations Coordinator

Begin
Date
October 1,
2011

End Date

Begin
Date
October 1,
2010

End Date

January 1,
2011

June 30,
2015

April 1,
2011 and
quarterly
thereafter

April 30,
2011 and
quarterly
thereafter

May 15,
2011 and
quarterly
thereafter

May 31, and
quarterly
thereafter

November
15, 2011

December
31, 2010
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Strategy 2
By 30 June 2015, Circuit 15 will have certified adoption competent providers.
Priority Need: Build network of adoption competent providers
Priority Level:
2
Protective Factors to be Built by the Strategy:
Types of Approaches Warranted:
X Parental emotional resilience
 Adoptive parent and teen support groups
 Social connections
 Education and training opportunities for
X Knowledge of parenting and child
adoptive parents
development
X Adoption competent mental health assistance
 Concrete support in times of need
services for parents and children
X Nurturing and attachment
 Case management services for adoptive parents
and children

Objectives
Objective 2.1: By June 30, 2011, there will be 12 adoption competent providers in the circuit.
Objective: Certify 12 mental health providers and 25 case managers in adoption competent practice
Action Steps
Measures/Benchmarks
Lead
Partners
Conduct trainings by certified
trainer

Sign in sheets

Complete certifications of
adoption competent providers
and case managers

Evidence of certification
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Child and Family
Connections, Director of
Clinical Services
Child and Family
Connections, Director of
Clinical Services

Mental Health
Providers, Case
Management Providers
Mental Health
Providers, Case
Management Providers

Begin
Date
January 15,
2010

End Date

January 1,
2011

June 30,
2011

December
31, 2010
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Strategy 3
By 30 June 2015, Circuit 15 will have implemented a trauma informed system of care.
Priority Need: Create a trauma informed system of care
Priority Level:
3
Protective Factors to be Built by the Strategy:
Types of Approaches Warranted:
 Parental emotional resilience
 Adoptive parent and teen support groups
 Social connections
 Education and training opportunities for
X Knowledge of parenting and child
adoptive parents
development
 Adoption competent mental health assistance
 Concrete support in times of need
services for parents and children
X Nurturing and attachment
X Case management services for adoptive parents
and children

Objectives
Objective 3.1: By June 30, 2011, all staff working with dependent children will be completely trained in Trauma Informed Care.
Child and Family Connections has already begun this process. The Action Steps reflect steps that are in process and/or due to be completed over
the next 18-24 months that are relevant to adoption support activities
Objective: Certify 12 mental health providers and 25 case managers in adoption competent practice
Action Steps
Measures/Benchmarks
Lead
Partners
Participate in statewide
workgroup to restructure the
Comprehensive Behavioral
Health Assessment
All mental health providers
complete Trauma Training

Meeting minutes

Child and Family
CBHA Providers
Connections, Director of
Clinical Services

Evidence of training
completion

Child and Family
Mental Health
Connections, Director of Providers
Clinical Services
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Begin
Date
January 7,
2010

End Date

January
2010

July 31,
2010

April 30,
2010
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Objective: Certify 12 mental health providers and 25 case managers in adoption competent practice
Action Steps
Measures/Benchmarks
Lead
Partners
Mental Health providers
utilize trauma assessments

Completed trauma assessments

Train Child Placing Agency
staff in the Trauma Outcome
Process

Evidence of training
completion

Trauma Toolkit training for
case management staff

Evidence of training
completion
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Child and Family
Connections, Director of
Clinical Services
Child and Family
Connections, Director of
Clinical Services

Mental Health
Providers

Child Placing Agency
staff, Child and Family
Connections Program
Operations Coordinator
Child and Family
Case Management
Connections, Director of Agency staff
Clinical Services

Begin
Date
April 1,
2010

End Date

April 1,
2010

September
30, 2010

May 1,
2010

October 31,
2010

On-going
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VI.
MONITORING AND EVALUATION
Plans for monitoring progress and for determining the results of the efforts to support adoptive
families.

VI.A. MONITORING PLAN IMPLEMENTATION
The status of the Adoption Support Plan will be monitored internally by Child and Family
Connections on a monthly basis. Progress on objectives and data will be provided to the circuit
planning team quarterly.
Specifically, the team will review progress on the data collection, including utilization of support
services. The team will also oversee the development, implementation and collection of
qualitative data related to support service provision.
It is expected that during the monitoring, the plan will be modified to include further steps in
building a support network for adoptive families.
Child and Family Connections‟ Chief Operations Officer will complete the Monitoring Report
Template for review by the circuit planning team and for submission according to the reporting
schedule.
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VI. B ANNUAL PROGRESS REPORTING
Describe how the circuit planning team will prepare for reporting the annual progress of the
efforts to implement the plan. See number two above for one idea about this effort (hint). See
Attachment 9 of this outline for the timeframe for this reporting.
Progress and data from quarterly reporting will be compiled by Child and family Connections‟
Chief Operations Officer and submitted to the circuit planning team in accordance with the
Annual Progress Outline and reporting schedule.
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VII.
BARRIERS
A description of barriers to the accomplishment of a comprehensive approach to the support of
adoptive families. §39.001(8)(b)6.i

There are no anticipated barriers to the goal of developing a comprehensive adoption support
system in the circuit. There are already several providers of these services, albeit, informal in
nature. Child and Family Connections only began subcontracting for specific services this fiscal
year. The only potential barrier lies in filling any identified service gaps. Since these services are
largely informal and not funded though state child welfare dollars, we may be limited in our
ability to diversify services and fill gaps.
Certification in adoption competency and trauma informed care are only limited by the potential
for other training or operational priorities that mental health providers and case management staff
may need to respond to.
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VIII. RECOMMENDATIONS
Recommendations for changes that can be accomplished only at the state program level or by
legislative action. §39.001(8)(b)6.j
The only recommendation is to allow for adoption support services to be funded out of the Mental
Health Services Wrap funds. The ability to use these funds for this purpose will be valuable in
building a comprehensive adoption support system.
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Local Prevention and Permanency Plan
Appendix:
July 2010 through June 2015
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County Served: Palm Beach

APPENDIX CONTENTS

I.

Membership of Community Alliance Crosswalk with
Planning Guidelines, Subcommittee Membership, and
Attendance……………………………………………3-6

II.

Required CAPP Data……………………………......7-27

III.

“Community Hub” Zip Code Report………….…..28-53

IV.

211 Perspective Report……………………………..54-96

V.

Early Learning Coalition……………...…………...97-143

VI.

Common Eligibility Regional Gaps Analysis Report
………………………………………………………144-160

VII.

“Voice of the Survivor” Focus Group Findings…161-186

VIII.

Continuum of Programs…………………………..187-294

IX.

Healthy Beginning Evaluation Plan………………295-341

X.

Social Marketing and Marketing Materials……...342-347

2

Child Abuse Prevention and Permanency Advisory Council
Office of Adoption & Child Protection

Executive Office of the Governor

Local Planning Team Membership and Attendance
Circuit 15 Community Alliance Membership Crosswalk
AREA OF REPRESENTATION

1. Chairman/ Convener

2. DCF – Dept. of Children and
Families
3. DOC – Dept. of Corrections

4. DOE – Dept. of Education
5. DOH – Dept. of Health

6. DJJ – Dept. of Juvenile Justice
7. DLE – Dept. of Law
Enforcement
8. United Way for APD – Agency
for Persons with Disabilities
9. AWI – Agency for Workforce
Innovation
10.. Parent with adopted child
Subcommittee only
11. Child day care centers:
Federal/State representation

LOCAL PLANNING TEAM MEMBER

Name: Bryan Lindert
Title: Child Abuse Prevention Manager
Organization: CSC of Palm Beach County
Name: Perry Borman
Title: Southeast Regional Director
Organization: DCF
Name: Ric Bradshaw
Title: Sheriff
Organization: Palm Beach County Sheriff’s
Office
Name: Erin McColskey
Organization: Palm Beach State College
Name: Debbi Gavras
Title: Chief Insurance Officer
Organization: Palm Beach County Health
Care District
Name: Fiermon Johnson
Title: Circuit Manager Juvenile Justice
Organization: DJJ
Name: Michael McAuliffe
Title: State Attorney
Organization:
Name: Chuck Anderson
Title: CEO
Organization: United Way of Palm Beach
County
Name: Donald Scantlan
Title: Director
Organization: Workforce Alliance, Inc.
Name:

Marlene Passell

Name: Warren Eldridge
Title: Executive Director
Organization: Early Learning Coalition of
Palm Beach County

3

AREA OF REPRESENTATION

12. Circuit Courts

13. Community mental health
center
14. Community-based care lead
agency
15. Guardian ad litem program

16. Law enforcement agency

17. Local advocacy council

18. DOH for Multi-disciplinary
child protection team
19. Private/ public program with
expertise in child abuse
prevention program
20. Private/ public program with
expertise in maternal and infant
health care (we used Healthy
Start)
Subcommittee only
21. Private/ public programs with
expertise in working with
children/ families of children
who are sexually, physically or
emotionally abused, abandoned
or neglected
22. School board

LOCAL PLANNING TEAM MEMBER

Name: Peter Blanc
Title: Chief Judge
Organization: Fifteenth Judicial Circuit
Name: George Woodley
Title: Program Administrator
Organization: Substance Abuse and Mental
Health Palm Beach and Treasure Coast
Name: Judith Warren
Title: CEO
Organization: Child and Family
Connections
Name: Vicki Tucci
Title: Circuit Director
• Organization: Fifteenth Judicial Circuit
Guardian ad Litem Program
Name: Tony Strianese
Title: Chief of Police
Organization: Delray Beach Police
Department
Name: Pamela Dunston
Title: Child Advocate
Organization: Community Alliance of Palm
Beach County
Name: Dr. Marsha Fishbane
Organization: Palm Beach County Health
Department
Name: Tana Ebbole
Title: CEO
Organization: Children’s Services Council of
Palm Beach County
Name: Sarah Gosney
Title: Director
Organization: Healthy Beginnings Coaltion
of Palm Beach County
Name: Robert Bertisch
Title: Executive Director
Organization: Legal Aid of Palm Beach
County
Name: Paulette Burdick
Title: Board Member
Organization: Palm Beach County School
District
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Community Alliance General Meeting
2009/Spring 2010 - Attendance
MEMBER
Anderson, C.
Barr, J.
Bertisch, B.
Bess, A.
Blanc, P.
Borman, P.
Bradshaw, R.
Burdick, P
Dunston, P.
Ebbole, T.
Engle, K.
Fishbane, M.
Gavras, D.
Haughwout, C.
Johnson, F.
Krischer, B
McAuliffe, M.
McClosky, E
Powell, I
Santamaria, J.
Scantlan, D
Tucci, V.
Titcomb, J
Warren, J
Woodley, G.

Jan09

Mar09

May09

Sep09

Nov09

X
X

X

X
X

X

X

X
X

X
X

X
X

X
X

X
X
X
X

X
X
X
X
X
X
X

X

X

X
X
X
X
X

X
X
X

X
X
X
X
X

X
X
X

X

X

X

X
X
X
X

X
X
X

X

X
X

X
X
X

X
X

Jan-10

X

X
X
X
X
X
X

X
X

X

X
X
X

X

Mar10
X

X
X
X

X
X
X
X

X
X
X

X
X
X
X

* Indicates Honorary Non-Voting Member
**Child and Family Connections/Lead Agency/Non-Voting Member
Note:
X –present at meeting
X indicates when the member joined the Alliance.
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Child Abuse Prevention Plan Committee Meeting Schedule & Participants
Meetings are approximately 3 - 4 hours
January 12, 2009
July 13, 2009
September 14, 2009
November 10, 2009
December 14, 2009
January 11, 2010
April 26, 2010
July 12, 2010
October 11, 2010
Additional individual and small group meetings supplemented committee schedule. The membership list below is inclusive of same.

Alex Stevens - Community Food Alliance
Barry Krischer - Community Alliance/Tripple P
Beverly Auerbach - Common Eligibility - C.S.C.
Bryan Lindert - Children's Services Council
Cathy Claud - Director, Substance Abuse Mental Health (SAMH)
Cheryl Mundy - Children's Services Council
Christine Englestad - Nurse Family Partnership
Christy Potter - Children's Services Council - Marketing
Claudia Tuck - P.B.C. Community Service
Daliah Weiss - Chief Assistant Attorney for Crimes Against Children
Denise Pedraza - Palm Beach County
Donald Scantlan - Workforce Alliance
Gabrielle Bargerstock - Children's Services Council
Jennifer Rey - Aid Victims of Domestic Abuse (AVDA)
Jon Van Arnam - Palm Beach County
Judith Karim - Child and Family Connections
Judith Warren - Child and Family Connections
Lance Till - Children's Services Council
Lucy Carr - Assistant Vice President - Community Development PNC Banking
Marlene Passell - Adoptive Parent
Marlene Rivera - Safety Net
Nikki Martin - Children's Services Council
Perry Borman - D.C.F. - Regional Director
Rhonda Troop - 211 - Director of Resource Center
Sarah Gosney - Director, H.B. Coalition of P.B.C. aka Healthy Start
Stephanie Moreau - Families First
Tana Ebbole - Children's Services Council - CEO
Toby Pina - Child and Family Connections
Upendo Shabazz-Phillips - United Way
Vivian Blackmon-Taylor - Early Learning Coalition
Warren Eldridge - Early Learning Coalition
Wayne Cunningham - Retired from United Way
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Required CAPP Data
•

Child maltreatment rate for SFY 2008-2009- including graph of abuse rate and county comparables

8-9
•

Child population change for 09/07-09-09

10-11
•

Investigations received for 09/07-09-09

11-12
•

Counts by the array of allegations of abuse SFY 2008-09

16-17
•

Counts by the number/array of allegations of abuse that were verified 09/07-09-09

18-19
•

Counts of children with most serious finding of verified abuse by age SFY 2008-09

20
•

Demographics of children and alleged perpetrators who were subjects of investigations (unduplicated counts)

22-26
•

Counts by recommendations for services (unduplicated by child and investigation were not used by local
team due to reservations expressed by DCF at Dependency Summit)

Sources: Department of Children and Families September 2009 Updated Spinner Report, Southeast Regional DCF, and Planning Data
provided by Governor’s Office on Child Protection. http://www.flgov.com/ca_lpt_plandev
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9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Palm Beach County
Selected Zip Code Data, Maps & Information
Snapshot Report

Written By: Gabrielle Bargerstock

Observational data compiled by the CSC Hub Planning Data Subcommittee: Kirk Herbst,
Sarah Gosney, Marsha Guthrie,
Randy Palo, Christy Potter, and Jeanne Reid
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In 1986, and again in 2000, the citizens of Palm Beach County recognized the widening gap
between the growing needs of children and their families and the limited resources available to
meet those needs. In response, they voted overwhelmingly to create a special district of local
government – the Children’s Services Council of Palm Beach County – to specifically support
services for the county’s most vulnerable - our children.

OUR VISION

Children’s Services Council of Palm Beach County aspires to be an innovative leader creating a
community where children and families reach their full potential.

OUR MISSION

The mission of the Children’s Services Council of Palm Beach County is to enhance the lives of
children and their families and to enable them to attain their full potential by providing a unified
context within which children’s needs can be identified and resolved by all members of the
community. In order to achieve its mission, the Council will plan, develop, fund and evaluate
programs and promote public policies that benefit Palm Beach County’s children and families.

OUR FOCUS

We help children begin life healthy, enter school free from abuse/neglect, eager and ready to
learn; and thrive in quality afterschool programs so they can reach their potential and succeed in
life.
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Children’s Services Council of Palm Beach County Council Members

Rod Macon, FPL, Chair
Ronald V. Alvarez, Juvenile Court Judge, Vice Chair
Dari Bowman, Child Advocate, Secretary

Perry Borman, Department of Children & Families

Vincent Goodman, Retired Educator

Carrie Hill, Palm Beach County School Board

Art Johnson, Superintendent of Schools

Jeff Koons, County Commissioner

Greg Langowski,

Willie A. Miller, Jr., Palm Beach County

Palm Beach County Republican Party

Gaetana D. Ebbole, Chief Executive Officer
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Introduction

In the fall of 2009, Children’s Services Council of Palm Beach County (CSC) began a planning
process to assist in determining funding priorities for ‘community hubs’. Based on information
obtained through this planning process, knowledge gained from prior implementations of
programs such as Beacon Centers, and critical analysis of all available data, CSC would select
communities and geographic areas to target future funding and programs.
CSC began by comparing a range of data across zip codes in Palm Beach County. Indicators
were selected based primarily on the priority areas that are CSC’s focus – increasing healthy
births, reducing child abuse and neglect, increasing the number of children entering school
eager and ready to learn, and ensuring children are in quality after school programs. Indicators
that were examined include items such as:
•
•
•
•

Percentage of low birthweight babies
Number of children on free or reduced lunch
Number of children on the child care waitlist
Percentage of premature babies,
Percentage of women who do not get adequate
prenatal care

•
•
•
•

Number of child maltreatment calls
Percentage of teen births
Percentage of repeat births to teens
Percentage of children scoring high risk on
school readiness tests.

Zip codes were noted if they scored among the 10 worst on a particular indicator and the
information was then charted across all the indicators examined (See p. 9). Several zip codes
emerged as areas facing numerous challenges and received poor ratings across multiple
indicators. The10 most challenged zip codes, based on the indicators examined, were 33401,
33403, 33404, 33407, 33430, 33435, 33444, 33460, 33461, and 33476.
Each of these zip codes scored poorly on at least eight and up to 15 different indicators. CSC
then examined each of these zip codes in greater detail. Additional demographic factors were
examined, basic information on community organizations was gathered by visiting and observing
the community as well as basic Internet searches. Maps were also created that display a range of
information on each zip code such as the level of poverty across the zip code, location of child
care centers, CSC-funded programs, schools with Pre K programs and other community
resources.
As the planning process evolved, it became clear to CSC that the data obtained may prove
valuable and helpful for other organizations and agencies as they target programs and plan for
community actions. Therefore, the data has been collected and summarized in the following
document.
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Zip Code Snapshots

33401 West Palm Beach
33401 is an urban, well-populated (25,308) and fairly compact (5.24 square miles) area in
downtown West Palm Beach. Based on census data, the population is approximately 52% white,
40% black, and 10% Hispanic 1. The median age of the population is approximately 39 years with
females being slightly higher at approximately 42 years. The average number of persons in each
household is 2.03. An estimated 3,989 family households live in the zip code and 17.4%
(approximately 694) have children under 18 living with them.

Currently, 407 children from this zip code are enrolled in subsidized child care. The zip code
avoids ranking in the worst 10 in the areas of the child care waitlist and rate of infants being born
low birthweight. However, it ranks poorly for women obtaining prenatal care, graduation rates,
school readiness and FCAT scores, as well as repeat teen births.

33407 West Palm Beach
33407 is a relatively large suburban, (just under 10 square miles) zip code with an estimated
population of 31,582. Based on 2000 Census data, the population is 30% white (8,574), 61%
black (17,385), and 9% Hispanic (2,671). The median age is approximately 33 years old and
the average number of persons in each household is 2.6. It has approximately 10,652
households of which 2,036 are families with children under 18.

In this zip code, 953 children participate in subsidized child care programs and 33407 ranks in
the worst 10 on 14 of the 17 indicators examined by CSC. It ranks poorly in terms of how
many children are on free or reduced lunch, how many children are on the child care waitlist, a
high percentage of low birthweight and premature babies, high percentage of women who do
not get adequate prenatal care, high number of child maltreatment calls, highest percentage of
teen births and repeat births to teens, and the most children scoring high risk on school
readiness tests.
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Note: percentages may not add to 100%
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33403 Lake Park 2
The 33403 zip code is relatively small in population (12,381) and is the smallest zip code in terms
of land area (2.88 square miles) that was examined by CSC. Based on census data, the population
is 58% white (7,033), 33% black (3,984), and 6% Hispanic (689). The median age is
approximately 36 years and the average number of persons in each household is 2.42. It has
approximately 4,968 households of which 812 are families with children under 18.

It has 276 children in subsidized child care programs and does not rank in the worst 10 for the
child care waitlist or prenatal care. However, it is a poorly ranked zip code for the number of
children on free and reduced lunch, FCAT scores, teen pregnancy and repeat teen pregnancy.

33404 Riviera Beach
The 33404 zip code covers approximately 9.6 square miles and has an estimated population of
34,146. Based on 2000 Census data, the population is predominantly black with 68% or 20,323
people falling in this category. Whites make up approximately 29% (8,602 people) of the
population and Hispanics just 3.5% (1,040). The median age is 37.5 years and the average
number of persons in each household is 2.52. It has approximately 11,694 households of which
1,988 are families with children under 18.

In 33404, 967 children participate in subsidized child care programs and 33404 ranks in the worst
10 on 14 of the 17 indicators examined by CSC. It ranks poorly in terms of how many children
are on free or reduced lunch, how many children are on the child care waitlist, a high percentage
of low birthweight and premature babies, a high percentage of women who don’t get adequate
prenatal care, highest number of child maltreatment calls, and the highest percentage of teen
births as well as repeat births to teens.

33430 - Belle Glade
Belle Glade, 33430, is by far the largest zip code examined by CSC – it covers 121 square
miles. In contrast to most of the other zip codes examined, it is also rural. In addition, 33430 is
one of only a few zip codes that saw its estimated current population (19,112) shrink from 2000
levels. Based on 2000 Census data, the population is 29% white (6,205), 54% black (11,412),
and 27% Hispanic (5,723). The median age is the relatively young at 29 years and the average
number of persons in each household is just over 3. There are approximately 6,351 households
of which 1,894 are families with children under 18.
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USPS identifies as West Palm Beach
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33430 has the highest number of children participating in subsidized child care (1001) however
it is not among the poor zip codes for the child care waitlist. However, 33430 is among the 10
worst zip codes on 13 of the 17 indicators examined by CSC. As examples, 33430 ranks poorly
in terms of how many children are on free or reduced lunch, the highest percentage of low
birthweight and premature babies, highest percentage of women who don’t get adequate
prenatal care, highest percentage of teen births and repeat births to teens, as well as the most
children scoring high risk on school readiness tests.

33435 - Boynton Beach
The 33435 zip code is a moderately sized (6.4 square miles) suburban zip code with an
estimated population of 35,726. Based on 2000 Census data, the population is 57% white
(17,460), 36% black (10,882), and 10% Hispanic (3,096). The median age is approximately 41
years and the average number of persons in each household is 2.4. There are approximately
12,491 households of which 1,726 are families with children under 18.

33435 has 556 children participating in subsidized child care and it is among the zip codes
which have a high number of children on the child care waitlist. This zip code also ranks
among the worst 10 zip codes on 12 of the additional indicators examined by CSC; ranks poorly
in terms of the highest percentage of low birth weight, the highest percentage of women who do
not get adequate prenatal care, highest number of child maltreatment calls, and the most
children scoring high risk on school readiness tests. Teen births are poor, but 33435 avoids
being in the worst 10 for repeat births to teens.

33444 - Delray Beach
At 4.8 square miles, 33444, is the second smallest zip code examined by CSC. It has an
estimated population of 23,904 and according to Census data, the racial breakdown is closely split
between whites (42% or 8835 people) and blacks (49% or 10,355). The population also has just
over 2000 Hispanics (9% of total). The median age is just under 35 and the average number of
persons in each household is 2.73. There are approximately 7,720 households of which 30% or
1,471 are families with children under 18.

When examining indicators, 33444 fares poorly on eight of the comparison areas. It has a high
number of children participating in free/reduced lunch, a high percentage of premature births
and a high percentage of teen births. There are 424 children in subsidized child care and 33444
is not among the 10 zip codes with the largest waitlists.
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33460 - Lake Worth
33460 is another relatively small (4.9 square miles) suburban zip code. It has an estimated
population of 31,296 which has actually shrunk from the 2000 figures. Based on 2000 Census
data, the population is predominantly white (63% or 20,230 people). Blacks make up 20%
(6,383) of the population and there were 10,085 reported Hispanics (31.5%). The median age
is approximately 34 years old and the average number of persons in each household is 2.6.
There are approximately 12,165 households of which 1194 are families with children under 18.

33460 is the lowest ranking zip code on indicators examined by CSC. It ranks poorly on 15 of
the 17 indicators examined. Premature births and children’s FCAT performance in 10th grade
are the only two indicators that 33460 is not ranked among the 10 worst. However, 33460 has
some of the highest figures for how many children are on free or reduced lunch, how many
children are waiting for child care, a high percentage of low birthweight babies, high percentage
of women who don’t get adequate prenatal care, most child maltreatment calls, highest
percentage of teen births and repeat births to teens, and poor graduation rates.

588 children from 33460 participate in subsidized child care programs.

33461 - Lake Worth
Although 33461 is a moderately sized (7.3 square miles) zip code – it has one of the largest
populations at an estimated 40,860 people. Based on 2000 Census data, the population is 75.3%
white (26,958 people), just 10% black (3,418 people), and 30% of individuals reported being
Hispanic (10,571). The median age is 34.5 years old and the average number of persons in each
household is 2.5. There are approximately 14,032 households of which 2,483 are estimated to
be families with children under 18.

620 children participate in subsidized child care programs and 33461 ranks in the worst 10 on
10 of the 17 indicators examined by CSC. It ranks poorly in terms of how many children are on
the child care waitlist, a high percentage of low birthweight babies, a high percentage of women
who do not get adequate prenatal care, poor school readiness and school success test results,
highest number of child maltreatment calls, and a high percentage of repeat births to teens.
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33476 - Pahokee
The 33476 zip code was the second rural zip code examined by CSC and it is also the second
largest at 25.4 square miles. The zip code borders Lake Okeechobee and has a fairly small
population of 7,712 which has also shrunk since 2000. Based on 2000 Census data, the
population is 20% white (1,657 people), 65% black (5,496 people), and 24% of individuals
reported being Hispanic (2,018). The median age, 24, is the youngest of all zip codes examined
by a margin of at least five years. The average number of persons in each household is also
higher than most other zip codes at 3.31. There are approximately 2,475 households of which
858 are families with children under 18.

There are 478 children participating in subsidized child care programs and 33476 ranks in the
worst 10 on 10 of the 17 indicators examined by CSC. It ranks poorly in terms of how many
children are on free/reduced lunch, a high percentage of premature babies, poor school
readiness and school success test results, as well as a high percentage teen births and repeat
births to teens.
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Zip Code Charts

Comparison of Indicators Across Zip Codes in Palm Beach County

West Palm Beach

Most Children on Free or
Reduced Lunch (by child's zip)
Schools w/90% or More
Students on FRL (school zip)
25% or More in Poverty (2000

data)

33401

33403

√

√

√

√

33405

√

√

33415

33417

√

√

33460

33461

33435

33430

33444

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

33463

Delray Beach

33409

√

33462

Boynton
Beach

33407

√

Most Children on Child Care
Waitlist
Highest % of Low Birthweight
Babies
Highest % of Women With
Inadequate Prenatal Care
Highest % of Premature
Babies
Highest # of Child
Maltreatment Calls
Children Scoring High Risk
on School Readiness Tests

Lake Worth

Belle
Glade

√

√

√

√

√

(DIBELS LN)

√

Children Scoring Not Ready
Yet for Kindergarten (ECHOS)

√

√

√

√

√

√

√

√

√
√

√

South
Bay

33476

33404

33411

33493

√

√

√

√

√

√
√

√

√

√
√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√
√

Royal
Palm
Beach

√

√
√

33445

Pahokee

Riviera
Beach

√

√

√

Children Scoring Not on
Grade Level on FCAT
(3rd Grade Reading)

√

√

√

Children Scoring Not on
Grade Level on FCAT
(3rd Grade Math)

√

√

√

√

√

Children Scoring Not on
Grade Level on FCAT
(10th Grade Reading)

√

√

√
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Children Scoring Not on
Grade Level on FCAT

√

(10th Grade Math)

Lowest Graduation Rates (by
Highest Teen Births (2008)

(2008)

√

√

√

√

√

√

√

√

√

√

√

15

10

√

School Zip)

Highest % Repeat Teen Births

√

√

Total 11

√

9

5

14

7

5

3

√
√

√

√

√
√

√

√

√

√

√

√

√

6

Comparison of the 10 Most Challenged Zip Codes on Demographics and Indicators

4

13

13

8

2

√

√

√

√

√

10

14

√

3

4

CSC created this chart using data from the Palm Beach County School District, Florida School Indicators Report, U.S. Census, Palm Beach County Early Learning System, Right Track System, and Department of Children & Families
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Size

Est. # of
Children 0-5

(sq miles)

( 2004-08 birth data)

# of Poor
Indicators

Families
w/Children
Under 18

Basic Family
Density
(Per Square Mile)

Median
Age

Est. # of
People Under
Median Age

# Schools
with Pre K
Programs

# Child Care
Centers

33401

West Palm
Beach

5.24

1554

11

694

132

39

12654

1

7

33403

Lake Park

2.9

897

9

812

280

36

6191

0

11

33407

West Palm
Beach

9.9

2480

14

2036

206

33

15791

1

13

33404

Riviera
Beach

9.7

3016

14

1988

205

37

17073

3

13

33430

Belle Glade

121.5

2082

13

1894

16

29

9556

1

13

33435

Boynton
Beach

6.4

2238

13

1726

270

41

17863

1

12

33444

Delray
Beach

4.9

1676

8

1471

300

35

11952

3

20

33460

Lake Worth

4.9

3294

15

1914

391

34

15648

2

8

33461

Lake Worth

7.3

3552

10

2483

340

35

20430

0

9

33476

Pahokee

25.4

850

10

858

34

24

3856

1

6

CSC created this chart using data from the U.S. Census, Zipcodes.com, county data, and CSC databases
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Zip Code Maps
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Combined Zip Code Maps
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Annual Service Delivery Report

211 Palm Beach/Treasure Coast
P.O. Box 3588
Lantana, FL 33465
(561) 547- 8637

1-1 for crisis intervention, information, assessment and referral to
community services, 24 hours a day, 7 days a week.
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1

PERSPECTIVE 211 Report Overview
211 Palm Beach/Treasure Coast is a non-profit organization, which has been in operation since 1971 in Palm
Beach County and since 2002 on the Treasure Coast. 211 provides information, assessment, referral, crisis
and suicide intervention as well as telephone counseling for people experiencing personal problems, emotional
distress or any other type of crisis. The services are provided at no cost and are available 24 hours a day, 7
days a week, 365 days a year.
With access to approximately 3,800 programs within the community, 211 is a confidential, nonjudgmental helpline for individuals who find themselves in a situation without knowing whom to contact to obtain the
information, referrals or answers to the problems they are facing. Therefore, 211 Palm Beach/Treasure Coast
is essentially the "gateway" to all the other health, human service and governmental organizations in the
community. Dialing 2-1-1 not only connects distressed people to the organization or service they need, but it is a
hotline providing immediate guidance and support to callers.
Perspective 211 summarizes demographic data and reflects the problems and/or needs of those individuals
who contacted 211 Palm Beach/Treasure Coast in need of crisis intervention, telephone counseling,
information, assessment or referrals during the period from July 1, 2008 though June 30,
2009. The goal of this report is to summarize the daily issues facing the residents of our community as expressed
to the central health and human services access point and then to bring these issues to the attention of the
health and human services network and the community leaders throughout our service area.
For the twelve month period of July 2008 through June 2009, 211 responded to 167,283 calls, identifying
193,516 problems/needs. While this report is not intended to be a comprehensive community needs
assessment, the requests of over 165,000 callers in need of assistance certainly command attention and provide a
view of needs being expressed by the residents of Indian River, Martin, Okeechobee, Palm Beach and St. Lucie
Counties.
As you will see, the majority of callers were female and 23% were age 60 or older. Within Palm Beach County,
49% of the callers were from the central coastal area with a major secondary cluster in the southern portion of
the County. Within the Treasure Coast, there was considerable variance from county to county in the number of
callers and some variance in the type and proportion of problems/needs expressed with St. Lucie County having
the highest call volume. Additionally as an apparent reflection of the state of our economy, throughout the
service area, from last year to this, basic needs as a percentage of total needs increased from 15% to 20%
and the need for financial assistance increased from 18% to 22%.
This report also includes county maps which show call volume distribution and charts which show the number of
calls as a percentage of population. We have set a target that call volume will equal 10% of the population in
Palm Beach County, which we have accomplished, and 5% in the Treasure Coast which we have also
accomplished overall; however, the percentage in Okeechobee County is lower. Since a high percentage of our
calls are related to financial assistance, basic needs and age related services, it is important to realize that there
will be considerable variation from one community to the next depending on the social/economic demographics of
the community.
In addition to telephone based services, 211 Palm Beach/Treasure Coast maintains a newly reformatted website
with an online community resource directory which provides information and referral services via the internet.
211 maintains an instant messaging service geared toward youth who may feel more
comfortable communicating and/or accessing assistance over the internet than over the telephone. 211 also
periodically prints and distributes a number of resource directories including the Youth Yellow Pages and the Senior
Guide.
Within Palm Beach County, in addition to the call center, 211 provides proactive in-home information, referral and
crisis intervention for elders who need assistance in navigating the health and human services system and
maintains a Sunshine Telephone Reassurance program for isolated elders and disabled individuals. 211 also
serves as the homeless helpline and administers the Client Management Information System for the network of
providers offering services to homeless individuals and families.
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Report Organization and Stipulations
In designing Perspective 211, we have attempted to provide streamlined information on the basic
demographics of our callers, their problems and needs, unmet needs and the referrals which were given. The
information is first presented in regard to all calls to 211 regardless of the geographic location of the caller
or the service area of interest. Information is then presented for each county in our service area. Each
section is color coded for easy recognition as follows:
ƒ
ƒ
ƒ
ƒ
ƒ
ƒ

Total Region – Blue/Red
Indian River County – Aqua
Martin County – Green
Okeechobee County – Peach
Palm Beach County – Purple
St. Lucie County -- Red

Each section is organized in a similar manner for easy comparison from one geographic area to another.
For each section the following information is provided:
ƒ
ƒ
ƒ
ƒ
ƒ
ƒ
ƒ

Demographics
County Call Volume Map
County Call Volume/Population Comparison
Problem/Needs
Change in Need (Regional report only)
Unmet Needs
Referrals

NOTE: Calls are generated not only from Southeast Florida (primarily Palm Beach County and the
Treasure Coast) but from all over the country. Callers request information on services not only in their
own city or county, but in neighboring counties, across Florida and throughout the United States.
Consequently, some of the county specific statistics appear to have inconsistencies related to the regional
statistics which result primarily from the cross-geographical nature of many of the calls.
Also, because of the nature of 211 services, it is often inappropriate to ask detailed information of the
caller. Therefore, the category “Unknown” will naturally represent a significant percentage of calls in the
various demographic statistics.
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211 Palm Beach/Treasure Coast

2008 - 2009

Demographics

Regional

Call Volume per Month
Number of Calls

20,000
15,000
10,000
5,000
0
Jul

Aug

Sept

Oct

Nov

Dec

2007-2008

Call From
Self
Friend/Relative
Organization

89.49%
8.71%
1.80%

Jan

Feb

7.33%
34.96%
33.69%
24.02%

Call Volume: 167,283

Busiest Hour: 11- Noon

Race
American Indian
Asian/Pacific Island
Black
Hispanic
Indigenous Alaskan
Mixed Race
White
Unknown

0.14%
0.19%
25.68%
8.78%
0.02%
1.54%
58.04%
5.61%

Age
0-17
18-20
21-34
35-54
55-59
60-69
70-79
80-89
90 & Older
Unknown

Apr

May

Jun

2008-2009

Online Database Visits: 36,176
Call Frequency
Midnight - 8 AM
8 AM - Noon
Noon - 4 PM
4 PM - Midnight

Mar

3.36%
3.14%
21.32%
32.27%
6.04%
8.59%
5.65%
5.55%
1.32%
12.77%

County
Indian River County
Martin County
Okeechobee County
Palm Beach County
St. Lucie County
Outside Service Area

Call Types
Assessment & Referral
Counseling
Counseling, Assess & Ref
Information Only
Advocacy/Linkage
Emergency Intervention

Gender
Female
Male
Unknown

4.83%
3.86%
0.71%
70.64%
10.67%
9.29%

56%
14%
2%
27%
< 1%
< 1%

66.19%
31.20%
2.61%

Call volume increased by 1% comparing 2007-2008 to 2008-2009. This 1 % increase represents the number of calls
handled by 211 Resource Specialists. It does not represent the number of calls received by 211. Though calls coming into
211 increased dramatically in 2008-2009, 211’s capacity to respond to these calls unfortunately did not grow accordingly.

www.211palmbeach.org
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211 Palm Beach/Treasure Coast

2008 - 2009

Problem Needs

Regional

Problem/Needs - All Ages
Basic Needs
39,243 =20%
Clothing
836
Food
12,001
Household/Furniture
868
Housing
6,162
Shelter
19,376
Financial Assistance
42,802 =22%
Health/Medical
19,273 =10%
Health/Medical
9,053
Home Health/Rehab
3,234
Insurance
6,986
Hurricane
807 =0%
Information Only
10,746 =6%
5,994 =3%
Legal
Mental Health/Personal 33,459 =17%
Active Callers
10,236
Mental Health
6,365
Personal/Interperson
12,224
Substance Abuse
3,095
Suicide
1,539
Transportation
3,282 =2%
Other
37,910 =20%

Problem/Needs Age 0-20
Basic Needs
2,446 =19%
Clothing
118
Food
500
Household/Furniture
110
Housing
332
Shelter
1,386
Financial Assistance
1,251 =10%
Health/Medical
1,133 =9%
Health/Medical
870
Home Health/Rehab
22
Insurance
241
Hurricane
52 =0%
Information Only
516 =4%
Legal
291 =2%
Mental Health/Personal 3,418 =27%
Active Callers
89
Mental Health
1,026
Personal/Interperson
1,618
Substance Abuse
406
Suicide
279
Transportation
122 =1%
Other
3,595 =28%

Total

Total

193,516

12,824

Problem/Needs Age 21-59
Basic Needs
26,885 =23%
Clothing
616
Food
7,365
Household/Furniture
607
Housing
3,602
Shelter
14,695
Financial Assistance
32,624 =28%
Health/Medical
7,042 =6%
Health/Medical
4,655
Home Health/Rehab
258
Insurance
2,129
Hurricane
397 =0%
Information Only
4,703 =4%
3,235 =3%
Legal
Mental Health/Personal 22,365 =19%
Active Callers
7,620
Mental Health
4,227
Personal/Interperson
7,317
Substance Abuse
2,285
Suicide
916
Transportation
1,408 =1%
Other
17,680 =15%

Problem/Needs 60 & Older
Basic Needs
5,596 =14%
Clothing
47
Food
3,250
Household/Furniture
84
Housing
1,701
Shelter
514
Financial Assistance
6,246 =15%
Health/Medical
9,549 =23%
Health/Medical
2,697
Home Health/Rehab
2,793
Insurance
4,059
Hurricane
186 =0%
Information Only
2,580 =6%
2,022 =5%
Legal
Mental Health/Personal 5,252 =13%
Active Callers
2,456
Mental Health
579
Personal/Interperson
2,003
Substance Abuse
124
Suicide
90
Transportation
1,431 =3%
Other
8,335 =20%

Total

Total

116,339

41,197

Between 2007-2008 and 2008-2009, basic needs as a percentage of total needs increased from 15% to 20% and the need for
financial assistance increased from 18% to 22%. Problems/needs varied considerably from one age group to another.
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211 Palm Beach/Treasure Coast

Increased Need – More than 25%
Needs
Homeless Case Management
Unemployment Insurance
Child Support
Health Insurance
Police/Sheriff/FHP
Government
Food Stamps
Utility, Telephone
Holiday Food
Medical/Health Info/Counseling
Halfway House/Sober House
Insurance Information
Adult Education
Licensing
Information about 211
Mental Health Information
Medical Services
Holiday Gifts & Food
Housing Counseling
Substance Abuse Support Group
Holiday Gifts
Education for Children
School Supplies
Utility, Electric
Medicaid
Travelers
Child Abuse/Neglect
Drug Detoxification
Money Management/Budget Counseling
Outpatient Mental Health Care
Crisis Line/I&R Other Areas
Court Services
Utility, Water
Medical Care/Treatment
Special Needs Transportation
Soup Kitchen
Landlord/Tenant
Drug Inpatient Treatment
Mortgage, Financial Assistance
Dental Care
Physician Referral
Senior Center
Emergency Food/Pantries
Job Search/Placement

2006-2007
479
267
166
207
565
797
1764
240
190
480
519
563
189
296
1188
330
475
880
463
399
690
263
257
12866
690
230
470
346
318
264
4390
273
994
1589
589
258
442
730
801
851
276
415
3672
1601

2007-2008
2113
910
448
518
1408
1813
3959
513
372
935
998
1069
350
538
2050
566
791
1454
754
645
1082
412
402
19915
1068
352
708
519
472
385
6367
395
1416
2263
811
355
604
970
1058
1117
361
539
4757
2065

2008 - 2009

Regional

% Change
341.13%
240.82%
169.88%
150.24%
149.20%
127.48%
124.43%
113.75%
95.79%
94.79%
92.29%
89.88%
85.19%
81.76%
72.56%
71.52%
66.53%
65.23%
62.85%
61.65%
56.81%
56.65%
56.42%
54.79%
54.78%
53.04%
50.64%
50.00%
48.43%
45.83%
45.03%
44.69%
42.45%
42.42%
37.69%
37.60%
36.65%
32.88%
32.08%
31.26%
30.80%
29.88%
29.55%
28.98%
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Unmet Needs
Problem/Needs
ABUSE/NEGLECT/CRIME
ACTIVE CALLER
ADOPTION/FOSTER CARE
ADMIN
ANIMALS/ANIMAL CONTROL
BUSINESS
CASE MANAGEMENT
CLOTHING
COMPLAINTS
CONSUMER
CRISIS LINE/I&R OTHER AREAS
DAY CARE/CHILD CARE
DIRECTORY
DISABILITIES
DONATIONS INFORMATION
EDUCATION
EMERGENCIES
EMPLOYMENT
ENVIRONMENT
FIN. ASSISTANCE & SUPPORT
FOOD
FUNDING AGENCIES
GANGS/AT-RISK YOUTH
GOVERNMENT/TAXES
HEALTH/MEDICAL

Total
Needs
2545
10236
132
753
588
112
1016
836
277
1289
6367
1184
39
1588
825
1884
1926
3131
239
42802
12001
6
337
4333
9053

Unmet
%
Needs Unmet
53
23
6
23
37
7
10
63
8
33
45
70
9
45
39
214
53
119
19
4834
364
2
23
214
555

2.08%
0.22%
4.55%
3.05%
6.29%
6.25%
0.98%
7.54%
2.89%
2.56%
0.71%
5.91%
23.08%
2.83%
4.73%
11.36%
2.75%
3.80%
7.95%
11.29%
3.03%
33.33%
6.82%
4.94%
6.13%

Problem/Needs
HOLIDAY ASSISTANCE
HOME HEALTH/REHAB
HOUSEHOLD/FURNITURE
HOUSING
HURRICANE
INFORMATION
INSURANCE
LEGAL
MENTAL HEALTH
INTERPERSONAL PROBLEMS
RECREATION/SOCIAL/CLUBS/ORGS
RUNAWAYS/MISSING PERSONS
SAFETY
SHELTER
SUBSTANCE ABUSE
SUICIDE
SUPPORT GROUPS
TEST CALLS
TRANSLATION/INTERPRETING
TRANSPORTATION
VETERANS
VOLUNTEERING
OTHERS

2008 - 2009
Regional

Total
Needs
1678
3234
868
6162
807
10746
6986
5994
6365
12224
1199
72
191
8739
3095
1539
1651
3852
16
3282
195
481
10641

Unmet
%
Needs Unmet
448
177
75
444
80
1049
214
143
205
122
82
2
9
1092
145
23
98
10
4
371
7
21
2754

26.70%
5.47%
8.64%
7.21%
9.91%
9.76%
3.06%
2.39%
3.22%
1.00%
6.84%
2.78%
4.71%
12.50%
4.68%
1.49%
5.94%
0.26%
25.00%
11.30%
3.59%
4.37%
25.88%

For Information & Referral purposes a need is considered to have been “met” if the caller was referred to a resource.
This may include referrals made to an agency even if it is understood that the particular resource has a long waiting list.
The need is considered to be “unmet” if a referral could not be made. Several categories of service had a significant
number or percent of needs unmet and require comment.
In evaluating the impact of unmet needs on the community it is important to review both the total number of times a need was
unmet and the percentage of time that a need was unmet. If the service is unavailable but there is little demand for a service,
it may be of significant consequence to the individual with the need, but to the system as a whole it may be seen as having
less importance. Conversely, there are some needs which are met a high percentage of the time, but there are still a
number of people in the community for whom the need was not met. The community may find that to be of concern.
It is also important to note that there are a number of different reasons why a need could not be met. In looking at the data,
the reasons for not meeting a need vary considerably from one need to the next. For each unmet need we record one of the
following:
ƒ
ƒ
ƒ
ƒ
ƒ
ƒ

Caller refused the referral
Caller terminated call
Caller has used up available resources
No program was found to meet the need
No transportation was available
Other

Data from Palm Beach County dominates the regional unmet need figures but there are interesting differences and similarities
between counties. See data for each county for specific information.
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211 Palm Beach/Treasure Coast

Referrals

175,626 referrals made to 3,364 programs
Top 50 Agencies Receiving Referrals
Represents 61% of all referrals made

2008 – 2009 Regional
PBC Division of Human Services and Veterans Services 17,603
Community Action Program of Palm Beach County
9,644
Center for Family Services of Palm Beach County, Inc.
4,220
The Lord's Place, Inc.
3,870
Florida Department of Children & Families
3,837
Urban League of Palm Beach County, Inc.
3,804
Comprehensive Alcoholism Rehabilitation Programs, Inc. 3,653
The Salvation Army
3,415
Community Caring Center
3,212
Florida Department of Elder Affairs
3,150
Mustard Seed Ministries of Fort Pierce, Inc.
2,403
211 Broward
2,347
The Agricultural and Labor Program, Inc.
2,261
Florida Rural Legal Services, Inc.
2,221
Crisis Lines/I&R Services in other cities
2,177
Legal Aid Society of Palm Beach County, Inc.
2,129
Coalition for Independent Living Options, Inc.
1,933
St. Joan of Arc Catholic Church
1,854
Indian River County Human Services
1,615
Economic Opportunities Council of Indian River County
1,595
Families That Care
1,571
Area Agency on Aging - Palm Beach/Treasure Coast,
1,381
Palm Beach County Health Department
1,372
Florida Department of Children & Families (Circuit 15)
1,255
Catholic Charities, Diocese of Palm Beach, Inc.
1,243

Workforce Alliance, Inc.
1,205
Health Care District of Palm Beach County
1,149
Martin County Health and Human Services
1,141
Adopt-A-Family of the Palm Beaches, Inc.
1,011
Palm Tran
938
Families First of Palm Beach County
920
Boca Helping Hands
878
Youth, Family & Community Services
873
U.S. Department of Housing and Urban Development
861
Oakwood Center of the Palm Beaches, Inc.
821
House of Hope, Inc.
810
Palm Beach County Division of Senior Services
803
Extended Hands Community Outreach, Inc.
795
Christians Reaching Out to Society
793
Lawnwood Regional Medical Center & Heart Institute
765
The Salvation Army (Indian River County)
747
211 Palm Beach/Treasure Coast, Inc.
719
Council on Aging of St. Lucie, Inc.
675
Palm Beach County Sheriff's Office
656
The Salvation Army (St. Lucie County)
648
The Church of the Risen Messiah, Inc.
638
Holy Name of Jesus Church
623
New Horizons of the Treasure Coast, Inc.
611
YWCA of Palm Beach County, Inc.
608

ƒ

In general, data from Palm Beach County dominates the regional referrals. See each county for specific
information.

ƒ

The referrals to 211 Broward resulted from cell phone carrier misdirection of Broward cell phone users to
211 Palm Beach/Treasure Coast. When a cell phone caller dials 211 on the border of a service area –
such as exists between Palm Beach and Broward Counties – the cell phone carrier cannot always
accurately determine which 211 is being sought. In these cases the misdirected callers are provided
with the ten digit number for the correct 211.

ƒ

The referrals to 211 Palm Beach/Treasure Coast were for specialized programs within 211; e.g., Elder
Crisis Outreach (Palm Beach County), Sunshine Telephone Reassurance (Palm Beach and Martin
Counties), and Advocacy Services for the entire region.
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Additional Services
In 2008 – 2009, the following additional services were provided in Palm Beach County:
Sunshine Telephone Reassurance: Approximately 600 isolated elders or disabled individuals received
daily telephone reassurance calls through the contribution of almost 4,000 hours of volunteer service.
Elder Crisis Outreach (ECO): Throughout 2008-2009, 477 vulnerable distressed elders who were
experiencing physical illness, difficulty meeting basic needs, bereavement, financial hardships, social
isolation, victimization, emotional distress, suicidal ideation or other crisis engendering event received a full
range of advocacy services through the Elder Crisis Outreach program.
Youth Yellow Pages: Palm Beach County Youth Yellow Pages were distributed to schools, activity centers
and other locations where adolescents and teens are often present.
CMIS: The Client Management Information System network provided centralized intake of client- level data
for Palm Beach County’s homeless and in-peril populations from 49 human service agencies. The system
has been administered by 211 Palm Beach/Treasure Coast for over 6 years and now reports on programs
that include the Emergency Food and Shelter Program (EFSP), the Annual Homeless Assessment Report
(AHAR) and recently the Homeless Prevention and Rapid
Re-Housing Program (HPRP). As a “Best Practices” HUD mandated project, the CMIS is an integral part of the
Federal Government’s “Ten Year Plan to End Homelessness”.

In 2008 – 2009, the following additional services were provided in the Treasure Coast:
Senior Guides:
25,000 Senior Guides were printed and distributed to libraries, senior centers, United
Ways, human service agencies and other locations frequented by elders.
Connected 4 Kids: 211 assisted in the production of a resource guide for youth and families in
Indian River County

In 2008 – 2009, the following additional services were provided on a Regional basis:
Instant Messaging: 211 assisted 628 individuals who chose to contact us by Instant Message.
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2008 – 2009
Indian River County

211 Palm Beach/Treasure Coast

Call Distribution
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211 Palm Beach/Treasure Coast
Population to Call Volume

City

Call Volume

Population

2008-2009

Indian River County

Percent Penetration

163

4,881 *

3.339%

1

21,695 *

0.005%

SEBASTIAN

1,190

30,258 *

3.933%

VERO BEACH

6,222

87,514 *

7.110%

45
475

115 *

39.130%

N/A

N/A

8,096

112,947 **

7.168%

FELLSMERE
MERRITT ISLAND

WABASSO
UKNOWN CITY
Total

* This report compares call volume and population statistics from the 2000 Census, but due
to the cross geographical nature of zip codes, the data does not exactly match that of the
U.S. census for cities or counties.
** County population total obtained by the data supplied by the 2000 Census by the U.S. Census
Bureau
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211 Palm Beach/Treasure Coast

Problem Needs

Problem/Needs - All Ages
Basic Needs
1,120 =12%
Clothing
42
Food
521
Household/Furniture
39
Housing
204
Shelter
314
Financial Assistance
2,258 =24%
Health/Medical
888 =9%
Health/Medical
460
Home Health/Rehab
72
Insurance
356
Hurricane
73 =1%
Information Only
312 =3%
Legal
314 =3%
Mental Health/Personal 2,817 =30%
Active Callers
1,425
Mental Health
379
754
Personal/Interpersonal
Substance Abuse
183
Suicide
76
Transportation
124 =1%
Other
1,491 =16%
Total

Problem/Needs Age 0-20
Basic Needs
Clothing
Food
Household/Furniture
Housing
Shelter
Financial Assistance
Health/Medical
Health/Medical
Home Health/Rehab
Insurance
Hurricane
Information Only
Legal
Mental Health/Personal
Mental Health
Personal/Interpersonal
Substance Abuse
Suicide
Transportation
Other

61 =11%
2
11
4
13
31
93 =17%
46 =8%
38
1
7
3 =1%
15 =3%
16 =3%
136 =25%
60
50
19
7
5 =1%
169 =31%

Total

544

9,397

Problem/Needs Age 21-59
Basic Needs
797 =12%
Clothing
38
Food
369
Household/Furniture
31
Housing
118
Shelter
241
Financial Assistance
1,780 =28%
Health/Medical
338 =5%
Health/Medical
242
Home Health/Rehab
11
Insurance
85
Hurricane
39 =1%
Information Only
155 =2%
Legal
184 =3%
Mental Health/Personal 2,202 =34%
Active Callers
1,185
Mental Health
266
Personal/Interpersonal
546
Substance Abuse
151
Suicide
54
Transportation
67 =1%
Other
825 =13%
Total

2008 - 2009

Indian River County

Problem/Needs 60 & Older
Basic Needs
187 =10%
Food
111
Household/Furniture
1
Housing
64
Shelter
11
276 =15%
Financial Assistance
443 =24%
Health/Medical
Health/Medical
143
Home Health/Rehab
57
Insurance
243
Hurricane
18 =1%
Information Only
99 =5%
Legal
87 =5%
Mental Health/Personal
407 =22%
Active Callers
236
Mental Health
29
Personal/Interpersonal
127
Substance Abuse
6
Suicide
9
Transportation
41 =2%
Other
317 =17%
Total

1,875

6,387

Together basic needs and financial assistance increased from 28% of the expressed needs to 36% between 2007-2008
and 2008-2009.
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211 Palm Beach/Treasure Coast

Unmet Needs
Problem/Needs
ABUSE/NEGLECT/CRIME
ACTIVE CALLER
ADOPTION/FOSTER CARE
ADMIN
ANIMALS/ANIMAL CONTROL
BUSINESS
CASE MANAGEMENT
CLOTHING
COMPLAINTS
CONSUMER
CRISIS LINE/I&R OTHER AREAS
DAY CARE/CHILD CARE
DISABILITIES
DONATIONS INFORMATION
EDUCATION
EMERGENCIES
EMPLOYMENT
ENVIRONMENT
FIN. ASSISTANCE & SUPPORT
FOOD
FUNDING AGENCIES
GANGS/AT-RISK YOUTH
GOVERNMENT/TAXES
HEALTH/MEDICAL

Total
Needs
137
1425
9
10
29
7
20
42
13
69
156
68
66
36
61
96
227
11
2258
521
1
33
168
460

Unmet
%
Needs Unmet
3
4
0
0
1
0
0
8
0
3
0
5
6
2
13
2
6
0
116
13
1
4
1
40

2.19%
0.28%

3.45%

19.05%
4.35%
7.35%
9.09%
5.56%
21.31%
2.08%
2.64%
5.14%
2.50%
100.00
12.12%
0.60%
8.70%

2008 - 2009

Indian River County

Problem/Needs
HOLIDAY ASSISTANCE
HOME HEALTH/REHAB
HOUSEHOLD/FURNITURE
HOUSING
HURRICANE
INFORMATION
INSURANCE
LEGAL
MENTAL HEALTH
INTERPERSONAL PROBLEMS
RECREATION/SOCIAL/CLUBS/ORGS
RUNAWAYS/MISSING PERSONS
SAFETY
SHELTER
SUBSTANCE ABUSE
SUICIDE
SUPPORT GROUPS
TEST CALLS
TRANSLATION/INTERPRETING
TRANSPORTATION
VETERANS
VOLUNTEERING
OTHER

Total
Needs
72
72
39
204
73
312
356
314
379
754
30
4
5
291
183
76
90
51
2
124
9
11
23

Unmet
%
Needs Unmet
48
7
5
24
6
37
5
10
12
4
2
0
4
54
12
0
5
0
1
22
0
0
0

66.67%
9.72%
12.82%
11.76%
8.22%
11.86%
1.40%
3.18%
3.17%
0.53%
6.67%
80.00%
18.56%
6.56%
5.56%
50.00%
17.74%

See the regional unmet needs report listing the various reasons why a need might not be met.
Within each major category of need there are often a number of sub-categories of need. For example under Financial
Assistance & Support, utility assistance accounted for 58% of the unmet need with 22 of the callers having used up
available resources and no program was found to meet the need for another 19 callers. Additionally it should be
noted that as a sign of the downturn in economy the unmet financial need was up 73% from last year.
Under Shelter, most of the unmet need was for individual shelter (as compared to family/emergency/other shelter)
where no program was found to meet the need in 33 situations.
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211 Palm Beach/Treasure Coast

Referrals

2008 - 2009

Indian River County

9,733 referrals made to 598 programs
Top 50 Agencies Receiving Referrals
Represents 85% of all referrals made
Indian River County Human Services
1,606
Economic Opportunities Council of Indian River County
1,422
The Salvation Army (Indian River County)
740
St. Vincent de Paul Society (Vero Beach)
535
St. Vincent de Paul Thrift Store (Wabasso)
258
Senior Resource Association, Inc.
239
Florida Rural Legal Services, Inc.
224
St. Helen's Catholic Church
212
Florida Department of Children & Families
184
The Food Pantry of Indian River County, Inc.
167
New Horizons of the Treasure Coast, Inc.
144
Florida Department of Children & Families (Circuit 19)
137
Mental Health Association In Indian River County, Inc.
124
The Source
123
Crisis Lines/I&R Services in other cities
117
Workforce Development Board of the Treasure Coast, Inc.
111
Homeless Family Center, Inc.
96
Roseland United Methodist Church
94
Indian River Medical Center
91
New Direction Counseling
88
Harvest Food & Outreach Center, Inc.
86
Catholic Charities, Diocese of Palm Beach, Inc.
83
Indian River County Health Department
79
Lawnwood Regional Medical Center & Heart Institute
79
Florida Community Health Centers, Inc.
56

U.S. Department of Housing and Urban Development
Indian River County Housing Authority
Consumer Credit Counseling Service
Safespace, Inc.
Florida Department of Elder Affairs
Sun and Storm Creative Living Center, LLC
Agency for Workforce Innovation
City of Vero Beach
Hanley Hall
Area Agency on Aging - Palm Beach/Treasure Coast, Inc.
Bay Area Legal Services
M.I.S.S. Project (Mothers,Infants,Striving for Success)
The Florida Bar
Childcare Resources of Indian River, Inc
Indian River County Sheriff's Office
Treasure Coast Homeless Services Council, Inc.
Alcoholics Anonymous - Indian River County
Agency for Health Care Administration (West Palm Beach)
SHARE Florida
Early Learning Coalition Indian River Martin Okeechobee
Indian River County
School District of Indian River County
Counseling for Life Changes
Social Security Administration (Vero Beach)
Port St. Lucie Hospital, Inc.

ƒ

Just as last year, the top referral sources primarily provide financial assistance and help with basic needs
such as food, housing, utility payments and shelter.

ƒ

The top 7 referral sources were identical to last year – and appear in the same order.

ƒ

The referrals to the Senior Resource Association were for a variety of senior related services including day care,
transportation, Meals on Wheels, case management, social entre meals and EHEAEP.

ƒ

Referrals to Florida Rural Legal Services center on legal services to low-income persons—covering civil matters
except domestic relations.

ƒ

St. Helen’s offers services which are much in demand – prescriptions, a food pantry, gas vouchers and bus tickets
to return to family.

49
48
45
45
44
44
40
38
38
36
34
33
33
32
32
32
31
30
28
27
25
25
24
24
23
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211 Palm Beach/Treasure Coast

2008 -2009

Demographics

Martin County

Call Volume per Month
Number of Calls

800
600
400
200
0
Jul

Aug

Sept

Oct

Nov

Dec

2007-2008

Call From
Self
Friend/Relative
Organization

Call Frequency
Midnight - 8 AM
8 AM - Noon
Noon - 4 PM
4 PM - Midnight

88.46%
9.91%
1.63%

8.32%
31.86%
31.61%
28.22%

Busiest Hour: 10 - 11 AM

Race
American Indian
Asian/Pacific Island
Black
Hispanic
Indigenous Alaskan
Mixed Race
White
Unknown

ƒ

Jan

Feb

Apr

May

Jun

2008-2009

Call Volume: 6,455

Age
0-17
18-20
21-34
35-54
55-59
60-69
70-79
80-89
90 & Older
Unknown

Mar

2.84%
2.01%
18.00%
33.96%
10.46%
13.28%
5.93%
5.00%
1.08%
7.44%

0.03%
0.11%
11.40%
4.18%
0.02%
1.10%
80.00%
3.16%

Area
Stuart
Hobe Sound
Port Salerno
Indiantown
Jensen Beach
Palm City
Unknown Martin County

Call Types
Assessment & Referral
Counseling
Counseling, Assess & Ref
Information Only
Advocacy/Linkage
Emergency Intervention

Gender
Female
Male
Unknown

46.91%
10.41%
0.29%
3.47%
17.13%
7.96%
13.82%

56%
23%
3%
17%
< 1%
< 1%

65.78%
33.48%
0.74%

There was an 8% increase in call volume from 2007-2008 to 2008-2009.
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2008 – 2009
Martin County

211 Palm Beach/Treasure Coast

Call Distribution
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211 Palm Beach/Treasure Coast
Population to Call Volume

City

Call Volume

Population

2008 - 2009

Martin County

Percent Penetration

HOBE SOUND

650

16,513 *

3.936%

INDIANTOWN

224

8,992 *

2.491%

1,082

19,161 *

5.647%

512

23,762 *

2.155%

2,972
1015

58,671 *

5.066%

JENSEN BEACH
PALM CITY
STUART
UKNOWN CITY
Total

6,455

N/A

N/A

126,731 **

5.093%

* This report compares call volume and population statistics from the 2000 Census, but due to
the cross geographical nature of zip codes, the data does not exactly match that of the U.S.
census for cities or counties.
** County population total obtained by the data supplied by the 2000 Census by the
U.S. Census Bureau
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211 Palm Beach/Treasure Coast

Problem Needs

Problem/Needs - All Ages
Basic Needs
996 =13%
Clothing
24
Food
465
Household/Furniture
31
Housing
226
Shelter
250
1,287 =17%
Financial Assistance
1,051 =14%
Health/Medical
Health/Medical
528
Home Health/Rehab
106
Insurance
417
Hurricane
103 =1%
Information Only
281 =4%
Legal
277 =4%
Mental Health/Personal 2,302 =31%
Active Callers
825
Mental Health
411
812
Personal/Interperson
Substance Abuse
182
Suicide
72
111 =1%
Transportation
Other
1,132 =15%
Total

Problem/Needs Age 0-20
Basic Needs
56 =15%
Clothing
5
Food
14
Household/Furniture
3
Housing
13
Shelter
21
23 =6%
Financial Assistance
37 =10%
Health/Medical
Health/Medical
27
Insurance
10
Hurricane
4 =1%
12 =3%
Information Only
Legal
20 =5%
133 =35%
Mental Health/Personal
Mental Health
48
Personal/Interperson
47
Substance Abuse
27
Suicide
11
Transportation
3 =1%
Other
96 =25%
Total

384

7,540

Problem/Needs Age 21-59
Basic Needs
670 =14%
Clothing
14
Food
312
Household/Furniture
18
Housing
137
Shelter
189
975 =21%
Financial Assistance
435 =9%
Health/Medical
Health/Medical
306
Home Health/Rehab
10
Insurance
119
Hurricane
57 =1%
Information Only
139 =3%
Legal
158 =3%
Mental Health/Personal 1,705 =36%
Active Callers
613
Mental Health
284
Personal/Interperson
627
Substance Abuse
131
Suicide
50
Transportation
46 =1%
Other
567 =12%
Total

2008 - 2009

Martin County

4,752

Problem/Needs 60 & Older
Basic Needs
192 =10%
Clothing
1
Food
114
Household/Furniture
8
Housing
60
Shelter
9
236 =13%
Financial Assistance
516 =28%
Health/Medical
Health/Medical
152
Home Health/Rehab
96
Insurance
268
Hurricane
24 =1%
Information Only
85 =5%
Legal
84 =4%
Mental Health/Personal
357 =19%
Active Callers
212
Mental Health
36
Personal/Interperson
97
Substance Abuse
8
Suicide
4
53 =3%
Transportation
Other
323 =17%
Shelter
3

Total
1,870
Together basic needs and financial assistance increased from 23% of the expressed needs to 30% between 07-08 and 08-09.
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Unmet Needs
Problem/Needs
ABUSE/NEGLECT/CRIME
ACTIVE CALLER
ADOPTION/FOSTER CARE
ADMIN
ANIMALS/ANIMAL CONTROL
BUSINESS
CASE MANAGEMENT
CLOTHING
COMPLAINTS
CONSUMER
CRISIS LINE/I&R OTHER AREAS
DAY CARE/CHILD CARE
DIRECTORY
DISABILITIES
DONATIONS INFORMATION
EDUCATION
EMERGENCIES
EMPLOYMENT
ENVIRONMENT
FIN. ASSISTANCE & SUPPORT
FOOD
GANGS/AT-RISK YOUTH
GOVERNMENT/TAXES

Total
Needs
117
825
5
18
48
1
27
24
11
40
28
32
2
72
58
37
87
120
15
1287
465
12
167

Unmet
%
Needs Unmet
3
1
1
0
1
0
1
1
1
0
0
3
0
3
7
4
2
3
2
69
15
1
9

2.56%
0.12%
20.00%
2.08%
3.70%
4.17%
9.09%

9.38%
4.17%
12.07%
10.81%
2.30%
2.50%
13.33%
5.36%
3.23%
8.33%
5.39%

Problem/Needs
HEALTH/MEDICAL
HOLIDAY ASSISTANCE
HOME HEALTH/REHAB
HOMELESS
HOUSEHOLD/FURNITURE
HOUSING
HURRICANE
INFORMATION
INSURANCE
LEGAL
MENTAL HEALTH
INTERPERSONAL PROBLEMS
RECREATION/SOCIAL/CLUBS/ORGS
RUNAWAYS/MISSING PERSONS
SAFETY
SHELTER
SUBSTANCE ABUSE
SUICIDE
SUPPORT GROUPS
TEST CALLS
TRANSPORTATION
VETERANS
VOLUNTEERING

2008 - 2009

Martin County
Total
Needs
528
27
106
13
31
226
103
281
417
277
411
812
41
4
1
237
182
72
96
32
111
13
21

Unmet
%
Needs Unmet
44
10
2
2
2
24
9
29
11
8
16
5
4
0
0
49
11
1
10
0
16
0
1

8.33%
37.04%
1.89%
15.38%
6.45%
10.62%
8.74%
10.32%
2.64%
2.89%
3.89%
0.62%
9.76%

20.68%
6.04%
1.39%
10.42%
14.41%
4.76%

See the regional unmet needs report listing the various reasons why a need might not be met.
Within each major category of need there are often a number of sub-categories of need. For example almost half of the
unmet financial need was for utility assistance with rental assistance making up an additional 26%. Further, it should be noted
that as a sign of the downturn in economy the unmet financial need more than doubled from last year.
Under Shelter, most of the unmet need was for individual shelter (as compared to family shelter) where no program was found
to meet the need in 36 situations. The unmet need for medical services was across a variety of needs from dental care to
general medical care/treatment/service to physician referral and prescription drugs.
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211 Palm Beach/Treasure Coast

Referrals

2008 - 2009

Martin County

7,221 referrals made to 700 programs
Top 50 Agencies Receiving Referrals
Represents 80% of all referrals made
Martin County Health and Human Services
1,110
House of Hope, Inc.
803
The Salvation Army (Martin County)
586
Council on Aging of Martin County, Inc.
220
Florida Rural Legal Services, Inc.
183
Florida Department of Children & Families (Circuit 19)
163
New Horizons of the Treasure Coast, Inc.
159
Florida Department of Children & Families
152
The Agricultural and Labor Program, Inc.
132
First United Methodist Church Of Stuart
100
Florida Community Health Centers, Inc.
99
Good Shepherd Community Outreach, Inc.
99
Martin County Health Department
96
Catholic Charities of Martin County
80
Housing Authority of Stuart, Inc.
80
Lawnwood Regional Medical Center & Heart Institute
76
Coalition for Independent Living Options, Inc.
67
Workforce Development Board of the Treasure Coast, Inc.
62
Martin County Board of County Commissioners
58
Volunteers in Medicine Clinic, Inc.
58
Homeless Family Center, Inc.
53
M.I.S.S. Project (Mothers,Infants,Striving for Success)
53
Consumer Credit Counseling Service
46
Comprehensive Alcoholism Rehabilitation Programs, Inc.
44
Area Agency on Aging - Palm Beach/Treasure Coast, Inc.
40

City of Stuart
Safespace, Inc.
Social Security Administration (Port St Lucie)
U.S. Department of Housing and Urban Development
Agency for Health Care Administration (West Palm Beach)
Free Meals in Martin County
Martin County Sheriff's Office
Port St. Lucie Hospital, Inc.
St. Vincent de Paul Society - Hobe Sound
19th Judicial Circuit
The Florida Bar
Catholic Charities, Diocese of Palm Beach, Inc.
Counseling Services
The Sixth Day Homeless Family Center
Tykes & Teens, Inc.
Internal Revenue Service
Access Florida Neighborhood Locations
Indian River Medical Center
Martin Memorial Health Systems, Inc.
Bay Area Legal Services
Suncoast Mental Health Center, Inc.
Alcoholics Anonymous - Intergroup of Martin County
The Next Step Center, Inc.
Agency for Workforce Innovation
United Way of Martin County

40
38
38
37
35
34
34
34
34
33
31
30
29
29
27
25
24
24
24
23
23
22
22
21
21

ƒ

Just as last year, the top referral sources primarily provide financial assistance and help with basic needs
such as food, housing, utility payments and shelter.

ƒ

The referrals to the Council on Aging of Martin County were for a variety of senior related services including daycare,
caregiver support, congregate meals, Meals on Wheels, and EHEAEP.

ƒ

Referrals to Florida Rural Legal Services center on legal services to low-income persons—covering civil matters
except domestic relations.

ƒ

Callers were referred to the Florida Department of Children & Families for food stamps and Medicaid.

ƒ

New Horizons of the Treasure Coast provides a broad range of mental and drug abuse services.

ƒ

The Agriculture and Labor Program administers LIHEAP (Low-Income Emergency Assistance Program).
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2008 – 2009
Okeechobee County

211 Palm Beach/Treasure Coast

Call Distribution
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211 Palm Beach/Treasure Coast
Population to Call Volume

City
OKEECHOBEE

Call Volume

UKNOWN CITY

1,001
191

Total

1,192

Population

2008 - 2009

Okeechobee County

Percent Penetration

39,604 *

2.528%

N/A

N/A

35,910 **

3.319%

* This report compares call volume and population statistics from the 2000 Census, but due to
the cross geographical nature of zip codes, the data does not exactly match that of the U.S.
census for cities or counties.
** County population total obtained by the data supplied by the 2000 Census by the
U.S. Census Bureau
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211 Palm Beach/Treasure Coast

Problem Needs

Problem/Needs - All Ages
Basic Needs
Clothing
Food
Household/Furniture
Housing
Shelter
Financial Assistance
Health/Medical
Health/Medical
Home Health/Rehab
Insurance
Hurricane
Information Only
Legal
Mental Health/Personal
Active Callers
Mental Health
Personal/Interperson
Substance Abuse
Suicide
Transportation
Other
Total

215 =15%
14
110
10
34
47
430 =30%
222 =15%
94
32
96
15 =1%
51 =4%
43 =3%
276 =19%
7
56
167
30
16
15 =1%
185 =13%
1,452

Problem/Needs Age 21-59
Basic Needs
145 =15%
Clothing
11
Food
68
Household/Furniture
8
Housing
22
Shelter
36
Financial Assistance
328 =35%
Health/Medical
82 =9%
Health/Medical
50
Home Health/Rehab
2
Insurance
30
Hurricane
9 =1%
Information Only
33 =4%
Legal
27 =3%
Mental Health/Personal
196 =21%
Active Callers
7
Mental Health
42
Personal/Interperson
113
Substance Abuse
26
Suicide
8
Transportation
9 =1%
Other
108 =12%
Total

2008 - 2009

Okeechobee County

Problem/Needs Age 0-20
Basic Needs
Clothing
Food
Household/Furniture
Housing
Shelter
Financial Assistance
Health/Medical
Health/Medical
Mental Health/Personal
Mental Health
Personal/Interperson
Substance Abuse
Suicide
Other

14 =20%
1
5
1
3
4
14 =20%
6 =9%
6
20 =29%
4
8
3
5
16 =23%

Total

70

Problem/Needs 60 & Older
Basic Needs
37 =12%
Clothing
1
Food
27
Household/Furniture
1
Housing
7
Shelter
1
Financial Assistance
67 =21%
Health/Medical
123 =39%
Health/Medical
32
Home Health/Rehab
30
Insurance
61
Hurricane
4 =1%
Information Only
11 =3%
Legal
12 =4%
Mental Health/Personal
20 =6%
Mental Health
3
Personal/Interperson
17
Transportation
6 =2%
Other
38 =12%
Total

318

937

Unlike the other counties in the 211 service area – last year to this – there was not a large increase in basic
needs or requests for financial assistance as a percentage of total needs in Okeechobee County.
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211 Palm Beach/Treasure Coast

Unmet Needs
Problem/Needs
ABUSE/NEGLECT/CRIME
ACTIVE CALLER
ADOPTION/FOSTER CARE
ADMIN
BUSINESS
CASE MANAGEMENT
CLOTHING
COMPLAINTS
CONSUMER
CRISIS LINE/I&R OTHER AREAS
DAY CARE/CHILD CARE
DISABILITIES
DONATIONS INFORMATION
EDUCATION
EMERGENCIES
EMPLOYMENT
ENVIRONMENT
FIN. ASSISTANCE & SUPPORT
FOOD
GANGS/AT-RISK YOUTH
GOVERNMENT/TAXES

Total
Needs
16
7
2
2
2
3
14
3
9
10
6
13
1
1
8
12
3
430
110
2
27

Unmet
%
Needs Unmet
0
0
0
1
0
0
0
0
0
2
1
0
0
1
0
1
0
84
4
0
1

50.00%

20.00%
16.67%

100.00%
8.33%
19.53%
3.64%
3.70%

2008 - 2009

Okeechobee County

Problem/Needs
HEALTH/MEDICAL
HOLIDAY ASSISTANCE
HOME HEALTH/REHAB
HOUSEHOLD/FURNITURE
HOUSING
HURRICANE
INFORMATION
INSURANCE
LEGAL
MENTAL HEALTH
INTERPERSONAL PROBLEMS
RECREATION/SOCIAL/CLUBS/ORGS
RUNAWAYS/MISSING PERSONS
SHELTER
SUBSTANCE ABUSE
SUICIDE
SUPPORT GROUPS
TEST CALLS
TRANSPORTATION
VETERANS
VOLUNTEERING

Total
Needs
94
18
32
10
34
15
51
96
43
56
167
9
1
47
30
16
10
23
15
1
3

Unmet
%
Needs Unmet
10
12
1
1
5
2
6
2
1
1
3
1
0
8
3
0
1
0
6
0
1

10.64%
66.67%
3.13%
10.00%
14.71%
13.33%
11.76%
2.08%
2.33%
1.79%
1.80%
11.11%
17.02%
10.00%
10.00%
40.00%
33.33%

See the regional unmet needs report listing the various reasons why a need might not be met.
Within each major category of need there are often a number of sub-categories of need. For example 49% of the unmet
financial need was for utility assistance where no program was found to meet the need in 20 out of 41 situations. In
eleven additional situations the caller had used up available resources for utility assistance. Rental assistance accounted for
an additional 34% of the Financial Assistance & Support unmet need where no program was found to meet the need in 21 out
of 29 situations.
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211 Palm Beach/Treasure Coast

Referrals

2008 -2009

Okeechobee County

1,242 referrals made to 258 programs
Top 50 Agencies Receiving Referrals
Represents 83% of all referrals made
The Salvation Army (Okeechobee County)
Economic Opportunities Council of Indian River County
Big Lake Missions Outreach
Okeechobee Senior Services
Florida Department of Children & Families
Florida Rural Legal Services, Inc.
New Horizons of the Treasure Coast, Inc.
Coalition for Independent Living Options, Inc.
Okeechobee County
Florida Community Health Centers, Inc.
Florida Department of Children & Families (Circuit 19)
Homeless Family Center, Inc.
Area Agency on Aging - Palm Beach/Treasure Coast, Inc.
Okeechobee County Health Department
Lawnwood Regional Medical Center & Heart Institute
Faith Farm Ministries of Okeechobee
Martha's House
CSI - Caring for Seniors, Inc.
The Sixth Day Homeless Family Center
Workforce Development Board of the Treasure Coast, Inc.
Florida Housing Finance Corporation
U.S. Department of Housing and Urban Development
City of Okeechobee
Cover Florida Health Care Access Program
Envision Pharmaceutical Services, Inc.

258
155
66
45
40
35
32
25
24
22
22
19
18
15
14
11
11
7
7
7
6
6
5
5
5

Social Security Administration (Port St Lucie)
The Florida Bar
Together Rx Access LLC
Agency for Health Care Administration (West Palm Beach)
Bay Area Legal Services
Crisis Lines/I&R Services in other cities
Easy Living Lifeline Program
Florida Department of Financial Services
Fort Pierce Housing Authority
Legacy Behavioral Health Center, Inc.
Oakwood Center of the Palm Beaches, Inc.
Okeechobee County Sheriff's Office
Port St. Lucie Hospital, Inc.
Safespace, Inc.
American Cancer Society, IRC Unit
Catholic Charities of Martin County
Children's Home Society of Florida (Treasure Coast)
Comprehensive Alcoholism Rehabilitation Programs, Inc.
Counseling and Recovery Center, Inc
CSI Private Duty Services, Inc.
Division of Consumer Services (State of Florida)
Drug Abuse Treatment Association
ElderCare at Home, Inc.
Florida Commission for the Transportation Disadvantaged
Florida Department of Elder Affairs

ƒ

The top two referrals provide financial assistance or help with basic needs such as food or clothing.

ƒ

Big Lake Missions Outreach provides a food pantry, hot meals, a clothing closet and personal hygiene items,
referrals, all household items except furniture, school supplies and a toy drive.

ƒ

Medicare information and counseling was provided through the Florida Department of Elder Affairs
SHINE Program.

ƒ

Okeechobee Senior Services provides a variety of services for seniors including congregate meals, personal
care and respite services.

ƒ

Callers were referred to the Florida Department of Children & Family Services for food stamps and

5
5
5
4
4
4
4
4
4
4
4
4
4
4
3
3
3
3
3
3
3
3
3
3
3

Medicaid.
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211 Palm Beach/Treasure Coast

2008 - 2009

Demographics

Palm Beach County

Number of Calls

Call Volume per Month
14,000
12,000
10,000
8,000
6,000
4,000
2,000
0
Jul

Aug

Sept

Oct

Nov

Dec

2007-2008

Call From
Self
Friend/Relative
Organization

88.92%
9.06%
2.02%

Call Frequency
Midnight - 8 AM
8 AM - Noon
Noon - 4 PM
4 PM - Midnight

7.22%
35.30%
34.41%
23.07%

Busiest Hour: 11- Noon

Race
American Indian
Asian/Pacific Island
Black
Hispanic
Indigenous Alaskan
Mixed Race
White
Unknown

ƒ

Jan

Feb

Apr

May

Jun

2007-2008

Call Volume: 118,430

Age
0-17
18-20
21-34
35-54
55-59
60-69
70-79
80-89
90 & Older
Unknown

Mar

3.40%
3.36%
21.61%
32.90%
6.30%
8.99%
6.35%
6.58%
1.57%
8.93%

0.19%
0.20%
27.08%
9.31%
0.02%
1.56%
58.07%
3.58%

Geographic Area
North
6.59%
Central Coastal
50.86%
South
23.27%
Glades
1.64%
West Suburban
6.50%
Unknown Palm Beach County 11.14%

Call Types
Assessment & Referral
Counseling
Counseling, Assess & Ref
Information Only
Advocacy/Linkage
Emergency Intervention

Gender
Female
Male
Unknown

Call volume decreased 2.8% between 2007-2008 and 2008-2009.
Demographics.

57%
11%
2%
28%
1%
< 1%

66.49%
32.25%
1.26%

See the explanation in Regional
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2008 – 2009
Palm Beach County

211 Palm Beach/Treasure Coast

Call Distribution
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211 Palm Beach/Treasure Coast
Population to Call Volume

City

Call Volume

Population

2008 - 2009

Palm Beach County

Percent Penetration

BELLE GLADE

1,163

21,244 *

5.474%

BOCA RATON

8,542

207,845 *

4.110%

BOYNTON BEACH

9,404

120,883 *

7.779%

88

780 *

11.282%

DELRAY BEACH

9,042

101,619 *

8.898%

JUPITER

3,035

70,832 *

4.285%

18,754

175,939 *

10.659%

LOXAHATCHEE

1,037

19,103 *

5.428%

NORTH PALM BEACH

1,923

17,086 *

11.255%

PAHOKEE

522

8,456 *

6.173%

PALM BEACH

273

11,200 *

2.438%

PALM BEACH GARDENS

2,816

41,834 *

6.731%

RIVIERA BEACH

7,092

31,733 *

22.349%

ROYAL PALM BEACH

4,410

21,523 *

20.490%

167

3,895 *

4.288%

2,235

46,604 *

4.796%

33,561
14,350

235,811 *

14.232%

CANAL POINT

LAKE WORTH

SOUTH BAY
WELLINGTON
WEST PALM BEACH
UNKNOWN
Total

118,430

N/A
1,131,184 **

N/A
10.470%

* This report compares call volume and population statistics from the 2000 Census, but due to
the cross geographical nature of zip codes, the data does not exactly match that of the U.S.
census for cities or counties.
** County population total obtained by the data supplied by the 2000 Census by the
U.S. Census Bureau
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211 Palm Beach/Treasure Coast

Problem Needs

2008 - 2009

Palm Beach County

Problem/Needs - All Ages
Basic Needs
31,868 =23%
Clothing
666
Food
9,400
Household/Furniture
680
Housing
4,847
Shelter
16,275
Financial Assistance
30,406 =22%
Health/Medical
14,461 =10%
Health/Medical
6,621
Home Health/Rehab
2,724
Insurance
5,116
Hurricane
325 =0%
Information Only
7,500 =5%
Legal
4,563 =3%
Mental Health/Personal 21,658 =16%
Active Callers
6,363
Mental Health
4,599
Personal/Interperson
7,530
Substance Abuse
2,304
Suicide
862
2,688 =2%
Transportation
24,383 =18%
Other

Problem/Needs Age 0-20
Basic Needs
2,066 =22%
Clothing
100
Food
407
Household/Furniture
84
Housing
265
Shelter
1,210
Financial Assistance
885 =9%
Health/Medical
894 =9%
Health/Medical
692
Home Health/Rehab
19
Insurance
183
Hurricane
39 =0%
Information Only
382 =4%
Legal
202 =2%
Mental Health/Personal 2,308 =24%
Active Callers
89
Mental Health
765
Personal/Interperson
994
Substance Abuse
319
Suicide
141
106 =1%
Transportation
Other
2,570 =27%

Total

Total

137,852

9,452

Problem/Needs Age 21-59
Basic Needs
22,615 =27%
Clothing
486
Food
5,611
Household/Furniture
483
Housing
2,819
Shelter
13,216
Financial Assistance
22,999 =27%
Health/Medical
5,094 =6%
Health/Medical
3,307
Home Health/Rehab
211
Insurance
1,576
Hurricane
123 =0%
Information Only
3,635 =4%
Legal
2,434 =3%
Mental Health/Personal 14,054 =17%
Active Callers
4,308
Mental Health
3,032
Personal/Interperson
4,480
Substance Abuse
1,684
Suicide
550
Transportation
1,121 =1%
11,959 =14%
Other

Problem/Needs 60 & Older
Basic Needs
4,653 =14%
Clothing
41
Food
2,712
Household/Furniture
63
Housing
1,383
Shelter
454
Financial Assistance
4,793 =15%
Health/Medical
7,473 =23%
Health/Medical
2,063
Home Health/Rehab
2,384
Insurance
3,026
Hurricane
94 =0%
Information Only
2,108 =6%
Legal
1,626 =5%
Mental Health/Personal 4,053 =12%
Active Callers
1,933
Mental Health
455
Personal/Interperson
1,506
Substance Abuse
99
Suicide
60
1,220 =4%
Transportation
6,580 =20%
Other

Total

Total

84,034

32,600

Together basic needs and financial assistance increased from 36% of the expressed needs to 45% between 2007-2008 and 2008-2009.
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211 Palm Beach/Treasure Coast

Unmet Needs
Problem/Needs
ABUSE/NEGLECT/CRIME
ACTIVE CALLER
ADOPTION/FOSTER CARE
ADMIN
ANIMALS/ANIMAL CONTROL
BUSINESS
CASE MANAGEMENT
CLOTHING
COMPLAINTS
CONSUMER
CRISIS LINE/I&R OTHER AREAS
DAY CARE/CHILD CARE
DIRECTORY
DISABILITIES
DONATIONS INFORMATION
EDUCATION
EMERGENCIES
EMPLOYMENT
ENVIRONMENT
FIN. ASSISTANCE & SUPPORT
FOOD
FUNDING AGENCIES
GANGS/AT-RISK YOUTH
GOVERNMENT/TAXES

Total
Needs
1897
6363
86
474
419
89
908
666
212
1011
1126
950
31
1231
640
1572
1418
2339
179
30406
9400
5
260
3408

Unmet
%
Needs Unmet
40
13
2
13
26
4
9
38
4
18
18
47
7
28
23
145
37
82
10
1926
248
1
16
175

2.11%
0.20%
2.33%
2.74%
6.21%
4.49%
0.99%
5.71%
1.89%
1.78%
1.60%
4.95%
22.58%
2.27%
3.59%
9.22%
2.61%
3.51%
5.59%
6.33%
2.64%
20.00%
6.15%
5.13%

2008 - 2009

Palm Beach County

Problem/Needs
HEALTH/MEDICAL
HOLIDAY ASSISTANCE
HOME HEALTH/REHAB
HOMELESS
HOUSEHOLD/FURNITURE
HOUSING
HURRICANE
INFORMATION
INSURANCE
LEGAL
MENTAL HEALTH
INTERPERSONAL PROBLEMS
RECREATION/SOCIAL/CLUBS/ORGS
RUNAWAYS/MISSING PERSONS
SAFETY
SHELTER
SUBSTANCE ABUSE
SUICIDE
SUPPORT GROUPS
TEST CALLS
TRANSLATION/INTERPRETING
TRANSPORTATION
VETERANS
VOLUNTEERING

Total
Needs
6621
1224
2724
9218
680
4847
325
7500
5116
4563
4599
7530
1007
50
169
7057
2304
862
1299
1835
13
2688
142
389

Unmet
%
Needs Unmet
306
292
126
1945
52
299
29
571
123
78
122
66
60
1
1
741
86
9
60
7
2
239
7
14

4.62%
23.86%
4.63%
21.10%
7.65%
6.17%
8.92%
7.61%
2.40%
1.71%
2.65%
0.88%
5.96%
2.00%
0.59%
10.50%
3.73%
1.04%
4.62%
0.38%
15.38%
8.89%
4.93%
3.60%

See the regional unmet needs report listing the various reasons why a need might not be met.
Within each major category of need there are often a number of sub-categories of need. For example under Financial
Assistance & Support, utility assistance accounted for 61% of the unmet need with 633 of the callers having used up
available resources and no program was found to meet the need for another 201 callers.
Additionally it should be noted that as a sign of the economic downturn unmet financial need more than doubled from last
year while the unmet need for food increased by more than 250%.
211 serves as the Homeless Helpline for Palm Beach County connecting callers to the Hot Team. The majority of the
Homeless unmet need related to Hot Team appointment cancellations. Additionally of the 741 unmet needs for Shelter, 237
were for family shelter and 391 were for individual shelter.
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211 Palm Beach/Treasure Coast

Referrals

2008 - 2009

Palm Beach County

135,099 referrals made to 2,577 programs
Top 50 Agencies Receiving Referrals
Represents 68% of all referrals made
PBC Division of Human Services and Veterans Services 17,586 Youth, Family & Community Services
Community Action Program of Palm Beach County
9,636 Palm Beach County Division of Senior Services
Center for Family Services of Palm Beach County, Inc.
4,179 Oakwood Center of the Palm Beaches, Inc.
Urban League of Palm Beach County, Inc.
3,802 Christians Reaching Out to Society
The Lord's Place, Inc.
3,792 Extended Hands Community Outreach, Inc.
Comprehensive Alcoholism Rehabilitation Programs, Inc.
3,502 211 Palm Beach/Treasure Coast, Inc.
The Salvation Army
3,394 Palm Beach County Sheriff's Office
Community Caring Center
3,208 The Church of the Risen Messiah, Inc.
Florida Department of Children & Families
2,517 Holy Name of Jesus Church
Florida Department of Elder Affairs
2,424 YWCA of Palm Beach County, Inc.
Legal Aid Society of Palm Beach County, Inc.
2,097 South County Mental Health Center, Inc.
St. Joan of Arc Catholic Church
1,850 U.S. Department of Housing and Urban Development
Families That Care
1,569 Clerk & Comptroller - Palm Beach County
Coalition for Independent Living Options, Inc.
1,501 First Baptist Church of Greenacres
Palm Beach County Health Department
1,360 Caridad Center, Inc.
Florida Rural Legal Services, Inc.
1,308 Holy Redeemer Episcopal Church
Florida Department of Children & Families (Circuit 15)
1,239 Association for Abused Women and Children, Inc.
Workforce Alliance, Inc.
1,198 Palm Beach County Housing Authority
Area Agency on Aging - Palm Beach/Treasure Coast, Inc. 1,184 City of West Palm Beach
Health Care District of Palm Beach County
1,109 G.A. Food Service, Inc.
Catholic Charities, Diocese of Palm Beach, Inc.
1,063 CSI - Caring for Seniors, Inc.
Adopt-A-Family of the Palm Beaches, Inc.
1,009 Faith Farm Ministries Ft. Lauderdale Rescue Tabernacle
Palm Tran
935 Alpert Jewish Family & Children's Service
Families First of Palm Beach County
920 Access Florida Neighborhood Locations
Boca Helping Hands
875 Agency for Workforce Innovation

854
802
797
788
786
684
646
637
623
598
580
569
558
556
538
538
534
534
505
499
470
464
444
437
435

A number of the top referral sources provide financial assistance and/or help with basic needs such as food, housing and
utility payments.
The Center for Family Services provides counseling services and Comprehensive Alcoholism Rehabilitation
Programs provides direct chemical dependency treatment services and co-dependency counseling.
The referrals to the Florida Department of Elder Affairs were primarily for Medicare counseling through SHINE (Serving the
Health Insurance Needs of Elders) or for nursing home pre-admission assessment through CARES (Comprehensive
Assessment and Review for Long Term Care Services).
Legal Aid provides free legal assistance in civil matters to disadvantaged children, families, elders.
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211 Palm Beach/Treasure Coast

Demographics

2008 - 2009

Saint Lucie County

Number of Calls

Call Volume per Month
2,500
2,000
1,500
1,000
500
0
Jul

Aug

Sept

Oct

Nov

Dec

2007-2008

Call From
Self
Friend/Relative
Organization

90.97%
8.01%
1.03%

Call Frequency
Midnight - 8 AM
8 AM - Noon
Noon - 4 PM
4 PM - Midnight

5.15%
40.26%
34.74%
19.86%

Busiest Hour: 9 - 10 AM

Race
American Indian
Asian/Pacific Island
Black
Hispanic
Indigenous Alaskan
Mixed Race
White
Unknown

ƒ

Jan

Feb

Apr

May

Jun

2008-2009

Call Volume: 17,838

Age
0-17
18-20
21-34
35-54
55-59
60-69
70-79
80-89
90 & Older
Unknown

Mar

2.95%
3.35%
27.56%
35.45%
5.97%
8.18%
4.46%
3.51%
0.71%
7.86%

0.02%
0.25%
34.32%
7.21%
0.02%
1.95%
53.23%
3.00%

Geographic Area
Fort Pierce
Port Saint Lucie
Unknown St. Lucie County

Call Types
Assessment & Referral
Counseling
Counseling, Assess & Ref
Information Only
Advocacy/Linkage
Emergency Intervention

Gender
Female
Male
Unknown

45.11%
49.66%
5.23%

69%
8%
2%
20%
< 1%
< 1%

73.39%
25.80%
0.81%

Call volume increased 16.4% between 2007-2008 and 2008-2009 in addition to a 32.4% increase between
2006-2007 and 2007-2008 and a 22.5% increase in the year before that.
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2008 – 2009
St. Lucie County

211 Palm Beach/Treasure Coast

Call Distribution
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211 Palm Beach/Treasure Coast
Population to Call Volume

City

Call Volume

Population

2008 - 2009

Saint Lucie County

Percent Penetration

FORT PIERCE

7,880

84,752 *

9.298%

PORT SAINT LUCIE

101,235 *

8.747%

UKNOWN CITY

8,855
1,103

Total

17,838

N/A

N/A

192,695 **

9.257%

* This report compares call volume and population statistics from the 2000 Census, but due to
the cross geographical nature of zip codes, the data does not exactly match that of the U.S.
census for cities or counties.
** County population total obtained by the data supplied by the 2000 Census by the
U.S. Census Bureau
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211 Palm Beach/Treasure Coast

Problem Needs

Problem/Needs - All Ages
Basic Needs
2,968 =14%
Clothing
75
Food
1,338
Household/Furniture
99
Housing
679
Shelter
777
Financial Assistance
7,941 =38%
Health/Medical
2,143 =10%
Health/Medical
1,158
Home Health/Rehab
218
Insurance
767
Hurricane
241 =1%
Information Only
876 =4%
Legal
714 =3%
Mental Health/Personal 2,569 =12%
Active Callers
329
Mental Health
699
Personal/Interperson
1,101
Substance Abuse
312
Suicide
128
276 =1%
Transportation
Other
3,276 =16%
Total

Problem/Needs Age 0-20
Basic Needs
Clothing
Food
Household/Furniture
Housing
Shelter
Financial Assistance
Health/Medical
Health/Medical
Home Health/Rehab
Insurance
Hurricane
Information Only
Legal
Mental Health/Personal
Mental Health
Personal/Interperson
Substance Abuse
Suicide
Transportation
Other
Total

2008 - 2009

Saint Lucie County
198 =15%
9
60
17
31
81
230 =17%
128 =10%
91
2
35
6 =0%
56 =4%
51 =4%
327 =24%
129
144
33
21
7 =1%
336 =25%
1,339

21,004

Problem/Needs Age 21-59
Basic Needs
2,115 =15%
Clothing
57
Food
952
Household/Furniture
63
Housing
445
Shelter
598
6,406 =44%
Financial Assistance
1,010 =7%
Health/Medical
Health/Medical
696
Home Health/Rehab
20
Insurance
294
Hurricane
161 =1%
Information Only
528 =4%
Legal
394 =3%
Mental Health/Personal 1,858 =13%
Active Callers
322
Mental Health
472
Personal/Interperson
735
Substance Abuse
245
Suicide
84
Transportation
139 =1%
1,962 =13%
Other

Problem/Needs 60 & Older
Basic Needs
452 =13%
Clothing
4
Food
251
Household/Furniture
11
Housing
165
Shelter
21
841 =24%
Financial Assistance
868 =25%
Health/Medical
Health/Medical
286
Home Health/Rehab
183
Insurance
399
Hurricane
40 =1%
Information Only
181 =5%
Legal
197 =6%
Mental Health/Personal
223 =6%
Active Callers
7
Mental Health
47
Personal/Interperson
154
Substance Abuse
8
Suicide
7
104 =3%
Transportation
601 =17%
Other

Total

Total

14,573

3,507

Together basic needs and financial assistance increased from 43% of the expressed needs to 52%
between 2007-2008 and 2008-2009.
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Unmet Needs
Problem/Needs
ABUSE/NEGLECT/CRIME
ACTIVE CALLER
ADOPTION/FOSTER CARE
ADMIN
ANIMALS/ANIMAL CONTROL
BUSINESS
CASE MANAGEMENT
CLOTHING
COMPLAINTS
CONSUMER
CRISIS LINE/I&R OTHER AREAS
DAY CARE/CHILD CARE
DISABILITIES
DONATIONS INFORMATION
EDUCATION
EMERGENCIES
EMPLOYMENT
ENVIRONMENT
FIN. ASSISTANCE & SUPPORT
FOOD
GANGS/AT-RISK YOUTH
GOVERNMENT/TAXES
HEALTH/MEDICAL

Total
Needs
247
329
27
45
86
11
45
75
32
126
112
103
185
73
165
213
383
30
7941
1338
25
458
1158

Unmet
%
Needs Unmet
4
3
2
4
7
2
0
5
1
3
0
3
3
5
29
6
19
6
2364
35
2
14
99

1.62%
0.91%
7.41%
8.89%
8.14%
18.18%
6.67%
3.13%
2.38%
2.91%
1.62%
6.85%
17.58%
2.82%
4.96%
20.00%
29.77%
2.62%
8.00%
3.06%
8.55%

2008 - 2009

St. Lucie County

Problem/Needs
HOLIDAY ASSISTANCE
HOME HEALTH/REHAB
HOMELESS
HOUSEHOLD/FURNITURE
HOUSING
HURRICANE
INFORMATION
INSURANCE
LEGAL
MENTAL HEALTH
INTERPERSONAL PROBLEMS
RECREATION/SOCIAL/CLUBS/ORGS
RUNAWAYS/MISSING PERSONS
SAFETY
SHELTER
SUBSTANCE ABUSE
SUICIDE
SUPPORT GROUPS
TEST CALLS
TRANSPORTATION
VETERANS
VOLUNTEERING

Total
Needs
283
218
44
99
679
241
876
767
714
699
1101
89
5
14
733
312
128
135
314
276
25
45

Unmet
%
Needs Unmet
43
22
4
11
48
25
108
22
24
24
14
7
0
4
117
15
2
14
0
57
0
1

15.19%
10.09%
9.09%
11.11%
7.07%
10.37%
12.33%
2.87%
3.36%
3.43%
1.27%
7.87%
28.57%
15.96%
4.81%
1.56%
10.37%
20.65%
2.22%

Within each major category of need there are often a number of sub-categories of need. For example under Financial
Assistance & Support, utility assistance accounted for 50% of the unmet need with no program found to meet the need for
656 callers and with another 278 callers having used up available resources. Additionally it should be noted that unmet
financial need was up 49% from last year.
Forty-four percent of the Health/Medical unmet need was for Dental Care where no program could be found to meet the
need in 29 situations and 4 additional callers had used up all available resources.
Under Shelter, most of the unmet need was for individual shelter (as compared to family/disaster/other shelter)
where no program was found to meet the need in 75 situations.

www.211treasurecoast.org
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Referrals

2008 - 2009

Saint Lucie County

17,431 referrals made to 1,007 programs
Top 50 Agencies Receiving Referrals
Represents 80% of all referrals made
Mustard Seed Ministries of Fort Pierce, Inc.
2,394
The Agricultural and Labor Program, Inc.
2,095
Florida Department of Children & Families
867
Council on Aging of St. Lucie, Inc.
655
The Salvation Army (St. Lucie County)
646
Florida Rural Legal Services, Inc.
462
Harvest Food & Outreach Center, Inc.
432
Florida Community Health Centers, Inc.
388
St. Lucie County - Community Services Division
323
Coalition for Independent Living Options, Inc.
317
Florida Department of Children & Families (Circuit 19)
277
Homeless Family Center, Inc.
275
New Horizons of the Treasure Coast, Inc.
259
Fort Pierce Housing Authority
247
St. Lucie County
230
The Images of Christ
219
Lawnwood Regional Medical Center & Heart Institute
214
Workforce Development Board of the Treasure Coast, Inc.
214
U.S. Department of Housing and Urban Development
193
M.I.S.S. Project (Mothers,Infants,Striving for Success)
171
St. Lucie County Health Department
145
City of Port St. Lucie
138
Access Florida Neighborhood Locations
107
The Sixth Day Homeless Family Center
107
Consumer Credit Counseling Service
95

Area Agency on Aging - Palm Beach/Treasure Coast, Inc.
Counseling Services
The Florida Bar
Love Center Regeneration, Inc
Agency for Workforce Innovation
Agency for Health Care Administration (West Palm Beach)
City of Fort Pierce
Safespace, Inc.
Social Security Administration (Port St Lucie)
Bay Area Legal Services
Port St. Lucie Hospital, Inc.
Early Learning Coalition of St. Lucie County, Inc.
Treasure Coast Homeless Services Council, Inc.
Catholic Charities, Diocese of Palm Beach, Inc.
CareNet Pregnancy Services
Crisis Lines/I&R Services in other cities
First Baptist Church of White City
St. Lucie County Sheriff's Office
Indian River Medical Center
St. Lucie County Clerk of the Circuit Court
New Direction Counseling
19th Judicial Circuit
Homeownership Preservation Foundation
Suncoast Mental Health Center, Inc.
Cover Florida Health Care Access Program

94
90
88
87
75
73
73
73
70
67
66
65
65
63
62
61
59
56
55
55
54
51
47
47
46

ƒ

The top referral sources primarily provide financial assistance and help with basic needs such as food,
housing, utility payments and shelter.

ƒ

Callers were referred to the Florida Department of Children & Families for food stamps and Medicaid.

ƒ

The referrals to the Council on Aging of St. Lucie County were for a variety of senior related services including
daycare, caregiver support, congregate meals, Meals on Wheels, and EHEAEP.

ƒ

Referrals to Florida Rural Legal Services center on legal services to low-income persons—covering civil matters
except domestic relations.

ƒ

Florida Community Health Centers provide accessible, cost-effective, high quality, comprehensive health care to all
persons regardless of their socioeconomic circumstances.

ƒ

The Coalition for Independent Living Options is a community-based, civil rights organization for individuals
with disabilities which is dedicated to promoting independence and expanding opportunities in the community.

www.211treasurecoast.org
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211 Palm Beach/Treasure Coast
Mission Statement
211 Palm Beach/Treasure Coast assists people by providing crisis intervention,
information, assessment and referral to community services and by providing
infrastructure support to the health and human service delivery system.

Board of Directors
President Rosanne M.

Duane Rosanne M.
Duane, P.A.

Bradford A Deflin
Wachovia/Wells Fargo Markets
Vice-President

Janie Fogt
The Palm Beach Post
Secretary

Kimberly Camejo
City National
Treasurer

Diane Carlino
Achievement Dynamics
Past President

Dorothy A. Bradshaw
South Florida Water Management District

Nancy Albano Lambrecht
Community Representative

Dr. Yvette Coursey
Sickle Cell Foundation of Palm Beach County

R. Lee McElroy IV
Downey & Downey, P.A.

John Deese
Palm Beach County Credit Union

Pamela DuBose McIver
Community Representative

Ray Dorsey
Insurance Office of America (IOA)

Lee Robinson Moore
Norris & Company Real Estate

George Elmore
Hardrives of Delray

Dana Gordon Neighbors
Community Representative

Captain Nancy Grimes
Palm Beach Sheriff’s Office

Therese M. Shehan
TMS Partners, LLC

William Howden
Community Representative

Pamela Farthing Stern
Community Representative

James J. Jefferson
Community Representative

Dianne Verner
Florida Power & Light

Shelia Jones
SunTrust Bank

Nancy Wibbelsman
Community Representative
Gregory T. Zele
Zele Huber Trial Attorneys, P.A
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Early Learning Coalition Plan
This Plan describes the early learning activities developed by the
Early Learning Coalition of Palm Beach County, Inc. for July 2006-June 2009.
Plan Approval Date:____________

Approved By:______________________________

THE COMPLETION OF THIS EARLY LEARNING COALITION PLAN MUST BE
ACCOMPLISHED IN CONJUCTION WITH THE EARLY LEARNING COALITION PLAN
GUIDANCE AND INSTRUCTION PUBLISHED BY THE AGENCY FOR WORKFORCE
ALLIANCE INNOVATION’S OFFICE OF EARLY LEARNING.
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Part 1. Coalition Identification and Information
Coalition Name:
Address:
Phone:
E-mail Address:

Early Learning Coalition of Palm Beach County, Inc.
2300 High Ridge Road , Suite 115
Boynton Beach, Florida 33426
561-214-8000
warren.eldridge@elcpalmbeach.org

Chairperson’s Name
Address (if different than above):
Executive Director’s Name:

FEIN #:
Mailing Address
(if different)
Fax:

65-0974035

561-214-7450

Kathy Adams
MediaReach, Inc 777 S. Flagler Drive, Suite 800 West Tower, West Palm Beach, Fl 33401
Warren Eldridge

Counties represented by Coalition:

Palm Beach County

I hereby attest that all information provided in this plan is accurate and complete to the best of my belief and knowledge, and once approved,
ensure that all services will be conducted in accordance with the approved plan. I also ensure that the local services will be in compliance with all
applicable Florida Statutes and Regulations, Florida Administrative Codes, Federal Statutes and Regulations, and any other requirements as
stipulated by the Agency for Workforce Innovation/Office of Early Learning.
Chair Signature:
Printed Name:
Date Signed:

Executive Director:
Kathy Adams

Printed Name:

Warren Eldridge

Date Signed:
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Part 2. Community Plan
Community Plan (s. 411.01(5)(c)1.g., F.S.)
Section 1. Vision
Response Assessment: Information Only
A comprehensive, integrated system of early education and care, including but not limited to, Voluntary Prekindergarten, that prepares children for
success in school and responds to the needs of children and families of Palm Beach County. All early education and care services will be
accessible, affordable, of the highest quality and will support parents in their role as the primary influence in their child's learning and development.
Section 2. Mission
Response Assessment: Information Only
To manage, improve, and evaluate an integrated and quality seamless service delivery system for all publicly-funded early care and education
programs serving children from birth to five years of age, or until the child enters kindergarten.
Section 3. Community Needs Assessment
Response Assessment: Evaluation
Award winning collaboration of early care and education partners, beautiful beaches and wetlands, as well as a colorful and diverse mixture of
cultures are some of the characteristics which make Palm Beach County a wonderfully unique community. In 2006-07 the community’s
collaboration efforts will be formalized through partnership agreements.
In 2004, the Early Learning Coalition of Palm Beach County received statewide recognition for its collaboration efforts. The early care and
education partners in Palm Beach County have come together to collaborate and coordinate in the development of a comprehensive early
education system. Through the leadership efforts and funding from the Children’s Services Council, the Coalition has been able to have many of
the School Readiness and Voluntary Prekindergarten legislative mandates implemented. This unique collaboration has allowed the Coalition to be
able to spend more dollars providing direct child care services to children at risk of abuse and neglect, children of families working to gain
economic self-sufficiency, children whose family income is 150% or less of the federal poverty level and other eligibility priorities. Without the
leadership provided by the Children’s Services Council, the Coalition would be required to take at least seven percent of its budget away from
direct child care services to fund the quality initiatives mandated by legislation. The early care and education partners include the Children’s
Services Council, Palm Beach Community College, Florida Atlantic University, Palm Beach Atlantic University, the School District, Family Central,
Inc., the Health Care District, Redlands Christian Migrant Association, Workforce Alliance and Head Start.
Palm Beach County has one of the largest populations of Florida’s 67 counties (2005 Charting the Progress – Child Care & Early Education in
Florida). It is as varied in population as it is in geography. The eastern county is well known for its 45 miles of shoreline, beautiful beaches and
thriving urban population. The western county is rural with wetlands covering the southwest and agriculture dominating the northwestern area.
The western portion of the County is home to agricultural lands producing nearly 11% of the sugar in the United States.
There are more than 1.3 million people who call Palm Beach County home. Palm Beach County is one of Florida’s fastest growing counties.
th
th
Nationally, Palm Beach County ranked 30 of the 100 largest counties and 15 of the 500 largest public school districts in the nation. The
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population ages birth to four grew by 11.3% between 2000 and 2005, from 62,913 to 70,013 (2006 State of the Child in Palm Beach County Early
Care and Education).
Tourism, construction and agriculture are the three major billion dollar industries in Palm Beach County. There are also many high-tech industries
which contribute to our growing economy. Major private employers include the producers of jet engines, computers and sugar (Florida KIDS
COUNT Data Book 2004). More than 60,000 people are employed in jobs related to the tourism industry. The School District of Palm Beach
County is the largest employer in Palm Beach County with more than 19,200 employees.
In October 2004, the median home price in Palm Beach County was $355,100 (up 36% from $246,000 in October 2003). The median family
income was $53,701 in 2000 and more than half of residents (56.8%) had incomes below $49,999. Only sixteen percent of all households had
earnings of $100,000 or more. These facts lead to a need to determine the potential impact on the cost of land and land/space usage on child
care. This has been identified as a priority in Section 4, page 10 of this plan.
DEMOGRAPHIC MAKE-UP OF ELIGIBLE FAMILIES
An estimated 126,072 individuals lived in poverty in 2004, of which 10.3% (12,992) were children under age five. Of all children ages birth to four,
17.9% were living in poverty in 2004 (2006 State of the Child in Palm Beach County Early Care and Education).
Palm Beach County has a diverse ethnic and racial population. Of the birth to four population category, 53% is black non-Hispanic, Hispanic, or
some other race or ethnicity which is 3.5% higher than the rate for the State. According to an estimate, the white non-Hispanic population
decreased by 5.4% between 2000 and 2005 while the Hispanic population increased by 42.8% , the “other” category increased by 28.9% and
black non-Hispanics increased by 22.9%. In 2004-05 school-based Prekindergarten programs, 29.2% of children attending had parents who
spoke 46 languages other than English (2006 State of the Child in Palm Beach County Early Care and Education).
This data depicts the fact that the community has unique needs and assets which are based on the race and ethnicity of our citizens. In Palm
Beach County there are children from each of seven racial and ethnic categories used by the U.S. Census. A child placed under the description of
Black includes cultures from Haiti, Jamaica, the Dominican Republic and American. The Hispanic population represents both black and white
children from nations such as Mexico, Cuba, Brazil, Guatemala and Colombia.
OTHER CHILD DEVELOPMENT AND EARLY LEARNING PROGRAMS
Other child development and early learning programs which serve School Readiness eligible children include Head Start, Early Head Start, HIPPY
(Home Instruction for Parents of Preschool Youngsters), PEPPI (Preschool Enrichment Program with Parent Involvement) and Early Steps.
These programs work with low-income families from a variety of ethnic and cultural backgrounds. Early Head Start enhances the development of
children from birth. Head Start serves children from ages three to five. As of November 2005, 2,285 children were enrolled in the Head Start
programs. Palm Beach County Head Start is only one Head Start/Early Head Start agency. In 2005 there were a total of 27 Head Start programs
and seven Early Head Start programs in Palm Beach County.
The Department of Exceptional Student Education (ESE) at the School District of Palm Beach County serves approximately 2000 children in
Prekindergarten programs each year. This department provides educational interventions based on the needs identified in the individual
education plan of each child. The ESE department also provides a continuum of services through contracted services to the community and
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classrooms at public school sites. Currently, they are serving children in 78 child care facilities by providing speech and language interventions.
The ESE department also has two contracts that enable them to provide a full educational program.
EDUCATION, HEALTH, NUTRITION & SOCIAL SERVICE NEEDS OF ELIGIBLE FAMILIES
According to the 2004 Florida Kids Count Data Book sixteen percent of persons age 25 and over did not graduate from high school and 27 percent
graduated with no further education indicated. Twenty-eight percent obtained a bachelor’s degree or higher. In 2004, 65.9% of high school
seniors graduated.
For the month of August 2005, as reported in the Enhanced Field System (statewide child care management information system) there were 233
licensed family child care homes, 216 licensed centers and 10 licensed exempt centers serving approximately 9,000 children in state-funded
School Readiness programs. The legal child care capacity as of August 31, 2005 was 27,536. The School District has an additional 121 School
Readiness programs (most of which offer exclusively school age care) with a legal capacity of 5,775. Palm Beach County served 9,156 children in
subsidized child care for August 2005. More than half (61.3% or 5,612) were under the age of five. In August 2005 almost as many children
(5,238) were on the wait list for child care assistance as the children receiving assistance under age five. In comparison to six other counties
similar in size, Palm Beach County had the third highest number of children on the waiting list. Additional funds are needed to reduce the number
of children who are on the waiting list. And this has been identified as a priority by the Coalition.
As of September 2005 of all children ages birth to 12 receiving subsidized care in Palm Beach County only 5.6% were infants. This statistic may
suggest that either there are less need for infant care or that there are fewer providers serving infants. The latter has been suggested as another
potential barrier to receiving care. During March 2005 there were 382 school readiness providers serving infants/toddlers. For the same month in
2006 there were 347 providers or 35 fewer than the previous year, offering infant/toddler care. Additionally of the 347 providers 102 providers also
offer Voluntary Prekindergarten. This data begs the question which care level (age) was supplanted in order to accommodate the Voluntary
Prekindergarten program? The accessibility and availability of infant/toddler care has been identified as a Coalition priority.
Studies such as the High/Scope Perry Preschool study have proven that high quality early childhood experiences are a major factor in children’s
development and ability to succeed once they reach school and later in life. The High/Scope Perry Preschool model showed a $17 return on
every dollar invested 40 years later. Based on this and other research the Children’s Services Council funded and implemented the Quality Rating
System, later named the Quality Improvement System. This four star rating system was finalized in 2003 with the following goals:
1. To produce positive outcomes for children,
2. To provide consumer education to help parents recognize, expect and seek out quality in a child care setting, and
3. To define, advocate for and obtain the resources necessary to encourage, support and promote quality early care and
education.
As of March 30, 2006, 67 providers were listed in the Enhanced Field System as being active in the Quality Improvement System: 41 centers, 13
school-based sites and 13 family child care homes. Since the implementation of the Quality Improvement System the following data has been
received: 31.3% of Quality Improvement System sites increased their star rating between 1 to 3 stars; 47% maintained a 4 star rating; and 12.5%
decreased by 1 star and 9.4% demonstrated no change. As of March 30, 2006 there were 640 School Readiness providers which include
licensed family child care homes, licensed centers, licensed exempt centers, informal care and school district sites. Based on the positive
outcomes of the Quality Improvement System providers and the fact that 90% of school readiness providers are not in the Quality Improvement
System, another Coalition priority is the expansion of the Quality Improvement System.
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The Voluntary Prekindergarten program was implemented by the Early Learning Coalition of Palm Beach County in August 2005. The Florida
Voluntary Prekindergarten Education Standards were formally adopted by the State Board of Education in March 2005. This early learning guide
describes what four year old children should know and be able to do by the end of their prekindergarten year and is designed to guide instructors
in designing and implementing appropriate early learning environments. It is of utmost importance that all Voluntary Prekindergarten providers
receive training on these standards. Therefore training on the Voluntary Prekindergarten standards has been identified as a Coalition priority.
The Coalition’s direct service contractor, Family Central, Inc., provides Child Care Resource and Referral services to the general public interested
in information about the types of early care and education that is available in the community. Services include assistance in locating child care
and preschool programs that best meet family needs, as well as customized lists that match a family‘s specific needs for family child care homes,
centers, preschools and school-age child care programs. Additional services include information and referrals for social services in the community,
financial assistance, Florida KidCare Insurance, employer initiatives and other related services.
In an effort to learn about the Early Childhood community first-hand, and not only from data, Coalition board members are committing time to visit
early care and education providers on a regular basis. These site visits help Coalition members learn the needs and challenges of the early
childhood community.
The Health Care District provides a source of funding for low-income residents to gain access to health care. Because of the Health Care District,
over 100,000 children have health insurance their families could not otherwise afford; 170,000 children in public schools have access to health
care services and 40,000 children in public schools have access to behavioral health evaluations and interventions.
Florida Kid Care grew rapidly from 1999 to 2003. In Palm Beach County as of June 2004 there were 98,450 children covered by Florida Kidcare
including 70,399 in the Medicaid program, 24,873 in Healthy Kids, 2,639 in Medikids and 539 in the Children’s Medical Services program. It is
estimated that 11.7% of children in Palm Beach County between ages 0-4 are uninsured.
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Section 4. Coalition Priorities
Response Assessment: Information Only
Priority

1

2

Description

The Coalition will collaborate with early care and
education partners to assure that child care licensing
requirements and municipal ordinances are aligned
with meeting child care needs related to urbanization
and a rapidly growing population.
The Coalition will provide resources for health
screening (vision, hearing and speech assessments)
for birth through five years of age.

3

The Coalition will support the expansion of Quality
Improvement System.

4

The Coalition will offer training on Early Learning
Standards to every Voluntary Prekindergarten
instructor.
The Coalition will ensure accessibility and availability
of infant/ toddler child care services.

6

Priority Addresses this Community Need

This priority addresses the realities of a rapidly
growing urban community with rapidly increasing
property values, the potential impact of these
phenomenons on child care and ensuring alignment of
the two.
This priority addresses the community’s need to
coordinate and identify available community resources
to provide adequate health screening of all children
receiving school readiness services.
This priority addresses the need for the provision of
properly trained early care and education practitioners
who are able to deliver a quality early education to the
community’s children.
This priority ensures the implementation of a uniform
standard of education for all Voluntary
Prekindergarten children to ensure school readiness.
This priority addresses the need to ensure adequate
child care space to meet the community’s demand for
infant/toddler child care services

Element Where
the Priority is
Addressed
2.3.1
2.5.1
4.1.2

2.5.1,
4.1.1
4.1.2
2.4.1

2.4.1

5.3.1

These are not in order of priority.
*Add more fields as needed.

**
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Part 3. Coalition Governance
Section 0.1 Board Operation
0.1.1. Does the Board membership (included in Attachment 0.1.1A) adhere to statute and policy requirements?
(s. 411.01(5)(a)4-7., F.S.)(OEL File # 206.01, OEL File # 206.02 , OEL file # 206.03, OEL file # 206.04)
Response Assessment: Evaluation
Yes
No, and the following describes how the Coalition will completely conform to the requirement:

0.2.1. Is the Coalition organized as a corporation? (s. 411.01(5)(d)4.i, F.S.) (OEL File # 206.10)
Response Assessment: Bylaws and Articles of Incorporation/ Evaluation, Organizational Chart/ Information Only
Yes, and copies of the bylaws, articles of incorporation, and organizational chart are included in Attachment 0.2.1A and 0.2.1B and
0.2.1C.
No

0.3.1. Does the Coalition have a process in place to address board and personnel complaints?
Response Assessment: Demonstration
Yes
No, and the following describes how the Coalition will develop a process:
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Part 4. Program Elements
Section 1. Program Administration
1.1

Support Services

1.1.1

Does the Coalition directly provide for or does the Coalition contract for the following services: systems support services, such as, an
early learning resource and referral, eligibility determinations, training of providers, Inclusion Warm Line and parent support and
involvement?(s. 411.01(5)(d)4.g., F.S.) (s. 402.3018(2), F.S.)
Response Assessment: Evaluation
Yes, the Coalition maintains overall control of systems support services provided by the Coalition or other entity (ies).

No, and the following describes how the Coalition will completely conform to the requirement:

Service
Resource and Referral
Eligibility Determination
Provider Training
Parent Support and Involvement
Inclusion Warm Line
Reimbursement
Other (List all)
(1)School Age Services
(2)Voluntary Prekindergarten
Eligibility, Registration and
Payment

Provided by Coalition

Provided by other Entity(ies), (NAME)s
Family Central, Inc.
Family Central, Inc.
Family Central, Inc.
Family Central, Inc.
Family Central, Inc.
Family Central, Inc.
Family Central, Inc.
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1.2

Single Point of Entry and Unified Waiting List
1.2.1. Does the Coalition adhere to the single point of entry and unified wait list established in statute and rule? (S. 411.01(5) (c)1.e., F.S.;
s. 1002.53(4)(a), F.S.)(60BB-4.300)
Response Assessment: Evaluation
Yes
No, and the following describes how the Coalition will completely conform to the requirement:
1.2.2. Do parents apply for Voluntary Prekindergarten and School Readiness services for their children through the single point of entry
system? (s. 411.01(5)(c)1.e., F.S.; s. 1002.53(4)(a), F.S.)
Response Assessment: Evaluation
Yes
No, and the following describes other points of entry and how the Coalition will completely conform to the single point of entry
requirement.

1.3

Eligibility and Enrollment Processes
1.3.1. Does the Coalition adhere to eligibility priorities established in statute and rule? (s. 411.01(5)(d)4.d., F.S.; s. 411.01(6), F.S.)(60BB4.200-207,209)
Response Assessment: Evaluation
Yes
No, and the following describes how the Coalition will completely conform to the requirement:

1.3.2. Has the Coalition established additional eligibility priorities?
Response Assessment: Demonstration
Yes, and the priorities are included in Attachment 1.3.2A.
No
1.3.3. Does the Coalition adhere to the Voluntary Prekindergarten eligibility documentation requirements as outlined in policy OEL-PI0013-05?
Response Assessment: Evaluation
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Yes
No, and the following describes how the Coalition will completely conform to the requirement:
1.3.4. Has the Coalition established Voluntary Prekindergarten eligibility determination and enrollment procedures? (OEL-PI-0014-05)
Response Assessment: Demonstration
Yes, and the procedures are included in Attachment 1.3.4A.
No, and the following describes why:
1.4

Voluntary Prekindergarten Verification of Attendance Procedures
1.4.1. Does the Coalition adhere to statutes and policy regarding verification of attendance for Voluntary Prekindergarten?
(s.1002.71(6)(b), F.S.)(OEL File # 510.04)
Response Assessment: Evaluation
Yes
No, and the following describes how the Coalition will completely conform to the requirement:

1.5

Payment Rates
1.5.1. Coalitions are required to establish payment rates that encompass all programs funded by the Coalition and take into consideration
the most current market rate survey. A copy of the most current payment rate is included in Attachment 1.5.1A. (s. 411.01(5)(e)2,
F.S.)(OEL File # 400.02)
Response Assessment: Evaluation

1.6

Sliding Fee Scale
1.6.1. A sliding fee scale, which is used to determine each family's contribution to the cost of early learning, must vary based on income
and the size of the family. A copy of this sliding fee scale for early learning services is provided as Attachment 1.6.1A. (s.
411.01(5)(d)4.a, F.S.)(45 CFR 98.42)
Response Assessment: Evaluation
Does the Coalition use factors in addition to income and the size of the family to determine the Sliding Fee Scale?
Yes, and the following describe any additional factors that will be used:
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No
1.7

Extended Day and Extended Year Services to Support Self-Sufficiency
1.7.1. Describe the Coalition process for providing, coordinating, and increasing the availability of extended day and extended year
services. (s. 411.01(5)(c)1.b., F.S.)
Response Assessment: Evaluation
The Early Learning Coalition of Palm Beach County provides extended day and extended year services through a contract with Family
Central, Inc., for direct child care services. The Coalition coordinates the need for increased care of this type through close work with the
contracted agency Family Central, Inc., and through regular reviews of resource and referral reports. In addition to the reports and
reviews received from Family Central, Inc a measurement instrument has been developed to capture the number of requests received
through Resource and Referral for Extended care and the number of enrollments that occur on a quarterly basis. A specific code was
added to EFS to track the requests for these services. The Coalition partners with Family Central Inc., which is the contracted agency
providing school readiness and VPK services. The Coalition will complete a survey of a statistically significant sample of families
requesting such service to determine whether need was met and to inform future outreach services. Family Central, Inc. will develop an
outreach plan to include the results of the survey.
Identify expected results relative to this element in the chart below:

Required
Element
1.7.1.
Extended
Day and
Extended
Year
Services

Current Situation

Objective

Activities

Outcome

As of March 31, 2006, a
total of 269 providers
offered extended day
(evening, over night and
weekend) services and 373
providers offered extended
year (school age) services
to children up to age 12.
There were 100 school-age
only programs with a total
capacity of 9,684 as of this
same time period.

1. The Coalition will make
available extended day and
extended year services.

1a. The Coalition will
determine availability and
location of extended day
and extended year services
and will direct Family
Central, Inc. to develop and
implement a written
procedure/ outreach plan to
meet identified needs.

1. An average of at least
75% of requests for
extended day and extended
year care will result in an
enrollment.

1b. The Coalition will
continue to provide
extended day services for
eligible families.
1c. Family Central, Inc. will
continue to enroll school
age siblings of eligible
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families with children ages
0-5 to serve the family as a
whole, based on availability
of funds.
1d. Family Central, Inc. will
maintain an updated
outreach plan to identify
and meet the needs of
hard-to-serve, underserved, and specialty
populations, such as such
as special needs, low
income, migrants and
teenage parents.
1.8

Provider Eligibility and Provider Files
1.8.1. Does the Coalition adhere to provider eligibility verification requirements? (s.1002.55(3), F.S.) (AWI-Voluntary Prekindergarten Form
10)
Response Assessment: Demonstration
Yes, and the following describes the process:
Family Central, Inc., is the contracted provider for all Voluntary Prekindergarten services. Family Central, Inc. will provide information and
technical assistance to providers in order to ensure they understand the requirements as outlined in Office of Early Learning policies.
During orientations new providers will be advised of the folllowing provider eligibility verification requirements:
School Year Program: Completed Voluntary Prekindergarten 10 forms, and Voluntary Prekindergarten 11 forms for each classroom;
verification that the program offers at least 540 instructional hours; maintains Voluntary Prekindergarten classes with at least four and no
more than 18 children (but not to exceed license capacity); has a Prekinderarten director credential (or a child care director credential, if
completed before December 31, 2006; has a developmentally appropriate curriculum; has for each Voluntary Prekindergarten class at
least one instructor who holds a minimum of a Child Development Associate (CDA) credential issued by an approved entity, and has
completed a five-hour emergent literacy training course or an Early Literacy course (if completed prior to 11/1/05), holds an appropriate
educational credential as provided in the Voluntary Prekindergarten statute; has at least one additional instructor for each class of 11 or
more children; employs instructors of good moral character and completes level two background screening for all instructors.
Summer Program: Offers at least 300 instructional hours between May 1 and the start of the school year in August or September;
delivers to children no earlier than the summer before the school year for which the children are eligible to enter kindergarten; maintains
Voluntary Prekindergarten classes with at least four and no more than 10 children (but not to exceed licensed capacity); has a
developmentally appropriate curriculum; and for each class has an instructor who holds a valid Florida Educator Certificate or has one of
the credentials identified in the Voluntary Prekindergarten statute.
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Upon receipt of the documentation Family Central, Inc., will review the documentation for accuracy and completeness. When all the
correct documentation is received the provider will then be notified of their acceptance as a Voluntary Prekindergarten provider and an
agreement will be completed. Both the school year and summer programs require that a provider has executed a provider agreement
(Form AWI-Voluntary Prekindergarten 20) before the provider is paid for services; however, if a provider is offering both the School Year
Program and the Summer Program, it is not necessary to have two agreements.
No, and the following describes how the Coalition will completely conform to the requirement:

1.9

Program and Service Evaluation
1.9.1. Does the Coalition adhere to Voluntary Prekindergarten program verification requirements? (s. 1002.75(2)(e), F.S.)
Response Assessment: Demonstration
Yes, and attached is a sample of the monitoring process included as Attachment 1.9.1A.
No, and the following describes how the Coalition will completely conform to the requirement:
1.9.2. Describe how the Coalition evaluates the effectiveness of School Readiness programs and services.
(s. 411.01(5)(g), F.S.)
The Coalition evaluates the effectiveness of School Readiness programs and services in the following ways:
-

The Board and Executive Director both participate in determining the critical programmatic elements in the Early Learning
plan. The Board’s involvement is through presentation and discussion of items during board meetings, workshops and
committee involvement. The executive director provides ongoing day-to-day guidance and direction to Coalition staff in the
development of plan.
The Children’s Services Council/Early Learning Coalition Evaluation Steering Committee, composed of members of the
Boards of the Coalition and Children's Services Council, meets every six months to review progress towards the plan
outcomes. Based on changes in community assessment needs, child/family needs, and/or board direction Coalition staff
make recommendations to amend plan priorities and content.

-

The Coalition monitors Family Central, Inc., the contracted direct services provider, at a minimum annually. The monitoring
allows the Coalition to determine Family Central’s adherence to School Readiness and Voluntary Prekindergarten policies,
procedures, contract terms and conditions. If deficiencies are identified the Coalition and Family Central work together to
develop a corrective action plan to address the deficiencies. The Coalition provides follow-up to determine that the corrective
actions have been implemented.

-

The Coalition will coordinate with Family Central and/or the Palm Beach County Health Department, the local licensing
agency, to monitor providers to determine adherence to statutory and programmatic requirements. These requirements
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include but are not limited to instructional staff training, licensure status, healthy and safe environments and teacher-child
ratios.
-

Coalition staff who monitor school readiness providers will receive training at least annually. Training will include but is not
limited to developmentally appropriate curriculum and practice, developmental screening and assessment.

The Coalition will also use the following to evaluate the effectiveness of school readiness programs and services.
-

The results of the School Readiness Uniform Screening System will be used as an indicator to evaluate the effectiveness of
school readiness services. An analysis of the annual results will be tracked based on data from the implementation of the
screening. Areas where additional focus is needed will be identified.

-

The pre and post child assessment results will be used to evaluate effectiveness of School Readiness programs and services.

An independent evaluation of the effectiveness of School Readiness programs and services will be conducted.
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Response Assessment: Evaluation
Identify expected results relative to this element in the chart below:

Required
Element
1.9.2.
Evaluation
Plan

Current Situation
The Local Plan is reviewed
bi-annually by the CSC/ELC
Evaluation Steering
Committee. School
Readiness services are
monitored in three ways
1. Through review of
monthly and quarterly data
submitted regarding
elements in the Planning
Implementation and
Evaluation (P.I.E.) Program
Evaluation Model.
2. Through the CSC/ELC
Evaluation Steering
Committee.
3. Through the Coalition’s
monitoring of the
Contractor, Family Central,
Inc. and the monitoring of
child care providers by the
Contractor .

Objective
1. To evaluate the
effectiveness of School
Readiness and Voluntary
Prekindergarten Programs.

Activities

Outcome

1a. The Coalition Board
provides input into
development of
programmatic elements in
the Early learning plan
through workshops, Board
meetings and committees.

1. 100% of plan
programmatic activities and
amendments will be
presented to the Board for
approval and/or adoption as
documented by Board
agendas and minutes.

1b. The Evaluation
Steering Committee
reviews progress toward
plan outcomes twice yearly.

2. At least 85% of outcomes
in the Early Learning Plan
will be met or exceeded.

1c. Based on progress in
1b and if necessary , the
Board will amend its
priorities and Coalition plan.
1d. The Coalition in
coordination with Family
Central and or the Palm
Beach County Health
Department, the local
licensing agency, will verify,
through monitoring of
providers, performance of
program requirements
inlcuding but not limited to
required training, licensure
status, healthy and safe
environments and teacherchild ratio.

3. 100 % of the Contractor’s
staff who receive training
will show an increase in
knowledge after receiving
training.
4. The Coalition will
continue to meet and/or
exceed the average Florida
kindergarten readiness
screening tool scores for
the State.

5. 85% of post assessment
and screening tests will
result in improved results.

1e. Contractor staff who
monitor school readiness
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providers will receive initial
training and the managers
will observe them before
they are released to
monitor on their own.
1f. Contractor staff will be
observed by their manager
a minimum of twice each
year and additional
observations will be
conducted as needed. The
manager will meet monthly
with staff to review any
questions and to give
updates.
1g. The Coalition will
review the scores of the
Florida kindergarten
readiness screening tool
currently being used by the
State to evaluate School
Readiness Programs to
ensure the scores meet or
exceed the State’s average
scores.
Ih. Pre and Post tests will
be given as a component of
the implementation of
assessment and screening
to School Readiness
children in all age groups.
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1.10

Grievance Policies
1.10.1. Does the Coalition have grievance policies or procedures to address parent, provider, and Coalition staff issues?
Response Assessment: Information Only
Yes, and attached is a sample of the grievance policies or procedures included as Attachment 1.10.1A and 1.10.1B.
No, and the following describes how the collations will develop a procedure(s):

Section 2. Community Coordination
2.1

School-age Care
2.1.1. Does the Coalition coordinate with other community agencies to address the need for school-age care? (45 CFR 98.20(a)(1))
Response Assessment: Demonstration
Yes, and the following describes the Coalition’s partner agencies and the services provided:
The Coalition works in coordination with Prime Time, Inc., a non-profit organization, with a mission to strengthen community capacity to
provide a range of quality after-school programs to all of its children and youth through an integrated system of standards and supports.
Coordination is demonstrated by both organizations contracting with the same entity, Family Central, Inc., to provide services. In addition,
the Coalition’s Executive Director currently serves on Prime Time, Inc.’s Board of Directors. Management of both organizations are
scheduled to meet twice a year.
The Coalition will enter into a partnership agreement with Prime Time, Inc.
No, and the following describes why:

2.2

Coordination with Public Schools
2.2.1. Does the Coalition coordinate with each school district within the Coalition’s county(ies) or region for each school-year and/or
summer Voluntary Prekindergarten program? (s. 1002.53(4)(c), F.S.)
Response Assessment: Demonstration
Yes
No, and the following describes how the Coalition will completely conform to the requirement:
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2.3

Coordination with the Department of Children and Families
2.3.1. Does the Coalition coordinate monitoring activities with the Department of Children and Families to minimize duplication, including
adherence to the Standard Levels of Service? (s. 1002.67(3)(d), F.S.)(s. 411.01(2)(c), F.S.)
Response Assessment: Demonstration
Yes, and the following describe coordination efforts:
Florida's child care law [§402.301-319, Florida Statutes], provides for any county whose licensing standards meet or exceed the state
minimum standards [Chapters 65C-20, 65C-22 and 65C-25, Florida Administrative Code], to designate by ordinance, a local licensing
agency in their county. Palm Beach County is a local child care licensing county. In Palm Beach County inspection, regulation and
licensing of child care and family child care facilities is administered by the Palm Beach County Health Department.
The Coalition works in collaboration with the Environmental Health Child Care Office of the Palm Beach County Health Department and
holds regularly-scheduled meetings to discuss coordinating efforts to minimize duplication.
No, and the following describes how the Coalition will completely conform to the requirement:

2.4

Coordinated Staff Development and Training
2.4.1. Describe how the Coalition ensures the provision of coordinated staff development and training (s. 411.01(5)(c)1.c., F.S.), including
helping Voluntary Prekindergarten providers meet educational goals. (s.1002.65, F.S.)
The Coalition ensures the provision of coordinated staff development and training through;
1. Training provided by its contractor, Family Central, Inc.,
2. Participation on committees which address staff development and training (listed below).
Children’s Services Council funds the Palm Beach County Early Childhood Registry, administered by the Institute of Excellence in Early
Care and Education at Palm Beach Community College. The Institute of Excellence also has developed and will implement trainer and
training standards for all quality noncredit, informal training listed in its interactive online training calendar. The Registry will track and
verify all education, training and work experience of practitioners who are Registry members.
Family Central, Inc., offers a minimum of six trainings, available in English and Spanish at different locations throughout the county, per
quarter. Each of the trainings is approved by the Registry and in-service training hours are offered.
A variety of community-based training classes and college credit courses are offered throughout the year and at locations throughout
Palm Beach County. Most training provided by Palm Beach Community College and Family Central, Inc., will be related to the core
competencies for practitioners, which are under development, and to the Voluntary Prekindergarten standards where appropriate.
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Early Childhood Education community partners are participating in a long term project funded by Children’s Services Council, to
implement a community plan and strategy for a cohesive system of early care and education and professional development linking formal
and informal training and educational paths.
2

Career Development in Child Development (CD ), a Toppel Family Foundation and Children’s Services Council initiative has helped to
facilitate the development of an articulated academic career path. The Children’s Services Council has funded and implemented the
Quality Improvement System. Professional development and training is one of the six pathways to quality.
The Palm Beach Community College Institute of Excellence in Early Care and Education provides the following professional development
supports and enhancements to participants in the Quality Improvement System: Financial aid to defray cost of college classes, workshops
and conferences for all practitioners who work in centers that hold a rate agreement with Family Central, Inc., to serve low income
children; The following supports are available only to Quality Improvement Participants: one-on-one career advisement to directors and
staff, and special incentive programs which reward academic achievement through annual bonuses and salary enhancements

Response Assessment: Demonstration
Identify expected results relative to this element in the chart A below:

Required
Element

Current Situation

2.4.1.
Coordinated
Staff
Development
and Training

The Registry is open to all
providers as of January 25,
2006. Prior to that it was
open to QIS providers only.
104 applications from QIS
practitioners were received
and processed prior to that
date.
The School District career
academy classes can
articulate into 9 credit hours
at the community college.
Florida Atlantic University is
developing a BA in Early
Childhood Education which
will focus on children birth
to five and will articulate to
Palm Beach Community

Objective
1. Increase the number of
practitioners who join the
Registry.
2. Ensure that the Coalition
has full participation and
involvement in the
professional development
project.

Activities

Outcome

1a. Voluntary
Prekindergarten trainers
will give all practitioners
participating in the VPK
Standards training an
opportunity to join the
registry, although it will be
voluntary.

1. By June 30, 2007, the
number of practitioners in
the county who will join the
registry will increase by
25%.

1b. Family Central, Inc. will
include information on the
Registry to providers who
have executed rate
agreements, during
monthly provider meetings
and through the provider
newsletter.
1c. Participate in

2. Within 18 months the
community will begin
implementation of a wellarticulated and cohesive
professional development
plan.
3. 100% of VPK providers
will have access to VPK
standards training.
4. For the period through
June 30, 2008 establish a
baseline of VPK providers
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College’s A.S. degree
program in early childhood
education.

Professional Development
planning, and assist in
coordination of meetings.

that show an improvement
in knowledge of VPK
standards.

1d. Palm Beach College in
accordance with contract
agreements will provide
VPK Standards training to
VPK providers.

5. For the period 7/1/08
through 6/30/09 increase
the number of VPK
providers that show an
improvement in knowledge
of VPK standards.

1e. Track VPK providers
who show an improvement
in knowledge of VPK
standards.
Identify the elements of the Coalition’s coordinated staff development and training plan in Chart B below:
Does the Coalition’s coordinated staff development
and training plan include:
A link to Early Learning Guidelines

Continuum of training and education to form a career path
Articulation from one type of training to the next

Yes

No

Responsible
Entity
*
Palm Beach
Community
College
Family Central,
Inc. (FCI)
PBCC,
PBCSD, FAU
PBCC,
PBCSD, FAU
PBCC
PBCC
PBCC
PBCC/FCI.
PBCC
FCI

Quality assurance through approval of trainers
Quality assurance through approval of training content
A system to track practitioners’ training
Assessment or evaluation of training effectiveness
Administrator’s Credential
Specialized strategies to reach informal providers
Other (explain):
* Please designate whether the entity is performing services for Voluntary Prekindergarten and /or School Readiness.

Which Groups
Participate
School
Readiness(SR)
Voluntary Prekindergarten
(VPK) Providers
SR/VPK Providers
SR/VPK Providers
SR/VPK Providers
SR/VPKProviders
SR/VPK Providers
SR/VPK Providers
SR/VPK Providers
SR Providers
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2.5

Collaboration and Coordination of Services with Other Entities
2.5.1. Does the Coalition consult with representatives of local governments, health agencies and organizations, employment agencies and
organizations, public education, child welfare agencies and organizations, Head Start, programs that promote inclusion of children with
special needs, and other local private entities providing early childhood development services in developing and implementing programs?
Response Assessment: Demonstration
-

Yes, and the following describes with which agencies the Coalition consults and the collaboration and coordination that results:
Local Governments: Palm Beach County provides matching dollars for child care direct services provided to working poor families
with initial eligibility of family income which is not greater than 150% of the Federal Poverty Level.
The Coalition in partnership with the Children’s Services Council and Family Central, Inc., has begun to research child care licensing
requirements as it relates to land/space usage. Other collaborations would include but not be limited to municipalities, planning and
zoning agencies, realtors and child care providers. This research will be completed by February 2007. Based on the research results
the Coalition Board will adopt recommendations to be submitted to the Child Care Advisory Council. The Child Care Advisory Council
is designated by the Board of County Commissioners of Palm Beach County, Florida to act on the Board’s behalf. The Council shall
advise the Board and make recommendations as to the issuance and revocation of licenses and as to rules and regulations necessary
to protect the health and safety of persons in child care facilities, child boarding homes or family day care facilities. (Chapter 591698,Special Acts, Laws of Florida, as amended by Chapter 77-620, Special Acts, Laws of Florida)

-

Health Agencies: The Palm Beach County Health Department provides immunizations and physicals to the families of School
Readiness eligible children. It is also the local child care licensing entity.

-

The Comprehensive Services Program is funded 90% by the Children’s Services Council of Palm Beach County and 10% by the
Health Care District of Palm Beach County. Vision, hearing, dental and body mass index screening services are provided to 80
designated child care centers and family child care homes in Targeted Geographical areas (TGAs). Services are delivered by
multidisciplinary teams that consist of 2 social workers, a nurse, and an outreach coordinator. Also in each TGA there will be one
developmental specialist, who works with the team to administer the screenings mentioned above. The Comprehensive Services
contract ends on September 9, 2008. An alternative service delivery model is being explored.

-

Employment Agencies:

-

School District: The School District provides school age care as well as school year and summer Voluntary Prekindergarten
programs.

-

Child Welfare Agencies: The Coalition works in collaboration with the Department of Children and Families to serve at risk children.

-

Head Start program is one of the Early Learning Coalition’s partners working collaboratively to include children with special needs
and disabilities.

In some parts of the county Contractor staff are housed in the same office complex with Workforce staff.
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-

Other local private entities providing early childhood development services would include: In addition to the Children’s
Services Council, the Toppel Foundation and the Community Foundation funded the development and implementation of the Career
Development in Child Development (CD2) program. The CD2 initiative transitioned to the Personal Professional Development
initiative. The Redland Christian Migrant Association which provides for literacy-based services and child care services for migrant
families. Through the Child Care Executive Program, non-child care businesses provide matching funds to assist in providing child
care for their employees.
No, and these are the agencies that are not consulted with and why:

2.5.2. Describe Coalition activities to encourage private partnerships that promote private-sector involvement in meeting early care and
education needs. (45 CFR 98.16(d))
Child Care Executive Partnership Program: The Early Learning Coalition works in coordination with Family Central, Inc., to conduct
outreach activities to expand business participation in the Child Care Executive Partnership. Through a unique partnership with the
Children’s Services Council, private businesses are able to further leverage their funds by receiving a dollar of local Children’s Services
Council funds for every dollar contributed by the business. The two dollars then receive a match from the Child Care Executive
Partnership Program.
Response Assessment: Demonstration
Identify expected results relative to the promotion of private-sector involvement in meeting early learning needs in the chart below:

Required
Element

Current Situation

2.5.2.
Coordination
of Services –
Publicprivate
partnerships

CCEP: The Coalition
currently contracts with
Family Central, Inc. to
provide outreach to the
business community for
their involvement in meeting
early learning needs.
Because of this unique
model, and the additional
matching options, fifty-nine
businesses currently
participate in the Child Care
Executive Partnership
Program. These
businesses assist 368
employees in meeting their
child care needs.

Objective
1. To increase the number
of new employers
establishing child care
supports for their
employees.

Activities
1a. Family Central, Inc. will
continue outreach activities
in the business community.
This includes attending
Chambers of Commerce,
the Economic Development
Council and other business
organization meetings.

Outcome
Maintain the 2006-07 level
of category 1 business
sector contributions in the
Child Care Executive
Partnership Program.

1b. Family Central, Inc. will
work in partnership with
Workforce Alliance to
develop a plan to market
the Child Care Executive
Partnership Program to
employers that have lowincome working parents.
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2.5.3. Describe Coalition efforts and activities to meet Match requirements?
The Coalition currently (through June 30, 2006) maintains responsibility for raising local match funding for low-income working parents.
Local matching funds are currently received from the Children’s Services Council, Palm Beach County and local municipalities. Beginning
on July 1, 2006, Family Central, Inc., will begin duties associated with raising the local match. Family Central, Inc. will use forecast
methods to make projections regarding the amount of matching funds which need to be raised. The projection is based on a review of the
current enrollments, historical data, and expected trends.
Response Assessment: Information Only
Identify expected results relative to securing match in the chart below:

Required
Element

Current Situation

Objective

Activities

2.5.3.
Coordination
of Services –
match

The Early Learning
Coalition is responsible for
securing approximately $1.2
million in local matching
funds. For the 2005-06
fiscal year local matching
funds were secured dfrom
the Children’s Services
Council, Palm Beach
County government, the
City of Boynton Beach and
the City of Delray Beach.
Staff actively requests
matching funds from all
local municipalities.

1. Increase the number of
municipalities which provide
matching funding.

1a. Family Central, Inc. will
actively participate in the
local municipal budget
process by securing
information on the budget
process, including the
budget calendar and by
attending budget meetings

Outcome
1. Continue to meet a
minimum of 6% local
matching funds to serve
low-income working
families.

1b. Family Central, Inc. will
meet with individual
municipal and county
commission members to
educate them about the
importance of providing
child care local matching
funds to serve low-income
working families.

Section 3. Processes with Parents
3.1

Consumer Education
3.1.1. Does the Coalition ensure that early learning Resource and Referral Services identified in the Standard Levels of Service provide
consumer education to promote informed early education and care choices by parents, as identified in the Standard Levels of Service? (s.
411.01(5)(c)2.g., F.S.)(45 CFR 98.33)
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Response Assessment: Evaluation
Yes
No, and the following describes how the Coalition will completely conform to the requirement:
3.2

Choice of Settings
3.2.1. Does the Coalition ensure that parents are offered a choice of settings in legally operating programs; licensed, registered, religiousexempt, school-based, and informal programs, including access through certificate options, as identified in the Standard Levels of
Service? (s. 411.01(5)(d)4.b, F.S.; s. 411.01(7)(a), F.S.)(45 CFR 98.1 & 98.30)
Response Assessment: Evaluation
Yes
No, and the following describes how the Coalition will completely conform to the requirement:
3.2.2. Does the Coalition assist parents in finding eligible Voluntary Prekindergarten providers? (s. 1002.53(5), F. S.)
Response Assessment: Demonstration
Yes
No, and the following describes how the Coalition will completely conform to the requirement:

3.3

3.4

Parent Access
3.3.1. Does the Coalition have an established policy that ensures parents have unlimited access to their children whenever children are in
the care of School Readiness providers? (CFR 45 Part 98.31)
Response Assessment: Evaluation
Yes
No, and the following describes how the Coalition will completely conform to the requirement:
Parent Involvement and Skill-building
3.4.1. Describe how the Coalition ensures the provision of parent involvement and skill-building/education opportunities. (s. 411.01(4)(o),
F.S.)
The Coalition in collaboration with Early Care and Education Partners provides opportunities for parent skill building.
The Family Central, Inc.’s Resource Library provides parents with the opportunity to encourage a love for books and reading in their
children. The library is stocked with parent-skill building information, child appropriate toys, books, activities, educational material and
parent-child story telling time in English and Spanish. These activities support the Coalition’s effort to involve parents as their child’s first
teacher. The Family Central Resource Mobile serves as a library on wheels for users who live in remote or isolated locations. This unit is
available to providers who, in turn, are able to provide parents with skill-building activities.
Parent involvement is provided through each phase of the Developmental Assessment and Screening Process. Parents must give
informed consent for the screening to be conducted. Parents also participate in the assessments by completing a portion of the Ages and
121

Stages Questionnaire (ASQ) tool. Parents are provided with the results and also an explanation of the results. If follow-up services are
indicated, parents are provided with referrals and linkages of their choice. This year there will be a new outreach position that will work
with Family Central, Inc., to enhance the education of parents and families about screenings. This position will also work with parents to
complete the ASQ and Early Screening Inventory Kindergarten (ESI K). This also helps parents to become more involved as they
understand more about the screening process. The sum total of these services provides for in depth parental involvement and a healthy
child ready and able to participate in school.
Parent involvement is one of the six Pathways to Quality in the Quality Improvement System, funded and implemented by the Children’s
Services Council. Providers in the Quality Improvement System are offered several parent involvement standards and suggestions to
assist centers with defining and implementing appropriate practices. Some of these parent involvement standards include group parent
meetings, parent handbooks stating current policies, updated bulletin boards, parent involvement in the classroom, parent council that
meets a minimum of once a year and individual parent/teacher conferences.

122

Response Assessment: Evaluation
Identify expected results relative to this element in the chart below:

Required
Element

Current Situation

Objective

3.4.1. Parent
Involvement
and Skillbuilding

Parents are involved in
developmental screening/
assessment process
administered through
collaboration with Family
Central, Inc., and the Health
Care District’s
Comprehensive Services.

1. Maintain parental
involvement in completing
developmental screening of
children enrolled in School
Readiness programs.

1a. Family Central, Inc.,
mails a parent guardian
letter to the child care
provider regarding
developmental screening.

2. School Readiness
providers participating in the
Quality Improvement
System program will earn
10% (4 points) for the parent
involvement activity when
rated.

1b. If additional services
are needed once screens
are scored, the provider will
obtain parent/guardian
permission to schedule a
parent-conference with the
Director, primary caregiver
and Comprehensive
Services staff before further
evaluation or services are
rendered.

One hundred percent of the
child care providers in the
Quality Improvement
System provided at least
one parent activity. The
Quality Improvement
System requires open door
policy to children at the
basic level of the Quality
Improvement System
participation.
Parental involvement is one
of the six pathways in the
Quality Improve-meant
System. Child care
programs must work
effectively with parents; and
the Parent Involve-ment
Pathway accounts for 10%
of the Quality Improvement
System Rating Scale.
Parent Involvement occurs
in a variety of ways as an
ongoing process.

3. Establish a baseline of
parents who are able to
name at least three domains
in the Voluntary
Prekindergarten
developmental standards as
of June 30, 2007.

Activities

2. Family Central’s Quality
Rating Assessors will
compile a report on Quality
Improvement System
centers that are rated from
July to June of each year.
Family Central will forward
the report with scores
earned to the Coalition
quarterly.

Outcome
1. 100% of parents will be notified
of the screening data within 45 days
after the completion of the data
analysis.
2. If referral is noted, 100% of the
parents are given the opportunity for
a face to face meeting to discuss
results and the next steps.
3. 90% of Quality Improvement
System providers who are rated July
1, 2006 through June 30, 2007 will
earn 10% on the parent involvement
pathway. 93% by 2007-08; 95% by
2008-09.
4. By June 30, 2008 the number of
parents who can identify at least
three Voluntary Prekindergarten
domains will increase by 5% over
the baseline.
5. By June 30, 2009 the number of
parents who can identify at least
three Voluntary Prekindergarten
domains will increase by at least 5%
over the January 31, 2008 number.
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Required
Element

Current Situation

Objective

Activities

Outcome

3a. Provide parent
education during all parent
contact on VPK areas of
development as outlined in
the 2005 Florida Voluntary
Pre-K education standards.

3.b Provide parent
education on using the
Florida Birth to Three
Learning and
Development Standards
and the Florida School
Readiness Standards for
Three and Five Year Old
Children in conjunction
with parent training on
screening and
assessment.
3.4.2. Describe how the Coalition provides family literacy opportunities. (s. 411.01(4)(o), F.S.)
The Coalition in collaboration with early care and education partner Redland Christian Migrant Association provides family literacy
opportunities through the Even Start Grant. This family literacy program aims to help break the cycle of poverty and illiteracy in low-income
families by improving educational opportunities through the integration of early childhood education, adult literacy or adult basic education,
and parenting education in a unified family literacy progam.
The “Care to Read Program” of the Palm Beach County Literacy Coalition trains 150 child care providers annually on strategies to foster
the language and literacy development of young children. The training is done in child care centers, family care homes and with visiting
nurses. The program distributes 3,600 books to more than 1,200 individual children and places 3,500 books into 100 childcare classroom
libraries and 15 family care homes. The program also distributes 7,000 new board books to young children and their families in
partnership with the Healthy Start/Healthy Families visiting nurses
Response Assessment: Evaluation
Identify expected results relative to this element in the chart below:
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Required
Element

Current Situation

Objective

3.4.2. Family
Literacy

From October 2005 through
March 2006 the “Care to
Read Program” provided
2,754 books to more than
2,500 individual children
and placed 764 books into
child care libraries and
family care homes.

1. Maintain the number of
children receiving ageappropriate reading material
in the Care to Read
program.

Even Start Grant funding
was received for 20052006.
Family Central Inc.,
operates a library
accessible to providers,
community members and
parents. The library houses
skill building resources for
parents, children and
providers.

2. Maintain family literacy
activities as outlined in the
Even Start Project

Activities

Outcome

1. Care to Read program
will distribute books to
targeted sites.

1. An average of 1000
children will receive books
per quarter.

2. Redlands Christian
Migrant Association will
provide Parent and Child
Together (PACT) adult
literacy instruction,
individual counseling,
testing and ESOL classes
according to specifications
of the Even Start Grant.

2. In the 2006-2007 grant
year, Even Start will provide
services for at least 16
families by June 30, 2007.

2a. Redlands Christian
Migrant Association will
continue collaboration with
the School District’s
existing Literacy programs.

4. At least 75% of families
enrolled in the Even Start
Project will complete the
program.

2b. Redlands Christian
Migrant Association will
collaborate with the Literacy
Coalition for supervision
and training of AmeriCorps
volunteers.
2c. Redlands Christian
Migrant Association will
collaborate with the
Parenting Center for
provision of parenting
workshops and counseling
to the families served by
the Even Start Grant.

3 Provide number of family
literacy hours as specified
by the Even Start grant by
June 2007.

5. The average attendance
of families to Even Start
literacy activities would be
at a minimum of 80% and
client satisfaction with
service provision will be
85% according to periodic
surveys completed by
Redlands Christian Migrant
Association.

2d. Redlands Christian
Migrant Association will
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provide a variety of literacy
based programs for
children and families served
by the Even Start grant
such as the provision of
early child-hood education,
adult education, parenting
education, and interactive
literacy activities between
parent and children at
home.

3.5

Family Support Services
3.5.1. Describe how the Coalition ensures the provision of family support services to help achieve economic self-sufficiency.
(s. 411.01(5)(c)1.d., F.S.)
The Children's Services Council provides funding to the Coalition to offer eligible families assistance with the cost of child care. This
allows families to continue their education, continue working, and use their salary toward other necessities. The money provided by the
Children’s Services Council is allocated to the Child Care Purchasing Pool and Child Care Executive Partnership, which allows the
Coalition to receive matching funds from the state, which, in turn, allows more families to receive services. The Children’s Services
Council also provides funding through the “Continue to Care” program which allows eligible families (whose children participate in centers
in the Quality Improvement System) to continue receiving child care until their child enters kindergarten.
The Workforce Alliance is responsible for coordinating resources in the community which assist in building a skilled workforce. Through a
variety of employment and training initiatives, they assist community members in job seeking skills, securing gainful employment and
becoming self-sufficient. Transitional Child Care is one of the child-care related support services offered by Workforce Alliance to help
customers achieve economic self sufficiency. Transitional Child Care is a main stay of support services for families who received some
form of cash assistance including Temporary Assistance to Needy Families, Upfront Diversion or Relocation Assistance. Each group has
specific eligibility criteria. They are all required to demonstrate financial need. Once an individual is eligible to receive Transitional Child
Care, services may be provided for up to two years, provided certain conditions are met. The Coalition works in coordination with
Workforce Alliance to provide child care to Workforce Alliance clients.
Resource and Referral is a free service provided by Family Central, Inc. Family Central, Inc. parent counselors are dedicated to helping
families find community resources such as housing, food, employment, counseling and other support service that would assist families to
become self sufficient. Family Central, Inc staff refers families to Workforce Alliance, Palm Beach Community College and other
community resources to assist with job search and job training. Family Central, Inc. also provides subsidize child care to families meeting
the income requirements that are mandated by the federal government. Families enter the subsidized program below 150% of the poverty

126

guidelines. Once a family exceeds 150% FPL the family automatically rollover into the Child Care Purchasing Pool (CCPP 200% above
poverty) income bracket. Families must continue to work at least 20 per week and maintain services.
Response Assessment: Evaluation
Identify expected results relative to this element in the chart below:

Required
Element

Current Situation

Objective

3.5.1. Family
Support
Services

As of April 18, 2006, 275
children are receiving child
care in Quality Improvement
Centers through “Continue
to Care” funds from the
Children’s Services Council.

1. Maintain support services
to help families achieve
economic self sufficiency.

Transitional Child Care
provides support services to
participants who leave
government assistance
through employment,
Upfront Diversion, or
Relocation Assistance.

Activities
1a. The Coalition and
Family Central, Inc. will
work with partners to
identify strategies to integrate services for families
served by School
Readiness providers.

Outcome
1. At least 85% of parents
who respond to parents
surveys conducted annually
will report that their needs
were met through direct
services or referrals.

1b Family Central’s
Resource and Referrral
Parent Counselors will
continue to make the
necessary referrals and
linkages for services.
1c. The Coalition will
coordinate with Workforce
Alliance to provide
information regarding job
fairs and training to families
receiving School
Readiness services.
1d. The coalition will
survey parents who
received family support
service referrals to
determine if the services
received met their needs.
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3.6

Unique Population Groups
3.6.1. Describe how the Coalition ensures that support services are provided to families from unique population groups, as identified in the
Standard Levels of Service. (s. 411.01(5)(d)4.j., F.S.)(45 CFR 98.44; 45 CFR 98.50(a))
Many community early care and education initiatives focus on targeted geographical areas. These are areas that have been determined
to have a high percentage of economically disadvantaged children and families. In addition, the Coalition works with community partners
including Children’s Services Council, Family Central, Inc., and the School District to identify and reach migrant families in the western
county area. The Coalition receives funding from the Even Start Grant to partner with Redlands Christian Migrant Association to address
literacy needs in the migrant community. The Coalition also contracts with the School District to provide child care services to teenage
parents.
A local consortium of concerned educators and early childhood advocates began a community outreach initiative to a special population of
Guatemala Maya Indians living in exile in Lake Worth, Florida. The consortium included the School District of Palm Beach County, (Early
Childhood, Career Academy and Multicultural Offices), specific public school sites (Highland Elementary and Lake Worth High School),
the Education Commission of Palm Beach County Palm Beach Community College, the Guatemala Maya Center, Academia Maya
Foundation and the Early Learning Coalition of Palm Beach County. This population is significantly at risk for school failure, speaking
only regional Mayan dialects (K’anjobal and Mum), and entering kindergarten unprepared to begin school to the extent that their teachers
report a community hallmark of not knowing how to hold a crayon or other writing implements.
The local consortia worked together to identify a small cohort of eight Mayan children who were enrolled into the Highland Elementary
Voluntary Prekindergarten program. Planning is underway to expand this community outreach initiative to include parent support skills
(ESOL, job training, interpretive cultural facilitation and parenting skills) to help parent help their children by supporting them throughout
the educational experience of the child.
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Response Assessment: Evaluation
Identify expected results relative to this element in the chart below:

Required
Element
3.6.1.
Unique
Population
Groups

Current Situation

Objective

Activities

The Coalition currently
serves more than 100
children of migrant families
who are designated as such
by the Lead Education
Agency (School District)

1. Continue to expand
services to hard-to-serve
and previously under-served
families.

1a. Family Central, Inc. will
develop and imp-lement an
outreach plan to identify
and meet the needs of
hard-to-serve and speciality
popula-tions including
children with developmental
delays and disabilities.

One hundred ninety
children of teen parents are
currently enrolled in the
Teenage Parent Program
Sixteen families participate
in the Even Start program.

2. Establish the number of
providers who serve
children with special needs.

1b. The Coalition in
coordination with Family
Central, Inc. will engage
key community agencies
with expertise in meeting
needs of specialty
populations in culturally
relevant ways.
1c. Family Central, Inc. will
work in coordination with
the School District to
ensure that children of
migrant families receive
certificates and children of
teenage parents are placed
in care.

Outcome
1. Increase the number of
children of migrant families
receiving child care
assistance by 20, as of
June 30, 2007.
2. Increase the number of
Guatemalan Maya children
in the Voluntary
Prekindergarten program
by 100% by June 30, 2007.
3. Enroll at least 8
Guatemalan Maya children
ages birth to four by June
30, 2008.
4. Provide services to
100% of children of teenage
parents who are referred to
Family Central, Inc. for
services.
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Section 4. Processes with Providers
4.1

Health Screenings
4.1.1. Does the Coalition conduct health screenings and referrals or coordinate with an entity (ies) to conduct health screenings and
referrals on School Readiness children including license exempt and faith-based providers? ( s. 411.01(2)(a), F.S)(45 CFR 98.41)
Response Assessment: Demonstration
Yes, and those entities include:

Entity(ies)

Immunization
Requirements

Type(s) of Screening
Administered
(For Demonstration Purposes
Only)

Referral Method
(For Demonstration Purposes Only)

Health Care District of
Palm Beach County

Vision and hearing screening, body
mass index, dental screening and the
review of immunization records.

Palm Beach County
Health Department

Provides immunizations

Completed through the Comprehensive
Services program. Children are also
assessed for any other issues impairing
School Readiness. Comprehensive
Services follows up with parents by giving
them referrals to appropriate sources.
Every child has to have immunizations prior
to entering child care centers and public
schools.

No, and the following describes how the Coalition will completely conform to these requirements:
4.1.2. Does the Coalition require registered and informal providers to adhere to health and safety requirements in addition to the state
required child abuse and neglect screenings? (45 CFR 98.41)(s.411.01(5)(c)2.f., F.S.)
Response Assessment: Demonstration
Yes, and the following describes the requirements established by the Coalition within the following health and safety
categories:
• The prevention and control of infectious disease (including age-appropriate immunizations)
All child care providers, including informal providers, are required by the rate/voucher agreement to comply with all applicable
federal, state and local laws and regulations, including but not limited to, requirements of local fire and building codes, the Palm
Beach County Child Care Ordinance and Chapters, 65C-20, 65C-21 and 65C-22, Florida Administrative Code.
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• Building and physical premises safety
All child care providers, including informal providers, are required by the rate/voucher agreement to comply with all applicable
federal, state and local laws and regulations. including but not limited to, requirements of local fire and health authorities, the Palm
Beach County Child Care Ordinance and Chapters, 65C-20, 65C-21 and 65C-22, Florida Administrative Code.
• Health and safety training
All child care providers, including informal providers, are required by the rate/voucher agreement to comply with all applicable
federal, state and local laws and regulations, including but not limited to, requirements of local fire and health authorities, the Palm
Beach County Child Care Ordinance and Chapters, 65C-20, 65C-21 and 65C-22, Florida Administrative Code.
No, and the following describes how the Coalition will completely conform to the requirement:
4.2

Age-appropriate Screening and Assessments
4.2.1 Describe how the Coalition ensures that all children birth to five years old in School Readiness programs receive an age-appropriate
developmental assessment(screening) (s. 411.01(5)(c)2.c., F.S.) The description should also include information on how children with
screening results outside the developmental norm receive further evaluation and services, if needed.
In coordination with the Children’s Services Council of Palm Beach County, the Coalition is a partner with the Healthy Beginnings System
of Care that is being developed in Palm Beach County. The Coalition contracts with Home Safe, Inc., to provide screening and
assessment services for children participating in the School Readiness program. Home Safe, Inc., as an Entry Agency in the Healthy
Beginnings System of Care, will serve as the access point into a system of services for children ages 0 – 5 years and their families. In
their role as the Entry Agency, Home Safe, Inc., will also determine eligibility for prevention and early intervention services, provide
screening and assessment, education and referral, and outreach and linkages to programs and services within the Healthy Beginnings
System of Care. School Readiness families will be part of the Healthy Beginnings system and those children that fall outside the
developmental norms will be referred for further assessment. Parents are informed of the results of the additional assessments and
provided assistance in receiving services. Children whose screening results are outside the developmental norm are referred to the
Healthy Beginnings system for further evaluation and services, as appropriate.
The Entry Agency will use the following screening process:
• Basic developmental screening for children that encompasses all aspect of a child’s development, health and mental health to
take place at intervals delineated by the Ages and Stages Questionnaire or within 45 days of enrollment.
• For children receiving a score indicating a concern, an additional age appropriate screen/assessment and linkage to an in-depth
assessment will be provided, as needed within 60 days of parental consent.
• An assessment that provides in-depth evaluation and case planning based on the identification of a significant developmental
delay or concern will be provided within 60 days of parental consent.
Children’s Services Council and the Coalition in partnership with the Entry Agency, Home Safe, Inc., will follow and utilize the following
tool:
1. Child Development: Ages and Stages Questionnaires (0 – 60 months)
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Response Assessment: Evaluation
Identify expected results relative to this element in the chart below:

Required
Element

Current Situation

4.2.1. Ageappropriate
screening

Home Safe, Inc., provides
administration and direct
services to ensure
screening and
assessment is provided to
children receiving school
readiness services.

Objective
1. To provide
developmental screening
of children, ages 0-5
enrolled in School
Readiness child care
programs.

Activities
1. The Coalition
contracts with Home
Safe, Inc., as the service
provider to ensure that
children in the School
Readiness programs
receive developmental
screenings.

2. Home Safe, Inc., will
proivde screening tool
trainings to proivders who
are reasonsible for
completion of
developmental
screenings for children
birth to 60 months.

Outcome
1a. 100% of all children
whose screening
identified a need or
concern will receive a
referral for further
assessment through the
Healthy Beginnings
system.

1b. 100% of parents will
be notified of the
screening data within 45
days after the completion
of the data analysis.
1c. Monitoring of the
Coalition will indicate the
existence of annual
contracts with a service
provider for
developmental screening
of children in school
readiness funded
programs.

4.2.2 Describe how the Coalition ensures that a pre-test (child assessment) is administered to children when they enter a program and a
post-test (child assessment) is administered to children when they leave the program. (s. 411.01(5)(c)2.d., F.S.)
While awaiting guidance from the state regarding a statewide assessment tool, the Coalition is working in collaboration with community
agencies that are currently using the DECA as pre/post assessment in Palm Beach County for School Readiness provider sites.
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Response Assessment: Evaluation
Identify expected results relative to this element in the chart below:

Required
Element
4.2.2 Pretest and
Post-test

Current Situation

Objective

1. While awaiting guidance
from the state regarading a
statewide assessment tool,
the Coalition is working in
collaboration with
community agencies that
are currently using the
DECA as pre/post
assessment in Palm Beach
County for School
Readiness provider sites.

1. To ensure pre and post
assessment of a statistically
significant sample of
children ages 1-5.

2. The Healthy Beginnings
system is also researching
the uses of the ASQ-SE as
the focus on socialemotional development
leads to decreased
disciplinary referrals,
increased attendance and
improved social and
emotional behavioral
development.

Activities
1a. The Coalition will
develop a communication
and reporting process with
community agencies to
ensure the transfer of
DECA assessment data to
the Coalition.
1b. Through the Healthy
Beginnings System, Home
Safe, Inc., will provide an
explanation of the DECA
results, as well as any
referrals, linkages and
follow-up in a timely
manner to the providers
and parents as needed.
1c.Through the Healthy
Beginnings system, Home
Safe, Inc., will usse the
child’s outcomes to
generate any necessary
follow-up needed in regards
to assisting parents with
home activities.
1d. Assessment data will be
provided to Family Central
Curriculum specialists who
will work with teachers to
implement changes based
on child outcomes from the
pre screens.

Outcome
1a. A statistically significant
sample of children ages
birth-5 will receive a DECA
pre and post-testbby the
end of FY 09-10.
1b. 75% of all children
identified with a need or
concern will receive a Level
II assessment by the
Healthy Beginnings system.
1c. Quarterly reports will
indicate the development
and implementation of a
process to conduct
assessments on a
statistically significant
sample of children enrolled
in the school readiness
program.
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4.3

Developmentally Appropriate Curriculum
4.3.1. Has the Coalition identified and implemented developmentally appropriate curricula? (s. 411.01(5)(c) 2.a., F.S.) Response
Assessment: Criteria/ Evaluation, Attachments/ Demonstration
Yes, and the following describes the process for identifying, monitoring, and providing support to providers on developmentally
appropriate curricula, as well as a process in place for a provider to submit a developmentally appropriate curriculum to the Coalition for
evaluation and/or recommendation. Attachment: 4.3.1A.
A community Training and Curriculum Committee was convened over the past year to select approved curricula and to discuss future
curricula training needs. One of the goals was to select curricula in addition to High Scope and Montessori for which training and support
are currently being offered in this community. The committee selected six curricula that had been previously reviewed by the Florida
Center Reading Research at Florida State University. After review of the six curricula and presentations on each, the committee selected
Beyond Centers and Circle Time and Creative Curriculum.
The Coalition continues to identify the use of developmentally appropriate curricula by surveying providers on an annual basis. The
Coalition will continue annual surveys. Monitoring of the use of developmentally appropriate curricula will be performed during the
Coalition’s annual monitoring of providers.
In April through June 2006, Palm Beach Community College, through Children’s Services Council’s funding, provided a pilot communitybased curriculum training on High Scope and Creative Curriculum. The Coalition will continue to work with early care and education
partners such as Children’s Services Council, Family Central, Inc., Florida Atlantic University, Palm Beach Community College and the
Palm Beach County School District to develop and provide continuous support to providers on developmentally-appropriate curricula.
The Coalition will establish a committee to develop a process, by September 30, 2006, which will allow a provider to submit a
developmentally-appropriate curriculum to the coalition for evaluation and recommendation
No, and the following describes how the Coalition will completely conform to the requirement:
4.3.2.

Has the Coalition identified and implemented character development program(s)? (s. 411.01(5)(c) 2.b., F.S.)

Response Assessment: Criteria/ Evaluation, Attachments/ Demonstration
Yes, and the following describes the process for identifying, monitoring, and providing support to providers on character
developmental programs, as well as a process in place for a provider to submit a character development program to the Coalition for
evaluation and/or recommendation. Attachment: 4.3.2A
The Coalition’s philosophy is that a developmentally appropriate, research-based curriculum includes a character development
component. All of the approved curricula contain character development components. Therefore, the Coalition has implemented a
character development program in conjunction with the implementation of the developmentally-appropriate curriculum program.
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No, and the following describes how the Coalition will completely conform to the requirement:
4.3.3.

Describe how the Coalition ensures that School Readiness providers use developmentally appropriate curricula.

Response Assessment: Demonstration
Identify expected results relative to this element in the chart below:

Required
Element

Current Situation

4.3.3.
Developmentally
appropriate
curricula

A survey was sent to 511
School Readiness
providers in December
2005. Of the 457 providers
who responded, 265
reported using one of the
four developmentallyappropriate curricula.

Objective
1. Increase the number of
School Readiness
providers who use
developmentallyappropriate curricula.
2. Fully implement
developmentallyappropriate curricula and
character-development
programs by September
30, 2007.

Activities
1a. The Coalition will
survey School Readiness
providers annually to
identify which providers
report using
developmentallyappropriate curricula.
1b. The Coalition in
coordination with Family
Central, Inc., will monitor
providers to determine that
the reported curricula are
being used by the provider.
1c. The Coalition will
collect data for character
development in
conjunction with the annual
survey sent out to
providers to determine use
of developmentallyappropriate curricula.
1d. Palm Beach
Community College will
provide at least four
additional non-credit
classes focusing on
Coalition-approved
curricula.

Outcome
1. Increase the number of
School Readiness
providers using a
developmentallyappropriate curricula with a
character development
component from the
baseline set.
1a. At least 70 child care
practitioners will receive
curricula training by June
30, 2007.
1b. At least fifty percent of
child care practitioners who
complete curriculum
training at PBCC will
demonstrate knowledge by
receiving a satisfactory
grade for the class.
2. There will be a process
in place by September 30,
2007, for providers to
submit curricula to the
Coalition for evaluation.

135

2a. The Coalition will
organize a committee to
develop a process for
providers to submit
curricula to the Coalition
for evaluation.
4.4

Confidentiality of Records
4.4.1. Has the Coalition established policy and procedures to ensure the confidentiality of individual child records and early
provider records, as identified in the Standard Levels of Service? (s. 411.011, F.S.)(s.1002.72, F.S.)

learning

Response Assessment: Evaluation
Yes
No, and the following describes how the Coalition will completely conform to these requirements:

Section 5: Quality Activities and Services
5.1

Quality Activities
5.1.1. Describe activities the Coalition will implement with quality funds utilizing the chart with descriptive headings listed below. Coalitions
are not required to develop activities for each heading. (45 CFR 98.51)
Early Care and Education quality activities and services in Palm Beach County are mostly funded by the Children’s Services Council. This
allows the Coalition to dedicate additional funding to reduce the wait list. It should be noted that these funds flow both directly through the
Coalition and through direct services providers. The Coalition and the Children’s Services Council will enter into a partnership agreement
to formalize this unique, collaborative approach to serving the families and children of Palm Beach County, while also meeting its
legislative mandates.
Response Assessment: Evaluation

Category
Comprehensive consumer education

Gold Seal Differential

Description
Any parent who calls the Child Care Resource and Referral line receives
comprehensive information on choosing a quality child care provider, referrals for
services being requested, and a choice of providers and information on the variety of
programs available to meet the parent's need. Consumer education is available at
Family Central’s library, providing parents with a variety of resources to assist them
in being their child's first teacher. Parent education materials are supplied, as well as
opportunities for family literacy interactions.
The Coalition currently pays the maximum of 20% of Gold Seal differential which
accounts for approximately 10% of the Coalition's budget.
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Grants or loans to providers to assist
in meeting State and local standards

Professional development, including
training, education, and technical
assistance
Improving salaries and other
compensation for early learning
providers
Activities in support of early
language, literacy, pre-reading and
early math concepts development
Activities to promote inclusive early
learning

Health activities including those
designed to promote the social and
emotional development of children
Quality activities that increase
parental choice and improve the
quality and availability of early
learning. (§98.51(a)(1) and (2))

Family Central Inc. provides mini-grants to improve the quality of child care in
facilities. All operating providers in the county are eligible to apply for mini-grants.
The maximum amount for each mini-grant is $500.00. Mini-grants are approved in
the spring each year. Mini-grants can be used for educational supplies or used
towards the cost of accreditation.
The Coalition works in coordination with community partners to foster the
development of a comprehensive professional development system including
working to increase compensation to child care staff.
The Coalition works in collaboration with community partners and Children’s
Services Council to develop and implement a career ladder for child care staff to
include promoting higher education, additional training and increase in
compensation to child care staff.
The Coalition is the fiscal agent for the Even Start Grant provided to the Redlands
Christian Migrant Association. This grant serves the migrant population and
includes a variety of literacy activities for both child and parent.
An Inclusion Specialist, on staff at Family Central, Inc., provides training and
technical assistance in the areas of inclusion and behavioral issues to any legally
operating provider in the county. The Specialist maintains a provider Warm Line so
that providers may call with their questions and requests for assistance.
The Early Steps program supports families to enhance the development of special
needs infants and toddlers ages birth to 36 months. Services must be provided, to the
maximum extent possible, in natural environments, which may include early care
and education settings. Early Steps provides training and technical assistance on
inclusion to providers serving children receiving Part C benefits.
In conjunction with the administration of the DECA assessment tool, parents receive
comprehensive education information regarding the tools and results of the
assessment. Parents are also linked to appropriate services based on the results of
the assessment. Currently this function is performed by the Health Care District.
The Child Care Resource & Referral Program (at Family Central, Inc.) provides
comprehensive information on determining quality child care facilities. It provides
customized child care center searches through telephone or in-person counseling. It
addresses child care options, center openings, public subsidies, tax credits, financial
aid, quality indicators, guidance on selecting child care, practical tips for a child care
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search, child care referrals, and any other referral a parent may request..
Other
Identify expected results relative to this element in the chart below:

Required
Element

Current Situation

Objective

Activities

Outcome

5.1.1. Quality
and
Availability
Enhancement
Activities

The Coalition currently pays
the maximum 20% Gold
Seal Differential.

1. Continue to develop and
implement activities that
increase the quality and
availability of child care
services.

1a. Family Central will
process 100% of Gold Seal
payments for qualifying
School Readiness
providers based on
submission of
attendance/invoices.

1a. Gold Seal Payments will
be documented monthly.

In collaboration with the
Children’s Services Council
quality enhancement
payments are awarded to
qualifying second-year
Quality Improvement
System participants to
assist providers with
expenses related to
providing a quality child
care program.

2. Increase the number of
providers participating in the
Quality Improvement
System.
3. Maintain the provision of
consumer education to
parents and providers.
4. Increase parent
involvement activities.

1b. Family Central, Inc. will
conduct aggressive
outreach in targeted
communities to recruit
providers needed by
families.
2.a The Coalition, Family
Central, Inc. and Children’s
Services Council will
coordinate efforts to
publicize the Quality
Improvement System
through all School
Readiness funded
programs.
3. Family Central, Inc., will
develop and implement a
marketing plan to publicize
Voluntary Prekindergarten
inclusive of consumer
education to all segments
of Palm Beach County.

1b. Forty hours per month
of technical assistance will
be provided to School
Readiness providers by the
Infant/Toddler Specialist.
2. To increase providers
participating in the Quality
Improvement System by 20
centers and 10-15 homes
annually
3. Increase by 10% the
number of parents who
make an informed choice in
child care facilities.
3a. As a result of provision
of consumer education the
2007 summer Voluntary
Prekindergarten enrollment
will be at least 60% of the
2006-07 school year
enrollment for Voluntary
Prekindergarten.
4. Increase the established
baseline of parents who can
identify at least three
Voluntary Prekindergarten
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4. Family Central, Inc., will
provide bi-monthly,
community-wide parent
orientations on Voluntary
Prekindergarten quality
elements, program
structure, parent
responsibility and purpose
of Voluntary
Prekindergarten.

standards by five%.

4a. Family Central, Inc., by
completion of a survey will
determine the baseline for
the number of parents who
currently can identify at
least three of the Voluntary
Prekindergarten standards.

5.2

Discretionary Funds Related to Early Learning Resource and Referral and School-age Care
5.2.1. Describe activities the Coalition will implement to enhance the quality of early learning resource and referral and school-age care.
(45 CFR 98.51(2)(i)) (ACYF-PI-CC-99-05)
Response Assessment: Evaluation
The Coalition contracts with Family Central, Inc. to provide Child Care Resource and Referral (CCR&R) services. These services are
provided to parents regardless of income. Parents may receive customized referrals either through telephone consultations or in person
by visiting Family Central, Inc.’s office. Family Central, Inc. ensures that the highest quality services are offered through the use of a
continuous quality improvement program which includes monitoring, feedback and training.
As mentioned in an earlier section, the Coalition works in coordination with Prime Time, Inc., and other community partners, to enhance
the quality and coordination of school-age services. Coalition staff will meet regularly with Prime Time staff to ensure that all efforts are
being coordinated to the highest degree possible
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Identify expected results relative to this element in the chart below:

Required
Element

Current Situation

Objective

5.2.1.
CCR&R and
School-age
Quality
Improvement
Activities

Family Central, Inc.
provides customized
referrals to more than 1,024
families each month.

1. Improve access to child
care resource and referral
services by parents,
regardless of income.

In addition, Family Central,
Inc. is developing an
outreach plan to ensure that
the parents (regardless of
income) are aware of and
use child care resource and
referral services.

2. Meet the child care needs
of under-served areas or
populations.
3. Increase the number of
providers offering highquality school age services

A customer survey is sent to
parents to provide feedback
on the quality and
helpfulness of the services.
Family Central, Inc. also
regularly updates the child
care database and analyzes
it to determine areas of
need.
The Coalition Executive
Director serves on the
board of Prime Time, Inc.
This helps to ensure that
the Coalition is aware of the
school-age initiatives being
implemented in the
community.
5.3

Activities

Outcome

1a. Continue to provide
parents with child care
referrals through phone
consultations or in-person
interviews.

1. Increase the number of
parents using child care
resource and referral
services by 15 percent per
year.

1b. Conduct aggressive
outreach in targeted
communities to recruit
providers needed by
families.

2. Increase the quality and
capacity of child care in
areas identified as having
the greatest need.

2a. Review supply and
demand data to identify
child care needs.
2b. Recruit and provide
support to new providers to
address identified child care
needs.

3. Sign a partnership
agreement with Prime Time,
Inc., which will ensure
coordination of services
serving school age children.
4. Increase coordination of
services by 10% for school
aged children.

3a. Continue partnerships
with community partners to
address the needs of
school age children.
3.b. The coalition will
survey parents who
received family support
service referrals to
determine if the services
received met needs.

Discretionary Funds Related to Infant and Toddler Early Learning
5.3.1. Describe activities the Coalition will implement to enhance the quality of infant and toddler early learning. (ACYF-PI-CC-99-05)
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It appears from anecdotal evidence that the Voluntary Prekindergarten program has caused a reduction in the availability of infant/toddler
care. The community, led by Children’s Services Council, is undertaking a project that will help provide recommendations as to the best
way to meet the needs of infants and toddlers.
The Coalition will be an active participant in a project led by Children’s Services Council which will determine the availability and quality of
infant toddler/care in Palm Beach County. The project will include the impact the Voluntary Prekindergarten program has had on the
availability of infant/toddler care and the cost of providing quality infant/toddler care.
Response Assessment: Evaluation
Identify expected results relative to this element in the chart below:

Required
Element

Current Situation

Action

Activities

Outcome

5.3.1. Infant
and Toddler
Quality
Improvement
Activities

Children’s Services Council
provided WestEd Training in
the Program for
Infant/Toddler Caregivers
(PITC) to all Early Learning
Coaches who work with
providers in the Quality
Improvement System. Two
Early Learning Coaches
received training to become
Infant Toddler trainers.
These are dedicated
coaches whose expertise is
in infant toddler care.

1. Increase availability and
quality of infant toddler care.

1a. The Coalition will
continue to meet with
community partners to
guide infant-toddler strategy
and training plan to improve
quality of infant toddler
care.

1. Increase retention of
infant and toddler providers
by ensuring training and
technical assistance to a
minimum of 10% of
providers offering such
service

1b. Coalition will work
under leadership of
Children’s Services Council
to identify supports needed
by providers of
Infant/Toddler care.

2. Infant and Toddler
quality improvement
program goals will be
identified based on the
findings of the Voluntary
Prekindergarten
Infant/Toddler Impact Study.

The Coalition funds an
Infant Toddler Specialist
position through Family
Central, Inc. The Infant /
Toddler Specialist is
responsible for providing
training and technical
assistance specializing in
Infant and Toddler Care to

2. Determine if infant
toddler care is affected by
Voluntary Prekindergarten.

1c. Coalition will work under
leadership of the Children’s
Services Council to explore
developing proposals to
obtain funding and services
to address the needs of
infant/toddler care
providers.

3. By June 2009
recommendations from the
findings will be implemented
if necessary.
4. At least 85% of parents
who respond to the survey
regarding satisfaction with
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providers in both the
subsidized and nonsubsidized settings. There
are approximately 400
providers in Palm Beach
that provide infant/toddler
care

1d. Coalition will participate
in a strategic planning and
discussion meeting with
community partners to
discuss indicators of quality
infant toddler care
2. Children’s Services
Council will complete a
survey of providers to
determine if the
implementation of Voluntary
Prekindergarten had an
impact on the provider’s
decision to provide infant
toddler care.

resource and referral
provided by Family Central
Inc. will report satisfaction
with services.
5. At least 85% of families
accessing services through
Resource and referral for
Family Support services will
report needs being met
6. 100% of approved priority
1 children will receive
requested services.
7. 100% of priority 2
children will receive
requested services.
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5.4

Discretionary Funds Related to Inclusive Early Learning
5.4.1. Describe activities the Coalition will implement to enhance inclusive early learning. (ACYF-PI-CC-99-05)
Response Assessment: Evaluation
The Coalition contracts with the service provider, Family Central, Inc. (FCI) to provide Warm Line services and on-site technical assistance
and training to providers interested in providing inclusive services as an integral part of their program.
Identify expected results relative to this element in the chart below:

Required
Element

Current Situation

Objective

5.4.1.
Inclusive
Early
Learning
Quality
Improvement
Opportunities

The Inclusion Specialist
helps child care providers
be prepared to serve
children with special needs.

1. Increase the availability of
providers capable of caring
for children with special
needs.

The Warm Line is available
to child care providers
Monday through Friday from
8:30 a.m. to 5:00 p.m.

2. Establish baseline of the
number of providers who
use the Warm Line as of
June 30, 2007.
.

Activities
1a. Provide inclusion
training opportunities to
child care providers.
1b. Provide technical
assistance to providers to
meet behavioral needs of
children.
1c. Establish base line of
the number of School
Readiness providers who
serve special needs
children as of June 30,
2007.

Outcome
1.The Coalition will
participate in strategic
planning to increase the
special needs population
served based on the base
line established for the
number of special needs
children served.
2. Increase awareness of
Warm Line by 5% as
demonstrated by number of
calls received.

2. Provide immediate
technical assistance to
providers through the Warm
Line.
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CCB COMMON ELIGIBIILTY PROGRAM
REVISED DRAFT (15/Dec/09)
A.

GAP ANALYSIS

The CCB has requested an analysis depicting the enrollment opportunities and possible financial impact of
implementing a common eligibility program across Broward County and the surrounding Metropolitan Area.
Though the exact impact cannot be estimated, the following shows the data collected and the estimated range of
impact a properly selected and implemented common eligibility program might have on the Broward County and
regional community.
To date, we have selected five (5) programs to research, evaluate and compute the possible economic impact. Those
programs include: (1) Earned Income Tax Credit Program; (2) Nutritional/Food Stamps Program; (3) Women Infant
& Children (WIC); and (4) Health Insurance. Other programs (e.g. school-based free and reduced price lunch
program, rental assistance, scholarship grants, utility assistance and child care), will be included once the gap
between maximum and current enrollment can better be defined and quantified.
Attached are various detailed worksheets (Attachments 1-4), which show the information and calculations made to
estimate the possible financial impact on Broward County. In summary, the estimated range economic benefit is as
follows:
Range of Estimated Benefits (millions of $)

1
2
3
4a
4b

Type of Benefit
Earned Income Tax Credit
SNAP/Food Stamps
Women, Infant and Children
Health Insurance – Kids
Health Insurance – Adults
Total

Miami-Dade
Low
High
12.3
30.8
0.0
132.3
N.A.
N.A.
83.4
166.7
58.2
116.3
$153.9
$446.1

Broward
Low
High
5.9
14.9
25.8
199.3
1.5
3.0
54.4
108.8
27.1
54.1
$114.7
$380.1

Palm Beach
Low
High
3.5
8.9
48.7
171.8
N.A.
N.A.
33.4
66.8
18.8
37.5
$104.4
$285.0

Though this is only an estimate of the economic opportunities to enhance state and federal funding, we believe there
is ample justification to proceed with the research, evaluation and implementation aspects of the proposed common
eligibility program.
B)
NEXT STEPS
The next steps proposed to be taken, if we are to be successful include but are not limited to, the following:
1.
Evaluation and selection of vendor.
2.
Defining initial and ongoing operational costs.
3.
Define which entities are to be included.
4.
Define organizational and operational structure.
5.
Consider common training initiatives/help-line.
6.
Implementation via pilot, phased, complete mode.
7.
Define order of implementation.
8.
Define outcome goals and objectives.
9.
Define accountability and reporting structure.
10.
Celebrate!
C)
LEVEL OF INTEREST
Regarding needed resources, we need to seek and get formal commitments to proceed with the Common Eligibility
Initiative. My suggestion is, we draft a written letter of agreement (see Attachment #1) and require funding in the
amount of $2,500.00 to demonstrate their level of interest in the further development of a common eligibility
program.
D)
GAP ANALYSIS ASSUMPTIONS
Earned Income Tax Credit (EITC) – The Brookings Institution makes available a comprehensive EITC dataset
(www.brookings.edu/metro/EITC/EITC-Homepage.aspx) based on the tabulation of data from the Internal Revenue
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Service (IRS). The data is available for each year between 1997 and 2006, for every county and zip code in the
United States, and includes information on the total number of returns in 13 categories of adjusted gross income,
along with the number of returns and the value of credits received for the EITC and the refundable portion of the
Child Tax Credit. The Brookings Institution indicates that it may be reasonable to achieve 5% increases annually in
the number of returns qualifying for the EITC through an outreach program. We have estimated the impact of a 2%
increase and a 5% increase in the number of filers receiving the EITC, and the aggregate value of the increase based
on the average annual value of the EITC received in 2006, to provide a possible range of benefits for each county.
Food Stamps – The income threshold for eligibility for food stamps is 130% of the Federal Poverty Level (FPL).
The population living in households with incomes up to 130% of the FPL was estimated using the 2008 American
Community Survey. The current number of individuals enrolled in the Food Stamp program as of December 2009
was taken from caseload data provided by the Florida Department of Children and Families
(www.dcf.state.fl.us/ess/agencyforms.shtml). DCF has established a target of enrolling 65% of the eligible
population. We assume that the minimum gap to close for each county is the difference between current enrollment
and 65% of those eligible by income. The maximum gap would enroll all individuals with incomes under the 130%
threshold. In each case, the number of additional enrollees is multiplied by the average monthly food stamp benefit
for the respective county, which is then multiplied by 12 to determine the annual value of the additional benefits.
Women, Infants and Children (WIC) – Data for Broward County was provided by the Broward County Health
Department.
Health Insurance (KidCare) – The total number of children (under 18 years of age) was estimated using the 2008
American Community Survey. The same survey estimates that between 15% and 20% of children have no health
insurance. The average annual value of enrollment is estimated as savings to local health care providers for
uncompensated care, worth approximately $1,500 per child. Estimates are provided for closing half of the gap and
the entire gap.
Health Insurance (Medicaid) - The current number of individuals enrolled in Medicaid as of July 2009 was taken
from caseload
data
provided
by the
Florida
Department of
Children
and
Families
(www.dcf.state.fl.us/ess/agencyforms.shtml). We estimate that the current number of people eligible could be
increased by an additional 5% to 10%. The average annual value of enrollment is estimated as savings to local
health care providers for uncompensated care, worth approximately $3,000 per person.
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Gap Analysis for the Earned Income Tax Credit
Palm Beach, Broward, Miami-Dade and Monroe Counties
2006
Adjusted Gross Income

Palm Beach

Broward

Miami-Dade

Monroe

Total Returns
AGI less than $5,000
AGI from $5,000 to $9,999
AGI from $10,000 to $14,999
AGI from $15,000 to $19,999
AGI from $20,000 to $24,999
AGI from $25,000 to $29,999
AGI from $30,000 to $34,999
AGI from $35,000 to $39,999
AGI >= $40,000
Residual / Not Classified

600,815
57,277
47,896
49,852
46,906
42,041
37,626
32,592
28,503
257,763
359

806,947
75,368
72,280
75,356
68,519
61,713
55,209
47,340
40,488
310,396
278

1,079,598
107,489
126,892
130,549
112,785
94,666
76,704
62,805
51,030
315,875
803

38,701
3,675
3,063
3,004
3,262
2,974
2,637
2,362
1,931
15,796
-3

Total Returns with EITC
AGI less than $5,000
AGI from $5,000 to $9,999
AGI from $10,000 to $14,999
AGI from $15,000 to $19,999
AGI from $20,000 to $24,999
AGI from $25,000 to $29,999
AGI from $30,000 to $34,999
AGI from $35,000 to $39,999
AGI >= $40,000
Residual / Not Classified

92,257
10,609
18,591
18,413
14,059
12,405
10,562
5,760
1,329
0
529

153,510
16,413
32,521
32,267
22,424
20,325
17,320
9,646
1,985
0
609

307,558
33,296
76,921
71,970
43,798
35,328
27,210
15,112
3,143
0
780

5,255
829
1,368
976
679
514
480
250
36
0
123

$177,067,293
$1,919

$297,029,214
$1,935

$616,746,140
$2,005

$8,047,526
$1,531

% of Total Returns with EITC
AGI less than $5,000
AGI from $5,000 to $9,999
AGI from $10,000 to $14,999
AGI from $15,000 to $19,999
AGI from $20,000 to $24,999
AGI from $25,000 to $29,999
AGI from $30,000 to $34,999
AGI from $35,000 to $39,999
AGI >= $40,000

15.36%
18.52%
38.82%
36.94%
29.97%
29.51%
28.07%
17.67%
4.66%
0.00%

19.02%
21.78%
44.99%
42.82%
32.73%
32.93%
31.37%
20.38%
4.90%
0.00%

28.49%
30.98%
60.62%
55.13%
38.83%
37.32%
35.47%
24.06%
6.16%
0.00%

13.58%
22.56%
44.66%
32.49%
20.82%
17.28%
18.20%
10.58%
1.86%
0.00%

2% Increase in Eligible Returns
5% Increase in Eligible Returns
2% Increase ($ millions)
5% Increase ($ millions)

1,845
4,613
$3.5
$8.9

3,070
7,676
$5.9
$14.9

6,151
15,378
$12.3
$30.8

105
263
$0.2
$0.4

Value of EITC ($)
Average Value of EITC ($)

Source: Brookings Institution / IRS.
Prepared by the South Florida Regional Planning Council.

F:\ROgburn\Excel\CCB\GapAnalysis2.xls (EITC)
Page 1, 15-12-09
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Gap Analysis for Food Stamps
Palm Beach, Broward, Miami-Dade and Monroe Counties
November 2009
2008 American Community Survey
Table B17002. Ratio of Income to Poverty Level in the Past 12 Months
Universe: Population for Whom Poverty Status is Determined
Palm Beach
Ratio of Income to Poverty Level
Estimate
MoE (+/-)
Total:
Under .50
.50 to .74
.75 to .99
1.00 to 1.24
1.25 to 1.49
1.50 to 1.74
1.75 to 1.84
1.85 to 1.99
2.00 to 2.99
3.00 to 3.99
4.00 to 4.99
5.00 and over
Under 1.24
1.25 to 1.29
Under 1.3 (100%)
Enrolled in Food Stamps, 2008 (a)
Enrolled in Food Stamps, 2008 (%)
Enrolled, Nov/09 (a)
Served, Nov/09 based on 2008 (%)
Target (65%)
Unserved (65%)
Unserved (100%)
Avg. Monthly Issuance, Nov/09 (a)
65% Coverage ($ millions)
100% Coverage ($ millions)

1,249,448
65,379
32,603
47,877
53,141
62,734
45,577
23,257
37,821
201,257
174,069
127,553
378,180
199,000
12,547
211,547
66,602
31.48%
108,232
51.16%
137,506
29,274
103,315
$138.61
$48.7
$171.8

3,145
7,156
5,703
6,951
5,982
7,274
6,082
3,474
6,077
12,971
10,588
8,916
13,450

Broward
Estimate
MoE (+/-)
1,724,827
91,009
54,136
59,442
77,784
76,616
78,281
33,495
45,642
291,318
241,149
187,556
488,399
282,371
15,323
297,694
115,721
38.87%
178,013
59.80%
193,501
15,488
119,681
$138.77
$25.8
$199.3

2,591
9,457
7,882
7,887
8,859
8,759
9,428
6,645
7,579
15,877
11,418
11,297
15,477

Miami-Dade
Estimate
MoE (+/-)
2,345,887
129,556
107,806
145,349
139,055
131,009
123,982
50,499
73,833
423,948
304,887
215,778
500,185
521,766
26,202
547,968
328,017
59.86%
468,920
85.57%
356,179
0
79,048
$139.50
$0.0
$132.3

7,054
10,256
10,188
12,590
12,429
11,541
10,753
7,163
8,981
18,423
17,376
13,890
17,233

Monroe
Estimate
MoE (+/-)
70,954
3,944
1,751
877
2,974
5,239
2,642
1,427
1,992
10,782
10,324
8,383
20,619

1,302
1,603
926
538
1,303
2,159
1,279
694
780
2,492
2,470
2,618
2,876

9,546
1,048
10,594
3,892
36.74%
6,397
60.38%
6,886
489
4,197
$140.24
$0.8
$7.1
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(a) Source: Florida Department of Children and Families (caseload_circuit.xls, December 9, 2009)
Prepared by the South Florida Regional Planning Council.

F:\ROgburn\Excel\CCB\GapAnalysis2.xls (FoodStamps), 15-12-09

Gap Analysis for the Uninsured - Kid Care
Palm Beach, Broward, Miami-Dade and Monroe Counties
November 2009
2008 American Community Survey
Table C17024. Age by Ratio of Income to Poverty Level in the Past 12 Months
Universe: Population for Whom Poverty Status is Determined
Palm Beach
Broward
Estimate
MoE
Estimate
MoE
Age by Ratio of Income to Poverty
Total:
1,249,448
3,145 1,724,827
2,591
Under 18 years:
260,049
1,748
401,664
1,336
Under 0.50
17,488
3,288
26,046
6,305
0.50 to 0.99
24,460
4,651
35,012
5,119
1.00 to 1.24
16,909
3,241
25,281
4,685
1.25 to 1.99
44,586
4,826
60,838
5,741
2.00 to 2.99
42,951
4,755
71,234
6,316
3.00 to 3.99
33,303
4,350
57,272
4,964
4.00 to 4.99
22,692
3,515
36,600
4,238
5.00 and over
57,660
4,755
89,381
5,752
Total Children Under 18 (2008)
Estimated Uninsured (2008 ACS)
Reduce Uninsured by Half (Number)
Annual per Child Savings
Reduce Uninsured by Half ($ millions)
Eliminate Uninsured ($ millions)

260,049
44,544
22,272
$1,500
$33.4
$66.8

401,664
72,538
36,269
$1,500
$54.4
$108.8

Miami-Dade
Estimate
MoE
2,345,887
7,054
529,366
2,318
42,086
6,120
68,757
7,017
33,776
5,299
88,044
7,887
94,617
6,725
62,503
6,024
42,190
5,261
97,393
8,401

529,366
111,159
55,580
$1,500
$83.4
$166.7

Monroe
MoE (%)
Estimate
MoE
PB
Br
MD
Mo
70,954
1,302
0.25%
0.15%
0.30%
1.83%
11,284
501
0.67%
0.33%
0.44%
4.44%
245
405
18.80%
24.21%
14.54% 165.31%
186
243
19.01%
14.62%
10.21% 130.65%
677
599
19.17%
18.53%
15.69%
88.48%
2,099
1,017
10.82%
9.44%
8.96%
48.45%
1,769
889
11.07%
8.87%
7.11%
50.25%
2,244
1,047
13.06%
8.67%
9.64%
46.66%
1,751
1,104
15.49%
11.58%
12.47%
63.05%
2,313
946
8.25%
6.44%
8.63%
40.90%
11,284
2,107
1,054
$1,500
$1.6
$3.2

Gap Analysis for the Uninsured - Medicaid
Palm Beach, Broward, Miami-Dade and Monroe Counties
November 2009
2008 American Community Survey
Table B17002. Ratio of Income to Poverty Level in the Past 12 Months
Universe: Population for Whom Poverty Status is Determined
Palm Beach
Broward
Miami-Dade
Age by Ratio of Income to Poverty Estimate
MoE
Estimate
MoE
Estimate
MoE
Total:
1,249,448
3,145 1,724,827
2,591 2,345,887
7,054

Monroe
Estimate
MoE
70,954
1,302

PB
0.25%

MoE (%)
Br
MD
0.15% 0.30%

Mo
1.83%
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Under .50
.50 to .74
.75 to .99
1.00 to 1.24
1.25 to 1.49
1.50 to 1.74
1.75 to 1.84
1.85 to 1.99
2.00 to 2.99
3.00 to 3.99
4.00 to 4.99
5.00 and over

65,379
32,603
47,877
53,141
62,734
45,577
23,257
37,821
201,257
174,069
127,553
378,180

Attachment 1 to Chapter 1

Total:
1,249,448
Under 0.34 - Number
43,150
0.34 to 1.33 - Number
178,434
1.34 to 1.99 - Number
146,805
2.00 to 2.99 - Number
201,257
3.00 to 4.99 - Number
301,622
5.00 and over - Number
378,180
Enrolled in Medicaid, 2008 (a)
99,752
Enrolled in Medicaid, 2008 (%)
7.98%
Enrolled in Medicaid, Nov/09 (a)
125,162
Enrolled in Medicaid, 30/Nov/09 (b)
142,038
SSI, 30/Nov/09 (b) - not in DCF
24,450
Increase Enrollees by 5%
Increase Enrollees by 10%
Annual Cost Savings per Enrollee
5% Increase ($ millions)
10% Increase ($millions)

6,258
12,516
$3,000
$18.8
$37.5

7,156
5,703
6,951
5,982
7,274
6,082
3,474
6,077
12,971
10,588
8,916
13,450

91,009
54,136
59,442
77,784
76,616
78,281
33,495
45,642
291,318
241,149
187,556
488,399

9,457
7,882
7,887
8,859
8,759
9,428
6,645
7,579
15,877
11,418
11,297
15,477

129,556
107,806
145,349
139,055
131,009
123,982
50,499
73,833
423,948
304,887
215,778
500,185

10,256
10,188
12,590
12,429
11,541
10,753
7,163
8,981
18,423
17,376
13,890
17,233

3,944
1,751
877
2,974
5,239
2,642
1,427
1,992
10,782
10,324
8,383
20,619

1,724,827
60,066
249,887
206,452
291,318
428,705
488,399
147,589
8.56%
180,386
214,483
43,837

2,345,887
85,507
483,422
332,160
423,948
520,665
500,185
327,465
13.96%
387,780
516,681
151,109

70,954
2,603
8,829
9,414
10,782
18,707
20,619
4,228
5.96%
5,220
6,429
1,535

9,019
18,039
$3,000
$27.1
$54.1

19,389
38,778
$3,000
$58.2
$116.3

261
522
$3,000
$0.8
$1.6

1,603
926
538
1,303
2,159
1,279
694
780
2,492
2,470
2,618
2,876

10.95%
17.49%
14.52%
11.26%
11.59%
13.34%
14.94%
16.07%
6.44%
6.08%
6.99%
3.56%

10.39% 7.92% 40.64%
14.56% 9.45% 52.88%
13.27% 8.66% 61.35%
11.39% 8.94% 43.81%
11.43% 8.81% 41.21%
12.04% 8.67% 48.41%
19.84% 14.18% 48.63%
16.61% 12.16% 39.16%
5.45% 4.35% 23.11%
4.73% 5.70% 23.92%
6.02% 6.44% 31.23%
3.17% 3.45% 13.95%

Prepared by the South Florida Regional Planning Council.

F:\ROgburn\Excel\CCB\GapAnalysis2.xls (Medicaid), 15-12-09

FFY 2010 WIC Potentially Eligible Population and County Ranking
2010

(RANK2010.XLS)

% OF ELIGIBLE POPULATION SERVED

RATES

STANDARDIZED INDICATORS

DHM 150-24, 8/09

(a) Source: Florida Department of Children and Families (caseload_circuit.xls, December 9, 2009)
(b) Source: Agency for Health Care Administration - AHCA (as of November 30, 2009)
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R

(10/05/09)

EST. POT.

TOTAL

CURRENT

PERCENT

----------------- ------------ ---------------- --------------------------- ----------------------------------------POTENTIAL NEONATE
TEEN
COUNTY NEONATE
PERSONS
EXCLUDE ELIGIBLE ELIGIBLE
PANTS
ELIGIBLE
N
DEATH
LBW
PREGS POVERTY
DEATH
LBW
TEEN W/ INCOME WEIGHTED
K
MIGRANT
MIGRANTS POPULATION 3/09CLOSE SERVED
COUNTY
RATE
RATE
RATE
FACTOR
RATE
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Description and Method Used to Determine
WIC Potentially Eligible Population and County Rankings
for FFY 2010
DESCRIPTION
County Rankings
The county ranking chart is divided into two parts, one which shows county rankings and the other which
lists the percentage of the WIC eligible population served in each county.
The county ranking section ranks counties in descending order according to relative need for the
program. For example, Gadsden County, has the "greatest relative need" for the program, and so on.
Areas of greatest relative need are those determined to contain eligible populations at greatest nutritional
risk. Rankings are based on calculations described in this Attachment under the section “Method Used to
Determine County Rankings”. These calculations use 2000 Census data, the neonatal mortality rate, low
birth weight rate, teenage pregnancy rate, and poverty statistics. Because the numbers used are relative
(which means they have been translated into rates and then standardized for comparison), the rankings
can be viewed as a snapshot which shows each county’s present status. However, since the data
forming the basis of the rankings changes from year to year, it should not be used to compare a county’s
current status with the status in previous years.
The percentage of the WIC eligible population served by each county is also included in the county
ranking chart. The section of this Attachment titled “Method Used to Determine Number of Potentially
Eligible WIC Participants” provides detailed technical information about the method that was used to
determine the number of potentially eligible WIC participants for FFY 2010.
The estimate of potentially eligible migrants is based upon data provided by the Migrant Health Program,
Bureau of Primary Health Care, U.S. Public Health Service (1998 aggregate migrant data). Out of a total
migrant family population of 139,485, it has been estimated that there are 17,457 migrant women, infants
and children who are potentially eligible for WIC. A brief description of the calculation of potentially
eligible migrants is provided in the section of this Attachment titled “To Determine Potentially Eligible
Participants by Category”.
The percentage of the potentially eligible WIC population being served by each county is calculated by
comparing the total potentially eligible WIC population to current participation figures. Current
participation figures are generated from the WIC data system using closeout figures for March 2009.
Overview of How the County Ranking Chart is Calculated
Various factors related to poverty which impact the nutritional status of pregnant women, infants and
children are explained in this Attachment under the section: “Poverty Related Health Indicators Used in
Calculating the County Ranking Chart”. This information is used in the ranking system to identify those
segments of the population which are at high risk for poor pregnancy outcome, thus indicating which
groups of women, infants, and children might be eligible for the WIC program.
The population information used to rank the counties consists of resident live birth statistics, population
projections, poverty levels, and census data. This data is manipulated to establish mathematical
relationships between poverty related factors and population figures to arrive at percentages of the
population in poverty. Those percentages are adjusted by factors affecting populations at less than 185%
of the poverty level and are translated into risk categories for women, infants and children.
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This combination of poverty related factors and population information defines the WIC eligible
population. Refer to the section of this Attachment: “Method Used to Determine Number of Potentially
Eligible WIC Participants” for a detailed description of the process used to arrive at the potential WIC
population.
The calculation of rates and scores for specific counties and statewide data was completed using
Microsoft Office Excel 2003, Service Pack 2, and standard business calculators. Both are capable of
high levels of precision or significant digits following the decimal point. Presentation in text and in tables of
mathematical calculations is cumbersome, however, at these levels of precision. The examples used in
this Attachment, including the ranking of the counties, contain results that have been affected by
mathematic operation on very "precise" numbers and subsequent "rounding" or shortening of the number
displayed. The use of rounding does not impute errors to results but it does result in difficulty "seeing"
the full calculation involved. Every effort has been made to use examples to minimize the effects of
rounding.
Poverty Related Health Indicators Used in Calculating the County Ranking Chart
The four poverty related health indicators selected for assessing the at-risk population in FFY 2009 are
the same as those used since FFY1992: income levels below 185% of the poverty income guidelines,
neonatal mortality rates, low birth weight rates, and teenage pregnancy rates.
a. Rate of Families with Incomes Below 185% of the Poverty Income Guidelines.
Not only has the rate of families with incomes below 185% of the poverty income guidelines increased,
but also the cumulative consequences of poverty have taken their toll on the overall health of America's
poor. According to The State of America's Children 1991, a report from the Children's Defense Fund,
"...families with incomes below the poverty level find themselves unable to meet all their basic needs. Yet
even having an income equal to or above the official poverty threshold no longer guarantees that a family
can pay for adequate food, shelter, clothing, transportation, health care, and various other essentials.
Similarly, the federal poverty threshold fails to take into account today's exorbitant health care costs. Without
health insurance, regular health care is unaffordable even for many families with incomes twice the poverty
level. The vast majority (of low-income families) are forced to live in hazardous housing, forego regular
health care, weigh utility bills against other necessities, cut down on the size of their meals or skip some
meals altogether, or leave their children in substandard child care. Considered non-poor by the federal
government, children in many such low-income families must do without the bare essentials that allow them
to grow into healthy, well developed, productive adults."
b. Neonatal Mortality Rates: The number of infant deaths under 28 days old per 1000 live births.
Optimal nutrition and prenatal care during pregnancy contribute to a healthy pregnancy outcome.
Inadequate nutrition, malnutrition, or lack of access to prenatal care increase the probability of neonatal
death. Neonatal mortality rates are used because they are likely to reflect the nutritional and health
status of the mother during her pregnancy. According to Death Before Life: The Tragedy of Infant
Mortality, the report of The National Commission to Prevent Infant Mortality published in August 1988,
"Neonatal mortality rates also tend to be closely associated with low birthweight and with influences
occurring prenatally, during birth, and in the newborn period, such as poor maternal nutrition, poor health
habits, lack of quality obstetric and neonatal health services and congenital birth defects." (Infant
mortality rates are not used in this calculation because that rate reflects all deaths of infants up to one
year of age including deaths not related to the health of the pregnant woman.)
c. Low Birth Weight Rate: The number of newborn infants weighing less than 2500 grams per
1000 live births.
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Adequate nutrition during pregnancy contributes to acceptable maternal weight gain and healthy infants with
normal or above normal birth weights. Findings in the Death Before Life Report by the National
Commission to Prevent Infant Mortality state that low birthweight "is a major factor in infant mortality. Babies
born weighing less than 5-1/2 pounds are 40 times more likely to die in the first month of life than are
babies who are normal weight.
The risk of mortality increases with decreasing birthweight."
Survivors of low birthweight generally suffer chronic disabilities such as cerebral palsy, lung disease,
delayed speech, blindness, deafness or epilepsy. In addition, it has been documented that another
consequence of low birthweight is that many low birthweight babies grow up with learning disorders and
behavior problems.
d. Teenage Pregnancy Rate: The number of mothers age 17 or less per 1000 live births.
In Within Our Reach: Breaking the Cycle of Disadvantage, (1988), Lisbeth Schorr discusses the
consequences of teenage pregnancies and states that the baby of an "adolescent mother is born into
peril. Teenage women have higher than average levels of pregnancy related complications such as
toxemia, anemia, cervical trauma, and premature delivery than other women. The baby born of a
teenage mother is more likely than other babies to have physical problems at birth: to be born
prematurely, at low birthweight, in generally fragile health, in need of expensive neonatal intensive care, and
at risk of cerebral palsy, epilepsy, mental retardation, and other handicaps. This is less often the result
of physiological immaturity than of inadequate prenatal care and the lack of social and economic support
characteristic of most teenage pregnancies."

METHODOLOGY
Method Used to Determine County Rankings
Counties are ranked in descending order according to specific poverty related indicators which negatively
affect pregnancy outcome. These rankings show which counties have populations thus identified as
being at greatest nutritional risk. This ranking system provides an opportunity to evaluate the need in
each county for WIC services, allows each county to focus on which population clusters reside within their
county, and can be used as a tool for focusing outreach campaigns on these at risk populations.
The poverty related factors listed below are those used to evaluate each county's population at risk for poor
pregnancy outcome:
a. Neonatal Mortality Rates (number of deaths of infants under 28 days old per 1000 live births)
by county. The neonatal mortality rate was taken from the 2008
0 Florida Vital Statistics, CHARTS, Total Neonatal Deaths (Under 28 Days) and Rates per 1000 Live
Births, By County.
b. Low Birth Weight Rate (number of newborn infants weighing less than 2500 grams per 1000 live
births), by county. The low birth weight rate was calculated from the 2008 Florida Vital Statistics, CHARTS,
Live Births Under 2500 Grams to All Mothers, By County, by dividing the total births with weights
below 2500 grams by county by the total births by county divided by 1000.
c. Teenage Pregnancy (number of mothers 17 years of age or less per 1000 live births) by
county. The rate of pregnancy for mothers under age 17 years of age or less was calculated from the
2008 Florida Vital Statistics, CHARTS, Births to Mothers Ages 10-17, By County, by dividing the numbers of
births to mothers age 17 years and under by county by the total births for that county divided by 1000.
d. The Poverty Level (or, the Percentage of Persons with Incomes Below the Maximum WIC
Income Guidelines) is provided using the 2000 Census data on a county-by-county listing with the actual
number of individuals at less than 185% of the federal poverty income guidelines. Food and Nutrition
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Service (FNS), of the United States Department of Agriculture (USDA), paid the Census Bureau to do a
special run to produce the county level estimates. It is also provided by age so that determining poverty
factors within each county can be done in an age specific method.
Of these criteria, the state WIC office has determined that the poverty rate (the percentage of persons
with incomes below the maximum WIC income) has twice the impact of the other three factors on pregnancy
outcome. Thus, in the weighting system to measure each criterion as described below, the poverty level is
counted twice.
Standardized Indices
Standardizing the above criteria allows the state WIC office to measure and compare those criteria that
are believed to impact the WIC population. Because the criteria used are diverse, have independent
methods for being measured, and would otherwise be difficult to compare, they have been converted to
rates and then standardized according to the methodology described below.
For each criterion, data are captured in actual numbers (the number of times each event occurs,
otherwise known as the incidence of occurrence). The actual numbers are then converted to rates
through mathematical calculations, which can then be standardized. This process allows incongruent
events to be made equal so they can be compared not only to each other but also to similar factors in other
counties.
The process for standardizing a score is to subtract the statewide mean of the criterion (the average number
of times this event occurs) from the actual rate (the rate per county) and dividing that amount by the
standard deviation of the criterion. Both the mean and standard deviation for each criterion have been
calculated for the statewide data for used in this standardization. The example to be used in this
Attachment is the calculation of the standardized rate for neonatal mortality. The mean statewide for the
neonatal mortality rate is 4.17. (Last year it was 4.57); the standard deviation statewide is 8.02. (last year it
was 2.94). These are calculated each year.
In Gadsden County, the neonatal mortality rate is 12 neonatal deaths per 1000 live births.
calculation to standardize this is:

Standardized score =

In Gadsden County: Standardized score =

The first

actual rate - mean
standard deviation

(2.94)

=

1.12

Once a standardized score has been computed, the next calculation made is for the purpose of arriving at a
number that incorporates the mean and the standard deviation, which allows for interpretation of the data.
The state WIC office has determined that the statewide mean for the standardized weighted sums of all
criteria is 100, and the standard deviation is 10. All standardized scores are multiplied by 10 and the
number 100 is added to arrive at the neonatal mortality standardized score.
In Gadsden County: 1.12 x 10 = 11.2
11.2 + 100 = 111.2
Gadsden County has a standardized score of 111.2 for the neonatal mortality rate. The ranking chart
shows a rate of 112, the difference is attributed to rounding of more precise calculations to a number that is
slightly higher or lower.
Any county with a standardized score above 100 has an above average neonatal mortality rate indicating a
higher risk population; any county with a standardized score below 100 has a below average neonatal
mortality rate indicating a lower risk population. Therefore, Gadsden County has an above average
neonatal mortality rate. It is important to remember that a total weighted sum is used in the final ranking
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system so that even if a county has a below average score in one area, the computation of all scores
determines where a county is ranked.
To arrive at the total weighted standardized score, all criteria are added together with the poverty factor
being included twice, and the total is divided by 5 (the total number of criteria). The equation for
calculating the total weighted standardized score is:
[(Neonatal Mortality Rate)+(Low Birth Weight Rate)+(Teenage Pregnancy Rate)+(2)(Poverty Rate)] / 5 =
Total Weighted Standardized Score
For example, standardized scores for Gadsden County are: 112 (neonatal mortality rate), 116 (low birth
weight rate), 124(teen pregnancy rate), and 112(poverty rate).
In Gadsden County: Total Weighted Standardized Score =
[(112)+(116)+(124)+(2)(112)] / 5 = 115
Gadsden County's total weighted standardized score is rounded to 115, which is above the mean of the
summed weighted standardized indices of 100. This indicates that the population in that area is above
average or more "at risk" in terms of health risk indicators.
The rates, standardized indices, and summed weighted standardized scores are shown in the chart titled
“FFY 2010 WIC Potentially Eligible Population and County Ranking” on pages one and two of this
Attachment.
Sources of Data
The sources of data used to compute the rankings are as follows.
(1) Florida Department of Health, 2008 Florida Vital Statistics, CHARTS. This source includes
statistics for migrants. Vital statistics for migrants are not available separately from the vital statistics for the
total population.
(2) "Florida Population Estimates and Projections By County," for 4/1/2010, (updated August
2009), Florida Legislature – Source: Demographic Estimating Conference Database. This
source
provides estimated populations by age, and totals, for each county.
(3) The Migrant Health Program, Bureau of Primary Health Care, U.S. Public Health Service.
(4) 2000 Census
Method Used to Determine Number of Potentially Eligible WIC Participants
The number of potentially eligible WIC participants statewide is calculated by reviewing live birth statistics
and population projections for women, infants, and children, and migrants per county and applying a county
poverty factor (as described below) to determine how many persons within each category in each county are
within the WIC eligible guidelines. (The information source used for each category is listed in the
appropriate section of this Appendix.)
To Determine the Poverty Level
The information on poverty levels was obtained from the 2000 U.S. Census Data and ad hoc reports
based on this data.
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The income eligible percentage of population for each county was determined based upon the below
185% poverty income guidelines. The FNS funded ad hoc report based on 2000 Census data provides
figures for the actual numbers of individuals at specific ages that are below 185% of the poverty income
guidelines established by the federal government. These numbers are used to arrive at the percentage of
infants less than 1 year old who are below 185% of the poverty income guidelines, which is then used to
determine the number of pregnant women in poverty in each county. This transferring of information
between infants less than 1 year old and pregnant women is loosely based upon the 1:1 birth to pregnant
woman assumption--for every birth there is one pregnant woman for every birth. Adjustments to the total
count of pregnant women are made to account for multiple births.
The numbers from the FNS funded ad hoc report based on 2000 Census data are also used to arrive at the
percentage of 0-4 year old infants and children in poverty by county. This is applied to the 2008
population projections for 0-4 year old infants and children made by the Florida Legislature. This
calculation provides a projection of the number of infants and children in poverty by county who are
potentially eligible for WIC services in the upcoming fiscal year.
By applying these distinct poverty percentages to each category (pregnant women/postpartum women,
infants and children), we are able to estimate how many persons in each category per county are income
eligible for WIC services in the upcoming fiscal year. The calculations are described in the remainder of this
Attachment.
To Determine Potentially Eligible Participants by Category
Potentially Eligible Women
There are three steps to calculate the number of pregnant and postpartum women who are eligible for
WIC in the upcoming federal fiscal year. First, determine the population of pregnant women in poverty.
Next, calculate the projected population of pregnant women in poverty.Finally, convert the total
projected population of pregnant women to include pregnant and postpartum women.
Step 1: Calculating Pregnant Women in Poverty
Raw data used to calculate the estimated number of potentially eligible women were obtained from
Florida Department of Health, 2008 Florida Vital Statistics, CHARTS - Number of Total Live Births, By
County. The number of live births by county is used as the base number for the number of women giving
birth. This number is adjusted by .9880 to account for the percentage of multiple births in Florida in 1992
(based on information derived from Table Number 10 of the Florida Vital Statistics, 1992). This gives the
population of pregnant women who are designated as "resident birth mothers."
Number of Resident Live Births by county x .9880 = Resident Birth Mothers by county
In Gadsden County: 734 x .9880 = 725
This number is then converted to reflect the population of pregnant women below 185% of poverty. The
FNS funded ad hoc report based on 2000 Census data provides county by county numbers of individuals
who are less than one year old, and who are also known to be at less than 185% of poverty. A county
specific poverty percentage is calculated by dividing the numbers of those less than one year old and
known to be in poverty in each county by the total of the less than one year old population by county.
# less than 1 year old < 185% of poverty
known total # less than 1 year old

=

% less than 1 year olds < 185% poverty

In Gadsden County: 325 / 515 = .631 = 63.1 %
The population of pregnant women by county (resident birth mothers) is multiplied times the poverty
percentage for less than one year old infants for each county to arrive at the number of women within the
total population of pregnant women per county who are within WIC income guidelines.
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The equation used to determine the number of potentially eligible pregnant women is:
(Population of Pregnant Women Per County) x (County and Age Specific Poverty Percentage) =
Potentially WIC Eligible Women Per County
Following is an example showing the calculation used to determine the number of potentially eligible
pregnant women.

County
Gadsden

Resident
Birth Mothers
734
x

County
Poverty %
63.1 %

=

Number of Pregnant
Women Below 185% of Poverty
463

In previous years, an adjustment factor for the higher fertility rate among women in poverty, taken from
the "Fertility of American Women, June 1990," Bureau of the Census, Series No. 427, P-20, was built into
the calculations in this chart and applied to the number of pregnant women within WIC income guidelines.
Since the poverty percentage this year is based on actual numbers, no adjustment factor is necessary.
Step 2: Population Projection for Pregnant Women in Poverty
In order to project the number derived in step 1 (112) for the upcoming fiscal year, it is necessary to
determine what percentage of the statewide population of pregnant women in poverty is represented in
each county. This is calculated by dividing the county total of pregnant women in poverty (the number
derived in the first step) by the statewide total of resident birth mothers adjusted by the poverty factor for
infants less than 1 year old. The statewide total of resident birth mothers adjusted by the poverty factor is
In Gadsden County: 463/ 95,507= .004847
In other words, .004847 or .4847 % of all pregnant women in poverty statewide live in Gadsden County.
Next, a projection for the number of pregnant women in poverty statewide for the upcoming fiscal year
must be calculated. This projection will then be used in determining, based on the above derived
percentage of pregnant women in poverty by county, how many pregnant women in poverty are anticipated
to be in each county.
The statewide total of resident birth mothers adjusted by poverty is 95,507 from above. This number is
then adjusted to reflect the anticipated birth level for the upcoming year. This is accomplished by
comparing birth rates in the state from the previous two years. A ratio, established between the 2007and
2008 resident live births, was applied to the statewide total of resident birth mothers to arrive at a
statewide total of WIC eligible pregnant women for FFY 2010. The calculation for this is:
To establish the ratio between 2007 and 2008 live births: 2007 births = 239,120 2008 births = 231,417
231,417/239,120 = .967786048
This factor, which indicates an decrease in the number of births, is applied to the figure for resident birth
mothers to arrive at a statewide projection for pregnant women. Since there was a decrease in the
number of births, it is anticipated that there will be an decrease in the number of pregnant women.
. 967786048 x 95,507 = 92,403
Finally, to arrive at the number of potentially eligible pregnant women per county, the statewide total of
potentially eligible pregnant women is multiplied by the percentage of potentially eligible pregnant women in
each county.
In Gadsden County: 92,403 x .004864 = 449
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Step 3: Conversion of Projected Pregnant Women to Include Pregnant and Postpartum Women
To achieve a number which reflects the potentially eligible population of pregnant and postpartum
women, the projection of pregnant women is then multiplied by a factor of 1.25 to adjust for the fact that
women are eligible for WIC for 9 months of their pregnancy plus 6 months after birth.
In Gadsden County: 449 x 1.25 = 561
The total number of potentially eligible pregnant and postpartum women in poverty projected through FFY
2009 for each county can be calculated by following the above steps.
Potentially Eligible Infants and Children
The Florida Legislature provides estimated population data by age for each county. From this data, the
estimated number of infants and children 0-4 years of age for each county for April 1, 2010, as of August
2009, was obtained. For Gadsden County, this number is 3716
The Florida Legislature’s population projection for 0-4 year old infants and children is multiplied times the
county specific poverty ratio for children less than 5 years old to derive the estimated number of
potentially eligible children. In Gadsden County, the poverty percentage for individuals who are less than
5 years old is 59.7%.
The number of infants and children 0 - 4 years of age below 185% of poverty in Gadsden County is:

County
Gadsden

2008 Florida
Legislature
Projections_
3716
x

County
Poverty %
59.7%
=

Number of Children
0-4 Below 185% of Poverty
2218

The total number of potentially eligible infants and children in poverty projected for FFY 2009 is calculated
for each county by this method.
Potentially Eligible Without Migrants
The estimated number of eligible infants and children was then added to the estimated number of
pregnant and postpartum women to determine the total estimated eligible population. The actual number of
potentially eligible clients (without migrants) for Gadsden County is 2779 and is listed under the column
entitled “Est.Pot. Eligible Exclude Migrant” on page one of this attachment.
In Gadsden County: 561 + 2218 = 2779
Potentially Eligible Migrants
The 1998 aggregate number of migrants by county was provided by the Migrant Health Program, Bureau of
Primary Health Care, U.S. Public Health Service. The following calculations and assumptions were made
about the migrant population to arrive at the total number of those migrants who are potentially and
categorically eligible for WIC.
Infants: The number of resident births divided by the number of women of reproductive age times 1,000
provides a per county fertility rate. This fertility rate is applied to the number of female migrants of
reproductive age to determine the number of migrant births per county, which is also the number of migrant
infants per county.
Women: Assuming a 1:1 mother per birth ratio (disregarding multiple births), the number of births also gives
the number of pregnant women. This number is multiplied by 1.25 (to reflect 9 months of
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pregnancy plus 6 months during which a postpartum woman may participate in WIC, or a total of 15 months
which equals 1.25 year) to adjust for the number of postpartum women. This determines the number of
pregnant and postpartum migrants.
Children: To calculate the number of children, two assumptions have been made about Florida's migrant
population.
1. Nationally, it is accepted that there are 4.2 children per migrant family or 2.7 children per
Hispanic family. According to the Director of the Office of Migrant Affairs, 80% of Florida's migrants are
Hispanic. It has been assumed, then, that there are 2.7 children for all migrant families in Florida.
However, because the age limit for "children" is not defined and in reality may extend beyond the ages of
those children who are categorically eligible for WIC (ages 1 up to 5), for the purpose of this calculation it
has been determined that there is 1 child per migrant family who is categorically eligible for WIC.
2. Because not all females of reproductive age are or have been pregnant at any given time, the
second assumption is that 50% of that specific population could be mothers with children. Therefore, in
calculating the number of migrant children, the number of migrant women of reproductive age is divided
by 2 to arrive at the number of children.
There have been some concerns expressed about the migrant numbers generated for counties such as Bay
where there may not be migrants, yet the Migrant Health Program listed migrants for Bay county; or for the
North Central Florida project where there is a large prison population, the numbers of whom are included in
the population count which may skew the true numbers of residents. Despite research, these concerns
continue to exist; however, even with adjustments the methodology used for WIC purposes reflects a very
conservative count.
The sources of information used are: the Migrant Health Program, Bureau of Primary Health Care, U.S.
Public Health Service (1998 aggregate migrant data); the Department of Labor and Employment
Security’s population projections (2000); Vital Statistics, 1998, Table P-1, Midyear Population Count; and
Vital Statistics, 1998, Table B-5, Resident Live Births.
The total potentially eligible migrant population is the sum of the migrant infant and children population
plus the migrant women.
In Gadsden County

17 + 117 = 134

Total Potentially Eligible WIC Population
The total estimated population potentially eligible for WIC is the sum of the above categories.
The total potentially eligible WIC population shown for Gadsden County on page 1 of this attachment is
2911. In Gadsden County the total estimated population potentially eligible for WIC is:
Women
Infants & Children
Migrant Women and Children
Total

561
2218
+ 134
2913

Current Participants
Participants are reported under the county where they receive their WIC services. This is not
always the participant’s county of residence.
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SCOPE AND METHODOLOGY
Background and Objectives – In May 2009, the Florida Department of Children and Families (DCF)
and Child and Family Connections launched a review of the Domestic Violence Child Welfare
response in Palm Beach County. This involved the review of 77 cases that yielded some common
themes that initiated the scheduling of an October 30, 2009 retreat with stakeholders in order to
focus on possible solutions to identified issues.
As part of this retreat, Children’s Services Council of Palm Beach County (CSC) wanted to include
the “voice of the survivor” as another viewpoint in order to determine how DCF and other
government systems can improve the way they serve their mutual clients.
Methodology – SRA conducted a series of two focus groups (one among English and one among
Spanish speaking survivors) to meet the project objectives. The groups were conducted simultaneously
on Tuesday, October 20, 2009 at the offices of a local domestic violence service provider. Each group
ran from 6:30pm to 8:30pm.
Discovery Session - A discovery session was conducted between SRA and CSC representatives on
September 29.
Recruiting Process – The local domestic service provider recruited the respondents for this project
from among women who attend support groups.
Discussion Guide – The discussion guide is the document that lists the questions to be used during
the focus groups, allowing for a productive conversation between the respondents and the moderator. SRA
developed the discussion guide based upon the goals and objectives of the project relying upon our
professional experience, as well as input obtained at the discovery session. SRA worked closely with
CSC representatives in designing the discussion guide, and the guide approved by client representatives
was utilized during the research.
Moderation – Barbara Allan served as moderator for the English speaking group, while Claudia
Liemann moderated the Spanish speaking group.
Incentives – Each respondent received an appropriate incentive as a thank-you for their time.
Appendix – A copy of the discussion guide can be found in the Appendix of this report.

It should be recognized that focus group research is qualitative in nature
and does not provide a statistically accurate indication of reactions to a
specific concept or service. However, it does offer a good indication of
perceptions, ideas, and feelings.
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KEY FINDINGS
•

Police are generally the first to know domestic violence has occurred. Survivors indicate
inconsistent treatment and experiences based solely upon the police officers who respond to
the 911 call.

•

Victim advocates/services through the courthouse are viewed as being sensitive and very
helpful to survivors.

•

Survivors frequently feel threatened by male authority figures and are more comfortable
with females.

•

The “green sheet” provided by police after a 911 call does not work. It is disregarded by
survivors since it is viewed as hard to read, cumbersome, and delivered at a difficult time to
process.

•

Survivors find enormous value in therapy since they feel vulnerable, confused, and isolated.

•

The sooner they have access to it, the greater the likelihood they will acquire help for
themselves and their children.

•

Many feel there needs to be greater awareness of the prevalence of domestic violence and
the fact that abusers are the ones who need rehabilitation, as opposed to placing the blame on
survivors.

•

Many survivors indicate restraining orders are not properly enforced, plus they receive
voicemails and text messages from the abuser.

•

Hispanic immigrant survivors too frequently are serviced by non-Spanish speaking providers
which exacerbate their isolation. In addition, unlike many English speaking survivors, they
do not have local family resources.

•

Several Spanish speaking survivors feel they have limited to no access to truthful information
about their rights as immigrants. This keeps them trapped in violence and fear since their
abusers provide inaccurate information.

•

Most survivors understand DCF is there to help them. However, they are also fearful and
distrusting since they identify DCF as more interested in compliance as opposed to help.
This may result in survivors working against DCF and their own progress toward a safer
reality for themselves and their children.

•

Many survivors want to help fellow survivors.

•

Some survivors were not able to adequately plan prior to the abuser’s release and, thus, felt
their safety was compromised.

Page 4 of 26
164

CSC: Voice of Survivor Focus Group Findings

11/17/09

RECOMMENDATIONS
Provide access to local domestic violence service providers immediately after the first report
Work on the delivery of consistent and thorough sensitivity training using victim advocates/services as
a model of what is working
Recruit/train more females to handle domestic violence cases
Develop a hand out/card with one toll-free number survivors can access (survivors need one point of
entry)
Establish a follow-up contact procedure immediately after a report to help survivors get into programs
Create PSAs to raise community awareness/implications of domestic violence
Stress in PSAs survivors can get access to help
Evaluate how to monitor/control electronic communication as part of a restraining order
Create/disseminate educational tools so Hispanic immigrants know they have rights that protect
them from domestic violence
Provide access to Spanish speaking providers for Spanish speaking survivors
Use faith-based organizations and school counselors to disseminate information to the Hispanic
immigrant population
Create educational tools to teach Spanish speaking survivors English
Create environments where there is greater comfort/less fear in interactions between DCF and
survivors
Provide survivors with adequate advance notice when abusers will be released from incarceration to
help plan
Develop peer initiative that supports survivors
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DETAILED FINDINGS
Respondent Profile
Respondents were told all information provided was strictly confidential.
In order to ensure total confidentiality, all were asked to use fictitious names and reminded
throughout the groups that they did not need to share personal identifying information.
Observationally, it appears there are differences between the English and Spanish
survivors.
The profile of the survivors appears to be as follows:
English speaking
Mix of educational levels ranging from GED to college graduate
Most have family/support living in Florida
Most work
Have access to transportation
Spanish speaking
Do not speak English and only basic Spanish
Some are illiterate
Appear to have minimal education
Have limited family/resources in Florida
May be in the country illegally
Many do not drive

Page 6 of 26
166

CSC: Voice of Survivor Focus Group Findings

11/17/09

Accessing the System
The most important provider was an agency or organization that helped survivors
transition from being a victim of domestic violence to a survivor.
While police were the first point of entry for a majority following a 911 call, they were not generally
the provider credited with aiding survivors make a move to get sustainable help. The providers
mentioned as having the greatest value, by type of group, were:
English speaking
Victim services at the courthouse

“I got a call from them and they offered to help me fill out the paperwork
for the restraining order which was good since I was distraught at
the time.”

DCF
YWCA

“I called the domestic abuse line and they transferred me to DCF.”
“I went to the YWCA because victim services said I could relocate
there to get money to help.”

Home Safe

“They were able to guide me and had someone from victim services
call me.”

Friends/family

“A friend came to my house and said you are going (to leave). She
encouraged me to go.”

Attorney

“My cousin paid for a lawyer and forced me to go see him the day after
it happened.”

Spanish speaking
Harmony House - “It is a shelter. I called them and they asked a lot of questions to see if

I was qualified. I stayed for a week and it was very good.” “I first called Harmony House. I
got the number from my kid’s school.” “There are ads that tell you about a hotline. I
called and got Harmony House’s number.”
School counselor - “She (counselor) called the police and then called a shelter. She took
me immediately out of my house, got me clothes, and took me to the shelter. They
provided a therapist where I discovered it was not just physical, it was also verbal,
sexual, and pornographic abuse.”
Human Resource Shelter - “For seven months, they helped me with clothes. Their
purpose was to help so I could work, get a place to rent, and be able to buy stuff.”
Church

“I found refuge in a church. I went to talk to the priest and I stayed for
a week since I had desired to fall asleep and never wake up again.
He
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counseled me. He taught me that I needed to have strength
and courage. I prayed and cried with God.”
A few English speaking survivors believe more resources are needed to help women who have
experienced domestic violence.

“I didn’t know where to go. I called the Lords Place and they said no. You
have to have a drug problem.”
Most found it difficult to initially leave.
These survivors had many concerns and questions which made leaving difficult. Being asked questions
by providers also created a need to pause for many before they ultimately decided to leave.

“They asked me how strongly I felt about my decision and whether or not I
really wanted a restraining order.”
“Do you really want to go forward with this or in a month are you going back
to it?”
The questions survivors had, either due to inquiries or their own personal concerns, varied. The following
lists questions and reasons to pause indicated in each group. It should be noted that some mentioned
in one group may apply to the other group as well, but were just not mentioned.
English speaking
Not knowing who to speak to
Interacting with DCF/afraid children would be taken away
Not knowing if abuser should get arrested
Afraid of confronting abuser in court
Spanish speaking
Still loved the abuser
Fear of immigration issues
See mistreatment as normal
Abuser uses the children as a shield/will take the children away
Threatens to kill her
Lack of financial support
Feeling of loneliness due to no family
Do not drive/no access to transportation
Some felt misunderstood.
A few survivors indicated that unless one has gone through the experience of domestic violence,
it is hard to understand, particularly in relationship to leaving.
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“My family basically disowned me because I chose to stay with him. I really felt
stuck in the situation.”
The comments provided, in the English speaking focus group in particular, closely parallel remarks
from the white paper by Susan G. S. McGee entitled “20 Reasons Why She Stays, A Guide for

Those Who Want to Help Battered Women.”

Many had difficulty dealing with the emotions involved.
It was common for survivors to indicate the trauma of the violence they experienced froze them into a
state where they did not know what to do. While this situation was common for both English and
Spanish speaking survivors, the English speaking survivors were more clearly able to articulate this
issue.
Overall, dealing with the emotional upheaval of the abuse delayed many from seeking needed help
sooner.

“I got the restraining order in February, but didn’t think about what else I
needed to do until June. I was scared to deal with it emotionally. It got me
so down that I couldn’t function.”
Due to the emotion and trauma of the abuse, many English speaking survivors indicated that having
access to a person who called to follow-up and encourage them made a difference in terms of the
length of time required to seek help.
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Communication
All English speaking survivors mentioned the “green sheet” as the first piece of
communication they received.
Overwhelming, the green sheet is perceived as totally lacking value, with most not even reading it.

“I still haven’t looked at it and I got it three years ago.”
Most English speaking survivors do not look at it, and some discard it. None of the Spanish speaking
women mentioned a green sheet.
The green sheet was identified as having many issues and no redeeming values. The issues include:
Hard to read

“It is a bad photo copy.”
“The print is so light you can’t get read it.”

Cumbersome

“It has too many numbers and not enough
information.” “It’s too much.”

Survivors want the community at large to become more aware of domestic violence.
The common perception is that women are often isolated and misunderstood when domestic violence
occurs. They feel that more public education is needed in order to make people aware of the issue and
also be less judgmental of victims and survivors. As well, greater community awareness efforts and
education may pave the way toward helping victims identify they have needs and get out of the denial
many face.

“Most people are in denial, sitting at home saying oh my God, how can I get
out of this situation?”
The Spanish speaking survivors were less inclined to mention the desire to have the community at large
know more about domestic violence. This may be because they feel less empowered and not part of
the community in which they live. The only aspect of community education mentioned by the Spanish
speaking survivors was the value of radio programs in Spanish about domestic violence.

“What has been done on the radio is good. They are informative and
communicates immigration doesn’t have anything to do with having to put
up with domestic violence.”
Not knowing when an abuser is to be released is an issue.
A few survivors were caught off guard by the release of their abuser, without having enough prior
notice to plan for their safety.
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“They are supposed to call you when he is getting released. They didn’t and
his mother called and said I paid his bail and he’s out. I then am wondering if I
can safely go to my job. The detective who handled my case called and said he
was sorry.”
“It was 2:30 in the morning and I was sleeping in my house with my kids.
My mother called to say he’s been released since that was the number they
had. I didn’t even have a chance to get out of bed when I saw a taxi dropping
him off. He walked into the house screaming.”
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Police
The reaction to the quality and value of help provided by police varied greatly among
English speaking survivors.
English survivors told a story of inconsistency, with some greatly benefiting from police support while
others feeling officers were of limited value and, in some cases, a detriment.
To best understand how survivors really felt about the police, Iconic cards were used. The cards portray
types of people and situations and work well as a projective technique to allow respondents to
quickly articulate how they really feel. The moderator put almost 35 cards in the middle of the group
and asked survivors to pick the card(s) they felt best represented the police. Survivors were given
the opportunity to pick a card selected by another person if that best represented their perception.
This projective technique was used for all providers discussed in the focus group.
The cards selected most often were bully, troublemaker, hero, and rescuer.
Survivors indicated that the ability of police depends upon the officer who shows up at their door.

When asked to explain their card selection, most survivors mentioned the negatives listed below.

“When I called, since he (abuser) was breaking the restraining order, the
officer that came to my house had an attitude and said to me ‘I have been
here before’ even though I had just moved there. He had the mentality that I
was wasting his time.”
“I feel they think I am a liar and I feel like a victim all over
again.”
“Their attitude was it could happen again and the next situation will not be any
different.”
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“How am I going to talk about what happened when he is breathing down
my back? Can’t they (the police) see the marks on my neck? They should put
us in separate rooms.”
Spanish speaking survivors also had a mixed experience with police.
While a handful of Spanish speaking survivors found value in the help they received from police, most told
stories of lack of trust and fear, with some even feeling the police they interacted with were racists.

“I was afraid of the police. I felt he was racist and asked me if I was an
American citizen and told my daughter that he was going to investigate me.”
Overall, many Spanish speaking survivors were disappointed with the performance and results they
witnessed with police.

“My husband beat me. I called the police at 10:15 PM and they didn’t arrive
until
11:30 PM.”
“I called the police and they came and did their job. When they did the
report, they forgot to write things down.”
“He (abuser) kicked me in between the legs and I left running to call the
police, but the police did not come for a while. They said they could not
find the address.”
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Victim Services and Local Domestic Violence Service Providers
Most who used these two different services felt the experience was positive.
Many English speaking survivors immediately felt helped and comforted by victim services since they
were able to have a bond with these providers.

“She was the first person to sit me down and say, do you realize what
happened? She also spent as much time as I wanted so I could discuss
everything.”
“They make us stronger by empowering us. They let us know we can make it
on our own and we don’t need to put up with this. They tell us we deserve
the best.”
As well, the local domestic violence service provider was identified as the catalyst that was able to help
them turn their life around, particularly among English speaking survivors.

“I am a totally different person because of access (to a local domestic
violence service provider.)”
“If it wasn’t for (local domestic violence service provider) I would have not
stood up for myself and would have dropped the restraining order.”
Few of the Spanish speaking survivors mentioned victim services, but did credit the local domestic
violence service provider as offering valued help.

“She called me. She sent me a letter also… She told me to come and make
an appointment. She is the one who told me that I was part of a vicious circle
that had been going on for years.”
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Survivors identify both victim services and the local domestic violence service provider
as strong supporters.
The iconic cards selected to represent how survivors perceive these providers tell a story of trust and
help. Once again, the English speaking survivors were the most comfortable with this projective exercise,
so the results below are based on their reactions. The cards selected to represent victim services
were:

The local domestic violence service provider cards were similar, but did also include:

When asked for the rationale behind the selection of cards, the following were said: Victim
services

“They have your back and they want you to know that you are not the only
person that has gone through this.”
“She told me we will help fight the fight with you and that everything is going to
be okay.
Page 15 of 26
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“She gave me her card and said call my extension directly. I’m here if you
need anything. And when I call, they immediately give me the information I
need.”
“This is a part of the system that is
working.”
Local domestic violence service provider

“As with victim services, you feel like you have a connection. You are not
being brushed under the rug.”

“So many women fall to the side because they are not strong enough
without (local domestic violence service provider). They give you the strength
to keep moving on.”
Victim services representatives were identified to be predominantly female and skilled
at creating bonds and trust, according to most English speaking survivors.
Spanish speaking survivors did not mention victim services, so it is unknown if they are working with
them.
It should be noted that victim services was the only provider where survivors specified most of those
they interact with are female. This is appreciated by survivors.
It is unknown if the mention of gender for victim services is based upon their perception that victim
services providers get better training or that survivors interacted with more females in victim services
compared to other providers.

“They have more women.”
“I’m not saying a man cannot be empathetic, but they (men) just make me
more uncomfortable.”
“In the beginning, I didn’t want to be near any man. It’s so nice to know
there was a woman there.”
“Women can give you a hug and a pat on your back and you know you are
going to make it through this.”
Some survivors think victim services is one of the providers that truly listen to them.

“It’s nice to know that there is someone that wants to listen because we need
to feel like we are not alone and that we need to get the event off our chest.”
By comparison, a survivor indicated the following about the police she interacted with:

“They talk and interview and at the end make you fill out paperwork. They don’t
explain anything. They just give us a bunch of numbers.”
Page 16 of 26
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Florida Department of Children and Families (DCF)
Most fear DCF.
The main fear associated with DCF is in regard to losing custody of their children.

“My major concern was when DCF came and told me that if this incident
happens again, they would take my children away.”
“The DCF representative threatened to take away my children. I was
coming back from work to pick up my daughter from day care and the DCF
person made an appointment to see me at my house. She told me I wasn’t
on time and that they may take my daughter away from me.”
“They put you under pressure. We barely got out of an abusive relationship
and then they make you afraid by saying they are going to take away your
children.”
Some also complained that DCF is perceived as more interested in following processes, as opposed
to understanding survivors and their needs.

“I asked the DCF worker why she was searching my house to make sure there
is food, which they can see I have. When my kids visit him (the abuser), they
tell me they have to sleep on the floor and sometimes they are hungry.”
“I had an appointment to go to a class, but couldn’t make it because I had
to stay at work. She told me if I didn’t go to the class, the police would make
me go and that they will take away my children. They instill fear in you.”
“They need better psychology to communicate things. They need to be
motivated to stop the threats which are not good for anyone.”
DCF was identified as an outsider and judgmental.
In order to understand the perceptions of DCF, particularly in regard to how well they assist
survivors, focus group respondents were once again asked to select from Iconic cards that best represent
the attributes and feelings associated with DCF.
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The cards selected by English speaking survivors that best represented DCF included:

The reason why these cards were selected follows. It should be noted that the selection of
“bureaucrat” was further explained by the selection of puppet. While the Spanish speaking survivors
had difficulty with the exercise, one did pick an identical card selected in the English group (puppet)
since she felt “they tell you everything to do and make you feel like a puppet.”
Puppet/Bureaucrat

“I feel DCF is just guided by the paperwork and guidelines. Even though we
just got beaten down to the ground and our kids saw it and a daughter got
hurt, we are just another name on a report. They just want to close out their
report and move on.”
“Someone else is pulling their
strings.”
“They are supposed to use scare tactics. They probably mean well, but they
just scare me.”

Judge

“They are trying to determine if a person is fit to be a parent and the kids
are safe.”
“They are intimidating. It’s as if they don’t care. It’s just a process for
them.” "They ask questions for their report and I felt just like a number.”
“They fail to make a connection. They don’t realize how emotional and scared we
are. They are just like somebody with no feelings trying to talk to you.”
“The first thing they told me is you do this again and they will take your kids
away. That is abuse.”
Outsider

“They are outsiders coming into our home. They don’t know who you are,
what we are doing, and they don’t even ask if we are okay. They just come
in and judge you.”
“They fail to make a connection. They don’t realize we are scared.”
“He had no clue. It was just a job to him. He never asked me questions like am I
working, who do you have for daycare now that I am alone, and do I need help.
Page 18 of 26
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“He was a stranger invading our space and adding to the frustration.”
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Judicial System
The few who have gone to trial found the experience difficult and indicated it made them
feel like a victim again.
While most acknowledge their attorney tried to help prepare them for court, the process was still
extremely difficult.
The issues related to the following:
Questioning survivor’s character

“I feel it’s like throw the victim under the bus. They don’t know me,
but they are going to hear bad stuff about me.”
“He tells them I was a horrible mother, but I was not allowed to say
anything other than to talk about the incident.”

Communication

“The court assigned me a lawyer who interviewed me on the phone. I
never met the lawyer until we were in court. It would have been nice to
get to know the person first. Plus, it was in English, so there was an
interpreter. I was expecting more than that.”

Implications for their children

“I don’t like putting my kids through all of this.”

Abuser getting unsupervised visitation of children

“I asked for supervised visitation since the incident happened in front
of the children. He was not charged with child abuse and gets
unsupervised
visits every other weekend.”

Perceived lack of experience

“A couple of times, I thought the person who was helping me was still in
law school.”

Understaffed

“They need more help in the section of the courthouse that does
restraining orders. There are two people there and one is always
busy.
The other one is pretending that she is working. You can be there
for two hours trying to get help.”
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Restraining Orders
English speaking survivors complained about lack of complete restraining orders.
The predominant complaint was in regard to the fact that electronic communication is received from the
abuser, but authorities either don’t have the desire or ability to create restraining orders that have
any “meat.”

“He (abuser) texts me constantly. The state attorney’s office doesn’t look at
it unless it is physical abuse.”
“I was told they don’t enforce messages coming from a
phone.”
For a few, getting timely updates as to the status of restraining orders was not clear. In explaining
this issue, one English speaking survivor indicated:

“I went to the courthouse to get a restraining order, but the police officer
who was supposed to be there took a vacation. He didn’t provide it for a week
and a half and I’m sitting there at my mother’s house with my four
children not knowing what was going on.”
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Suggestions
Survivors were asked to provide suggestions that would help women in need get into the system
earlier. The following provides suggestions segmented by group.
English speaking survivors recommended getting access to therapy as soon as possible
as the most important factor.
Suggestions and verbatim comments include:
Access therapy immediately

“Things need to completely change. I was told that I have to get
therapy. He (abuser) also needs it since anger management does not
work.”
“When it happens the first time, the police should tell us to
get counseling right away. It should include something that makes us
get counseling, and if we don’t, we could get in trouble.”
“I agree since I was in denial a long time and needed someone to
convince me to get counseling.”

Restraining orders that work

“I went ahead and got the restraining order. No one took me
seriously every time he violated it.”

More effective court system

“The dates keep being postponed and we have to go to court so
many times.”
“My dates were from October 2 to November 2 and then from
November to January.”

One place of access that is quick/cuts through red tape

“It would be good to have one place to call to get information. I
called DCF, the courthouse, and victim services. Finally, I was able to
get an appointment.”

Be called after the abuse

“It would be good to have someone call and ask if I have any
questions and see if I am doing okay. They could ask if there is
anything they could do to help.”

Better sensitivity training

“Providers need more empathy and to get training in doing
this.”
“I would tell them to realize we are real people who have kids and
to know we have concerns. They need to listen to us and hear our
voice.”

Be sensitive to how environment impacts communication

“They (police) come into my house where it just happened. It is not
like sitting in a comfortable, warm setting like at (domestic violence
service provider).”
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Specific additional recommendations mentioned only by Spanish speaking survivors include:
ƒ

Opportunity to get an education

ƒ

Transportation

ƒ

Access to information

ƒ

Access to Spanish speaking people

“We live day to day because we don’t have a job.”
“Yes, many of us don’t have an education, or transportation.

“We need informative programs that communicate our rights in regard
to immigration status.”
“There was a young woman that wanted to help me, but they all speak
English and I couldn’t understand…”
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APPENDIX
Discussion Guide
Opening (10 minutes)
1. Thank you for participating in this meeting tonight. My name is Barbara Allan and I will be running
the meeting tonight.
2. The Department of Children and Families and Child and Family Connections are reviewing how well
the system is working to support survivors of domestic violence. They are doing this by looking at
different cases that have occurred. They think they have found some issues in how the system is
th
supporting people. There will be a meeting on October 30 to review issues and create solutions.
You play a very important part in this since you have used the system and they want to hear first
hand in an objective way what is working/not working.
3.

I stress to you that everything said here tonight is confidential. No one under any
circumstances will repeat anything that is said in this room. Further, I don’t want to know what
your name is because it doesn’t matter. I only want to know what you think and want. Please,
everyone, take a name tag and write on it the name of your pet, the name of a favorite place
you vacationed, or anything else to use as an identifier for you so I don’t need to say hey you. For
example, I already told you my name, but I am changing it. For tonight, call me Becky. I also would
like each of you to briefly introduce yourself using your “new” name. I’ll go first. My name is Becky,
I have lived in Palm Beach County for 27 years, and I have no children.

4. Our format tonight will be different since I will be asking questions and hope that you can, as a
group, discuss them. Do know that if I throw out a question you don’t like/feel uncomfortable
with, just tell me and we’ll skip it.
5. I am tape recording the meeting since I need to write a report stating what the issues are and what
needs to change. In another room, there is a group of Spanish speaking people doing the same
thing. One report will be provided that indicates findings from both groups.
Getting into the system (20 minutes)
1.

Briefly explain your first interaction with any agency, organization, provider, or group in the
community when you decided you needed to get help or assistance. For example, did you go to a
hospital, call a friend, call 911, or something else. Or did anyone try to reach out to you. Who was
that. What did they offer.

2. What kind of questions did you have/what were your greatest issues at that time. What were you
afraid of.
3. Did you interact with agencies during pregnancy. Was there a need to at that time.
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How did you feel when you first started getting help. How would you rate those that helped you
initially on a scale of 1 to 10, with 1 being poor and 10 being excellent. Please explain why you
gave it that rating.

Services used (25 minutes)
1. What organizations/services have you used. Moderator will make a list and probe the following
if not mentioned:
a)
b)
c)
d)

Department of Children and Families (DCF)
State Attorneys office
Law enforcement (police)
Shelters (Aid to Victims of Domestic Abuse, Harmony House (YMCA) and Florida
Resource for Women)

We will use Iconic Cards. These are cards with pictures of people in different
situations that can be used to quickly express emotions and thoughts that may be difficult
to put into words. It also can help them express sensitive issues/thoughts in a less
intimidating fashion. I will ask respondents to pick the card(s) that best describes
reactions. After that is done, I will ask each respondent to show the others what they
have picked and let respondents switch to another card if it better meets their feelings.
2. Pick one or two cards that best represents how you felt/you think your children felt about: You may
pick a different card for yourself and your child or the same if it is applicable. (Moderator will do
each service individually before moving on to the next one.)
a)
b)
c)
d)

Department of Children and Families (DCF)
State Attorneys office
Law enforcement (police)
Shelters

3. Please tell me what the card(s) you picked say about that organization and the people that work
there that helped you.
You may pick a different card for the organization and the
people or the same card if it is applicable.
4. If not addressed in information provided by the card(s) selected, moderator will probe:
a)
b)
c)

Satisfaction with help you got
What did they do well/not well in terms of helping you and your children
What was your reaction to the people that helped (what did they do well/how do they
need improvement/what adjectives would you use to describe them)
d) Do you think you related well to the people that helped – why/why not e)
Do you think these people understood your needs
f) Did you understand the process
g) What was missing that you and/or your children needed that you didn’t get h) For
Spanish group, probe language barrier
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Key service areas (25 minutes)
1. I would like to get your reaction to the delivery of different types of services you received.
2. Moderator will address each of the following individually asking the set of questions which follow:
a) Safety planning
b) Assessment of just how dangerous the situation is for you/your child c) Understanding of
injunction process
d) Visitation by the father
e) Organizations conversations with your children
f) Organizations conversations with you and others close to you g) Referrals to
agencies/people that can help
h) Creation of a plan that fit your exact needs
i) Interaction with the legal system
3. Question areas
a)
c)
d)

In your opinion, what should this include b)
How easy or difficult was it to obtain
What parts of it did you not understand
How do you feel you were treated e) How well did it work/not work

Enhancing system (35 minutes
1. The whole goal tonight is to better understand what opportunities were missed/what should have been
done differently to best support you.
2. Were there missed opportunities where services could have occurred earlier. Please explain what
could have been done to help get you out safely before you left.
3. If you were responsible for designing a system of organizations and providers that could best help
women and their children of domestic violence:
a)
c)
d)

e)
f)
g)

What should it include b)
Who should be involved
What changes would need to be made
What kinds of people would be involved – for example, if you were responsible for
hiring the people who would be helping, what characteristics or qualities would they
have that they now do not possess
What could be done to empower and help
What would be the best way to access this ideal system
What would be the best way to get into it quicker, thus, eliminating the stress and
trauma.
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III. PROGRAMS CURRENTLY SERVING CHILDREN
WHO HAVE BEEN MALTREATED (CFC)
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Purpose/Mission

Intended Outcomes

Target Populations
Eligibility Requirements

Ages Served
Languages Offered

Risk Factors

Program Model

Duration of Services

Location of Service
Critical Components
Elements

THE CHRYSALIS CENTER
The Chrysalis Center is proud of our mission to contribute to our
community, create hope, and cultivate success in those we serve each
day.
The Chrysalis center is a community behavioral health center offering
a comprehensive array of mental health services to children,
adolescents, adults and families. At Chrysalis, we strive to meet the
needs of our clients by providing quality behavioral health care
through unique and innovative programs.
Children, Adolescents, Adults and Families
Children and families who the Protective Investigator believes are in
imminent risk sufficient to require Protective Services or Emergency
Shelter unless there is intensive and effective intervention.
Families experiencing multiple risk factors and/or crisis situations.
Families must voluntarily agree to participate in the program.
Services may be requested to enhance services provided by
Dependency Case Management to court-involved families upon
reunification.
3 and up (toddlers, youths, and adults)
English, Creole, Spanish
Families with children who are at risk of child abuse, neglect, or
abandonment.
Families with children who are determined to be at risk of out-of home
placement due to the occurrence or reoccurrence of child abuse,
neglect, or abandonment.
Court-involved families requiring enhanced services prior to
reunification.
The Chrysalis Center is community mental health center providing a
comprehensive array of mental health services to children, adolescents
and their families. At Chrysalis we strive to meet the needs to our
clients by providing quality mental health care through unique and
innovative programs.
Onsite counseling services, START Program (sexual trauma and risk
reduction treatment), STEP Program (structure therapeutic &
educational program services), and Counseling Program Model: 12
months of service base on the clinical need.
Broward, Palm Beach and Dade County
The Chrysalis Center was founded in 1995, operating as the Crawford
Center, serving boys in a small therapeutic group home. Today, the
Chrysalis Center has evolved into a multi-dimensional organization in
response to a growing community need to proved children with quality
mental health care through innovative programs and a comprehensive
array of services
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Purpose/Mission

CENTER FOR FAMILY SOLUTION
To provide quality mental health services in a professional timely
manner while helping

Intended Outcomes
Families to heal, one family at a time
Target Population

Eligibility Requirements

At risk children and adults
Children and families who the Protective Investigator believes are in
imminent risk sufficient to require Protective Services or Emergency
Shelter unless there is intensive and effective intervention.
Families experiencing multiple risk factors and/or crisis situations.
Families must voluntarily agree to participate in the program.
Services may be requested to enhance services provided by
Dependency Case Management to court-involved families upon
reunification.

Ages Served
Age 2 and up
Languages Offered

Risk Factors

English
Families with children who are at risk of child abuse, neglect, or
abandonment.
Families with children who are determined to be at risk of out-of home
placement due to the occurrence or reoccurrence of child abuse,
neglect, or abandonment.
Court-involved families requiring enhanced services prior to
reunification.

Program Model
Duration of Service

Average 6 months. Based on need of family, individual

Location of Service
Critical Components
Elements

Home office, on-site and other
Trauma resolution, therapy, attunement therapy, individual
psychotherapy, structural family therapy, psychological testing of the
individual

Sources of Funding
Agency Contact

Medicaid, insurance, PPO, private pay, CFC
Dr. David Yupell 954-801-7996
Cindy Baili 561-644-522

Site Locations
Palm Beach County
Overall Benefit to
Families

Families are educated about trauma and how to heal from the impact
of it
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Purpose/Mission

Intended Outcomes
Target Population

Eligibility Requirements

Ages Served
Languages Offered

Risk Factors

Program Model

PARENT CHILD CENTER
Our mission is to provide quality services that promote the socialemotional health and well-being of children and the families in which
they live. We believe that it is a fundamental right for all children to
have the basic support that ensures healthy physical and socialemotional development. The best place to raise a healthy child is a
healthy family, so we support the child within the context of the
family, and the family within the context of the community
Our primary goal is to transform lives through programs that fit each
child’s and family’s circumstances
Children, Adults and Families
Children and families who the Protective Investigator believes are in
imminent risk sufficient to require Protective Services or Emergency
Shelter unless there is intensive and effective intervention
Families experiencing multiple risk factors and/or crisis situations.
Families must voluntarily agree to participate in the program
Services may be requested to enhance services provided by
Dependency Case Management to court-involved families upon
reunification
0 and up (infants, youths and adults)
English, Spanish
Families with children who are at risk of child abuse, neglect, or
abandonment
Families with children who are determined to be at risk of out-of home
placement due to the occurrence or reoccurrence of child abuse,
neglect, or abandonment
Court-involved families requiring enhanced services prior to
reunification
Originally, Housing Partnership focused on housing and neighborhood
revitalization, and Parent-Child Center focused on children’s mental
health. Over time, as these organizations worked together more
closely, we learned that housing is, by and large, a reflection of the
social and economic well-being of the people who live in it. In turn,
we have become convinced that neighborhoods are a reflection of the
social and economic well-being of the neighbors in the neighborhood.
We see children and families as the building blocks of community and
their psychosocial and financial well-being are at the heart of its
vitality. It is no accident that there has been a growing recognition
nationally of the convergence of the traditional community
development and social service arenas. As a result of these
conclusions, Community Partnership Group is committed to advancing
the well-being of families and communities by providing the most
effective, coordinated services possible that address their psychosocial
and financial well-being. All of our services seek to partner with the
child in the context of the family and with the family in the context of
the community.
In partnering with residents and other key
stakeholders, it is this network of services that forms the core of our
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Duration of Service

Location of Service

Critical Components
Elements

Sources of Funding
Agency Contact
Site Locations
Overall Benefit to
Families

systemic approach to family and community development. We are
convinced that a strong investment in human capital, leverage of
multiple resources, and a systemic, coordinated approach are required
for real revitalization to occur and for challenged families to
effectively grow and compete in the market. We are also convinced
that quality staff, management, partnerships and execution with results
are essential.
0-5 Services, Psychiatric Services, Targeted Case Management, Early
Childhood Wellness Program, Child Life Program, and Partners for
Prevention, Outpatient services, POST Program, Crossroads
Independent Living Program, DJJ mental Health Program: 12 months
of service based on the clinical need
Palm Beach County including western glades area
Prevention, early diagnosis and treatment for at-risk children,
including those who are abused and neglected through programs and
services that are proven to work, such as early childhood home
visitation. Targeted therapeutic services for older children to ensure
that they are safe and on a path to success. Assessment for physical,
dental, and mental health issues, prevention, and treatment so that all
children are healthy. Programs that promote development and
learning for children ages birth to age 5. Support for families to make
them stronger, more stable and more self-sufficient. A transitional
living program for mentally ill teenagers aging out of foster care who
would otherwise be homeless; Counseling for women with postpartum
depression focusing on the promotion of parent-infant bond and
attachment, the foundation for all future development; Specialized
screening, assessment and social-emotional interventions for children
ages 0-5; In-home play therapy for children who have been the victims
of abuse, violence, and neglect and; Crisis intervention and therapy for
adolescents in the juvenile justice system.
Medicaid, Participants fees, CFC providing payment for specific
individuals for identified services.
561-841-3500
Palm Beach County
Our professionals partner with families to find solutions. We approach
difficult issues in a positive way by focusing on the strengths of the
child or family and by building them. Our experienced staff has
helped many families to take charge of their lives and help resolve
even the most distressing situations.
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Purpose/Mission

Intended Outcomes

NEW OPTIONS OF ROYAL PALM BEACH, INC.
To meet you where you are and to guide you where you’d like to be.
We do this by listening, reflecting and offering a spiritual holistic
approach to mental health
For families to be reunited, without domestic violence and be better
equipped to communicate effectively with each other and have positive
family relationships

Target Population

Eligibility Requirements

Adults, Adolescents, and children
Children and families who the Protective Investigator believes are in
imminent risk sufficient to require Protective Services or Emergency
Shelter unless there is intensive and effective intervention
Families experiencing multiple risk factors and/or crisis situations.
Families must voluntarily agree to participate in the program
Services may be requested to enhance services provided by Dependency
Case Management to court-involved families upon reunification

Ages Served
All ages
Languages Offered

Risk Factors

Program Model
Duration of Service
Location of Service

Critical Components
Elements
Sources of Funding
Agency Contact
Site Locations
Overall Benefit to
Families

Spanish, Creole and English
Families with children who are at risk of child abuse, neglect, or
abandonment
Families with children who are determined to be at risk of out-of home
placement due to the occurrence or reoccurrence of child abuse, neglect,
or abandonment
Court-involved families requiring enhanced services prior to
reunification
Domestic Violence, Batterer’s Intervention Program, Anger
Management, Parenting, Individual, Family, and Group Therapy
Twelve to twenty-six sessions
We have three locations in West Palm Beach, Wellington, and Belle
Glade. 2924 North Australian Blvd, West Palm Beach, FL, 33407,
12794 West Forest Hill Blvd., Suite 18B, Wellington, FL 33414, 2990
North Main Street, Belle Glade, FL 33430
Mental health, Safety planning, Trauma Therapy
CFC
Phone: 561-790-3200 and Fax: 561-790-4545
Palm Beach County
For families to be reunited, without domestic violence and be better
equipped to communicate effectively with each other and have positive
family relationships
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Purpose/Mission

Intended Outcomes
Target Population
Eligibility Requirements

Ages Served
Languages Offered

Risk Factors

Program Model

Duration of Service

Location of Service
Critical Components
Elements
Sources of Funding

Agency Contact
Site Locations
Overall Benefit to
Families

MULTILINGUAL PSYCHOTHERAPY, INC.
Multilingual Psychotherapy Centers, Inc. recognizes as its mission to
improve the lives of children and families through their diversity, that is,
considering their cultural background, speaking their own language,
providing the mental health services they need both in office or on site,
that is, going to homes, shelters, schools, or others; and keeping
respected and fairly treating quality providers
To provide services in the native language of the client and have a better
understanding of their culture
Children, adults and families
Children and families who the Protective Investigator believes are in
imminent risk sufficient to require Protective Services or Emergency
Shelter unless there is intensive and effective intervention. Families
experiencing multiple risk factors and/or crisis situations. Families must
voluntarily agree to participate in the program. Services may be
requested to enhance services provided by Dependency Case
Management to court-involved families upon reunification
2 years old and up
Creole, Spanish, Portuguese, French, many different dialects of Spanish
Families with children who are at risk of child abuse, neglect, or
abandonment
Families with children who are determined to be at risk of out-of home
placement due to the occurrence or reoccurrence of child abuse, neglect,
or abandonment
Court-involved families requiring enhanced services prior to
reunification
We use and eclectic approach. Cognitive Behavioral Therapy, Trauma
Focused Infant Mental Health, Play Therapy, Behavior Modification,
Motivational Interviewing, Beyond Consequence Model
The goal is 12 months based on the clinical need. Conduct initial faceto-face visits and family screenings within 72 hours of receipt of referral.
Assess the family’s behavioral needs and develop an individualized
Family Support Plan describing needed services and appropriate
programs within fourteen (14) days of initial contact with the family
1639 Forum Place, Suite 7, West Palm Beach, FL 33401
Assessment, Family Treatment Plan, School visits: home visits, school
contacts, telephone contacts
We accept a multitude of different insurances & funding sources: UBH,
UMHB, Magellan, CFC, Boys town, Psychcare, Harmony, Healthy Palm
Beaches, MHNet, Aetna, Corp Health, Horizon Health, Prime Health,
SAMH, HS/EHS and more
561-712-221
Palm Beach County
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COMPREHENSIVE OUTPATIENT RECOVERY, TREATMENT & EVALUATION, INC. (C.O.R.T.E.)
To provide outpatient psychological services consisting of individual,
family and group counseling, assessment and evaluation to individuals
Purpose/Mission
with open dependency cases. Services are rendered to reduce occurrence
of child abuse/maltreatment issues.
To demonstrate effectiveness by providing quality clinical services to
referred individuals that include educational, therapeutic and assessment
procedures designed to assist participants to gain insight and awareness,
and reduce risk factors.
Intended Outcomes
To support collaborative community efforts designed to strengthen
families and promote emotional, psychological and social well-being of
children.
To reduce overall occurrence of child abuse/maltreatment and prevent
re-entry into the system for participants and their families.
To increase efficiency and effectiveness of the provision of services.
To document and track the effectiveness and success rate of therapeutic
services for program evaluation and improvement.
Target Population

Eligibility Requirements

Ages Served
Languages Offered
Risk Factors

Children and families who the Protective Investigator believes are in
imminent risk sufficient to require Protective Services or Emergency
Shelter unless there is intensive and effective intervention
Families experiencing multiple risk factors and/or crisis situations.
Families must voluntarily agree to participate in the program
Services may be requested to enhance services provided by Dependency
Case Management to court-involved families upon reunification
Adult, Adolescent
English, Spanish
Families with children who are at risk of child abuse, neglect, or
abandonment
Families with children who are determined to be at risk of out-of home
placement due to the occurrence or reoccurrence of child abuse, neglect,
or abandonment
Court-involved families requiring enhanced services prior to
reunification

Program Model

Duration of Service

An average service delivery of 12 weeks per participant.
Initial contact and enrollment is services within five (5) business days of
referral.
Assessment of individual treatment needs and/or assessment of clinical
factors and additional treatment recommendations provided within five
(5) business days of initial contact.
Psychological evaluations conducted and offered within ten (10)
business days after completion.
Provide monthly progress reports for all participants of clinical services
by the first week of every month
Maintain consistent contact with the Dependency Case Managers in an
effort to provide comprehensive care
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Location of Service
Critical Components
Elements

Sources of Funding
Agency Contact
Site Locations
Overall Benefit to
Families

West Palm Beach, Delray Beach
Clinical Assessments, Psychological Evaluations, Initial Intakes,
Individualized Treatment Plans, Individual and Family Therapy, Group
Counseling
Child and Family Connections
Dawn N. Sheehan, Psy. D.
Palm Beach County
To assist participants with education and therapeutic intervention
designed to increase insight and awareness, develop skills and utilize
community resources for family strength and development
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Purpose/Mission

Intended Outcomes
Target Population

Eligibility Requirements

Ages Served
Languages Offered

Risk Factors

Program Model
Duration of Service

Location of Service
Critical Components
Elements
Sources of Funding
Agency Contact
Site Locations

Overall Benefit to
Families

D.A.R.T.
The fundamental mission of DART is to provide education that supports
and contributes to each individual living non-violently.
Reduce and eliminate use of violence and abuse against oneself,
significant others and children
Adults that are perpetrators or victims of domestic violence and abuse
Children and families who the Protective Investigator believes are in
imminent risk sufficient to require Protective Services or Emergency
Shelter unless there is intensive and effective intervention. Families
experiencing multiple risk factors and/or crisis situations. Families must
voluntarily agree to participate in the program
Services may be requested to enhance services provided by Dependency
Case Management to court-involved families upon reunification
18-85
English
Families with children who are at risk of child abuse, neglect, or
abandonment. Families with children who are determined to be at risk
of out-of home placement due to the occurrence or reoccurrence of child
abuse, neglect, or abandonment. Court-involved families requiring
enhanced services prior to reunification
Psycho-educational model with emphasis on belief and behavior change
Batterer’s Intervention Program (BIP) is a 26 week Program that meets
1x per week for 90 minutes. Anger Management is a 12 week program
that meets 1x a week for 60 minutes. Parenting Classes meets 1x a week
for 60 minutes for 12 weeks. Domestic Violence Support Group. For
victims, meets 1x a week for 60 minutes, typically for 12 weeks or
longer if necessary. Individual Counseling - Length of treatment is
based on the results of bio-psycho-social and treatment plan goals
Private office and group room setting
Overcoming Denial, taking Personal Responsibility for Behavior,
Willingness to Change Abusive Behavior, Identifying and
Demonstrating Characteristics of Healthy relationship behavior
Participant Fees, CFC providing payment for specific individuals for
identified services
Sylvia Keller, Ph.D.
Palm Beach County (Palm Beach Gardens)
Families and/or individuals learn what constitutes abuse, how behaviors
escalate and the severe effects of abuse on the family. They are taught
alternative methods of communicating non-abusively, dealing with anger
in a healthy manner, disciplining children without violence or abuse and
learning and establishing boundaries.
These learning’s and the
application of these learning’s result in managing oneself in a respectful
manner and increased levels of self-worth for the parent and ultimately
the children.
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IV. A - CONTINUUM OF PROGRAMS FOR PRIMARY AND
SECONDARY PREVENTION (SAMH)
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Purpose/Mission

Intended Outcomes
Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

FEDERATION OF FAMILIES (PREVENTION)
To assist the youth and the family with a therapeutic approach with a
primary focus to motivate and teach parent’s/caregivers how to promote
and maintain needed change in the behavior of the youth.
Improvement in the child’s functioning in the identified domains to the
point that treatment regimen requires less supervision, support and
therapeutic intervention.
Target population is children with serious emotional disturbance or
emotional disturbance. This program serves children and adolescents
from birth to 17 years of age. Spanish as well as Creole speakers are
available.

In the Prevention program parents of enrolled youth are encouraged to
participate in parent training and advisory activities to increase caregiver
capacity for raising youth. Services are designed to promote individual
and family empowerment. The average length of participation in the
program is 9 months, depending on the needs of the family.

Site Locations
Overall Benefits to Families

Veree Jenkins, Executive Director
561-420-8172
Main office: Riviera Beach, FL
Satellite office: Belle Glade, FL

Other Comments

Also provided Substance Abuse Outreach services.

Early Childhood Logic Model
Impact Area
Cost per Client
A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

WAYSIDE HOUSE, INC.
Adult Residential and Outpatient: Substance abuse services:
Females only: Family Educational Center
Alcohol/drug free
Employed upon discharge
Drug free newborns
Stable housing upon discharge

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors

Substance Abuse: Adults Only
Substance abuse/dependence
Adults age 18 and above.
English/ minimal Spanish
Women with children

Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Cost per Client

Cognitive Behavioral Therapy
Varies: Inpatient up to 6 months
As clinically appropriate
378 N.E. Sixth Avenue, Delray Beach, FL
Residential
Psycho-educational, psycho-therapy, psychiatric co-occurring
disorders
Call 561-278-0055 for an assessment
Palm Beach
Agreement with the Child Abuse Substance Abuse Network.
1,2,4,5,8 and 11

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal
Strategies (Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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FATHER FLANAGAN’S OF SOUTH FLORIDA
(INTENSIVE TARGETED CASE MANAGEMENT)
To assist the youth and the family with an intensive therapeutic
approach with a primary focus to motivate and teach
Purpose/Mission
parent’s/caregivers how to promote and maintain needed
change in the behavior of the youth.
Improvement in the child’s functioning in the identified
domains to the point that treatment regimen requires less
Intended Outcomes
supervision, support and therapeutic intervention.
Target population is children with serious emotional
Target Population
Eligibility Requirements
disturbance or emotional disturbance. This program serves
children and adolescents from birth to 17 years of age. Spanish
Ages Served
as well as Creole speakers are available.
Languages Offered
Risk Factors
In the IHOS program the youth and the family is provided with
Program Model
Dosage
intensive therapeutic services for approximately 10 hours a
month a week. Services are designed to promote individual and
Duration of Service
family empowerment. The Family Consultants have a
Location of Service
minimum of a bachelor’s degree and utilize Boys Town’s
Curriculum/Content
Family Based Ecological Model. The average length of
Critical Components/
participation in the program is 16 months, depending on the
Elements
needs of the family.
Amy Simpson, Site Director - 561-366-9400
Agency Contact
Main office: West Palm Beach
Site Locations
Overall Benefits to Families
ITCM is provided through out the county
Other Comments
7-13 and 16
Early Childhood Logic
Model Impact Area
Cost per Client
A. Level of Prevention addressed by this
C. Protective Factors that Should be
Strategy:
Built/Supported when Meeting this
Priority Need:
Primary Prevention/Universal
X Parental Emotional Resilience
Strategies (Complete D)
X Secondary Prevention/Selected
Social Connections
Strategies (Complete E)
X Knowledge of Parenting and Child
Development
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Concrete Support in Times of Need
X Nurturing and Attachment
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
E. Secondary Prevention Continuum
Addressed by this Strategy:
Addressed by this Objective:
Community Development
Adult Education
Community Support for Families
Community Development
Family Supportive Programs/Services
Community Support for Families
Information and Referral and Helplines
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
Public Awareness and Education
 Workforce
Campaigns
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CAMELOT COMMUNITY CARE, INC. (RESPITE AND IHOS)
Both of these programs purposes are to assist the youth and the
family with staying together, to advert admission to an inpatient or
residential facility, to ensure the youth are treated in the least
Purpose/Mission
restrictive setting and to provide care that is effective. These
programs also are utilized to link and provide resources to the
family to increase their self-suffiency and confidence levels.
To reduce or avoid the need for residential care or as a step down
Intended Outcomes
from a higher level of care to keep the youth with the family.
Target population is children with serious emotional disturbance
Target Population
Eligibility Requirements
or emotional disturbance. These programs serve children and
Ages Served
adolescents up to 17 years of age. Spanish as well as Creole
Languages Offered
speakers are available.
Risk Factors
In the Respite program the youth is provided a temporary stay
with a therapeutic foster family while the caregiver is provided
Program Model
Dosage
with a temporary break to regroup and gather resources to assist
Duration of Service
with the youth’s successful transition back to the home. These
Location of Service
stays can average in length from 3 to 14 days. All of these foster
Curriculum/Content
parents are MAPP trained and licensed with DCF.
Critical Components/
In the IHOS program the youth and the family is provided with
intensive therapeutic services for 1-3 hours a week. Services are
Elements
designed to promote individual and family empowerment. The
master’s level therapists are all licensed eligible and utilize
different therapeutic tools and techniques, including, cognitive
behavioral, solution focused, behavior modification, and/or trauma
focused therapy. The average length of participation in the
program is 6 months with lengths ranging from 3 months to 9
months, depending on the needs of the family.
Kristine Smith, Executive Director
Agency Contact
561-649-0877
Main office: Greenacres, Fl
Site Locations
Overall Benefits to Families Have foster homes throughout the county
IHOS is provided through out the county
Other Comments
7-11 and 16
Early Childhood Logic
Model Impact Area
Cost per Client

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
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by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
 Workforce

Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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COMPREHENSIVE ALCOHOLISM REHABILITATION PROGRAMS, INC.
Comprehensive array of substance abuse detoxification,
Purpose/Mission
intervention and treatment services.
Alcohol/drug free
Employed upon discharge
Intended Outcomes
Stable housing upon discharge
Lower risk of child abuse/neglect
Parents Putting Children at Risk due to substance abuse
Target Population
Eligibility Requirements
13 and over: Adolescents and Adults
English/ minimal Spanish
Ages Served
Substance abuse/dependence
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements

Cognitive Behavioral Therapy
Detoxification: medically necessary: 3-5 days
Inpatient: Clinically necessary: 30-90 days
Outpatient: Clinically necessary: 12 weeks
CBT
Medical stabilization, Psycho-educational, psycho-therapy,
co-occurring psychiatric evaluations

Agency Contact

Outpatient Services for an Assessment.
561-844-6400
Detoxification: 5400 East Ave., WPB
Residential: 5400 East Ave., WPB
Outpatient:
5400 East Ave., WPB
Lake Worth, FL
Belle Glade, FL

Site Locations
Overall Benefits to Families

Other Comments
Agreement with the Child Abuse Substance Abuse Network.
Early Childhood Logic Model
Impact Area
Cost per Client

1-3, 5, 7, 8, 10-14 and 16

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
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Campaigns
 Workforce

Public Awareness and Education
Campaigns

204

Purpose/Mission

Intended Outcomes

CENTER FOR FAMILY SERVICES, INC.
Comprehensive array of substance abuse and mental health
intervention and treatment services for adolescents and their
families.
Alcohol/drug free

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors

Substance Abuse: Adults Only
Substance abuse/dependence
Children/Adolescents who have or at risk of substance abuse.
Mental Health Counseling: All ages
English/ minimal Spanish

Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

Client Directed Outcome Informed

Site Locations
Overall Benefits to Families
Other Comments

As clinically appropriate
4101 Parker Ave. WPB
Outpatient: Clinically necessary:
Psycho-educational, psycho-therapy
Outpatient Services for an Assessment.
561-616-1222
Palm Beach
Agreement with the Child Abuse Substance Abuse Network.
SA Housing through partnership with Housing Partnership,
Inc.
1-3, 5, 7-13 and 16

Early Childhood Logic Model
Impact Area
Cost per Client
A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes
Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic
Model Impact Area
Cost per Client

CHRYSALIS CENTER. (IHOS)
To assist the youth and the family with an intensive therapeutic
approach allowing access to a child’s natural behaviors,
environment and caregivers.
To reduce the symptoms of mental illness in the family so as to
allow the family to remain in tact in the least restrictive level of
care.
Target population is children with serious emotional disturbance
or emotional disturbance. These programs serve children and
adolescents from age 3 to 17 years of age. Spanish as well as
Creole speakers are available.
In the IHOS program the youth and the family is provided with
intensive therapeutic services for 1-3 hours a week. Services are
designed to promote individual and family empowerment. The
master’s level therapists are all licensed eligible and utilize
different therapeutic tools and techniques, including, cognitive
behavioral, solution focused, behavior modification, and/or
trauma focused therapy. The average length of participation in
the program is 6 months with lengths ranging from 3 months to 9
months, depending on the needs of the family.
Vivian Demille, CFO
954-587-1008
Main office: Ft Lauderdale, Fl
Satellite office in Lake Worth, fl
IHOS is provided through out the county
Also provide Medication management and psychosexual
assessments
7, 10, 11 and 12

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal
Strategies (Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
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Campaigns
 Workforce

Public Awareness and Education
Campaigns
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Purpose/Mission

DRUG ABUSE FOUNDATION OF PALM BEACH COUNTY, INC.
Comprehensive array of substance abuse detoxification, intervention and
treatment services.

Intended Outcomes

Alcohol/drug free
Employed upon discharge
Stable housing upon discharge
Lower risk of child abuse/neglect

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors

Parents Putting Children at Risk due to substance abuse
13 and over: Adolescents and Adults
English/ minimal Spanish
Substance abuse/dependence

Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements

Cognitive Behavioral Therapy
Detoxification: medically necessary: 3-5 days
Inpatient: Clinically necessary: 30-90 days (Adult Only)
Outpatient: Clinically necessary: 12 weeks
CBT
Medical stabilization, Psycho-educational, psycho-therapy, co-occurring
psychiatric evaluations

Agency Contact

Outpatient Services for an Assessment - 561-278-0000
Detoxification: 400 S. Swinton Ave. Delray Beach

Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area
Cost per Client

Agreement with the Child Abuse Substance Abuse Network.
1, 2, 4, 5, 7-12 and 16

A. Level of Prevention addressed by
this Strategy:
Primary Prevention/Universal
Strategies (Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship
Level
Community Level X Individual
Level
D. Primary Prevention Continuum
Addressed by this Strategy:

C. Protective Factors that Should be
Built/Supported when Meeting this Priority
Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum Addressed
by this Objective:
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Community Development
Community Support for Families
Family Supportive
Programs/Services
Information and Referral and
Helplines
Public Awareness and Education
Campaigns
 Workforce

Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education Campaigns
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FAMILY PRESERVATION OF FLORIDA, INC.
FPS mission is to collaborate with and support community
agencies in their efforts to reduce out-of-home placements,
strengthen families and provide adult and youth opportunities
Purpose/Mission
to develop skills, enabling them to become productive,
contributing members of their communities. FPS is dedicated
to offering innovative and effective community services to
assist in the support and preservation of families.
To increase and maintain the number of adult clients served,
reducing out-of-home placement and promoting reunification.
Intended Outcomes
Eligibility: Target population are families who meet TANF
criteria and that are involved with the Substance Abuse and
Mental Health Office, DJJ, Community Based Care, DCF,
School system and community partners.
Target Population
Eligibility Requirements
Ages Served: Parent or relative caring for children less than
19 years of age.
Ages Served
Languages Offered: Bilingual Therapists (Spanish & English).
Languages Offered
Risk Factors
Risk Factors: Resistance specific to the diagnostic process.
Parent/caregiver may not openly communicate symptoms and
behaviors resulting in little information to formulate a clear
diagnosis.
Services are provided where the client is living, working, or
attending educational activities.
Program Model:
“Moderately Severe” & Two or less recipients in the home:
Average length of stay historically is 5 months. Number hours
Program Model
of treatment services per month:
Dosage
Duration of Service
Month 1: 8 hrs
Month 2: 8 hrs
Location of Service
Month 3: 8 hrs
Curriculum/Content
Month 4: 4 hrs
Critical Components/
Month 5: 4 hrs
Elements
Total hours provided to client and family = 32 hours
“Severe” & three or more recipients in the home: Average
length of stay historically is 5 months. Number of hours of
treatment service per month:
Month 1: 12 hrs
Month 2: 12 hrs
Month 3: 12 hrs
Month 4: 8 hrs
Month 5: 4 hrs
Total hours provided to client and family = 48 hours
Critical Components: Clinical Assessment, Intensive
Therapeutic on-site services, and targeted case management.
Debbie Stephenson, State Director of Clinical Programs
Email: dstephenson@fpscorp.com
Agency Contact
Tel: 561-683-4778
Fax:561-683-9995
1860 Old Okeechobee Rd., Suite 509
Site Locations
Overall Benefits to Families
West Palm Beach, Fl 33409
During the year of 2008-2009, 50 families were served by
Other Comments
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Early Childhood Logic Model
Impact Area
Cost per Client

Family Preservations
7-14 and 16

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal
Strategies (Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship
Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and
Helplines
Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this Priority
Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum Addressed
by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education Campaigns
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Purpose/Mission

Intended Outcomes

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area
Cost per Client

GRATITUDE HOUSE, INC.
Adult Residential and Outpatient: Substance abuse services: Females
only: Pregnant and Post-Partum adult females and women with
dependent children
Alcohol/drug free
Employed upon discharge
Drug free newborns
Stable housing upon discharge
Substance Abuse: Adults Only
Substance abuse/dependence
Adults age 16 and above.
English/ minimal Spanish
Women with children
Cognitive Behavioral Therapy
Varies: Inpatient up to 6 months
As clinically appropriate
1700 N. Dixie Hwy, WPB
Residential
Psycho-educational, psycho-therapy, psychiatric co-occurring disorders
Call 561-833-6826 for an assessment
Palm Beach
Agreement with the Child Abuse Substance Abuse Network.
1, 2, 4, 5, 8, 10-13

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
Relationship Level
Community Level Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area
Cost per Client

HOUSING PARTNERSHIP, INC.
Transitional housing for substance abuse/dependence.
Alcohol/drug free
Employed upon discharge
Drug free newborns
Stable housing upon discharge
Substance Abuse: Adults Only
Substance abuse/dependence
Adults age 18 and above.
English/ minimal Spanish
Alcohol/Drug Abuse/Co-occurring mental health disorders
Partners for Change
Client-Directed Outcome Informed Therapy
Varies: Inpatient up to 6 months
As clinically appropriate
Haverhill Rd.., WPB
Residential, Supported Housing
Psycho-educational, psychiatric co-occurring disorders,
Assistance with locating housing.
Call 841-3500 for an assessment
Palm Beach
Agreement with the Child Abuse Substance Abuse Network.
Therapeutic services provided by Center for Family Services.
8 and 11

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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OAKWOOD CENTER OF THE PALM BEACHES, INC. (PANDA)
Detoxification: Adults
Residential Adult and Adolescent: Substance abuse services: Females
Purpose/Mission
only: Pregnant and Post-Partum adult females and women with
dependent children
Alcohol/drug free
Employed upon discharge
Intended Outcomes
Drug free newborns
Stable housing upon discharge
Substance Abuse: Adults Only
Target Population
Eligibility Requirements
Substance abuse/dependence
Adults age 16 and above.
Ages Served
English/ minimal Spanish
Languages Offered
Risk Factors
Women with children
Cognitive Behavioral Therapy
Program Model
Dosage
Varies: Inpatient up to 12 months
As clinically appropriate
Duration of Service
Belle Glade, FL
Location of Service
Residential
Curriculum/Content
Psycho-educational, psycho-therapy, psychiatric co-occurring disorders
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families

Call 561993-8080 for an assessment

Palm Beach
Belle Glade, FL

Other Comments

Agreement with the Child Abuse Substance Abuse Network.

Early Childhood Logic Model
Impact Area
Cost per Client

1, 2, 4, 5, 8-13

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
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Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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PARTNERSHIP FOR A DRUG FREE COMMUNITY
Purpose/Mission
Substance Abuse Prevention Activities
Intended Outcomes

Forestall the onset of underage drinking
Improve family communication

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors

At risk for substance abuse
Children and adolescents
English
poor neighborhood attachment,
parental attitudes, peers who use, etc.

Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements

All Stars
14 weeks

Agency Contact

Site Locations
Overall Benefits to Families

Belvedere Road, WPB
Evidence Based Curriculum

Doris Carroll
3361 Belvedere Road, Suite C
West Palm Beach, FL 33406
Phone No. 561-693-5299
3361 Belvedere Road, Suite C
West Palm Beach, FL 33406
Phone No. 561-693-5299

Other Comments
Early Childhood Logic Model
Impact Area
Cost per Client

7, 10 and 16

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
X Societal Level
Relationship Level
X Community Level
Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
Community Support for Families
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Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

Concrete Services
Family Supportive Programs/Services
X Public Awareness and Education
Campaigns
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MULTILINGUAL PSYCHOTHERAPY CENTERS, INC. (IHOS)
To assist the youth and the family with an intensive
therapeutic approach allowing access to a child’s natural
behaviors, environment and caregivers.
To reduce the symptoms of mental illness in the family so as
Intended Outcomes
to allow the family to remain in tact in the least restrictive
level of care.
Target population is children with serious emotional
Target Population
Eligibility Requirements
disturbance or emotional disturbance. These programs serve
Ages Served
children and adolescents from birth to 17 years of age.
Languages Offered
Spanish as well as Creole speakers are available. Please
Risk Factors
check with agency for other languages as they have many.
In the IHOS program the youth and the family is provided
Program Model
Dosage
with intensive therapeutic services for 1-3 hours a week.
Duration of Service
Services are designed to promote individual and family
Location of Service
empowerment. The master’s level therapists are all licensed
Curriculum/Content
eligible and utilize different therapeutic tools and techniques,
Critical Components/
including, cognitive behavioral, solution focused, behavior
Elements
modification, and/or trauma focused therapy. The average
length of participation in the program is 6 months with lengths
ranging from 3 months to 9 months, depending on the needs
of the family.
Alicia Parjares, Vice President of Operations
561-712-8821
Agency Contact
Main office: West Palm Beach
Site Locations
Overall Benefits to Families
IHOS is provided through out the county
Other Comments
3, 7-12 and 16
Early Childhood Logic Model
Impact Area
Cost per Client
Purpose/Mission

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

OAKWOOD CENTER, INC. GLADES SERVICES (TCM)
To assist the youth and the family with an intensive therapeutic approach
with a primary focus to motivate and teach parent’s/caregivers how to
promote and maintain needed change in the behavior of the youth.

Intended Outcomes
Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area
Cost per Client

Improvement in the child’s functioning in the identified domains to the
point that treatment regimen requires less supervision, support and
therapeutic intervention.
Target population is children with serious emotional disturbance or
emotional disturbance. This program serves children and adolescents
from 3 years old to 17 years of age. Spanish as well as Creole speakers
are available.
In the TCM program the youth and the family is provided with intensive
therapeutic services for approximately 1-3 hours a week. Services are
designed to promote individual and family empowerment. The Family
Consultants have a minimum of a bachelor’s degree and utilize services
that involve youth and their support systems in treatment planning and
understanding medications and their potential side effects. The average
length of participation in the program is 12 months, depending on the
needs of the family.
Renan Steel, Program Director
561-993-8080
Main office: West Palm Beach
These services are in the Belle Glade area only for children
3, 7-13 and 16

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements

Agency Contact
Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area
Cost per Client

PARENT CHILD CENTER (IHOS)
To assist the youth and the family with an intensive
therapeutic approach allowing access to a child’s natural
behaviors, environment and caregivers.
To reduce the symptoms of mental illness in the family so as
to allow the family to remain in tact in the least restrictive
level of care.
Target population is children with serious emotional
disturbance or emotional disturbance. These programs serve
children and adolescents from birth to 17 years of age.
Spanish as well as Creole speakers are available. Please
check with agency for other languages as they have many.
In the IHOS program the youth and the family is provided
with intensive therapeutic services for 1-3 hours a week.
Services are designed to promote individual and family
empowerment. The master’s level therapists are all licensed
eligible and utilize different therapeutic tools and techniques,
including, cognitive behavioral, solution focused, behavior
modification, and/or trauma focused therapy. The average
length of participation in the program is 6 months with lengths
ranging from 3 months to 9 months, depending on the needs
of the family.
Renee Layman, Clinical Services
561-841-3500
Main office: West Palm Beach
IHOS is provided through out the county
This agency also provides TCM and Medication management
as well.
3, 7-13 and 16

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
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Public Awareness and Education
Campaigns
 Workforce

X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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DRUG ABUSE FOUNDATION OF PALM BEACH COUNTY, INC.
Comprehensive array of substance abuse detoxification, intervention and
treatment services.
Alcohol/drug free
Employed upon discharge
Intended Outcomes
Stable housing upon discharge
Lower risk of child abuse/neglect
Parents Putting Children at Risk due to substance abuse
Target Population
Eligibility Requirements
13 and over: Adolescents and Adults
English/ minimal Spanish
Ages Served
Substance abuse/dependence
Languages Offered
Risk Factors
Purpose/Mission

Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area
Cost per Client

Cognitive Behavioral Therapy
Detoxification: medically necessary: 3-5 days
Inpatient: Clinically necessary: 30-90 days (Adult Only)
Outpatient: Clinically necessary: 12 weeks
CBT
Medical stabilization, Psycho-educational, psycho-therapy, co-occurring
psychiatric evaluations
Outpatient Services for an Assessment - 561-278-0000
Detoxification: 400 S. Swinton Ave. Delray Beach
Agreement with the Child Abuse Substance Abuse Network.
1, 2, 4, 5, 7-12 and 16

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
 Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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IV. B - CONTINUUM OF PROGRAMS FOR PRIMARY AND
SECONDARY PREVENTION (UNITED WAY AND OTHERS)
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UNITED WAY OF PALM BEACH COUNTY’S PROSPERITY CAMPAIGN FOR FINANCIAL STABILITY
To transform and stabilize communities by connecting family economic
and educational supports with community investment strategies. This
Purpose/Mission
vision empowers hard-working, low-wealth residents of Palm Beach
County to move toward financial stability, through education, economic
development, and homeownership.
• To link working, low-wealth households to financial educational
programs, economic building services and family support services.
• To provide working, low-wealth households the skills to manage their
Intended Outcomes
money, save for the future, and build assets.
• To provide access to services that working families might not know
otherwise exist (EITC, budgeting and educational classes, food stamp
applications, down payment assistance programs, small business startup, etc.).
• United Way is in the process of updating its Strategic Plan to address
specific steps to improve the financial stability of Palm Beach County
residents.
Low-wealth households in Palm Beach County at or below annual income
Target Population:
of $52,000.
Prosperity Centers: Households with incomes at or below 80% ($52,000)
of Palm Beach County area median income (annual = $66,000).
Eligibility
Volunteer Income Tax Assistance (VITA) Program: Free Tax Preparation
by IRS trained and certified volunteers for those with household incomes
Requirements
at or below $49,000/year (2010)
Individual Development Account (IDA) Program: Matched savings for
households at or below 200% of Federal Poverty Guidelines based upon
family size and assets under $10,000 (some exclusion apply).
Ages Served
All
Languages Offered
English, Spanish, Creole
Risk Factors
Program Model
Four Prosperity Centers serving residents of Palm Beach County.
Dosage
Managed by Housing Partnership with funding provided by United Way
of Palm Beach County. Serve over 2,000 households per year.
VITA Program serves over 10,000 households per year
VITA: Tax Season and Prosperity Centers (all year)
Duration of Service
IDA Program: Available through Prosperity Centers
Prosperity Centers: Open year round
20 VITA sites throughout the County during tax season
Location of Service
There are four Prosperity Centers located throughout Palm Beach operated
by Housing Partnership (contact information below).
• Credit Education/ Counseling
• Budgeting
• Money Management
Curriculum/Content
• Educational/Vocational Counseling
• Housing Counseling
• (Pre and Post)
• IDA – Savings Program
• Financial Case Management
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•
•
•
•
•

Foreclosure Intervention Intake
Free Tax Preparation (household < $49,000)
Benefits Screening and Enrollment
Outreach
Community Resource and Referral
United Way of Palm Beach County’s Prosperity Campaign has three
Critical
components:
Components/Elements VITA & IDA
Prosperity Centers
% of Funding by
30%
Funder
Kasha Owers, Prosperity Campaign Director
United Way of Palm Beach County
Agency Contact
561-375-6600
kashaowers@unitedwaypbc.org
United Way Prosperity Center - Belle Glade
Belle Glade Beacon Center
39500 Pioneer Park
Belle Glade, FL 33430
Phone: (561) 996-2479 Fax: (561) 996-5401
United Way Prosperity Center - Delray Beach
Neighborhood Resource Center
Site Locations
141 SW 12th Avenue
Delray Beach, FL 33444
Phone: (561) 243-7633 Fax: (561) 243-7630
United Way Prosperity Center - Pahokee
Pahokee Beacon Center
560 E. Main Street
Pahokee, FL 33476
Phone: (561) 924-6306 Fax (561) 924-9753
United Way Prosperity Center – West Palm Beach
Pleasant City Multi-Cultural Center
501 21st Street
West Palm Beach, FL 33407
Phone: (561) 655-7581 Fax: (561) 835-7116
Low-wealth residents of Palm Beach County are able to move toward
Overall Benefit to
financial stability, through education, economic development, and
Families
homeownership.
8,11 and 14
Early Childhood
Logic Model Impact
Area
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A. Level of Prevention addressed by this
C. Protective Factors that Should be
Strategy:
Built/Supported when Meeting this
Priority Need:
Primary Prevention/Universal Strategies
(Complete D)
Parental Emotional Resilience
X Secondary Prevention/Selected Strategies
Social Connections
(Complete E)
Knowledge of Parenting and Child
B. Socio-Ecological Model Level(s) Influenced
Development
by this Objective:
X Concrete Support in Times of Need
Societal Level
Relationship Level
Nurturing and Attachment
X Community Level
X Individual
Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
Workforce

E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
X Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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SCHOOL DISTRICT OF PALM BEACH COUNTY/ADULT & COMMUNITY EDUCATION
Empowering adults for lifelong learning with knowledge and
Purpose/Mission
skills needed at work, at home, and in the community to
compete in today’s global society
Intended Outcomes
Target Population
Eligibility Requirements

Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service

Curriculum/Content

Critical
Components/Elements

Agency Contact
Site Locations
Overall Benefits to Families

Early Childhood Logic
Model Impact Area

Increased education, presentation of GED diploma, better
abilities in the use of English
Adults without a high school education/diploma; adults who do
not speak/read English
GED: Florida resident, 18 years or older, and officially
withdrawn from the K-12 high school program; ESOL: 16+
years, officially withdrawn from the K-12 high school program
and must be a speaker of another language
GED: 18+, ESOL: 16+
Low income, less than a high school education, language barrier
Varies, based on skill/knowledge level
Varies, based on skill/knowledge level
GED: Classes at locations throughout Palm Beach County,
online and television programs; ESOL: Adult ESOL programs
are offered in twenty-four community schools and several off
campus sites
GED:Mathematics I & II, Language Arts Reading & Writing,
Science & Social Studies; ESOL: Native Literacy Classes are
for students who have demonstrated that they are not able to
read and write in their home language; they cannot form words
into sentences in any language. They sometimes have difficulty
holding a writing utensil or shaping letters. There are three
different levels.(Level A – Beginning literacy, Level B –
Intermediate literacy, Level C - Emerging literacy in English).
Adult English for Speakers of Other Languages (ESOL)
provides learners with basic to advanced skills to communicate
effectively in English. There are six levels and the students are
gradually introduced to more complex skills at each level.
(Foundations, Low Beginning, High Beginning, Low
Intermediate, High Intermediate, Advanced)
Basic Academic skills, GED Education and testing, English as a
Second Language (ESOL)
Dora Rodriguez, Phone: 561-649-6010
Varied throughout county
Improved education and language skills leads to better
communication, more employment opportunities, greater
potential earning capacity, and strong examples for children for
education
11 and 14
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A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced by
this Objective:
X Societal Level
Relationship Level
X Community Level
X Individual Level

C. Protective Factors that Should be
Built /Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment

D. Primary Prevention Continuum Addressed by
this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education Campaigns
X Workforce

E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
Community Development
Community Support for Families
Concrete Services
Family Supportive
Programs/Services
Public Awareness and Education
Campaigns
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THE LITERACY COALITION OF PALM BEACH COUNTY
Improve the quality of life in our community by promoting and
achieving literacy.
Improve the lives of those in our community who need to
Intended Outcomes
improve their reading and English skills.
Target Population
Eligibility Requirements
All
All programs designed based on age
Ages Served
English
Languages Offered
Risk Factors
Illiteracy, lower employment opportunities
Program Model
Dosage
Varies, depending on program
Varies, depending on program
Duration of Service
Various throughout Palm Beach County
Location of Service
Adult Literacy, Child Reading Programs
Curriculum/Content
Literacy
Critical
Components/Elements
1-800-273-1030 - Literacy Hotline
Agency Contact
Various throughout Palm Beach County
Site Locations
Overall Benefits to Families
Improved literacy increases job opportunity and community
access, better assistance to children in school
11 and 14
Early Childhood Logic
Model Impact Area
Purpose/Mission

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
Relationship Level
X Community Level
X Individual Level

C. Protective Factors that Should be Built
/Supported when Meeting this Priority
Need:
Parental Emotional Resilience
Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment

D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education
Campaigns
Workforce

E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
Community Development
Community Support for Families
Concrete Services
Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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P.B.C. LIBRARY
Purpose/Mission
Intended Outcomes
Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical
Components/Elements
Agency Contact
Site Locations
Overall Benefits to Families
Early Childhood Logic
Model Impact Area

Higher literacy rate, leading to further opportunities

English-speaking adults who read below a fifth grade level
English
Illiteracy, lower employment opportunities
Varies, depending on program
Varies, depending on program
Adult Literacy
Literacy

Improved literacy increases job opportunity and community
access, better assistance to children in school
11 and 14

A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
X Societal Level
Relationship Level
X Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education
Campaigns
X Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
Community Development
Community Support for Families
Concrete Services
Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes
Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content

Critical Components/Elements
Agency Contact
Site Locations
Overall Benefits to Families
Early Childhood Logic Model
Impact Area

P.N.C.
Providing Financial Education Programs to improve the financial
situation of our community
Preparing youth for handling their finances, educating adults on
reaching financial goals and educating their children on finances and
money, offering a second-chance checking account
All
None
K-12, adults
English, a limited number of adult classes in Spanish
Financial miss-management, fiscal risk
Classes offered on irregular schedule and on-demand
Single classes or series
Throughout Palm Beach County
Children: ABA's "Teach Children to Save," Teens and Adults: Banking
Basics, Budgeting, Credit 101, Foundations of Money Management,
Identity Theft, On Your Own, Raising Money-Smart Kids, Smart
Borrowing
Banking & Financial education, budgeting, credit education
Lucy A. Carr, Community Consultant 561-803-9953
Varied
Increased knowledge on money management allows for better planning,
less stress and better family harmony
11, 14, 15 and 18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
X Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
X Public Awareness and Education
Campaigns
X Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
Community Development
Community Support for Families
X Concrete Services
Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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CONSUMER CREDIT COUNSELING SERVICE OF PALM BEACH COUNTY AND THE TREASURE COAST
(C.C.C.S.)
Empowering consumers to achieve a lifetime of economic freedom
Purpose/Mission
Manage immediate financial needs and build long-term financial
Intended Outcomes
planning skills
Target Population
Eligibility Requirements
None
18+
Ages Served
English, Spanish
Languages Offered
Risk Factors
Financial miss-management, fiscal risk
Program Model
Dosage
Varies
Generally single-session classes
Duration of Service
Varies
Location of Service
Budgeting, the wise use of credit, balancing a checkbook, how to handle
Curriculum/Content
debts, understanding credit reports and scores, surviving identity theft,
Critical Components/Elements First-Time Homebuyer classes
Basic money management skills
Agency Contact
Various
Site Locations
Overall Benefits to Families
Increased knowledge in money management allows for better planning,
less stress and better family harmony
Early Childhood Logic Model 11 and 14
Impact Area
A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal
Strategies (Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
X Societal Level
Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
X Information and Referral and Helplines
Public Awareness and Education
Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
Community Development
Community Support for Families
Concrete Services
Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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IV. C - CONTINUUM OF PROGRAMS FOR PRIMARY AND
SECONDARY PREVENTION (CSC)
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Purpose/Mission

Intended Outcomes

Target Population
Eligibility Requirements

Ages Served
Languages Offered
Risk Factors

Program Model
Dosage

Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families
Other Comments

Early Childhood Logic
Model Impact Area

FAMILY CENTRAL
Continue-to-Care Scholarship funding is available for children
enrolled in child care programs participating in the Quality
Counts system or Prime Time’s Quality Improvement System.
To enhance access to and support quality early childhood and
afterschool care.
To increase the number of children receiving services in
quality early childhood and afterschool programs.
The scholarship is offered to children whose parents: a) no
longer meet eligibility criteria for a school readiness subsidy,
b) are referred through Healthy Beginnings program, c) are
eligible for a CTC afterschool scholarship, or d) came from the
subsidized care wait list. All placements are subject to parental
choice and funding availability.
Birth to age 12
English, Spanish, Creole
Children of low income parents; children of at-risk working
parents; children of parents in the Healthy Beginnings
program
For pre-school age children-daily, for school-age children-after
school and on school days out and Ongoing
Licensed or license-exempt child care centers with a Service
Agreement with Family Central
For pre-school children, an Early Learning Coalition approved
curriculum such as DLM, High Scope, Creative. For school
age children: Varies, preferably an evidenced-based
curriculum
There are 6 standards of high quality child care: learning
environment, staff to child ratio/group sizes, family
engagement, curriculum, administration, staff
qualifications/professional development.
Gail Fabian, CARE Director, Family Central
Multiple sites throughout Palm Beach County
Continuity of care so that children will enter school ready and
eager to learn; Children will be on grade level by Grade 3;
children will succeed in school
8-11 and 15-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level
X Individual Level

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
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D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
 Workforce

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
Workforce
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Purpose/Mission

Intended
Outcomes

Approx. Cost per
Client
Target
Population:
Eligibility
Requirements
Ages Served
Languages
Offered
Risk Factors
Program Model:
Dosage
Duration of
Service
Location of
Service

CENTERING
The program is designed to help the access of care to the Hispanic
population and reduce racial disparities of this population that currently exist
in Palm Beach County. Centering provides ten, 2-hour prenatal care
sessions implemented from 16-40 weeks of pregnancy. Each prenatal group
consists of 8-12 women in the same gestational age. Instead of a hospital or
clinic examination room, group prenatal care takes place in a community
place.
↑ in return for post-partum visit
↓(less) likely to have a preterm birth
↓(less) likely to have a suboptimal prenatal care
↑ better prenatal knowledge
↑ (more) likely to feel ready for labor and delivery
↑ breastfeeding initiation
↑ (increased) birth weight or low birth weight among those that were
preterm-babies were significantly larger
2,132

Lake Worth/Lantana Hispanic Population who are up to 20 weeks of
pregnancy and do not have a medical home or are using the local Health
Department for prenatal services.
All Pregnant Women
Spanish
Medical complications existing, developed during pregnancy, or diagnosed
at the time of intake will not be eligible for this service
*During pregnancy, follows the regular OB office visits
*Post-partum check-up at 2 weeks (C-Section only) and 6 weeks (all)
Pregnancy through 6 week post-partum
Clinic setting in groups

*Prenatal Care
Curriculum/Content *Assessment
*Education (health, parenting, nutrition)
Critical
*Medical Prenatal care
Components/
*Parenting classes
*Teen Parent support groups
Elements
*Family Planning
Lucinda Colon – Healthy Mothers/Healthy Babies
Agency Contact
Centro de Bienestar, Lantana/Lake Worth Health Department
Site Locations
Overall Benefit to Prenatal care and education done at the same visit and the same group for the
duration of the pregnancy.
Families
1-9
Early Childhood
Logic Model
Impact Area
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A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
Relationship Level
X Community Level
X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
Community Development
Community Support for Families
Concrete Services
Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended
Outcomes

Target
Population:
Eligibility
Requirements
Ages Served
Languages
Offered
Risk Factors
Program Model:
Dosage
Duration of
Service
Location of
Service
Curriculum /
Content
Critical
Components /
Elements
Agency Contact
Site Locations
Overall Benefit to
Families

Early Childhood
Logic Model
Impact Area

EARLY CHILDHOOD WELLNESS (ECW)
Provides children in identified subsidized child care centers, ages 0-5, with
social-emotional and physical health services by master's level therapists and
nurses. Child and family services include observation, assessment of needs,
physical health screening, play groups, individual, dyadic and/or family
therapy, home visitation, and parent workshops.
Initial:
* Improvement in parents’ use of positive parenting practices
* Improved peer relations and Increase in positive teacher-child interactions
observed within the classroom
Long-term:
*Improvement in the parent-child relationship
*Improvement in DECA-C / DECA-I/T scores at discharge
*Children's physical health/chronic needs are being met
Children ages 0-5 in a selected subsidized child care center. These children
qualify for services based on a concern on the ASQ / ASQ: SE, Director/teacher
or parent concern which generates a referral for observation and screening.
Birth to 5
English, Spanish
Social-emotional or developmental delay

Observation: Ongoing
Play group: Once per week for approx. 16-20 weeks
Individual therapy: As needed, up to once/week for up to 26 weeks
Dyadic and family therapy: As needed, up to 26 weeks.
Dependent on service, up to age 5.
Child care centers, homes
Adaptation of the Relationships for Growth and Learning model
*Play groups
*0-5 assessment
*Relationship building with center staff and parents
*presence of therapists in child care centers
Renée Layman – Parent-Child Center
(561) 841-3500 ext 1045
Provides services to at risk children by identifying them early, providing
services in their environment (child care and home setting), and linking
intervention to parents and children directly. Encourages child care centers to
provide intervention before expulsion.
6-10, 12 and 15-18
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A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
Relationship Level
Community Level Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes
Target Population:
Eligibility
Requirements

Ages Served
Languages
Offered
Risk Factors
Program Model:
Dosage
Duration of
Service
Location of
Service
Curriculum /
Content
Critical
Components /
Elements
Agency Contact
Site Locations
Overall Benefit to
Families

Early Childhood
Logic Model
Impact Area

EARLY STEPS
The Florida Early Intervention System, through collaborative community
partnerships and investments, ensures that infants and toddlers with special needs
and their families achieve their full potential in the context of everyday
relationships, activities, and places.
Increased opportunities for infants and toddlers with disabilities to integrate into
the community.
Children referred through the medical community including birth hospitals, the
Public Health Units, pediatricians, and primary care physicians, who:
(1) perform one and one-half standard deviations from the mean below in
one area of development on a standardized global developmental
assessment, or
(2) have an established condition (diagnosis) associated with a
developmental delay.
Birth to 36 months
English, Spanish, and translation services for any language requested
Developmental delays, medical conditions or diagnosis that are often associated
with developmental delay, and atypical behavior, growth or development
Service frequency and dosage is determined for each child at the time of
assessment.
Services are delivered until child scores within 1.5 standard deviations of the
mean or reaches the age of 36 months.
Home, child care center, public place (i.e. McDonald’s or Public Library), or at
office of therapist
Child Development
*Parent education of developmental milestones
*Family follow-through of recommended strategies from IFSP
Marissa Barrera
(561) 882-6425
Palm Beach County
Helps children with developmental delays work toward achieving developmental
skills that are closer to their same-age, typically-developing peers, while
providing information that parents/caregivers may use to strengthen their
children’s developmental skills.
6-10, 12 and 13

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
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by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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ENTRY AGENCY (PRENATAL) - HEALTHY MOTHERS/HEALTHY BABIES
To improve birth outcomes, promote healthy families and build healthy
communities by providing cooperative community-oriented programs to the
Purpose/Mission
residents of Palm Beach County.
Improved access to Prenatal Care
Increased access to payor source for prenatal care
Improved health outcomes and savings in health care costs
Intended
Increased referrals to appropriate health and social services
Outcomes
Increased healthy births in Palm Beach County
Target Population:
Eligibility
Pregnant women residing in Palm Beach County
Requirements
Ages Served
12-56 years (childbearing women)
Languages
English, Spanish, Creole and Kanjobal, French
Offered
Risk Factors
As identified on Screening and Assessment tools
Program Model:
Dosage
Monthly contact to establish Payor Source, Medical home and referrals to
appropriate services
Duration of
90 days approximately
Service
Location of
Office Visits, Home visits, health department clinics, and community locations,
Service
schools, Healthy Beginnings Program agencies
Curriculum /
*Prenatal Risk Screen and Healthy Start Standards and Guidelines
Content
*Assessment
*Referrals and Linkages to Healthy Beginnings Programs and Community
Resources
*Education (health, parenting, nutrition) (Triple P)
Critical
At risk for late entry into prenatal care
Components /
At risk for inconsistent prenatal care
Elements
Cathy Cohn, CEO, 561-665-4515 or info@hmhbpbc.org
Agency Contact
Northern, Southern, Central and Western Areas of Palm Beach County partnered
Site Locations
with Healthy Beginnings Community Hubs
Healthier birth outcomes and increased ability to access services for families in
Overall Benefit to
Palm Beach County
Families
1-18
Early Childhood
Logic Model
Impact Area

A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
X Societal Level X Relationship Level

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
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X Community Level
X Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
X Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
X Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population:
Eligibility
Requirements
Ages Served
Languages
Offered
Risk Factors
Program Model:
Dosage
Duration of
Service
Location of
Service
Curriculum /
Content

Critical
Components /
Elements
Agency Contact
Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model
Impact Area

ENTRY AGENCY (BIRTH - 5) - HOME SAFE
To engage families, identify their strengths and needs and match them with
appropriate prevention and early intervention services.
System education
Postnatal screening & assessment
Determination of eligibility
Referral & linkage to services
Parent Education
Palm Beach County families with children birth to five who are at risk for
developmental, behavioral, or social-emotional concerns
Birth – 5 yrs.
English, Spanish, Creole
As identified on screening and assessment tools
n/a
30 days
Home visits and community locations
Infant risk screen and Healthy Start Standards & Guidelines
Assessments-various
Referral and linkages to Healthy Beginnings Programs and community resources
Triple P Parent Education
Identifying at risk children

Matthew Ladika, CEO, 561-383-9800 ext. 1207
Anna Losito, Director of Prevention Services, 561-383-9800 ext.1701
Central, Southern and Western areas of Palm Beach County
Increased ability to access services for families in Palm Beach County
1-18

A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
X Societal Level X Relationship Level
X Community Level
X Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
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Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

X Adult Education
X Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
X Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes
Target Population:
Eligibility
Requirements
Ages Served
Languages Offered
Risk Factors
Program Model:
Dosage
Duration of Service
Location of Service
Curriculum Content
Critical
Components /
Elements

Agency Contact
Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model
Impact Area

HEALTHY BEGINNINGS NURSES - ENHANCED SERVICES
The Healthy Beginnings Nurses will provide a wide range of services prenatally
and postnatally as part of the system of care.
• Smoking Cessation
• Improved Prenatal Health
• Increase the number of healthy births
• Increase healthy literacy and Prevention of child abuse and neglect
Pregnant women and infants
Any
English, Spanish and Creole.
Varies according to the service see attached models
Varies according to the service see attached models
Varies according to the service see attached models
Varies according to the service see attached models
Varies according to the service see attached models
• Smoking Cessation
Description: Tobacco Education and Cessation is an enhanced service that
complements core services it is not a service expected to stand alone.
Curriculum: Make Yours a Fresh Start Family, is a program which uses the 4
A’s (Ask, Advise, Assess and Assist); and quit lines.
• Childbirth Education
Description: Childbirth Education is an enhanced service that complements core
services It is not a service expected to stand alone.
Delivery Method: Childbirth classes will be provided in English, and Spanish in
a variety of locations. Fathers/male partners should be encouraged to attend
classes with at least one breakout session facilitated by a male.
Location: Health Departments
• Nurse of the Day Advice Line
Description: Healthy Beginnings Nurses will operate an advice line to answer
general non-emergency questions regarding basic health care for young children
during working hours.
• Nurse Consults
Description: Healthy Beginnings Nurses will be available for consultations with
any of the core service providers on health related issues or concerns. Nurses
may confer with the core service provider or accompany the provider to meet
with the client. These requests for assistance should go through the Entry
Agency.
Christine Englestad, Healthy Beginnings Nurses Director – Health Department
(561) 540-5606
Palm Beach County

1-9
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A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
X Societal Level X Relationship Level
X Community Level
X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
X Information and Referral and Helplines
X Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population:
Eligibility
Requirements
Ages Served
Languages
Offered
Risk Factors
Program Model:
Dosage

Duration of
Service

Location of
Service
Curriculum /
Content
Critical
Components /
Elements
Agency Contact
Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model
Impact Area

FAMILY PRESERVATION
Provides a home based family centered alternative to out of home placement for
children due to maltreatment issues. Services offered include intensive, short
term treatment focused on stabilizing the family.
Children:
*Remain in their own homes during the course of intervention
*Improve functioning in relation to family, school, peers, and community.
*Remain out of foster care one year after services.
Family/Parent:
*Learn and utilize life skills to improve family functioning
*Stress will be reduced by identifying and utilizing community supports.
Families at risk are willing to participate in service.
Birth to 5, but can serve older siblings
English, Spanish, Haitian Creole
Families experiencing multiple risk factors and/or crisis situations. Families with
a child at risk of placement.
The Family Consultant working with each family will have an average of six
hours of weekly contact which includes: home visits, school visits, and telephone
contacts.
Week 1: The family and the Family Consultant co-create the Family Treatment
Plan where the services are provided. This includes the goals, objectives and
interventions. The initial service plan is completed by week 2. After Week 4 and
6: The plan is reviewed and updated. This coordinates/collaborates with other
agencies and individuals involved in the family system.
County Wide
Role playing and skill development with child (and parent).
Assessment, Family Treatment Plan, School visits: home visits, school contacts,
telephone contacts.
Claudine Cannezzaro – Boys Town
(561) 366-9400
Palm Beach County
FPS helps parents and their children develop skills that assist in healthy growth
and development of the individual members as well as the family unit.
2, 3, 5, 6-14

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
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by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
X Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes
Target Population:
Eligibility
Requirements
Ages Served
Languages
Offered
Risk Factors
Program Model:
Dosage
Duration of
Service
Location of
Service
Curriculum /
Content
Critical
Components /
Elements

Agency Contact
Site Locations
Overall Benefit to
Families

FIRST STEP TO SUCCESS
The First Step to Success Program will provide developmental interventions to
children developmentally off their trajectory (Children who are between -1.5
standard deviation and the mean), birth to 5 years of age, using Promoting First
Relationships Program as a model and HELP (Hawaii Early Learning Profile) as
the curriculum-based assessment and intervention process as part of the system of
care. .
Increased opportunities for infants and toddlers with mild delays to receive
services and to integrate into the community.
Children referred through the entry agency Home Safe, who are :
• between -1.5 standard deviation and the mean.
Birth to 60 months
English and Spanish
Mild developmental delays, atypical behavior, growth or development, but not
eligible for Early Steps.
Service frequency and dosage will be a minimum of one time per week.
Services are delivered until child completes intervention plan or reaches the age
of 60 months.
Home
Promoting First Relationships and Hawaii Early Learning Profile
• Theoretical foundations of social and emotional development in early
childhood
• Consultation strategies for working with parents and other caregivers
• Promoting the development of trust and security in infancy
• Promoting healthy development of self during toddlerhood
• Understanding and intervening with children’s challenging behaviors
• Developing and implementing developmental intervention plans for children
and caregivers
• Support sensitive parent-infant interactions and relationships.
• Support safe environments.
• Provide assessment and interventions in the real word of everyday experiences
and interactions with familiar people in familiar contexts.
• Encourage and support parents in decision-making at every step of the early
intervention process.
• Include information and activities that are based upon research, and, integrated
with expert opinion, experiences and professional wisdom about what makes
sense.
• Address the “quality” of the child’s skills and behaviors, not just skills and
behaviors.
Gretchen Rauch-Herron - (561) 842-3213
Palm Beach County
Helps children who score below the mean and 1.5 standard deviations to receive
services and work toward achieving developmental skills that are closer to their
same-age, typically-developing peers, while providing information that
parents/caregivers may use to strengthen their children’s developmental skills.
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Early Childhood
Logic Model
Impact Area

6-10, 12 and 13

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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HEALTHY BEGINNINGS NURSES MODEL FOR MEDICALLY COMPLEX (MOTHER OR INFANT)
The Healthy Beginnings Nurses will provide a wide range of services prenatally
and postnatally as part of the system of care. This is an intensive nursing home
Purpose/Mission
visitation model that will be available to clients with a medically complex
condition.
• Improved Prenatal Health
• Increase the number of healthy births
Intended Outcomes • Improve parent-child interaction
• Increases in children's school readiness
• Increase healthy literacy
Target Population:
Eligibility
Pregnant women with a medically complex condition which may include
Requirements
diabetes, gestational diabetes, hypertension, morbid obesity or underweight,
infectious or communicable diseases, substance abuse and chronic health
conditions which are shown to increase risk for poor birth outcomes. Medically
complex infants may include those who are in the intensive care units for more
than 48 hours with unresolved medical issue, infants with failure to thrive or who
are small for gestational age (under 5lbs 7 oz/ full term), substance exposed
infants, and other chronic health conditions which are shown to increase the risk
for development delay, poor health and prematurity 34 weeks or less gestation.
Ages Served
Prenatal or children up to 3 years
Languages
English, Spanish and Creole
Offered
Risk Factors
Low income, teen mothers, low educational status, unmarried, socially isolated,
etc.
Program Model:
Dosage
Intensive nursing home visitation with services initiated for clients either
prenatally or after the infant is born and continuing until the child is up to 3 years
of age. Evaluation will be completed after one year of birth to evaluate if
Program is still needed and/or what other Healthy Beginning services may be
appropriate.
Duration of
Prenatally or postnatally until the child is up to 3 years old as needed. Evaluation
Service
will be completed after one year of birth to evaluate if Program is still needed.
Location of
Home, school, public places
Service
Curriculum /
Baby Basics curriculum will be used prenatally and Promoting First Relationships
Content
will be used postnatally.
Critical
• To promote healthier pregnancies and safer deliveries.
Components /
• To foster effective communication and partnership between providers and their
Elements
patients within the prenatal health care community.
• To empower pregnant women to engage and act upon health information, thus
learning to care for themselves and their infant.
• Theoretical foundations of social and emotional development in early
childhood (birth to 3 yrs)
• Consultation strategies for working with parents and other caregivers
• Elements of a healthy relationship
• Promoting the development of trust and security in infancy
• Promoting healthy development of self during toddlerhood
• Understanding and intervening with children’s challenging behavior
• Developing intervention plans for children and caregivers
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Agency Contact

Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model Impact
Area

Christine Englestad, Healthy Start/Healthy Families Nurses Director – Health
Department
(561) 540-5606
Palm Beach County

1-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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HEALTHY BEGINNINGS NURSES MODEL SUPPORT PLUS (MOTHER AND INFANT)
The Healthy Beginnings Nurses will provide a wide range of services prenatally
and postnatally as part of the system of care. This is an intensive nursing home
visitation model that will be available to clients who miss the “window” for
Purpose/Mission
services with Nurse Family Partnership or reside outside of the Healthy Families
zip codes. The Support Plus Mother model is intended for families who need
extra support with obtaining health information and transitioning through the
process of pregnancy and parenting; whereas, the Infant model provides extra
support with obtaining health information and transitioning through the parenting
process.
• Improved Prenatal Health
Intended
• Increase the number of healthy births
Outcomes
• Improve parent-child interaction
• Increases in children's school readiness
• Increase healthy literacy
Target Population:
Eligibility
Clients will typically screen in on the HS Risk screen and postnatal addendum
Requirements
for risk of child maltreatment. All teens are eligible for intensive home visiting
services. Typical clients may be outside of the Healthy Families zip codes and
are: Teens who enter prenatal care after 28 weeks. Teens/clients for whom this is
a subsequent birth. Or women with an infant more than 3 months of age
(ineligible both for NFP and Healthy Families).
Ages Served
Prenatal to 3 years
Languages
English, Spanish and Creole
Offered
Risk Factors
Low income, teen mothers, low educational status, unmarried, socially isolated,
etc.
Program Model:
Dosage
Intensive nursing home visitation with services initiated for clients either
prenatally or after the infant is born and continuing until the child is up to 3 years
of age. Evaluation will be completed after one year of birth to evaluate if
Program is still needed and/or what other Healthy Beginning services may be
appropriate.
Duration of
Prenatally until the child is up to 3 years old as needed. Evaluation will be
Service
completed after one year of birth to evaluate if Program is still needed and/or
what other Healthy Beginning services may be appropriate.
Location of
Home, school, public places
Service
Curriculum /
Baby Basics curriculum will be used prenatally and Promoting First
Content
Relationships will be used postnatally.
Critical
• To promote healthier pregnancies and safer deliveries.
Components /
• To foster effective communication and partnership between providers and
Elements
their patients within the prenatal health care community.
• To empower pregnant women to engage and act upon health information, thus
learning to care for themselves and their infant.
• Theoretical foundations of social and emotional development in early
childhood (birth to 3 yrs)
• Consultation strategies for working with parents and other caregivers
• Elements of a healthy relationship
• Promoting the development of trust and security in infancy
• Promoting healthy development of self during toddlerhood
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Agency Contact

Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model
Impact Area

• Understanding and intervening with children’s challenging behavior
• Developing intervention plans for children and caregivers
Christine Englestad, Healthy Start/Healthy Families Nurses Director – Health
Department
(561) 540-5606
Palm Beach County

1-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended
Outcomes
Approx. Cost per
client
Target Population:
Eligibility
Requirements

Ages Served
Languages
Offered
Risk Factors
Program Model:
Dosage
Duration of
Service
Location of
Service
Curriculum /
Content
Critical
Components /
Elements

Agency Contact

Site Locations
Overall Benefit to
Families
Early Childhood

HEALTHY FAMILIES FLORIDA (HFF)
To provide a statewide system of voluntary, community -based home
visitation services that strengthen families, promote positive parent-child
relationships and optimize the health and development of children.
*Prevent the incidence of child abuse and neglect
*Enhance parents’ ability to create stable and nurturing home environments
*Increase parents’ ability to develop positive parent-child relationships
*Promote child health and development
*Ensure that families’ social and medical needs are met
Community Match 3,200 +

Those scoring 3 or more on the Healthy Start Prenatal Risk Screen, using
Healthy Families scoring or if the answer to question 5 is “no” and to
question 14 is “not pregnant” will be eligible for the Healthy Families
Assessment. Families must score in on this assessment.
Prenatal to 5. Entry is prenatal through 3 months.
English, Spanish, Haitian Creole
Low-income, single parents, less than a high school education, socially
isolated, late or inadequate prenatal care
Varies based on level. Most intense is at least once per week with the least
intense being once per month
Up to 5 years
Home
Healthy Families Florida uses the Growing Great Kids curriculum
1) Services are initiated during pregnancy or shortly after the baby is born.
2) Services are voluntary and include a voluntary risk assessment.
3) Services are intensive and are provided for up to five years.
4) Services are provided in a way that respects the culture of the population.
5) Services are offered during flexible hours.
6) Services focus on supporting parents and their families.
7) Families are connected to a medical provider.
8) Families are linked to additional service in the community, as needed.
9) Caseloads are low: 1 to 25.
10) Intensive supervision is provided to staff.
11) Intensive pre-service and on-going training is provided for staff.
12) Strong collaborative partnerships are established in the community.
Stephanie Moreau – Families First
(561) 721-2802 x222
Gladys Barber – NOAH
(562) 996-3889
The following Palm Beach County zip codes: 33404, 33407, 33409, 33430,
33435, 33462, 33476, 33493

1-14
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Logic Model
Impact Area

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
X Community Level
X Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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HOME INSTRUCTION FOR PARENTS OF PRESCHOOL YOUNGSTERS (HIPPY)
A school readiness home instruction program where parents take an active role
as their child’s primary educators. The curriculum guides parents to create
Purpose/Mission
opportunities for their children to acquire basic skills and knowledge needed
for future school success while the experience itself changes the adults’ self
image and attitudes toward education.
Intended Outcomes Increase the number of children that will enter kindergarten ready to learn
1,969
Approx. Cost per
client
Target Population:
Eligibility
HIPPY focuses on children who are part of low-income families and whose
Requirements
parents have limited education
Ages Served
Ages 3 through 5
Languages
English, Spanish
Offered
Risk Factors
Poverty, social isolation, lack of education
Program Model:
Dosage
30 week curriculum – following the academic school year – and provides
summer enrichment activities for those families who wish to participate.
Duration of
Up to 3 years
Service
Location of
Home, community-based sites
Service
Curriculum /
Uses the HIPPY curriculum
Content
Critical
*One-on-one instruction in the parent's language
Components /
*Role play with primary caregivers
*Age-appropriate materials for families at appropriate reading levels
Elements
*Information and support to parents
*Opportunities for socialization for parents and children at group meetings
*Understanding of learning as a concept
*Create an environment of support for parents as their child's first teacher
*Cultural diversity of materials
*Information on child development
Dorla Leslie, Executive Director – Center for Family Services (CFS)
Agency Contact
(561) 616-1264
DeMarchia Gibson, Program Director – CFS HIPPY Program
(561) 616-1225
Belle Glade/Pahokee/South Bay; Boca Raton/Delray Beach/Boynton Beach;
Site Locations
Lake Worth/Lantana; Pleasant City/Riviera Beach; Roosevelt/Westgate
Helps parents recognize their important role as their child’s first teacher and
Overall Benefit to
helps children gain the needed skills for success upon entering school.
Families
15-18
Early Childhood
Logic Model Impact
Area

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
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X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

X Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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HEALTHY BEGINNINGS NURSES - INTERCONCEPTION CARE
The Healthy Beginnings Nurses will provide a wide range of services
prenatally and postnatally as part of the system of care. The primary
purpose of this program is to educate and inform the women about
Purpose/Mission
preventive health care, stress management, smoking, family planning,
maternal infections, nutrition, physical activity, environmental risk
factors, chronic health conditions, substance use, educate on a payor
source and heath behaviors that will help to reduce risk and improve
subsequent birth outcomes.
• Improved Prenatal Health
Intended Outcomes
• Increase the number of healthy births
• Increase healthy literacy
Target Population:
Eligibility
Women in Palm Beach County who have experienced a fetal or infant
Requirements
loss or poor prior birth outcome. Based on the postnatal addendum, a
woman might be eligible for services if all four of the following should
be true:
(1) The woman resides in Palm Beach County and is capable of
becoming pregnant in the future
(2) The Interconception Health Education intervention is likely to
reduce risk for another poor birth outcome. (example, it might
not in the case where the prior birth was a unique condition as
in a multiple birth; or she is already being seen by a specialist).
(3) The woman speaks English, Spanish or Creole and able to
interact directly with Healthy Beginnings Nurse
(4) The woman desires the service and at least one of the following
needs exists:
a. Previous poor birth outcomes as defined by previous
birth weight 2000 grams (4 lb. 7 oz.) or less, gestational
age less than 35 weeks or congenital anomalies of
infant
b. Neonatal or fetal death (includes miscarriage,
spontaneous abortion, death of infant to one year of
age)
c. Infant adopted or removed from home
d. Infant was admitted to ICU with continuing unresolved
illnesses that requires on-going medical care
e. Chronic illness of infant
f. Chronic illness or maternal infection of mother that
would impact future pregnancy.
g. History of pregnancy related illness.
h. Body Mass Index (BMI) less than 18.5 or more than 35
i. Advanced maternal age (35 and older) at time of first
pregnancy
Ages Served
Perinatal clients
Languages Offered
English, Spanish and Creole
Risk Factors
Fetal or infant loss or poor prior birth outcome.
Program Model:
Dosage
Education via the Healthy Beginnings Nurses. Only relevant modules
will be offered to eligible women.
Duration of Service 6-12 weeks. Exceptions will be made only as described in the ICC
260

Location of Service
Curriculum /
Content

Critical
Components /
Elements
Agency Contact

Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model Impact
Area

Program.
Home, school, public places
The curriculum builds upon the Florida Department of Health approved
curriculums by the Northeast Healthy Start Coalition, and is tailored to
be delivered by nurses, to meet the needs of Palm Beach County
participants
Pilot program for 6 months with English Speaking population and than;
translate the handouts into Spanish and Creole.
Christine Englestad, Healthy Start/Healthy Families Nurses Director –
Health Department
(561) 540-5606
Palm Beach County

1-8

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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HEALTHY BEGINNINGS NURSES - PERINATAL DEPRESSION
The Healthy Beginnings Nurses will provide a wide range of services
prenatally and postnatally as part of the system of care. This is a
Purpose/Mission
prevention model and is intended for use with families who score between
7 and 11 on the Edinburgh Postnatal Depression Scale (EPDS). This score
indicates they are in the area of subclinical depression.
Intended Outcomes • Assist the parent in decreasing their depression scores.
• Assess parenting stress and maternal attachment.
Target Population:
Eligibility
Postnatal women who scored between 7 and 11 on EPDS.
Requirements
Ages Served
Any
Languages
English, Spanish and Creole.
Offered
Risk Factors
Postnatal depression
Program Model:
Dosage
Weekly contacts
Duration of
16 sessions
Service
Location of
Home, school, public places
Service
Curriculum /
Touchpoints
Content
Critical
• Help clients to identify coping mechanisms and develop new ones.
Components /
• Help clients to utilize previously acquired skills and gain self
Elements
confidence in their role as a parent.
• Discuss stressful life issues, transitions to motherhood, relationships
and other topics important to the clients.
Christine Englestad, Healthy Start/Healthy Families Nurses Director –
Agency Contact
Health Department
(561) 540-5606
Palm Beach County
Site Locations
Overall Benefit to
Families
3-10, 12 and 13
Early Childhood
Logic Model
Impact Area

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
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D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
Community Support for Families
Concrete Services
Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Approx. Cost per
Client
Target Population:
Eligibility
Requirements
Ages Served
Languages Offered
Risk Factors
Program Model:
Dosage

Duration of
Service
Location of
Service
Curriculum /
Content
Critical
Components
Elements
Agency Contact

Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model Impact
Area

NURSE-FAMILY PARTNERSHIP (NFP)
To improve pregnancy outcomes, child health and development, and self
sufficiency for eligible, first-time parents- benefiting multiple
generations
*Improved Prenatal Health
*Fewer Childhood injuries
*Fewer subsequent pregnancies
*Increased intervals between births
*Increased maternal employment
*Increases in father involvement
*Increases in Children's school readiness
5,546

First time mothers. The mother's must begin the program prior to the
28th week of pregnancy.
Prenatal to 2 years
English and Spanish
Low income, teen mothers, low educational status, unmarried, socially
isolated
Weekly home visits during the first month of enrollment;
Bi-weekly home visits up until the birth of the child;
Weekly home visits during the postpartum period;
Bi-weekly home visits up until 21 months;
Monthly home visits until the child is 2-years-old
Approximately 2 ½ years
Home
NFP uses the Partners in Parenting Education (PIPE) curriculum
*Preventive health and prenatal practices for the mother
*Health and development education and care for both the mother and
child
*Life coaching of the mother and her family
*NFP training
Christine Englestad, Healthy Start/Healthy Families Nurses Director –
Health Department
Terri Kanter, Nurse-Family Partnership Program Supervisor
(561) 540-5606
Palm Beach County

1-18
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A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population:

Eligibility
Requirements
Ages Served
Languages Offered
Risk Factors
Program Model:
Dosage
Duration of Service
Location of Service
Curriculum /
Content
Critical
Components /
Elements
Agency Contact
Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model Impact
Area

OUTREACH - ESEREH
Outreach activities are designed to target populations that are
traditionally underserved or to populations in which barriers to
obtaining necessary early identification and intervention services are
present. Barriers can include language, cultural beliefs, cultural
history, transportation and acculturation.
Increase access to knowledge and awareness of the importance of
prenatal and developmental screening for pregnant women and for
families with children ages birth - 5. Increase awareness of the services
offered by the Healthy Beginnings (HB) Program for pregnant women
and for families with children ages birth - 5.
Refer pregnant women and families with children ages birth - 5 to the
appropriate HB Entry Agency for prenatal and/or developmental
screenings.
Increase prenatal and developmental screening rates for target
population.
Educate and refer to community resources and programs, as
appropriate.
The target population will be Haitian/Haitian-American pregnant
women and families with children birth to 5 years old who are at risk
for:
Poor birth outcomes
Child maltreatment/abuse/neglect
Child exhibiting possible development delays (motor,
cognitive/problem-solving, language, social
emotional)
Poor parent/child attachment/relationships
Pregnant women and children aged 0-5
Pregnant women and children aged 0-5
Creole, French & English
Pregnant women at-risk for poor birth outcome
N/A
N/A
Depends on the amount of engaging that is needed
Throughout Palm Beach County
Ages and Stages Questionnaire/Developmental screening
Targeted Outreach and referral for at risk families.

Evelyne LaFalaise
2200 N. Florida Mango Road, Suite 301, West Palm Beach, FL
Better birth outcomes, reduced risk of child abuse and neglect, early
detection of developmental delay, improved parent/child attachment /
relationship
1-18
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A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
X Societal Level
Relationship Level
X Community Level
Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
Community Support for Families
Concrete Services
Family Supportive Programs/Services
X Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population:

Eligibility
Requirements
Ages Served
Languages Offered
Risk Factors
Program Model:
Dosage
Duration of Service
Location of Service
Curriculum /
Content
Critical
Components /
Elements
Agency Contact
Site Locations
Overall Benefit to
Families
Early Childhood
Logic Model Impact
Area

OUTREACH - GUATEMALAN-MAYAN CENTER
Outreach activities are designed to target populations that are
traditionally underserved or to populations in which barriers to obtaining
necessary early identification and intervention services are present.
Barriers can include language, cultural beliefs, cultural history,
transportation and acculturation.
Increase access to knowledge and awareness of the importance of
prenatal and developmental screening for pregnant women and for
families with children ages birth - 5. Increase awareness of the services
offered by the Healthy Beginnings (HB) Program for pregnant women
and for families with children ages birth - 5.
Refer pregnant women and families with children ages birth - 5 to the
appropriate HB Entry Agency for prenatal and/or developmental
screenings.
Increase prenatal and developmental screening rates for target population.
Educate and refer to community resources and programs, as appropriate.
The target population will be Guatemalan Mayan pregnant women and
families with children birth to 5 years old who are at risk for:
Poor birth outcomes
Child maltreatment/abuse/neglect
Child exhibiting possible development delays (motor,
cognitive/problem-solving, language, social emotional)
Poor parent/child attachment/relationships
Pregnant women and children aged 0-5
Pregnant women and children aged 0-5
Pregnant women at-risk for poor birth outcome; Children at-risk for
developmental delay

Ages and Stages Questionnaire/Developmental screening
Targeted Outreach and referral for at risk families.

Dr. Ruth Doran
130 Dixie Highway, Lake Worth. FL ;
Better birth outcomes, reduced risk of child abuse and neglect, early
detection of developmental delay, improved parent/child attachment /
relationship
1-18
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A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
X Societal Level
Relationship Level
X Community Level
Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
X Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
X Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population:

Eligibility
Requirements
Ages Served
Languages Offered
Risk Factors
Program Model:
Dosage
Duration of Service
Location of Service
Curriculum / Content
Critical Components
/ Elements
Agency Contact
Site Locations
Overall Benefit to
Families
Early Childhood Logic
Model Impact Area

OUTREACH - SICKLE CELL FOUNDATION
Outreach activities are designed to target populations that are
traditionally underserved or to populations in which barriers to obtaining
necessary early identification and intervention services are present.
Barriers can include language, cultural beliefs, cultural history,
transportation and acculturation.
Increase access to knowledge and awareness of the importance of
prenatal and developmental screening for pregnant women and for
families with children ages birth - 5. Increase awareness of the services
offered by the Healthy Beginnings (HB) Program for pregnant women
and for families with children ages birth - 5.
Refer pregnant women and families with children ages birth - 5 to the
appropriate HB Entry Agency for prenatal and/or developmental
screenings.
Increase prenatal and developmental screening rates for target
population.
Educate and refer to community resources and programs, as appropriate.
The target population will be African-American pregnant women and
families with children birth to 5 years old who are at risk for:
Poor birth outcomes
Child maltreatment/abuse/neglect
Child exhibiting possible development delays (motor,
cognitive/problem-solving, language, social emotional)
Poor parent/child attachment/relationships
Pregnant women and children aged 0-5
Pregnant women and children aged 0-5
Pregnant women at-risk for poor birth outcome; Children at-risk for
developmental delay

Ages and Stages Questionnaire/Developmental screening
Targeted Outreach and referral for at risk families.
Dr. Yvette Coursey
Better birth outcomes, reduced risk of child abuse and neglect, early
detection of developmental delay, improved parent/child attachment /
relationship
1-18

A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
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(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
X Societal Level
Relationship Level
X Community Level
Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
X Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
X Public Awareness and Education Campaigns
Workforce

X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
Community Support for Families
Concrete Services
Family Supportive Programs/Services
X Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes
Approx. Cost per Client
Target Population:
Eligibility
Requirements

Ages Served
Languages Offered
Risk Factors

Program Model:
Dosage
Duration of Service
Location of Service
Curriculum / Content

Critical Components /
Elements

Agency Contact

Site Locations
Overall Benefit to
Families
Early Childhood Logic
Model Impact Area

PARENT-CHILD HOME PROGRAM (PCHP)
PCHP prepares young children for school success by increasing language
and literacy skills, enhancing social-emotional development, and
strengthening the parent-child relationship
*Promote parent-child verbal interaction and other parenting skills
↑ Cognitive & emotional development
↑ School readiness
6,393
*Children entering the program should be between 18-36 months of age. The
program can accept older children if their developmental age falls within the
age range above.
*At-risk families
2- and 3-year-olds
Multiple languages, including English, Spanish, Haitian-Creole, Mayan
languages
Low-income, single-parent, low educational level, cultural/language barriers,
limited language stimulation in home, no access to center care, homeless,
families with multiple risk factors
Per program year: 46 bi-weekly, 1/2 hour home visits, conducted twice per
week.
2 years
Home
Home visitors bring a carefully-selected book or educational toy to each
home visit. In the home visit, the home visitor models verbal interaction and
reading and play activities. This demonstrates the use of books and toys to
cultivate language and emergent literacy skills that promote school readiness.
*Parent-Child Home Program training
*Parent participation
Lead Agency – The Palm Beach County Literacy Coalition
Darlene Kostrub, Executive Director - (561) 279-9103
Cobi Baker, Director of the Parent-Child Home Program - (561) 279-9103
Marie Roger, Site Coordinator – Aspira of Florida, Inc.
Keyla Diaz, Assistant Site Coordinator – Aspira of Florida, Inc.
Sharon Trexler, Site Coordinator – Minority Development and
Empowerment, Inc.
Mathilde Atencio, Site Coordinator – NOAH
Debra Young, Site Coordinator – The Guatemalan-Maya Center
Ralph Cheriza, Site Coordinator – Sickle Cell Foundation of Palm Beach
County, Inc.
N/A
Provides toys and books in homes that lack these interactive, stimulating
items for children, facilitating increased communication and attachment
between parents and children.
15-18
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A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

PARENTING SMART BABIES (PSB)
Providing support, education and resources to help parents strengthen
great families
1. Optimize child development of infants and toddlers, aged birth – 3;
2. Empower parents as primary educators of their children; and,
3. Provide support and linkage to community resources for parents.

Target Population:
Eligibility Requirements PSB focuses on families with a stay-at-home parent who are determined
by the referring agency to be likely to benefit from the program with a
child who does not attend a child care program and who can make
themselves available for regular home visits scheduled at their
convenience, English or Spanish speaking, and agree to a 6 month
commitment. Pregnant women who are in their 2nd trimester.
Ages Served
Birth to 36 months
Languages Offered
English, Spanish
Risk Factors
Poverty, social isolation, literacy or lack of education
Program Model:
Dosage
Weekly home visits and a monthly parent group meeting.
Duration of Service
3 years
Location of Service
PSB services are provided in-home and group meetings are held at the
local offices of The Center for Family Services in Lake Worth.
Curriculum / Content
PSB uses the Growing Great Kids curriculum, as well as the Growing
Great Families curriculum
Critical Components /
Regular screening with ASQ/Piccolo/
Elements
Weekly home visits
Culturally appropriate activities
Monthly parent meetings provide instruction on marketable skills
Platinum ACCESS/Referrals to services
Transportation through Vital Transportation and bus passes
Monthly parent group meetings and/or family activities
Monthly home visits from Program Director
Dorla Leslie, Executive Director – Center for Family Services
Agency Contact
(561) 616-1264
Stephanie Spezia, Program Director – CFS Parenting Smart Babies
(561) 540-1012
Lake Worth (33460, 33461, 33463)
Site Locations
Helps parents recognize and embrace the importance of their role in their
Overall Benefit to
children’s development through education about parenting and child
Families
development. Providing support, education and resources to help parents
strengthen great families.
7-18
Early Childhood Logic
Model Impact Area
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A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes
Target Population:
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model:
Dosage
Duration of Service
Location of Service
Curriculum / Content
Critical Components /
Elements
Agency Contact
Site Locations
Overall Benefit to
Families
Early Childhood Logic
Model Impact Area

PSYCHOSOCIAL COUNSELING
To provide mental health counseling services to Healthy Beginnings
participants
No specific outcomes, however intent is to provide access to mental health
counseling services to HB system members who may not have access to it
otherwise. Provides referral and linkage of this service.
Healthy Beginnings system participant and/or their families
Any age
English, Spanish
Need for mental health services, may represent a significant score on the
Edinburgh Postnatal Depression Screen.
Once per week
Up to 16 weeks
Home, office, community
None; however, practitioners have experience in 0-5 population and
maternal depression
None
Renée Layman – Parent-Child Center - (561) 841-3500 ext 1045
Maria Chiodo – Oakwood Center of the Palm Beaches - (561) 433-3626
Throughout Palm Beach County

3-5 and 7-14

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

PRIMARY PROJECT
School-based early detection and prevention program designed to prevent
school adjustment difficulties and foster children’s social and emotional
well-being
*Improvement in at least one domain on the Teacher-Child Rating Scale
(e.g., task orientation, peer social, assertiveness, behavioral control)
*Increased school attendance
*Decreased number of disciplinary referrals
888

Approx. Cost per Client
Target Population:
Eligibility Requirements Attendance at 1 of the 12 elementary schools where Primary Project is
implemented. Scoring at risk on one or more of the domains on the TCRS.
Ages Served
Kindergarten and 1st Grade students
Languages Offered
English, Spanish, Haitian Creole
Risk Factors
The risk factors Primary Project impacts are social isolation/withdrawal,
behavioral acting out, school failure, lack of community supports and
family stressors.
Program Model:
Dosage
The Child Associate meets with child for 12 weekly sessions,
approximately 30 minutes per session, to deliver services. Child
Associate communicates with parent/guardian on a regular basis.
Duration of Service
12 weeks
Location of Service
School
Curriculum / Content
Developmentally appropriate, child-led play. Play sessions occur in a
specially designated play room at the school, addressing at least one of
the domains of the T-CRS (Task Orientation, Peer Social, Assertiveness,
or Behavior Control). Sessions can occur on a non-consecutive basis.
Critical Components /
Children complete all 12 sessions.
Elements
Dr. Seth Bernstein – Boys Town
Agency Contact
(561) 366-9400 x355
J C Mitchell Elementary, South Olive Elementary, Seminole Trails
Elementary, Lantana Elementary, Golden Grove Elementary, Egret Lake
Site Locations
elementary. Highland Elementary, Greenacres Elementary, Freedom
Shores Elementary, North Palm Beach Elementary, Barton Elementary,
Jupiter Elementary
The benefit to families for having their child in Primary Project is that it
Overall Benefit to
helps set him/her up for long term social/emotional well-being and school
Families
success.
Early Childhood Logic
Model Impact Area

10, 12 and 15-18

277

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

SCHOOL AND FAMILY SUPPORT SERVICES (SFSS)
Through in-school and in-home services in targeted elementary
schools, SFSS works to improve identified children's ability to be
successful in school and reduce the risk of abuse and neglect
Increased family involvement in child's education.
Improve behavioral and emotional functioning in internalizing and
externalizing domains.
Families demonstrate measurable improvement in goal attainment.
Increased knowledge and awareness of community resources, ability
for school to meet needs of non-eligible children.
Families will increase their ability to help the child be successful in
school and in the community.
Improve school behavior: decreased disciplinary referrals; decreased
absences.
Parents/guardians will utilize formal and informal support systems to
ensure the well being of their children and families.

Target Population:
Eligibility Requirements Attendance at 1 of the 57 targeted elementary schools where SFSS is
implemented.
Scoring at risk on the Scale to Assess Emotional Disturbance ScreenerSAED 2
Ages Served
Kindergarten and 1st Grade students
Languages Offered
English, Spanish, Haitian Creole
Risk Factors
Children that score most at risk on the Scale to Assess Emotional
Disturbance Screener- SAED 2 (e.g., behavior, peer/social, selfesteem, task orientation, anxiety)
Program Model:
Dosage
Direct services are provided to children and their families identified by
the screening criteria and admitted into the SFSS program.
Consultants visit the family in their homes and/or in the community on
a frequent basis to provide ongoing assessment and/or interventions.
Consultant provides individualized intervention with a child and/or
teacher in the school setting as needed. Consultant attends scheduled
meetings with parent/guardian, and school personnel (e.g. guidance
counselor, principal, teacher) in school setting. Consultant provides
intervention to a parent/guardian over the phone on an as needed basis.
Duration of Service
Skill Based (usually 12 weeks)
Location of Service
Home, school, community
Curriculum / Content
Direct services are provided to children and their families identified by
the screening criteria and admitted into the SFSS program.
Consultants visit the family in their homes and/or in the community on
a frequent basis to provide ongoing assessment and/or interventions.
Consultant provides individualized intervention with a child and/or
teacher in the school setting as needed. Consultant attends scheduled
meetings with parent/guardian, and school personnel (e.g. guidance
counselor, principal, teacher) in school setting. Consultant provides
intervention to a parent/guardian over the phone on an as needed basis.
Boys Town has their own curriculum which is strength based and
researched.
Critical Components /
Home Visit and parent engagement
Elements
279

Agency Contact
Site Locations
Overall Benefit to
Families
Early Childhood Logic
Model Impact Area

Dr. Seth Bernstein – Boys Town
(561) 366-9400 x355
Increased family involvement in child's education.
7-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
X Community Level
X Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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TRIPLE P - POSITIVE PARENTING PROGRAM
Triple P is a multi-level, parenting and family support strategy that
aims to prevent severe behavioral, emotional and developmental
Purpose/Mission
problems in children by enhancing the knowledge, skills and
confidence of parents
*Enhance the knowledge, skills and confidence of parents
*Prevent severe behavioral, emotional and developmental
problems in children.
Intended Outcomes
*More realistic expectations of their children
*More consistent with discipline
↓ Child abuse and neglect (child maltreatment)
↑ Positive interactions between parent(s) and child(ren)
40 per family and 12 per client
Approx. Cost per Client
Target Population:
Eligibility Requirements Level 1 - All parents interested in information about their child's
development
Level 2 - Parents with a specific concern/s about their child's
behavior or development
Level 3 - Parents with a specific concern/s about their child's
behavior or development who require consultation or active skills
training
Level 4 - Parents wanting intensive training in positive parenting
skills - typically parents of children with more severe behavioral
problems
Level 5 - Parents of children with concurrent child behavior
problems and family dysfunction, such as parental depression or
stress or conflict between partners
Ages Served
Birth - 12-years-old
Languages Offered
Multiple languages, including English, Spanish
Risk Factors
Child behavioral issues/concerns, child development concerns,
aggressive/oppositional behavior, parental adjustment/relationship
problems, parental depression, parental anger management issues
Program Model:
Dosage
Level 2 Selected - 1 time at 15-30 minutes
Level 2 Triple P Seminar Series - 3 series, 90 minutes each
Level 3 – 1-4 times at 15-30 minutes each
Level 4 Standard - 10 sessions at 1 hour each
Level 4 Group - 5 group sessions at 2 hours each, 3 15-30 minute
telephone sessions
Level 5 - Up to 10 additional sessions (adjunct to Level 4)
Duration of Service
1 to 20 visits
Location of Service
Professional offices, community, home visits
Curriculum / Content
Level 1 - Information campaign to promote awareness of
parenting issues and normalize participation in parenting programs
such as Triple P.
Level 2 – Incidental contact, providing specific advice on how to
solve common child developmental issues and minor child
behavior problems.
Level 3 - Combines advice with rehearsal and self-evaluation as
required teaching parents to manage a discrete child problem
behavior.
281

Critical Components /
Elements

Agency Contact

Site Locations
Overall Benefit to
Families
Early Childhood Logic
Model Impact Area

Level 4 - Requires intensive training in positive parenting skills
and generalization enhancement strategies. Application of
parenting skills to a range of target behaviors, settings and
children.
Level 5 - Individually tailored program for families with child
behavior problems and family dysfunction. Modules include
practice sessions to enhance parenting skills, mood management
strategies and stress coping skills, and partner support skills.
*Triple P training, including accreditation
*Necessary supplies (e.g., tip sheets, parent workbooks,
videos/DVDs)
*Practitioners endorse the principles of self-sufficiency/selfregulation inherent to Triple P
Renée Layman – Parent-Child Center (PCC)
(561) 841-3500 ext 1045
Lauren Scirrotto, PCC Program Director 0-5 Services
(561) 841-3500 ext 1066
N/A

3, 8-14 and 16

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
X Societal Level X Relationship Level
X Community Level
X Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
X Community Development
X Community Support for Families
X Family Supportive Programs/Services
X Information and Referral and Helplines
X Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
X Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population

Eligibility Requirements

Ages Served
Languages Offered
Risk Factors
Program Model
Dosage

Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements

COMMUNITY VOICE
Grassroots program that utilizes community residents to provide factual
perinatal information throughout the community in an effort to reduce
African American infant mortality. The Community program will aim to
support behaviors that promote healthy pregnancies by motivating
people and encouraging lifestyle changes. The program trains residents
to become “Lay Health Advisors” through a series of five classes that
address a variety of health concerns such as SIDS, preterm labor and
early prenatal care. Community Voice participants engage community
members and spread positive health education information through
Town Hall meetings, churches, civic organizations, community events
and other local venues that are relevant to the fabric of the community
Increase awareness and knowledge regarding the importance of healthy
nutrition practices (including folic acid intake), early prenatal care,
avoiding alcohol, drugs, and tobacco, and infant care practices. To
address and educate about infant mortality rates among the African
American community in the high-risk areas and surrounding
communities and maintain contacts over time.
The target population will be the African American community in the
high-risk areas of Riviera Beach and Belle Glade in Palm Beach County
where the black infant mortality rate is significantly higher than the
general population.
Motivated concerned community residents that live in the high-risk areas
of Riviera Beach and Belle Glade in Palm Beach County where the black
infant mortality rate is significantly higher than the general population
who are able to volunteer to participate in the 5 education classes.
Teens through adult who are able to participate in classes
English
High infant mortality rate in identified targeted areas
Community Voice staff develop relationships and identify
community/faith based leaders as well as influential members of the
community to raise awareness about the disparities in health/ birth
outcomes in the African American community. Community Voice staff
recruit members of the Community to become Lay Health Advisors/
volunteers.
The program trains residents to become “Lay Health Advisors” through
a series of five classes that address a variety of health concerns such as
SIDS, preterm labor and early prenatal care.
5 classes of 2 hours each
Churches, civic organizations, community events and other local venues
that is relevant to the fabric of the community.
Taking it to the people curriculum
The central component of the project is community-based trainings of
lay health advisors who reach out to women and men in their personal
network to provide information and improve their ability to access
resources.

Agency Contact

William (Bill ) Cooper , bcooper779@aol.com 561-712-1214

Site Locations

Riviera Beach and Belle Glade
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Overall Benefits to Families

Increased knowledge and education regarding healthy nutrition and
lifestyle choices that impact birth outcomes in the African American
community.

Other Comments
Early Childhood Logic Model
Impact Area

1-9

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
X Relationship Level
X Community Level
X Individual
Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education
Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
X Community Support for Families
Concrete Services
Family Supportive Programs/Services
X Public Awareness and Education
Campaigns
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RUTH RALES JFS, COMMUNITY MENTORING
Purpose/Mission

Match a youth with a positive adult mentor

Intended Outcomes

Maintain or improve social emotional wellness

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors

Children ages 3 to 17; single parent. Mentors 21 years or older
Ages 3-17
English
Single parent homes

Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area

One hour a week
One year

Marcy Bezark and Mark Cherny
Southern Palm Beach County
Positive role models to youth, increased interaction and communication

15-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education
Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

MILAGRO CENTER
Match at risk youth between K-5th grade attending Milagro’s after school
program with a positive adult mentor

Intended Outcomes
Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors

Maintain or improve social emotional wellness
Children K to 5th grade attending after school program
Children K-5th grade mentors 18 years or older
Ages K-5th grade
English and Spanish
Low crime, high crime area, single parent home, academic deficiencies

Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area

One hour a week
One year
Afterschool program

Gina Genovese
South of Palm Beach County
Positive role models to youth, increased interaction and communication

15-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced by
this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed by
this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
X Community Support for Families
X Concrete Services
X Family Supportive
Programs/Services
Public Awareness and Education
Campaigns
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Purpose/Mission

FOSTERING GRANDPARENT PROGRAM
Senior citizens volunteer as mentors to spend 20 hours per week in PreK to third grades in public schools and Head Start Centers

Intended Outcomes

To promote school readiness, school success for children

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

Children attending Pre-K to 3rd grade in public school and Head Start.
Mentors are low income and 55 and older seniors.
Children Pre-K to 3rd grade
English and Spanish
Academic and developmental risk factors

Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area

15-20 hours a week
One school year
Public elementary schools and Head Start centers

Donnia Smith
Palm Beach County
Children will improve their developmental skills, and competency levels
in reading ability, comprehension and writing
15-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education
Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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BRIDGES BEACON
Purpose/Mission

Match a youth with a positive adult mentor

Intended Outcomes

Maintain and improve social emotional wellness

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements

2-5 grade students at Highland elementary
Grades 2-5
English and Spanish
Gangs
1 hour per week
At least 9 months
Highland Elementary
Screening, matching, survey, match support, training, family
engagement activities

Agency Contact

Tina McNutt

Site Locations
Overall Benefits to Families
Other Comments

Highland Elementary
Increased interaction and communication

Early Childhood Logic Model
Impact Area

10, 15-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced
by this Objective:
Societal Level
Relationship Level
Community Level Individual Level
D. Primary Prevention Continuum Addressed
by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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PAHOKEE BEACH
Purpose/Mission
Match a youth with a positive adult mentor
Intended Outcomes

Maintain and improve social emotional wellness

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors

Children grades K-5 from Pahokee and Canal Point that are enrolled in
the afterschool program or attend Pahokee Elementary School
Grades K-5
English and Spanish
Low socio-economic

Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

1 hour per week
At least 9 months
At the afterschool site, Pahokee Beacon Center

Site Locations
Overall Benefits to Families
Other Comments

Pahokee Beacon Center
Increased interaction and communication

Early Childhood Logic Model
Impact Area

10, 15-18

Screening, matching, survey, match support, training, family
engagement activities
Tina McNutt

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced by
this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed by
this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
X Community Development
X Community Support for Families
Concrete Services
X Family Supportive
Programs/Services
Public Awareness and Education
Campaigns
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MENTORING 4 KIDS
Purpose/Mission

Match a youth with a positive adult mentor

Intended Outcomes

Maintain and improve social emotional wellness

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

Children who have lost a caregiver
Living between Boynton Beach and Tequesta
5-14
English
Have lost a caregiver

Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic Model
Impact Area

2-3 times per month
1 year
Community at large
Screening, matching, survey, match support, training, family
engagement activities
Karen Cohen
West Palm Beach and the Jewish Family Services
Increased interaction and communication

10, 15-18

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced by
this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed by
this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
X Concrete Services
X Family Supportive
Programs/Services
Public Awareness and Education
Campaigns
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C.H.S. TRANSITIONS
Purpose/Mission
Provide mentors with first time teen parents
Intended Outcomes
Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families

Prevent secondary pregnancy of teens

First time teen parents
12-21
English, Spanish and Creole
Teen parents
4 hours per month
1 year
Community at large
Screening, matching, survey, match support, training, family
engagement activities
Beatrice Gavaria
West Palm Beach
Increased interaction and participation. Increased coping mechanisms
and bonding with baby

Other Comments
Early Childhood Logic Model
Impact Area

3, 4, 8-14

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal
Strategies (Complete D)
X Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum
Addressed by this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Helplines
Public Awareness and Education
Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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TEEN TIME
Purpose/Mission
Teem pregnancy prevention
Intended Outcomes
Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact

Reduce the number of births to teen parents
Attend after school and out of school programs where
curriculum is offered
Middle and High School age youth
English
Education
10 sessions or 32 hours depending on the program
After school and out of school programs
Sexual Ed, positive decision making and human anatomy
Education and access to teen clinic

Planned Parenthood, Cory Neering
Site Locations
Overall Benefits to Families
Other Comments
Early Childhood Logic
Model Impact Area

Varied across Palm Beach County

3, 4, 8, 11 and 14

A. Level of Prevention addressed by this
Strategy:
Primary Prevention/Universal Strategies
(Complete D)
X Secondary Prevention/Selected Strategies
(Complete E)
B. Socio-Ecological Model Level(s) Influenced by
this Objective:
Societal Level
X Relationship Level
Community Level X Individual Level
D. Primary Prevention Continuum Addressed by
this Strategy:
Community Development
Community Support for Families
Family Supportive Programs/Services
Information and Referral and Help-lines
Public Awareness and Education Campaigns
Workforce

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
Concrete Support in Times of Need
Nurturing and Attachment
E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
X Community Support for Families
Concrete Services
X Family Supportive
Programs/Services
X Public Awareness and Education
Campaigns
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Purpose/Mission

Intended Outcomes

Target Population
Eligibility Requirements
Ages Served
Languages Offered
Risk Factors
Program Model
Dosage
Duration of Service
Location of Service
Curriculum/Content
Critical Components/
Elements
Agency Contact
Site Locations
Overall Benefits to Families

Other Comments
Early Childhood Logic Model
Impact Area

CALL CENTER
To improve birth outcomes, promote healthy families and build healthy
communities by providing cooperative community-oriented programs to
the residents of Palm Beach County.
Identify and provide immediate access to the Healthy Beginnings Entry
Agencies for callers residing in Palm Beach County looking for prenatal
care or children birth to 5 years old in need of developmental services.
For callers not needing or not eligible for Healthy Beginnings Services,
the Call Center will provide information and referrals to other
community resources.
Resident of Palm Beach County
All
English, Spanish and Creole

Client will contact the call center; which will either provide external
referrals or connect client to the Healthy Beginnings Entry Agencies.
Duration of call
Telephone

Deborah Neuhaus 561-514-3347
3111 South Dixie Highway, Suite 214
Early access to care/information/linkage for callers residing in Palm
Beach County looking for prenatal care or children birth to 5 years old in
need of developmental services.
1-18

A. Level of Prevention addressed by this
Strategy:
X Primary Prevention/Universal Strategies
(Complete D)
Secondary Prevention/Selected
Strategies (Complete E)
B. Socio-Ecological Model Level(s)
Influenced by this Objective:
X Societal Level
Relationship Level
X Community Level
Individual
Level
D. Primary Prevention Continuum
Addressed by this Strategy:
X Community Development
X Community Support for Families
X Family Supportive Programs/Services

C. Protective Factors that Should be
Built/Supported when Meeting this
Priority Need:
X Parental Emotional Resilience
X Social Connections
X Knowledge of Parenting and Child
Development
X Concrete Support in Times of Need
X Nurturing and Attachment

E. Secondary Prevention Continuum
Addressed by this Objective:
Adult Education
Community Development
Community Support for Families
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X Information and Referral and Help-lines
X Public Awareness and Education
Campaigns
Workforce

Concrete Services
Family Supportive Programs/Services
Public Awareness and Education
Campaigns
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Healthy Beginnings System Evaluation
Healthy Beginnings System Background and Rationale
In 1986, Children’s Services Council (CSC) was established by the voters of Palm Beach County specifically to improve the
lives of children and families. Over time, the council – emboldened by a growing body of scientific evidence – began
concentrating its resources on prevention and early intervention services.
The Science Behind the System
The scientific research in question indicates that investing in young children’s social and emotional development may be the
best way of ensuring young people grow into self-sufficient, successful adults. This benefits not only the health and wellness
of the individual, but the stability and economic growth of the community as a whole. (National Scientific Council on the
Developing Child, 2006).
In contrast, children who experience significant adversity are at high risk for negative outcomes (Spielberger and Rich, 2008;
Center on the Developing Child at Harvard University, 2007). Emerging scientific evidence (from the fields of neuroscience
and developmental psychology) confirm that early experiences shape a child’s brain for life. Persistent toxic stress weakens a
child’s brain architecture, undermining the child’s future ability to mature, learn and build healthy relationships. Neuroscience
has demonstrated that “providing the right conditions for healthy development in early childhood is likely to be more effective
than treating problems at a later age.” (Center on the Developing Child at Harvard University, 2007:10).
Long-term evaluation of services focused on positive early childhood development show the overwhelming benefits of such
programs (Ibid.). For vulnerable children, this kind of intervention is a key ingredient in building a successful life.
Support Beyond the Science Community
This concept now is getting support not only from the scientific community but from business, law enforcement and political
spheres as well. Economic development experts within the U.S. Federal Reserve Bank, prominent business leaders, national
law enforcement advocacy groups and influential politicians back the scientific evidence that a nation cannot be healthy and
strong unless its children are thriving (Grunewald & Rolnick, 2009; FL; Dillon, Sam, 2008).
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With all this is mind, CSC began to explore a prevention-based infrastructure aimed at pregnant women and families with
children up to age five. CSC also developed an early care and education system within the child care arena. Now called the
Quality Improvement System, this comprehensive, voluntary system enhances the quality of care at child care centers,
school-based sites and home-based providers so children from birth to five are healthy, eager and ready to learn when they
enter school (Shen, J. & Tackett , 2007). More recently, CSC added a quality improvement element to its afterschool
programs – in essence creating a system that mirrors the one for child care.
Developing a Unified Framework
With this experience of system development, CSC recognized a need for improvement in the existing supports and services
directly provided to individual children and families. Early intervention services were not linked in a coherent way, nor were
they necessarily the most effective programs and services for a specific family. Certain components of the system –
redundancy of services, wait lists, segmentations, inefficiency – needed to change.
Drawing on work demonstrating that no single program or agency can respond to all the needs of children and families
(Gardner, 2007), CSC began to move beyond the existing fragmentation and to strategically develop a unified framework and
approach. Other system change initiatives and collaborations, such as the First Five in Santa Clara, CA. served as the
background for these social change efforts, adopting approaches such as building upon existing partnerships, alignment of
programs for better coordination and integration, maximizing resources, creating a continuum of care for healthy development
in early childhood, engagement of families in developmentally appropriate and child focused activities and designing the
system for greater impact with the targeted population (First 5 Santa Clara County Strategic Plan, 2006-2011; Golan, S.
2008).
The work of Sid Gardner also provided insight about what it means to be strategic, key lessons in service integration and
collaboration and avoidable mistakes, such as failing to develop shared outcomes and focusing on “integration in space – colocation and ‘one stop’, rather than integration over time (Gardner, 2007).
System Description: A Seamless System of Care
Guided by a system approach, CSC’s Healthy Beginnings System – supported by a blend of federal, state and local funding –
is designed to provide seamless, efficient and accountable delivery of prevention and early intervention services to Palm
Beach County children and families. Multiple agencies are strategically aligned, act together as a single program, delivering
specific services with a common vision of healthy babies, raised in a safe, nurturing environment and who arrive at
kindergarten ready to learn (CSC, 2009). The purpose of these modifications is to produce better outcomes for children.
To accomplish these goals, at-risk families are identified through a variety of outreach and screening assessments. Families
(and more specifically pregnant women, women with newborns, babies and young children at developmental risk) are then
referred by two entry agencies to an array of voluntary, scientifically supported or evidence-based programs.
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Prenatal and early childhood prevention services may include: access to a medical provider and funding source for that care;
maternal depression counseling and infant mental health support; nutritional information; childbirth and breastfeeding
education; and family support services.
Additional early intervention services may include: home visiting programs to prevent child abuse and neglect and improve
parent-child bonding; identification and treatment of children’s physical, developmental, emotional or behavioral issues; and
literacy and school-readiness services.
The Necessity of Collaboration
While ensuring families flow seamlessly through the Healthy Beginnings System , CSC also aims to link families to coinciding
CSC-funded services and systems – such as the aforementioned Quality Improvement System for child and afterschool care
and broader community services/resources such as mentoring, parenting and the like (Diagram 1).
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Although it is not the expressed responsibility of this evaluation, the Healthy Beginnings System also links families to
providers outside CSC’s systems that can address other basic needs, such as housing and food security. This makes overall
understanding of how well all these systems connect and collaborate especially important.
System Design
Logic Model
The development of a logic model can be particularly beneficial when building a system of care comprised of integrated
services and collaborative relationships. A logic model lays out a type of map that identifies which strategies will lead to the
desired outcomes (Hernandez & Hodges, 2003). For the Healthy Beginning System it can help provide a common language
and point of reference for the system members, both of which are critical elements in supporting the alignment and producing
change. A logic model can also provide the basic framework for the evaluation. The Healthy Beginnings System Logic Model
contains the detail information regarding the resources that have been dedicated to support the effort and operate the system,
the system strategies and functions that will be implemented and believed to be essential in creating change, the outcomes or
the desired results expected from the system’s infrastructure, and the benefits for the clients that have participated in the
system (See Diagram 2).
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The Healthy Beginnings logic model is designed to portray a simplified theory of change which suggests that if the system’s
infrastructure is built with a strong system model perspective, evidence-based services, professional development, and is
continuously improved by the utilization of data, then the system’s infrastructure is better able to function and provide the
appropriate and necessary levels of services and interventions to achieve the results desired.
The Healthy Beginnings System is focused on enhancing its infrastructure and service approach so that it can yield better
outcomes for the children and families served.
Conceptual Model
The Healthy Beginnings System Conceptual Model (pp. 10) was developed from the logic model to depict the elements
impacted by the system change approach. It identifies what elements of the system will need to change in order to better
serve the target population and links the approaches utilized to the desired system-level outcomes of increased accessibility,
improved service delivery and increased accountability.
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HEALTHY BEGINNINGS CONCEPTUAL MODEL

CONTEXT
SENTINEL

STRATEGIES

SYSTEM
OUTCOMES

Target Population

Duplication of services

Outreach

Screening

Assessment

Referral & Linkage
Lack of awareness of
community services




Intake and entry are
centralized
Service disparities are
eliminated

Improved Service Delivery



Professional Development

Inefficiencies in service
delivery

Social Marketing

Not serving targeted
population

FUNCTIONS

Increased Accessibility
Evidence Based Practice

Problem Statement

Common Client Information System

At risk prenatal women;
At risk children (up to
age 6) and their families

System Model

OUTCOMES





Engagement of clients is
effective
Clients receive
appropriate services
Service array is
comprehensive
Services are easy to
navigate
Duplication of services
are eliminated

Increased
percentage of
healthy birth
outcomes

Reduced incidence
of child abuse and
neglect

Increased Accountability




Use of resources is
efficient
Objectives were met
Continuous
improvement is evident

Increased
percentage of child
eager and ready to
learn
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Discontinuity of care

Evaluation Overview

Approach
Through the use of systematic inquiry, evaluation contributes to social betterment by offering a means to improve
understanding and illustrate the contribution of social programs and policies. The field of evaluation puts forth multiple
evaluation purposes and related theories. The purpose of an evaluation suggests the approach (es) to be utilized for a given
project (Mark, Henry & Julnes, 2000). When facing evaluation of complex system change initiatives, a combination of
approaches is needed to fully address evaluation questions. When evaluating this evolving system of early supports for
children and families, we are guided by a system thinking and approach that recognizes the need to build multidisciplinary
teams and approaches, engage the perspective of multiple stakeholders and develop comprehensive data systems and data
collection strategies.

The Healthy Beginnings System Evaluation will be designed to provide information for use in managing, improving and
sustaining the Healthy Beginnings System, as well as demonstrating success in achieving the sentinel outcomes of children
being born healthy, fewer children being abused or neglected and more children eager and ready to learn. (Mini-charter for
system evaluation). Evaluation of the system will occur over time with initial efforts related to implementation of system
functions and strategies. Accordingly, this plan reflects approaches, activities and methods appropriate to this level of inquiry.
Among the approaches adopted for this phase of the evaluation are participatory, utilization focused and theory based
approaches.

Theory based approaches begin with the development of a logic model or program theory that explains connections between
activities and outcomes and designs evaluation questions and methods to complement the theory (Mark, 2006).

Participatory or empowerment evaluation approaches are characterized by collaboration with program stakeholders and
development of stakeholder capacity to conduct evaluation and use of evaluation findings in an organizational culture of
continuous quality improvement (Wandersman, A.; Keener, D.; Snell-Johns, J.; Flaspohler, P.; Dye, M. & Mendez, J. 2002).
Healthy Beginnings Evaluation Plan
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Stakeholder involvement is also the cornerstone of the utilization-focused evaluation approach. Stakeholders are “Individuals,
groups or organizations that can affect or are affected by an evaluation process and/or its findings”. Evaluators must be
concerned with stakeholders “to ensure intended use by intended users” (Bryson and Patton, 2005- 2008).

Alignment Model
Due to complexity of system evaluation, there is a need for a model that serves the purpose of organizing the work at various
levels to ensure that the body of work at each level supports (or nests) within other levels leading to system and client
outcomes.

A model for Multi-level Evaluation Alignment proposed by Yang, Shen, Cao and Warfield, 2004, has been adopted for use
with the Healthy Beginnings System Evaluation. Diagram 3 illustrates the multi-level nature of the Healthy Beginnings
System, with the base level reflecting individual projects that are charged with providing services to support measurable
conditions and/or sentinel outcomes. These projects can be grouped into four clusters corresponding to system functions.
These, in turn, comprise the overall system. This model seeks to assure evaluation work is integrated and cohesive in
achieving evaluation goals (not fragmented) across levels, streamlines and coordinates data collection efforts (reducing
burden on both evaluators and respondents) and allows for synthesis of findings.
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Multi-level Alignment Model (Shen et al, 2007) for the Healthy Beginnings System Evaluation
Diagram 3
Healthy Beginnings

System Level

Cluster Level

Project Level

Outreach

Screening,
Assessment
& Referral

Prenatal
Services

Early
Childhood
Prevention
Services

Project A

Project A

Project A

Project A

Project B

Project B

Project B

Project B

The model utilizes a four-step process beginning with the creation of a logic model, which in turn, guides the development of
evaluation questions and sub questions. The final step in the process is the alignment of data collection and analysis efforts
with sub questions.
As the starting point of evaluation design, the Healthy Beginnings Logic Model serves as a visual representation of the
interrelationships between structures, functions and outcomes for the system and families served.
Primary evaluation questions correspond with the logic model. They are conceptual and broad, lacking concrete details
needed to design data collection tools. These questions serve as the foundation for development of sub-questions. The subHealthy Beginnings Evaluation Plan
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questions reflect characteristics or indicators of the broader questions and serve to operationalize the primary questions. Subquestions directly inform the development of data collection tools.
The last step in the process is the coordination of data collection across projects and levels, which is then presented as a
guide or blueprint for evaluators (Yang, Shen, Cao and Warfield, 2004).
Evaluation Management
The management of evaluation plays an important role in ensuring that comprehensive evaluation projects, like the Healthy
Beginnings System Evaluation, reach the intended goals and is successful. Evaluation project management and oversight
seeks to develop, with available resources and time, valid and useful measurement information products that achieve the
intended purpose of the project (Bell, 2008).
Russ-Eft and Preskill (2001) emphasize the need for specific evaluation management strategies to ensure that the evaluation
will be implemented as planned and that people responsible for various tasks will carry out assigned responsibilities.
According to Compton (2009), evaluation management typically covers these dimensions: (a) managing the evaluation itself,
including the procedures and logistics of data collection, required resources and data system, report structures and use of
evaluation findings; (b) managing the involved evaluators/evaluation staff, which involves identifying the roles and
responsibilities of the internal, external evaluators and others and structure for communication and collaboration; and (c)
managing the evaluation team/committee, which addresses the composition and qualifications of the committee members as
well as the functions of the committee.
The management of this evaluation will entail the selection of a project team, the development of work plans, the organization
of staff for results, making productive assignments, monitoring interim progress and ensuring the quality and usefulness of
evaluation deliverables.
Evaluation Team and Work Plans
A project team will support the evaluation of the Healthy Beginning System. Based on the evaluation plan, the development of
rational work plans will be of particular importance so that the plan matches staff and resources. Work plans will contain
information describing specific tasks associated with implementation (e.g., design of data elements, creation of tools for data
collection, process for coordination of information across projects to ensure information can be funneled to the cluster and
overall system level) as well as quality control and oversight processes. In addition, plans will detail assignment of
responsibility for tasks, timeframes for the tasks to occur and deliverables associated with each aspect of the plan.
Another important area will be staffing and organization. Staff members will be organized into teams depending on the
particular tasks, methods, plan and schedule. The evaluation project team will need to create an atmosphere that fosters
creativity and insight while maintaining focus to accomplish the evaluation project on schedule with available resources (Bell,
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2004; 2008). They will need to wrestle with evaluation constraints and challenges presented by the complexity associated
with the evaluation of the Healthy Beginnings System.
Milestones will be established for the different tasks. Project tasks and assignments needs to be clearly defined as well as the
resources and time that will be available. Following Bell’s suggestions, a “synthesis group” will be formed to foster coherent
efforts across the different teams and to bring all the evaluation parts together. Interim monitoring will assess the status of
work on the evaluation at specifics point in time. This will ensure that there will be opportunities to identify problems, assess
opportunities to enhance the evaluation products and their usefulness. An Advisory Committee comprised of evaluation
consultants will also be instrumental in ensuring the quality of the evaluation design and execution.
Data Collection Strategies
One of the advantages of the evaluation alignment model is the coordination of data collection efforts allowing for maximizing
resources and reducing duplication of efforts. Specifically, when the program, cluster and system-level evaluations are
aligned, the data from lower levels can be aggregated or rolled up to answer the questions at the higher levels. As CSC
moves toward aligning data collection efforts in obtaining data for key evaluation deliverables such as Pathway Tracking
Portfolio and Program Performance Snapshots, data collected at the program level for the Healthy Beginnings Program
Performance Snapshots will be rolled up to answer questions related to the cluster and system levels.
In order to collect data to answer questions at the cluster and system levels, the evaluation committee has identified some
data collection instruments and created a high level data collection plan (See Healthy Beginnings Evaluation Questions &
Sub-Questions Alignment Model, pp. 20). Since Healthy Beginnings is a redesign of an existing strategy to achieve healthy
births, some data has been collected using the existing data collection tools. One of the tasks moving forward will be to
perform a gap analysis on what data is currently available through existing data systems and measures and what data
elements will need to be built into an existing system. In some instances, it may be necessary to develop or identify additional
data collection instruments to fill the gap, revise and refine existing data collection instruments and eliminate duplicated
efforts.
Data Systems
FOCiS is the primary data system for the Healthy Beginnings System Evaluation, with most Healthy Beginnings programs
entering data into FOCiS. This data system is currently being enhanced. Modifications to the application include functionality
for the entry agencies to capture screening, assessment and referral information. The new Healthy Beginnings Program will
be comprised of two entry agencies and various service providers. Some service providers are new to FOCiS, while others
will be expanding their data collection capacity.
To answer evaluation questions, data may also be extracted from other local or state data sources such as:
Healthy Beginnings Evaluation Plan
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•
•
•
•

Department of Health (DOH) Vital Statistics database, which provides information on the use of prenatal care, birth
outcomes, and maternal demographic characteristics
Department of Children and Families (DCF) Florida State Families Network (FSFN) , which supplies information on
reports of child abuse and neglect
Child Care Management System Enhanced Field System (EFS), which provides information pertaining to children who
were enrolled in subsidized child care centers or homes or the state voluntary pre-kindergarten program.
Aquarius database, which provides information on child care quality improvement system

Phasing of Evaluation Work
The planning process began with the creation of a System Evaluation Committee comprised of primary stakeholders, who
were convened to participate in the development of the evaluation plan. The committee membership reflected a broad crosssection of the organization and as such brought a variety of essential perspectives to the project. The committee identified
key deliverables and established sub-committees to complete the work. Subcommittees include: Logic Model, Research
Questions/Methods, Measures, Evaluation Plan and Training Plan. Each subcommittee was lead by an evaluator and
contains stakeholders from the larger System Evaluation Committee. Field experts served as external consultants and
provided essential feedback during the planning process.

One of the initial tasks of the overall committee was to identify additional stakeholders (providers, partners, participants,
general public, and policy makers) and their interests by conducting Stakeholder Identification and Analysis. Once
stakeholders and their interests were identified, the committee assessed stakeholders’ influence on the system and/or
evaluation and ranked stakeholders in order of importance to the program, organization and evaluation, using the criteria of
power, legitimacy, and attention-getting capacity.
Once key stakeholders (e.g., players and subjects) and their influence were identified, further analyses was completed to help
identify which evaluation strategies that are most likely to be supported and suggest ways to best relate to different
stakeholders with the goal of increasing the utility of findings. Work on creation of a system logic model, identification of
evaluation questions and sub-questions, along with methods and measures occurred parallel to work on stakeholder
identification and analyses, with findings incorporated into the final product (i.e., the evaluation plan).
The completion of the evaluation plan for phase 1 of the system evaluation will not mark the end of work to ensure
“intended use by intended users”, but rather will continue throughout the evaluation implementation process (data
collection and organization, interpretation of data, judgments and recommendations) Bryson and Patton (2008).
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Paralleling the implementation of the evaluation and use of findings to enhance system operations is the ongoing assessment
and refinement of the evaluation plan. As the system design unfolds, the evaluation plan will adjust in tandem with future
iterations of the plan emphasizing evaluation approaches and methods appropriate to evaluation of system and client level
outcomes.
Upon completion of the initial planning, the Healthy Beginnings System Evaluation activities will occur in two phases. Phase I
will focus on the context, inputs, processes of the Healthy Beginnings programs, as well as, clusters and the functions of the
overall system. Phase II evaluation will emphasize on the outcomes of the programs and clusters as well as the impact of the
overall system. This evaluation plan focuses on the activities for the Phase I evaluation. The Phase I evaluation will
encompass the period of 10/1/09 – 9/30/10. The Phase II evaluation will cover the period of 10/1/10 – 9/30/11.
Reporting & Usage
Although the evaluation process will focus on different aspects of the system over time, the overall design incorporates
elements necessary to report on evaluation of system implementation, impact evaluation and research studies focused on
topics critical to system implementation.
The primary audience for the system evaluation is the system membership, which is comprised of key stakeholders identified
in the planning process. Among these are funders and Healthy Beginnings provider agencies.
In order to meet the needs of multiple stakeholders, results will be shared in a variety of forms, including both a
comprehensive system evaluation and brief interim reports on topics related to system flow. The brief interim reports serve to
provide rapid feedback and allow for identification of critical system issues that may need to be addressed quickly. It is
anticipated that these reports will be produced after six and twelve months of implementation.
The first comprehensive system evaluation report will occur following completion of a full year of implementation. This report
will address questions related to success in reaching the target population, fidelity of system process implementation,
including both system functions (e.g., outreach, screening/assessment/referral, prenatal and prevention services) and the
extent to which there is adherence to system strategies/guidelines. The report will serve as a mechanism for assuring
accountability as well as inform decisions about the need for system refinement and quality improvement efforts. Evaluation
reports on system impact will be scheduled once implementation fidelity has been established.
As the evaluation process will be inclusive, so will the reporting process with key stakeholders providing input into results,
interpretation of findings and recommendations, where appropriate. Reports will be shared with CSC staff internally as well as
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with the CSC board, and system membership. Once finalized, the system membership will assume responsibility of
implementation of recommendations.
The system membership will also serve an ongoing capacity to support evaluation efforts by generating new questions,
highlighting issues and providing information that may help improve the evaluation process and assure utility of findings.
Evaluation Methods & Questions
Method
The evaluation of the Healthy Beginnings system will employ both cross-sectional and longitudinal designs to assess the
performance and function of key system elements at specific points in time and to follow the development and improvement
of the system elements as well. The long-term evaluation plan will incorporate elements of both formative and summative
evaluation. The summative component will evaluate the Healthy Beginnings System against the specific objectives of the
system to see if intended outcomes have been achieved. The first year evaluation will be formative in nature with emphasis
on data collection that will help to facilitate the refinement and improvement of the system.
To address evaluation questions, mixed methods will be employed, meaning that both qualitative and quantitative methods
will be used and interwoven during the data collection, data analysis, and report writing. The mixed methods approach is
needed to comprehensively assess the merit and worth of the Healthy Beginnings System and to assure we are able to both
provide direction for improving the system as it evolves and to assess its effectiveness after it has had time to produce
results.
Some of the key advantages of using both qualitative and quantitative methods include provision of dependable feedback on
a wide range of system related questions; increased depth of understanding of a particular element or program in the system;
a holistic perspective; and enhancement of the validity, reliability, and usefulness of the full set of evaluation findings
(Stufflebeam & Shinkfield, 2007). For example, we can apply quantitative methods for standardized, replicable findings on
large data sets and make use of qualitative methods for elucidation and deep understanding of the system’s context,
dynamics, meaningful patterns and themes and diverse impacts on our clients and program providers within the system.
Multiple data collection methods will be used, including surveys, interviews, focus groups, observations, document reviews,
site visits, and standardized screening and assessment tools. Work plans will specify the data scope, data elements,
instruments, data sources, and data collection schedule.
Questions
Healthy Beginnings Evaluation Plan
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In order to evaluate a complex system building initiative, the evaluation questions need to be structured to provide information
that illustrates the most effective strategies in building a system of care (W. Kellogg Foundation, 2007). Questions are tied to
the logic model and provide the foundation for the evaluation plan. As noted in the System Design Section, pp 8, the logic
model stipulates the target population for the initiative, and the system strategies and functions that --presumably, will
contribute to reach the sentinel outcomes.
The matrix entitled Healthy Beginnings Evaluation Questions and Sub-Questions (pp 20) contains the key overall questions
for the Healthy Beginnings System: a) Are we reaching the target population?; b) To what extent are system strategies
implemented?; c) To what extent are system functions effective in connecting participants with the most appropriate
services?; and d) Does the HB system redesign support the achievement of system outcomes?
HEALTHY BEGINNINGS EVALUATION QUESTIONS AND SUB-QUESTIONS
1- Are we reaching the target population*?
a. What are the demographics of the population being served?
b. Are outreach strategies effective in getting potential clients screened?
c. Are there certain locations that are more successful in reaching the target
population?
d. Is the screening process effective in identifying clients for further assessment?
e. Which is the most frequent type of risk or developmental delay (e.g.
identifying communication delay)?
*Prenatal women and children age 0 to 5 at risk
f. What are the characteristics of families that leave the program without
for poor birth outcomes, poor child
completing services?
development, poor parent child attachment and
relationship or at risk for child abuse and
neglect
2- To what extent are system strategies
implemented?

a.
b.
c.

Does professional development support system functioning?
How has social marketing been infused in the system?
How does the common information system support system members’ needs?

d.

How is the system model operationalized? (System mission, values,
governance, common entry, communication, collaboration, family centered)
What were the experiences of implementing evidence based practices as part of
the system?

e.
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3- To what extent are systems functions
effective in connecting clients with the most
appropriate services?

f.

How is data being utilized within the system?

a.

Do the system members have the capacity to effectively handle referrals from
the entry agency?
Are the assessments effective in determining the most appropriate services for
the client/families?
Is the entry agency effective in moving clients from screening to assessment to
referral within or outside of the HB system?
Why are programs making referrals back to the Entry Agency?
At what points are clients leaving the system?
What are the gaps in services within the system?

b.
c.
d.
e.
f.

4- Does the HB system redesign support the
achievement of system outcomes?
(combination of strategies and functions).

a.
b.
c.
d.

5- How does the HB system redesign produce
better outcomes for children?

To what extent has the system improved access to services?
To what extent has the system improved service delivery? (engagement,
comprehensive services, easy navigation , eliminate duplication of services)
To what extent has the system increased accountability?
Were significant adaptations made to the system, what was the rationale?

The scope of work for year one encompasses evaluation of implementation of system
functions and strategies with preliminary examination of system outcomes.
Achievement of client level outcomes will be monitored at the program level, but
attribution of client outcomes to the system will be examined in an independent
evaluation. At that time, CSC staff will have input into planning and development of
research design, methods, questions and key data elements in collaboration with
independent evaluators.

Adopting the Multilevel Evaluation Alignment Model (pp 12), these questions serve as a starting point for the development of
Sub-Questions, which in turn lay out the blueprint for development of data collection tools. This model will be used to
coordinate data collection efforts at each level of the evaluation –outreach, screening, assessment and referral, prenatal
services and early intervention services. Evaluation Sub-Questions for each of these clusters are all focused on the same
goal of the evaluation. The work at each level is nested within other levels, and data collection efforts are coordinated so that
each level supports the other allowing for a synthesis of the findings (Yang, et. al, 2004). See Matrix entitled Healthy
Beginnings Evaluation Questions & Sub-Questions Alignment Model (pp 22).
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Incorporating principles of utilization focused and participatory evaluation approaches, each step of the initial planning
process, from the development of the logic model to the formulation of key research questions and development of subquestions, identification of data sources and methods has entailed the involvement and cooperation of project stakeholders to
assure utility of the evaluation findings.
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HEALTHY BEGINNINGS EVALUATION QUESTIONS AND SUB-QUESTIONS- ALIGNMENT MODEL

Evaluation Question

Subevaluation
Questions
1.b. Are outreach
1. Are we reaching the
target population*?
strategies effective in
getting potential clients
*Prenatal women and
children age 0 to 5 at risk screened?
for poor birth outcomes,
poor child development,
poor parent child
attachment and
relationship or at risk for
child abuse and neglect

Outreach
Data Element

Number of referrals from
Outreach
- DCF
- HM/HB
- Home Safe
- Esereh
- GMC
- Sickle Cell
Percentage of referrals
from outreach that
consented to screen
Number of families with
children 0 to 5 contacted
through outreach who
consented to screen and
with completed screen
year to year
Number of pregnant
women contacted
through outreach
consenting to screen and
with completed screen
year to year

Data Source/Method
FOCiS: Intake Source
Field

Evaluation Timeline
Component in
development (TBD)

Consent Type
FOCiS: Data from
screens (Prenatal Risk,
Postnatal Risk, Postnatal
addendum, ASQ, and
ASQ-SE) will provide
risk information.

Focus groups and
interviews with outreach
workers and entry agency
key staff

Number of pregnant
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Evaluation Question

Subevaluation
Questions

Outreach
Data Element

Data Source/Method

Evaluation Timeline

women assessed “at-risk”
Perceived problems and
opportunities identified
by Outreach workers and
entry agency key staff
Clients’ perception of the
effectiveness of outreach
in facilitating entry into
the system
Interview with those who
consented to screen
1.c. Are there certain
locations that are more
successful in reaching the
target population?

-Same as above
Zip codes of clients
coming in through the
entry agency by Outreach

FOCiS central
registration
Focus Groups and/or
interviews with Outreach
workers and entry agency
key staff

Component in
development (TBD)

Perceived problems and
opportunities identified
by Outreach workers and
system members
The number of clients
screened or entered the
system via various entry
points over time (over
time is important since
we could see whether
certain venues are more
Healthy Beginnings Evaluation Plan
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Evaluation Question

2. To what extent are
system strategies
implemented?

Subevaluation
Questions
2.a. Does professional
development support
system functioning?

Outreach
Data Element
significant over time)
Certification Training
content
Training participation
Knowledge gained and
transferred to service
delivery

Participant perception

2.b. How has social
marketing been infused
in the system?

Number receiving
Certification
List and contents of
social marketing events
and number of
participants

Data Source/Method

Professional
Development database
reports and
administrative reports

Evaluation Timeline

Year 1 and subsequent
years

System meeting
observation and minutes
Interviews/surveys with
training participants,
system members and
managers
Year 2
Phone survey, focus
groups with community

Year 2 and subsequent
years

Tracking forms and
interface with FOCiS
survey and/or interview

Year 1 and after

Awareness of HBSOC
from social marketing
campaign/s
2.c. How does the
common information
system support system
members’ needs in terms
of outreach?

Healthy Beginnings Evaluation Plan

Common client
information systems
(CCIS) used (usage,
timeliness, functionality)
for outreach

Interviews with system
members to inquire how
the system was integrated
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Evaluation Question

Subevaluation
Questions
2.d.How is the system
model operationalized?
(System mission, values,
governance, common
entry, communication,
collaboration, family
centered)

2.f. How is data being
utilized within the system
for outreach purpose?

3. To what extent are
systems functions
effective in connecting
clients with the most
appropriate services?

4. Does the Healthy
Beginnings (HB)
System redesign
support the

3.f What are the gaps in
services within the
system?

4.a. To what extent has
the system improved
access to services?

Healthy Beginnings Evaluation Plan

Outreach
Data Element

The development and
implementation of
system mission and value
statements as well as
governance structure
Shared responsibility
toward system and
understanding of roles
and responsibilities
Family-centered
practices
Data utilization and
purpose

Data Source/Method
into their work
Archives of artifacts and
interviews with key
system partners

Evaluation Timeline

Year 1

System meeting
observation and minutes.

Survey with outreach
workers

Survey

Year 1

Interview with outreach
system members
Factors facilitating or
preventing the movement
from outreach to entry

Reasons for clients
declining screenings and
stated barriers to contact
entry agency
Percent of families
consenting to screen
Percent Risk Screening

Interview with those who
were eligible, but chose
to enter or no enter the
system (look at
feasibility for those that
do not enter)
Survey and interviews
with outreach workers
Interview with those who
were eligible, but chose
to enter or no enter the
stem

Year 1

Year 1
Component in
development (TBD)
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Evaluation Question

Outreach
Data Element

Subevaluation
Questions

Data Source/Method

Evaluation Timeline

Rates

achievement of system
outcomes?
( combination of
strategies and
functions)

Survey and
Interviews with outreach
workers
4.b. To what extent has
the system improved
service delivery because
of the outreach work?
(engagement)

Perceptions of the role of Surveys and/or
outreach in system
focus groups with
delivery
outreach workers
(comprehensiveness, ease
of navigation and family
engagement)

Year 2

4.c.To what extent has
the system increased
accountability?

Efficient use of resources

Year 2 and subsequent
years

The extent to which the
stated objectives were
met by outreach partners

Surveys and/or
focus groups with
outreach workers
FOCiS

Evidence of continuous
trends of improvement
by outreach partners:
•

Healthy Beginnings Evaluation Plan
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Evaluation Question

Outreach
Data Element

Subevaluation
Questions
•

4.d. Were significant
adaptations made to the
system, what was the
rationale?
5. How does the HB
system redesign
produce better
outcomes for children?

Data Source/Method

Evaluation Timeline

The percent of
total number of
potential clients
contracted
through outreach
over the total
number who
consented to
screen from year
to year

System Fidelity Checklist Year 2
System Meeting/ Minutes
Survey outreach workers
Fidelity to system logic
model
The scope of work for year one encompasses evaluation of implementation of system functions and strategies
with preliminary examination of system outcomes. Achievement of client level outcomes will be monitored
at the program level, but attribution of client outcomes to the system will be examined in an independent
evaluation. At that time, CSC staff will have input into planning and development of research design,
methods, questions and key data elements in collaboration with independent evaluators.
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HEALTHY BEGINNINGS EVALUATION QUESTIONS AND SUB-QUESTIONS- ALIGNMENT MODEL

Evaluation Question
1. Are we reaching
the target
population*?

Screening, Assessment & Referral (Entry Agency)
Subevaluation
Data Element
Data Source/Method
Questions
1.a. What are the
Demographic data of child and/or FOCiS
demographics of the
pregnant woman
population being
served?
What trimester do mothers enter
the system

Evaluation Timeline
Year 1

What trimester do mothers
receive prenatal care
1.b. Are outreach
strategies effective in
getting potential clients
screened?

Number of families with children
0 to 5 consenting to screen and
with completed screen
Number of pregnant women
consenting to screen and with
completed screen

1.d. Is the screening
process effective in
identifying clients for
further assessment?
Healthy Beginnings Evaluation Plan

Consent Type
FOCiS: Data from
screens (Prenatal Risk,
Postnatal Risk,
Postnatal addendum,
ASQ, and ASQ-SE)
will provide risk
information.

Number of prenatal clients and
families with children referred
from each Outreach source

FOCiS: Intake Source

Observation of comments about
clients coming in from outreach

Outreach System
Meeting Observation

Number of clients screened atrisk that are assessed.

FOCiS: Postnatal
addendum and
interconception
addendum
Prenatal Risk Screen

Number of clients screened at risk
for child abuse and neglect

Component in
development (TBD)

Year 1
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Evaluation Question

Screening, Assessment & Referral (Entry Agency)
Subevaluation
Data Element
Data Source/Method
Questions
(comparison against state results
tbd)

Evaluation Timeline

Number of ASQ denied, not
returned
Number of Prenatal and Infant
Screens
Participants’ consents
1.e. Which is the most
frequent type of
developmental delay
(e.g. identifying
communication delay)?

1.f. What are the
characteristics of
families that leave the
program without
completing services?

2. To what extent
are system
strategies

2.a. Does professional
development support
system functioning?

Healthy Beginnings Evaluation Plan

Number of children screened as
typical or referred on ASQ, ASQSE
Type and number of
developmental delay identified
more often on second level
assessments: Preschool
Evaluation Scale and M-CHAT
Characteristics of discharged
cases that leave program without
completing (refine closure codes)
Families’ and Key informant staff
perception of reasons why
families leave the program
without completing
Certification Training content
Training Participation
Knowledge gained and

FOCiS

Year 1

FOCiS

Year 2 and after

Survey and or
interview of staff and if
possible families
leaving program
Professional
Development database
reports and

Year 1 and subsequent
years
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Evaluation Question
implemented?

Screening, Assessment & Referral (Entry Agency)
Subevaluation
Data Element
Data Source/Method
Questions
transferred to service delivery
administrative reports
Number receiving Certification

2.b. How has social
marketing been infused
in the system as far as
screening, assessment,
and referral are
concerned?
2.c. How does the
common information
system support system
members’ needs as far
as screening,
assessment, and
referral are concerned?
2.d. How is the system
model operationalized?
(System mission,
values, governance,
common entry,
communication,
collaboration, family
centered)
2.e. What were the
Healthy Beginnings Evaluation Plan

Participant perception

System meeting
observation and
minutes

Awareness of the opportunity and
process of screening, assessment,
and referral from social marketing
campaign/s

Interviews/surveys
with training
participants, system
members and managers
Phone survey and or
focus groups with
consumers, method
tbd.

Evaluation Timeline

Year 2

Year 2 and subsequent
years

Common client information
systems (CCIS) used (usage,
timeliness, functionality) for
screening, assessment, and
referral.

FOCiS
Survey and/or
interview

Year 1 and after

Shared responsibility toward
system and
understanding of roles and
responsibilities

System Meeting
observation and
minutes

Year 1 and 2

Family-centered practices
Common entry system

Survey and interviews

Perception of implementation of

Survey and interviews

Year 2
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Evaluation Question

3. To what extent are
systems functions
effective in
connecting clients
with the most
appropriate services?

Screening, Assessment & Referral (Entry Agency)
Subevaluation
Data Element
Data Source/Method
Questions
experiences of
EBP with regard to outreach
with entry agency key
implementing
agencies, coverage and
informants
evidence based
assessment alignment to
practices as part of the appropriate RBP programs
system?
2.f. How is data being
utilized within the
system as far as
screening, assessment,
and referral are
concerned?
3.a. Do the system
members have the
capacity to effectively
handle referrals from
the entry agency?

3. b. Are the
assessments effective
in determining the
most appropriate
services for the
client/families?

Evaluation Timeline

Data utilization and purpose as far System Meeting
as screening, assessment, and
observation and
referral are concerned
minutes
Survey

Year 1

Waitlist for service agency

FOCiS

Year 1 and subsequent
years

Staff experience with referral
process

Interview provider
staff and entry agency
staff

Number of clients staying in the
program after referral

System meeting
observation and
minutes
Observation of system
meeting/ minutes

Year 1 and subsequent
years

Number dropping out of program FOCiS
after referral by reason for leaving Tracking forms
program (ineligible for services,
declines services, no longer
participating)
Number of clients who are
referred to and become Early
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Evaluation Question

Screening, Assessment & Referral (Entry Agency)
Subevaluation
Data Element
Data Source/Method
Questions
Steps clients

3. c. Is the entry
agency effective in
moving clients from
screening to
assessment to referral
within or outside of the
HB system?

Number referred back to Entry
agency
Date of Screening and
Assessment by Entry Agency
Date of Referral by
entry Agency
Date referral is accepted by
service agency
Date of Contact by Receiving
Agency
Scores on CBCL and PSI
Participants’, providers’ and entry
agency staff’s perception of the
effectiveness of screen,
assessment, and referral

3.d. Why are programs
making referrals back
to the entry Agency?
3.e. At what points are
clients leaving the
system?
3.f. What are the gaps
in services within the
system?
Healthy Beginnings Evaluation Plan

Reason for referral

FOCiS:
Observation at system
meetings/ minutes

Focus group and/or
interviews with
outreach workers,
providers receiving
referrals and entry
agency staff
Survey and/or
interview with families
FOCiS

Entry agency entered closure
FOCiS
codes (relation to individual
programs and point of closure?)
Percent of clients referred outside FOCiS (declining
of the HB system by risk factor
services is currently
not an option under
Percent of clients declining
closure reasons)

Evaluation Timeline

Year 1 and subsequent
years

Year 1 or 2

Year 2

Year 1
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Evaluation Question

Screening, Assessment & Referral (Entry Agency)
Subevaluation
Data Element
Data Source/Method
Questions
services and reason for declining
Perception of entry agency staff
of gaps in services available

4. Does the HB system 4.a. To what extent has
the system improved
redesign support the
access to services?
achievement of
system outcomes?
( combination of
strategies and
functions)

Percent Screening Rates
Percent of Families linked with
Payor Source and/or Medical
Homes
Percent of children referred to and
considered eligible for Early
Steps
Closure Reasons
Percent of women linked to early
prenatal care
Families’ perception of access to
services

4.b. To what extent
has the system
improved service
delivery?
(engagement,
comprehensive
services, easy
navigation, eliminate
duplication of
Healthy Beginnings Evaluation Plan

Survey entry agency
staff
Healthy Start Reports
and FOCiS

Entry agency’s staff and key
system members perception of
access to services
Effective engagement
Easy to navigate
Elimination of duplication of
services

Evaluation Timeline

Year 1

Year 2
Interview families that
are in and out of the
system
Interview entry
agency’s staff and key
system members
System meeting
observation/ minutes

Year 2

Procedures to assure continuity of Survey system
care and smooth transitions
members
Focus group with
Families’ perception that services system members
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Evaluation Question

Screening, Assessment & Referral (Entry Agency)
Subevaluation
Data Element
Data Source/Method
Questions
services)
meet their needs and are easy to
get

4.c. To what extent
has the system
increased
accountability?

Healthy Beginnings Evaluation Plan

System’ members perceptions of
comprehensive system delivery,
ease of navigation and effective
family engagement
Efficient use of resources
Interagency agreements in place

Evaluation Timeline

Survey families
Survey/focus group
with system members
System meeting
observation/minutes

Year 2

The extent to which the stated
Survey entry agency
objectives were met by screening, staff
assessment and referral system
members
Focus group with entry
agency staff
Evidence of continuous trends of
improvement by screening,
FOCiS
assessment and referral system
members:
•

Percent of clients
screened (total number of
clients screened over total
number of clients that
consented to screen) year
by year

•

Percent of clients
identified in need of
services (based on
assessment) over the total
number screened, year by
24

Evaluation Question

Screening, Assessment & Referral (Entry Agency)
Subevaluation
Data Element
Data Source/Method
Questions
year.
4.d. Were significant
adaptations made to
the system, what was
the rationale?

5. How does the HB
system redesign
produce better
outcomes for children

Design of
screening/assessment/referral
function

System Fidelity
Checklist
System meeting
observation/minutes
Survey entry agency
staff and system
managers
Administrative
documents

Evaluation Timeline

Year 2

The scope of work for year one encompasses evaluation of implementation of system functions and strategies
with preliminary examination of system outcomes. Achievement of client level outcomes will be monitored at
the program level, but attribution of client outcomes to the system will be examined in an independent
evaluation. At that time, CSC staff will have input into planning and development of research design, methods,
questions and key data elements in collaboration with independent evaluators.
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HEALTHY BEGINNINGS EVALUATION QUESTIONS AND SUB-QUESTIONS- ALIGNMENT MODEL

Evaluation Question
1. Are we reaching the
target population*?
*Prenatal women and
children age 0 to 5 at risk
for poor birth outcomes,
poor child development,
poor parent child
attachment and
relationship or at risk for
child abuse and neglect

Subevaluation
Questions
1.a. What are the
demographics of the
population being
served?

Demographic data of
pregnant woman

Data Source/Method

Evaluation Timeline

FOCiS.

Year 1

FOCiS

Year 2 and after

What trimester do
mothers enter the system
What trimester do
mothers receive prenatal
care

1.f. What are the
characteristics of
families that leave the
program without
completing services?

2. To what extent
are system strategies
implemented?

Prenatal Services
Data Element

2.a. Does professional
development support
system functioning?

Characteristics of
discharged cases and
closure codes
Providers’ perspective of
reasons why families
leave program
Certification Training
content
Training Participation
Knowledge gained and
transferred to service
delivery
Number receiving
Certification
Participant perception

2.b. How has social
Healthy Beginnings Evaluation Plan

Awareness of content

Survey and/or interview
of staff and if possible
families leaving program
Professional
Development database
reports and
administrative reports

Year 1 and subsequent
years

System meeting
observation and minutes
Year 2
Interviews/surveys with
training participants,
system members and
managers
Phone survey, focus

Year 2 and subsequent
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Evaluation Question

Prenatal Services
Data Element

Subevaluation
Questions
marketing been infused
in the system as far as
prenatal service is
concerned?

from social marketing
campaign/s and impact
on knowledge and/ or
behaviors.

groups with consumers,
method tbd

years

2.c. How does the
common information
system support system
members’ needs as far
as prenatal service is
concerned?

Common client
information systems
(CCIS) used (usage,
timeliness, functionality,
gaps) for providing
prenatal service.

FOCiS
survey and/or interview
with providers

Year 1 and after

2.d. How is the system
model operationalized?
(System mission,
values, governance,
common entry,
communication,
collaboration, family
centered)

Shared responsibility
toward system and
understanding of roles
and responsibilities

System meeting
observation and minutes

Year 1 and 2

Family centered
practices, common entry
system and shared intake
process
Providers’ perception of
system model

2.e. What were the
experiences of
implementing evidence
based practices as part
of the system?

Healthy Beginnings Evaluation Plan

Perception of
implementation of EBP
in prenatal services with
regard to HB system

Data Source/Method

Evaluation Timeline

System fidelity checklist
FOCiS

Survey and/or interviews
with providers

Surveys and interviews
with providers

Year 2
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Evaluation Question

3. To what extent
are systems functions in
connecting clients with
the most appropriate
services?

Subevaluation
Questions
2.f. How is data being
utilized within the
system for prenatal
service?
3.a. Do the system
members have the
capacity to effectively
handle referrals from
the entry agency?

3.b. Are the
assessments effective
in determining the most
appropriate services for
the client/families?

3.c. Is the entry agency
effective in moving
clients from screening
to assessment to
referrals within or
outside of the HB
system?
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Prenatal Services
Data Element

Data Source/Method

Evaluation Timeline

Data utilization and
purpose for prenatal
service?

System meeting
observation and minutes
Survey with providers

Year 1

Waitlists for service
agencies

FOCiS:

Year 1 and subsequent
years

Staff experience with
referral process

Interview provider staff

Number of clients
staying in the program
after referral

Observation of system
meeting/ minutes

Number dropping out of
program after referral by
reason for leaving the
program
Number of clients who
are referred back to entry
agency
Date of screening and
assessment by entry
agency
Date of referral by entry
agency
Date referral is accepted
by service agency
Date of contact by
receiving agency

FOCiS
Tracking forms

FOCiS:

Year 1 and subsequent
years

Year 2 and subsequent
years

Observation at system
meetings/minutes
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Evaluation Question

Subevaluation
Questions

3.d. Why are programs
making referrals back
to the entry Agency?
3.e. At what points are
clients leaving the
system?
3.f. What are the gaps
in prenatal services
within the system?

4. Does the HB
System redesign support
the achievement of
system outcomes?
(combination of strategies
and functions)

4.a. To what extent has
the system improved
access to prenatal
services?

4.b. To what extent
has the system
Healthy Beginnings Evaluation Plan

Prenatal Services
Data Element

Data Source/Method

Evaluation Timeline

Families’ and providers’
perception of screening
and assessment process
with regard to prenatal
services

Focus group and/or
interviews with
providers receiving
referrals
Survey and/or interview
with families

Reason for referral

FOCiS

Year 1 or 2

Closure codes (point of
closure for individual
programs)
Percent of clients
declining services
and reason for declining

FOCiS

Year 2

FOCiS

Year 1

Perception of providers’
staff of gaps in services
available

Survey entry agency staff
and providers

Closure reasons

FOCiS

Year 1

Families perception of
access to services
Providers’ staff and key
system members’
perception of access to
services
Effective engagement
Easy to navigate

Interview families that are
in and out of the system
Interview providers’ staff
and key system members

Year 2

System meeting
observation/ minutes

Year 2
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Evaluation Question

Subevaluation
Questions
improved service
delivery?
(engagement,
comprehensive
services, easy
navigation , eliminate
duplication of
services)

Prenatal Services
Data Element
Elimination of
duplication of services
Number and type of
services available
Procedures to assure
continuity of care and
smooth transitions

Data Source/Method

Evaluation Timeline

Survey providers
Focus group with
providers
Interview or survey with
participants who received
prenatal service

Families’ perception that
services meet their needs
and are easy to get

4.c. To what extent
has the system
increased
accountability?

Providers’ perceptions of
Survey/focus group with
comprehensive system
providers
delivery, ease of
navigation and effective
family engagement
Efficient use of resources System meeting
observation/minutes
Interagency agreements
in place
Survey provider agencies
The extent to which the
stated objectives were
met by prenatal service
system members

Year 2 and subsequent
years

Focus group with
provider agencies
FOCiS

Evidence of continuous
trends of improvement
by prenatal service
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Evaluation Question

Subevaluation
Questions

Prenatal Services
Data Element

Data Source/Method

Evaluation Timeline

system members:
•

4.d. Were significant
adaptations made to
the system, what was
the rationale?

5. How does the HB
system redesign
produce better
outcomes for
children?

Percent of total
number of clients
who received
prenatal service
over the total of
clients who were
referred for
service, year to
year

Design of prenatal
services function

System Fidelity Checklist Year 2
System meeting
observation/minutes

Survey providers’ staff
The scope of work for year one encompasses evaluation of implementation of system functions and
strategies with preliminary examination of system outcomes. Achievement of client level outcomes will be
monitored at the program level, but attribution of client outcomes to the system will be examined in an
independent evaluation. At that time, CSC staff will have input into planning and development of research
design, methods, questions and key data elements in collaboration with independent evaluators.

Healthy Beginnings Evaluation Plan

31

HEALTHY BEGINNINGS EVALUATION QUESTIONS AND SUB-QUESTIONS- ALIGNMENT MODEL

Evaluation Question
1. Are we reaching the
target population*?
*Prenatal women
and children age 0 to
5 at risk for poor
birth outcomes, poor
child development,
poor parent child
attachment and
relationship or at
risk for child abuse
and neglect

2. To what extent
are system
strategies
implemented?

Subevaluation
Questions
1.a. What are the
demographics of the
population being served?

Early Childhood Services
Data Element

Data Source/Method

Evaluation Timeline

Demographic data of
child and family

FOCiS.

Year 1

1.f. What are the
characteristics of families
that leave the program
without completing
services?

Characteristics of
discharged cases

FOCiS

Year 2 and after

2.a. Does professional
development support
system functioning?

Certification Training
content
Training participation
Knowledge gained and
transferred to service
delivery

Providers’ perspective of
reasons why families
leave program

Number receiving
Certification
Healthy Beginnings Evaluation Plan

Survey and or interview
of staff and if possible
families leaving program
Professional
Development database
reports and
administrative reports

Year 1 and subsequent
years

System meeting
observation and minutes
Year 2
Interviews/surveys of
training participants,
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Evaluation Question

Subevaluation
Questions

Early Childhood Services
Data Element
Participant perception

2.b. How has social
marketing been infused
in the system as far as
early childhood service is
concerned?

2.c. How does the
common information
system support system
members’ needs as far as
early childhood service is
concerned?

Awareness of
opportunity and process
of early childhood
service from social
marketing campaign/s
and impact on knowledge
and/or behaviors
Common client
information systems
(CCIS) used (usage,
timeliness, functionality,
gaps) for early childhood
service

Data Source/Method
system members and
managers
Phone survey, focus
groups with consumers,
method tbd

Evaluation Timeline

Year 2 and subsequent
years

FOCiS
Survey and/or interview
with providers

Year 1

System meeting
observation and minutes

Year 1 and 2

2.d. How is the system
model operationalized?
(System mission, values,
governance, common
entry, communication,
collaboration, family
centered)

Shared responsibility
toward system and
understanding of roles
and responsibilities

2.e. What were the
experiences of
implementing evidence
based practices as part
of the system?
2.f. How is data being

Perception of
implementation of earlychildhood service EBP
with regard to HB system

Survey and interviews
with providers

Year 2

Data utilization and

System meeting

Year 1
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Family centered practices
, common entry system
and shared intake process

System fidelity checklist
FOCiS
Survey and/or interviews
with providers
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Evaluation Question

3. To what extent
are systems
functions in
connecting clients
with the most
appropriate
services?

Subevaluation
Questions
utilized within the system
for early childhood
service?
3.a. Do the system
members have the
capacity to effectively
handle referrals from the
entry agency?

3.b.. Are the assessments
effective in determining
the most appropriate
services for the
client/families as far as
early childhood service is
concerned?

3.c. Is the entry agency
effective in moving
clients from screening to
assessment to referral
within or outside of the
HB system?

Early Childhood Services
Data Element
purpose for early
childhood service

observation and minutes
Survey with providers

Waitlists for service
agencies

FOCiS:

Staff experience with
referral process

Interview provider staff

Number of clients
staying in the program
after referral

Observation of system
meeting/ minutes

Number dropping out of
program after referral by
reason for leaving the
program
Number referred back to
Entry agency
Date of Screening and
Assessment by Entry
Agency
Date of Referral by
Agency
Date Referral is accepted
by service agency
Date of Contact by
Receiving Agency

FOCiS
Tracking forms

Families’ and providers’
perception of screening
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Data Source/Method

FOCiS:

Evaluation Timeline

Year 1 and subsequent
years

Year 1 and subsequent
years

Year 2and subsequent
years

Observation at System
meetings/ minutes

Focus group and/or
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Evaluation Question

Subevaluation
Questions

3.d. Why are early
childhood service
programs making
referrals back to the entry
Agency?
3.e. At what points are
clients leaving the
system?
3.f. What are the gaps in
early childhood services
within the system?

4. Does the HB
System redesign
support the
achievement of system
outcomes?
(combination of
strategies and
functions)

4.a. To what extent has
the system improved
access to early childhood
services?

4.b. To what extent has
the system improved
service delivery?
Healthy Beginnings Evaluation Plan

Early Childhood Services
Data Element

Data Source/Method

Evaluation Timeline

and assessment process
with regard to early
childhood services

interviews with providers
receiving referrals
Survey and/or interview
with families

Reason for referral

FOCiS

Year 1 or 2

Closure codes (point of
closure for individual
programs)
Percent of clients
declining services
and reason for declining

FOCiS

Year 2

FOCiS

Year 1

Perception of providers’
staff of gaps in services
available
Closure Reasons

Survey entry agency staff
and providers

Families perception of
access to services
Providers’ staff and key
system members’
perception of access to
services
Effective engagement
Easy to navigate
Elimination of

Interview families that are
in and out of the system
Interview Providers’ staff
and key system members

FOCiS

System Meeting
observation/minutes
Survey with providers

Year 2
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Evaluation Question

Subevaluation
Questions
(engagement,
comprehensive services,
easy navigation ,
eliminate duplication of
services)

Early Childhood Services
Data Element
duplication of services

Data Source/Method

Evaluation Timeline

Focus group with
providers

Number and type of
services available
Procedures to assure
continuity of care and
smooth transitions
Families’ perception that
services meet their needs
and are easy to get

Interview or survey with
parents/guardians whose
children received early
childhood service

Survey/focus group with
providers

Providers’ perceptions of
comprehensive system
delivery, ease of
navigation and effective
family engagement
4.c. To what extent has
the system increased
accountability?

Healthy Beginnings Evaluation Plan

Efficient use of resources System meeting
Interagency agreements
observation/minutes
in place
Survey provider agencies
The extent to which the
stated objectives were
Focus group with
met by early childhood
provider agencies
system members
FOCiS
Evidence of continuous
trends of improvement
Aquarius
by early childhood
system members:

Year 2
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Evaluation Question

Subevaluation
Questions

Early Childhood Services
Data Element

Data Source/Method

Evaluation Timeline

•

4.d. Were significant
adaptations made to the
system, what was the
rationale?

5. How does the HB
system redesign
produce better
outcomes for children?

Percent of total
number of clients
who received early
childhood service
over the total of
clients who were
referred for service,
year to year
Design of early
childhood functions

System Fidelity Checklist Year 2
System meeting
observation/minutes

Survey providers’ staff
The scope of work for year one encompasses evaluation of implementation of system functions and strategies
with preliminary examination of system outcomes. Achievement of client level outcomes will be monitored at
the program level, but attribution of client outcomes to the system will be examined in an independent
evaluation. At that time, CSC staff will have input into planning and development of research design,
methods, questions and key data elements in collaboration with independent evaluators.

Limitations
This document communicates a general plan for beginning the implementation of year one evaluation activities and is not
intended as a guide for provider agency staff.
Not all the information required to do a detailed alignment of program, cluster and system is available (e.g., process maps not
completed, services not defined fully (beyond certain Evidence Based Programs), nor their relationship to the sentinel
outcomes). Accordingly, the plan does not focus on questions or methods related to addressing questions specific to
achievement of client level outcomes.
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We will conduct the evaluation based on the Program Evaluation Standards provided by the Joint Committee on Standards for
Educational Evaluation (Joint Committee, 1994):

1.
2.
3.

Utility Standards—to ensure that an evaluation will serve the information needs of intended users.
Feasibility Standards—to ensure that an evaluation will be realistic, prudent, diplomatic, and frugal.
Propriety Standards –to ensure that an evaluation will be conducted legally, ethically, and with due regard for the welfare of
those involved in the evaluation, as well as those affected by its results.
4.
Accuracy Standards—to ensure that an evaluation will reveal and convey technically adequate information about the features
that determine worth or merit of the program being evaluated.

Our evaluation will follow the American Evaluation Association Guiding Principles for Evaluators (American Evaluation
Association, 2004).
A. Systematic Inquiry: Evaluators conduct systematic, data-based inquiries about whatever is being evaluated.
B. Competence: Evaluators provide competent performance to stakeholders.
C. Integrity/Honesty: Evaluators ensure the honesty and integrity of the entire evaluation process.
D. Respect for People: Evaluators respect the security, dignity and self-worth of the respondents, program participants, clients,
and other stakeholders with whom they interact.
E. Responsibilities for General and Public Welfare: Evaluators articulate and take into account the diversity of interests and
values that may be related to the general and public welfare.
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OVERVIEW
The Children’s Services Council of Palm Beach County is creating a system of care comprised of
service providers who operate as a single program focused on healthy births, young children who
are free from abuse and neglect, and enter school eager and ready to learn. As a single
program, the providers share a common purpose and outcomes, participate in joint planning and
quality assurance processes, and are able to rely on a shared infrastructure including an
integrated data system.
The Healthy Beginnings Program seeks to improve the birth, child abuse and neglect, and school
readiness outcomes for the families who enter its services. It is through a coordinated set of
outreach, entry, and direct services that the HB Program will strive to attain these outcomes.
Nevertheless, these components alone are not enough to ensure that families are receiving the
high quality services they deserve. Thus the HB Program is implementing six strategies that
establish a foundation for a comprehensive services delivery model. These strategies include:
•

A systems approach…to build cross-agency relationships, improve service delivery and
practice, thus increasing clients’ access to culturally-sensitive and developmentallyappropriate services;

•

Implementation of evidence-based or promising programs (EBPs)…to provide families
access to services that have proven their ability to attain client-level outcomes;

•

Professional development opportunities…to provide services staff with the necessary
learning opportunities that will help them better engage with families and provide highquality services;

•

Social marketing…to create awareness, educate, and create a shift in positive
behaviors toward prenatal care, maternal health, postnatal care, and positive child
development;

•

A common client information system…to collect the necessary data for data-informed
decision making, and to share information across system members to provide continuity
of care for Healthy Beginnings clients; and,

•

Data-informed decision making…to inform strategic management and planning decisions,
based on data collected on services operating within the HB Program, as well as systemlevel data provided through quarterly reports, performance measures, and evaluations;

It is anticipated that these strategies will work in tandem to support the common vision of healthy
babies, raised in a safe, nurturing environment, who arrive at kindergarten ready to learn.
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TARGET AUDIENCE PRORITIZATION AND SEGMENTATION
Primary Audience:

Females of Childbearing Age
Parents/Caregivers of Children birth – 5

We will segment our primary audience by age looking at teens and first time moms as well as
moms who have had multiple births. Sub-groups will include African-Americans, Haitians,
Guatemalan-Mayas, and Hispanics.
Secondary Audience:

Influencers/Community at Large

Mothers, grandmothers, aunts, fathers, partners, husbands, medical community, child care
community, provider community, faith-based community, teachers, coaches, mentors, media,
taxpayers.

BEHAVIORAL OBJECTIVES/GOALS
Females of Childbearing Age:
Primary:
• Increase first trimester access to Prenatal Care
Secondary:
• Increase practice of Healthy Habits (nutrition, folic acid, oral health, sexual habits, etc.)
•

Improve/maintain Mom’s Health

•

Increase knowledge around benefits of Baby Spacing (i.e., financial,
reduced stress)

Parents/Caregivers of Children Birth – 5:
•

Increase knowledge/understanding of Child Development: bonding, nutrition, importance
of well baby visits, brain development (including prenatal)

•

Increase awareness of stress contributing to abuse/neglect

•

Increase understanding of importance of Early Education

MARKETING OBJECTIVES
•

Push out the One Number, One Call message of Healthy Beginnings – services for
eligible families so children are born healthy, grow up safe and enter school ready to
learn.

•

Brand Healthy Beginnings as the one to call if: Pregnant? Have a Baby? Raising a
Young Child? Worried About Child’s Behavior? Coping with Stress as a Parent?

• Deliver consistent universal messages to build awareness for:
Healthy Beginnings Evaluation Plan
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1)
2)
3)
4)
5)
6)
7)

early prenatal care & screening
healthy habits
importance of mom’s health
early child development & screening
stress awareness
importance of early education
parenting

PRODUCT STRATEGY
We will focus on the benefits for the eligible mom who accesses prenatal care during first
trimester, offering support and help provided through the Healthy Beginnings System for a safer
pregnancy and delivery by easing the fears of pregnancy and delivery and providing links to
additional services and childcare programs. Having a healthy baby will be a focus but we will
also promote the more immediate benefits to the mom’s needs as she may respond first to help
for herself since connection to the unborn child is not yet tangible.
The benefits of practicing healthy habits for females of childbearing age will be addressed. These
will include education about what healthy nutrition is and the benefits of folic acid as well as the
importance of oral health and practicing healthy sexual habits. We will help women understand
that adopting these healthy habits is a crucial factor in helping them to look their best along with
helping to ensure they have a healthy baby. We will create awareness about the connection
between their health prior to pregnancy and a positive birth outcome. Improving and maintaining
mom’s health after birth and prior to future pregnancies as well as the benefits to the entire family
of baby spacing will be incorporated into the awareness/educational efforts.
Positive Child Development can be understood by creating awareness of the developing brain
from prenatal through age 5. The Touchpoints of child development, importance of bonding,
nutrition, and well baby visits will be included in the public awareness efforts so that parents and
caregivers will better understand how they can promote their child’s positive development so that
they reach their full potential and are ready to enter school.

PRICE STRATEGY
We will attempt to overcome the costs to clients by promoting the ease of working through one
system – Healthy Beginnings – which will help clients access appropriate programs and services
and assist with transportation issues in a supportive, culturally sensitive environment. Trust
issues will be addressed through the relationships with outreach agencies. It will be understood
that these special system services will be available only to clients consenting to the Healthy
Beginnings program.

PLACE STRATEGY
•
•
•

Through one centralized phone number clients will be triaged and handed off to one of
two entry agencies – HMHB and Home Safe
Outreach agencies will direct clients to the system as will:
OB Offices
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•
•
•
•

Child Care Centers
DCF
Community Voice
Nurse of the Day Advice Line

Through the above points of entry, clients can enter the Healthy Beginnings System. Through a
phone call to one single number or through a location or office frequented and through the efforts
of outreach agencies, clients have multiple ways of accessing the system.
The centralized phone number will be heavily promoted and tools developed for use at each entry
point so that clients can understand and easily assess their need to consent to services.
At each point of entry, excellent customer service and consistency of talking points for the
Healthy Beginnings System will be crucial to build awareness and promote word of mouth about
easy accessibility to the services. (Communication training would be necessary)
It will be important for all community partners to be made aware of how to direct clients to the
system. Tools and talking points will be shared not only with funded providers but also
community partners as well as media contacts.

PROMOTION STRATEGY
Multiple strategies, tactics and methods will be used in promoting the Healthy Beginnings
System. Because of the uniqueness of each audience segment, the strategies for reaching,
connecting with, and motivating the audiences will include non-traditional as well as traditional
promotional efforts.
There is not one unique way to reach or motivate our primary or secondary audiences therefore,
a coordinated approach through different mediums and venues and in other languages will be
recommended. These promotional activities will be sequenced and rolled out over time following
a consistent plan that will allow for monitoring, evaluating and adjusting as needed any messages
or tactics to ensure that the right audience is reached and moved to action.
It will be absolutely necessary to the success of these marketing efforts that the entry agencies,
outreach agencies, and other funded agencies in the Healthy Beginnings System work together in
using the developed tools to deliver consistent messaging to the community so that the impact of
these efforts does in fact demonstrate a shift in behaviors.

Campaign Overview: Strategic Public Awareness Approach
Primary Audience:

Females of Childbearing Age
Parents/Caregivers of Children birth – 5

Our primary audience will be reached through radio, TV, posters, info cards, teen resource cards,
outreach workers and outdoor advertising.
A strong word-of-mouth campaign will impact the primary audience and we will enlist community
leaders to help in this effort.
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Also, illustrative booklets will be developed to reach and communicate with the illiterate.
The primary audience will be touched through Physicians, Social Workers, Entry Agencies,
Outreach Agencies, System Providers, at clinics, hospitals, churches, offices, child care centers,
DCF, Family Courts and other community partners.
Will also consider utilizing and customizing when possible other appropriate targeted materials
developed by: March of Dimes, DOH, CDC, etc.

Secondary Audience:

Influencers/Community at Large

Will introduce CSC/Healthy Beginnings through PSA, CSC website, web links on hospital sites,
media sites, entry and system agency sites, posters in public locations, spill-over from targeted
efforts through radio, bus and shelter advertising.

TOOLS FOR OUTREACH AGENCIES:
Sickle Cell – teen resource cards, talking points, web link for their site, HB buttons, HB
template for flyers, flyers for church bulletins (half size, min. two languages), HB shirts,
posters & info/leave behind piece for targeted areas, info cards
Esereh – talking points, HB buttons, HB template for flyers, flyers for church bulletins (half
size, min. two languages), HB shirts, posters & info/leave behind piece for targeted areas,
info cards, illustrated booklets
Guatemalan-Maya – talking points, HB buttons, HB template for flyers, flyers for church
bulletins (half size, min. two languages), HB shirts, posters & info/leave behind piece for
targeted areas, info cards, illustrated booklets

TOOLS FOR ENTRY AGENCIES
HMHB – teen resource cards, talking points, web link for their site, HB buttons, HB template
for flyers, physician packages and screen cover sheets, posters & info/leave behind piece for
ERs and other locations, flyers for church bulletins (half size, min. two languages), starter kits
for HB clients to include info about services and HB card packaged in HB folder
Home Safe – teen resource cards, talking points, web link for their site, HB buttons,
HB template for flyers, postnatal screen cover sheets in 3 languages, HB shirts for
hospital liaisons, posters & info/leave behind piece for hospitals and other locations,
package in HB folders for moms to take home to include PPT DVD on Touchpoint
series, Nurse of Day phone #, basic info about HBS, starter kits for HB clients to include info
about services and HB card packaged in HB folder
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