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Re: Florida Child Abuse Prevention and Permanency Plan: January 2009 – June 2010

Dear Governor Crist, President Atwater and Speaker Sansom:
As required by Section 39.001, Florida Statutes, the Governor’s Office of Adoption and Child
Protection is pleased to present to you the Florida Child Abuse Prevention and Permanency
Plan: January 2009 – June 2010. Connecting our communities and empowering families will
strengthen Florida’s children and prevent them from ever entering into foster care as a result
of child abuse, abandonment and neglect. If in this we fail, we must make certain that a
child’s time in our foster care system is as temporary as possible. With a sense of urgency,
Florida’s foster children must be safely placed with permanent families, either through
reunification with their biological families or by placing them into loving and nurturing
adoptive families. This plan reflects our commitment to engage state agencies and local
communities in a collaborative effort to prevent child abuse, abandonment and neglect;
promote adoption; and support our adoptive families.

Through their Legislature, the people of the State of Florida have determined that, “…the
prevention of child abuse, abandonment and neglect shall be a priority of this state.” To this
end, the Office convened the Child Abuse Prevention and Permanency Advisory Council to
embark on the development of Florida’s 18-month statewide plan on prevention and
permanency. Under the direction of Dr. Barbara Foster, our Deputy Chief Child Advocate,
this 32-member Advisory Council, along with input from 20 local planning teams comprised
of almost 600 individuals from across Florida, diligently constructed a proposal that focuses
on a selection of realistic prevention and permanency goals for our state coupled with an
aggressive funding strategy. To ensure proper implementation of the plan, a monitoring
component was created that delegates responsibility and tracks the progression of the goals
and objectives. As required in statute, this 18-month statewide plan will be the precursor and
launch point for an enhanced five-year plan on prevention and permanency.
Florida has made respectable progress in many areas of child welfare and we can have a
sincere discourse on our successes. While there are fewer state resources with which to work,
Florida now has an array of tools and structures in place that will allow us to move forward
on behalf of our children. If we enable and empower Florida’s families to do what they could
and should do for their own children, then our children will have the unobstructed
opportunity to reach their goals, live their dreams and realize their unique purpose in life.
With the continued support and direction of the people of Florida, great things can and will be
accomplished.
The staff of the Governor’s Office of Adoption and Child Protection, members of the Child
Abuse Prevention and Permanency Advisory Council and Cooperative Planning Teams, and
the leadership of Florida’s state agencies are to be commended for all their hard work, not
only to produce this report, but for their selfless efforts to help make Florida a better place for
our families and children. Our gratitude goes out to our Governor Charlie Crist for his
dedication to and support of the vision that Florida is a place where families and their
children can thrive. We also appreciate those citizens, Florida’s taxpayers, who will take the
time to study this plan in order to help us more effectively reach our plan goals. The plan will
succeed and our children and families will grow stronger with the continued participation and
dedication of the people.
To promote environmental efficiency, this plan is available on the Governor’s Web site at
www.flgov.com/adoption_abuse_prevention and on CD by request. Hard copies of this plan
were sent to required recipients named in statute
Sincerely,

Jim Kallinger
Chief Child Advocate
cc: The People of Florida
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Part 1 – Introduction
In accordance with state law (§39.001, Florida Statutes), this 18-month Florida Child Abuse
Prevention and Permanency Plan: January 2009 – June 2010 provides for the prevention of
child abuse, abandonment and neglect; promotion of adoption; and for the support of
adoptive families. The vision, mission, overarching goal and desired results of the plan are:

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.

Overarching Goal
All families and communities ensure that children are safe and nurtured and live in
stable environments that promote well-being.

Desired Results of Plan Implementation
1. Child Maltreatment Prevention – By 30 June 2010, the child abuse rate will be
reduced from the fiscal year 2007-08 statewide rate of 28.8 to 27.5 per 1,000
children.
2. Adoption Promotion – By 30 June 2010, the percent of children adopted within
12 months of becoming legally free for adoption will increase from the 20072008 rate of 68.3 percent to 70.0 percent.
3. Adoption Promotion – By 30 June 2010, 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
2008 rate of 51.4 percent to 46.0 percent.
4. Adoption Support – By 30 June 2010, the annual number of adopted children
who are returned to foster care (regardless of when the adoption was finalized)
will be reduced from the June 2008 number of 155 to less than 120.
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The Florida Child Abuse Prevention and Permanency Plan: January 2009 – June 2010 of
action was developed by the Governor’s Office of Adoption and Child Protection with the
assistance of the Governor’s Child Abuse Prevention and Permanency Advisory Council and
its membership agency and organization staff members. To prepare for its development,
office staff, council members and agency staff members heard from the local planning teams
representing Florida’s 20 judicial circuits, representatives from the state agencies and
organizations working in the prevention and permanency areas, and from advocates and
experts throughout Florida. Part 2 of this plan describes the plan development process. Part 3
provides a status report on child maltreatment and adoption in Florida. Part 4 – State Plan of
Action encompasses an 18-month plan update for the prevention of child abuse,
abandonment and neglect; an 18-month plan for permanency – the promotion of adoption
and support of adoptive families; and an 18-month plan for funding and supporting the work
of the Office and this plan of action. Part 4 of the state plan, is divided into three sections:
I. Prevention – Prevention of Child Abuse, Abandonment and Neglect,
II. Permanency – Promotion of Adoption and Support of Adoptive Families, and
III. Funding – Supports for Children and Youth Initiatives.
Part 5 provides the education cooperative plan. Part 6 provides the law enforcement
cooperative plan. Part 7 provides an overview of the circuit plans for prevention and
permanency that are included in Appendix D. Part 8 provides an array of recommendations
provided to the Office and the Advisory Council during the process of developing this plan.
Three parts of this plan, Parts 4, 5 and 6, articulate the goals and action steps that address
specific prevention and permanency needs of families, children, teachers, school personnel,
and law enforcement personnel. Primarily, these goals serve to guide the 18-month planning
efforts in identifying and developing strategies to move Florida forward. This is especially
important as Florida faces the downturn in the economy. The goals of the Florida Child
Abuse Prevention and Permanency Plan: January 2009 – June 2010 are:
Prevention of Abuse, Abandonment and Neglect
Prevention Goal 1 – Family Strengthening Initiative. By 30 June 2010, the State of
Florida will have explored the feasibility, and if appropriate, have a blueprint for a family
strengthening initiative (i.e., Strengthening Families + multi-media materials and
supports) in Florida over the five-year period from July 2010 through June 2015.
Prevention Goal 2 – Whole Child Connection. By 30 June 2010, the State of Florida
will have determined the feasibility of implementing the Whole Child Connection in
selected areas of Florida or statewide. And, if found to be feasible, the State of Florida
will have a proposal for making this happen in Florida over the five-year period from
July 2010 through June 2015.
Prevention Goal 3 – Faith-based Prevention Initiative. By 30 June 2010, the State of
Florida will have explored the feasibility, and if appropriate, have a blueprint for a faithbased prevention initiative to promote protective factors in families for implementation
over the five-year period from July 2010 through June 2015.
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Prevention Goal 4 – Positive Parenting Program. By 30 June 2010, the State of
Florida will have explored the feasibility, and if appropriate, have a plan for the adoption
and diffusion of the Positive Parenting Program (Triple P®) within systems and programs
that contribute to preventing child maltreatment (e.g., Substance Abuse Programs, Mental
Health facilities, and Domestic Violence Shelters, Head Start Centers and others as
appropriate) over the five-year period from July 2010 through June 2015.
Prevention Goal 5 – Healthy Families Florida. By 30 June 2010, the State of Florida
will have continued its level of support for Healthy Families Florida and developed a plan
for increasing its availability and capacity to provide home visitation for families at high
risk of abuse or neglect and in need of parenting education and support over the five-year
period from July 2010 through June 2015.
Prevention Goal 6 – Short-term Home Visiting. By 30 June 2010, the State of Florida
will have explored the feasibility, and if appropriate, develop a plan for providing shortterm, voluntary, time-limited post-partum home visiting services for families that
improve the health and developmental outcomes of babies over the five-year period from
July 2010 through June 2015.

Permanency – Adoption Promotion and Support
Permanency Goal 1 – Explore Adoption Campaign: By 30 June 2010, the State of
Florida will have in place sustainable efforts to continue the Explore Adoption public
awareness campaign through June 2015.
Permanency Goal 2 – Faith-based Adoption Initiative. By 30 June 2010, the State of
Florida will have explored the feasibility, and if appropriate, have a blueprint for a faithbased adoption initiative to promote adoption of foster children and to support adoptive
families for implementation over the five-year period from July 2010 through June 2015.
Permanency Goal 3 – Florida Association of Heart Galleries. By 30 June 2010, the
State of Florida will have an operational statewide association of heart galleries.
Permanency Goal 4 – Customer Service Protocol. By 30 June 2010, the State of
Florida will have a customer service protocol in place for the assistance and retention of
prospective adoptive families.

Funding – Direct Support Organization
Funding Goal 1 – DSO. By 30 June 2010, the Governor’s Office of Adoption and Child
Protection will have a blueprint for creating and funding a direct-support organization
(DSO) and will have completed the steps for the DSO’s establishment and ongoing
administration. The DSO will be created to assist the state in carrying out its purposes
and responsibilities regarding the prevention of child abuse, abandonment, and neglect;
promotion of adoption; and support of adoptive families by raising money; submitting
requests for and receiving grants from the Federal Government, the state or its political
subdivisions, private foundations, and individuals; and making expenditures to or for the
benefit of the office.
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The 18-month Education Cooperative Plan was developed by the Education Cooperative
Planning Team and its membership agency and organization staff members with the
assistance of the Governor’s Office of Adoption and Child Protection. Part 5 of this plan
contains four (4) education cooperative plan goals:
Education Cooperative Plan Goal 1. By 30 June 2010, the Florida Department of
Children and Families in collaboration with the Office of Adoption and Child Protection
will:
• Propose amending §39.001(8)(b)2, FS to include “prevention of child abuse,
abandonment, and neglect”.
• Propose amending §39.001 (8)(b)5. FS to include Early Childhood Education.
• Propose amending §39.001 (8)(b)5. FS to reflect the Next Generation Sunshine State
Standards.
• Propose amending § 39.0015 (2), F.S., to add “other appropriate school personnel” as
training recipients.
• Investigate the feasibility of amending §1003.428, FS to reinstate the one half credit
in Life Management Skills (stand alone Health Education course) as a graduation
requirement for all high school students.
• Investigate the feasibility of amending the Florida Statutes to require a stand alone
course in Health Education in either 7th or 8th grade.
Education Cooperative Plan Goal 2. By 30 June 2010, the Education Cooperative
Planning Team will develop and be ready to implement a five-year plan for the
identification and development of parent-education resource materials and information,
strategies for the instruction of parents, and methodologies for annual updates and
dissemination to districts and schools.
Education Cooperative Plan Goal 3. By 30 June 2010, the Education Cooperative
Planning Team will develop and be ready to implement a five-year plan for the
development and dissemination of resource materials, information, and training of
appropriate school personnel in:
• detecting child abuse, abandonment, and neglect,
• taking proper action in a suspected case of child abuse, abandonment, and
neglect,
• caring for a child’s needs after a report has been made, and
• preventing child maltreatment before it occurs.
Education Cooperative Plan Goal 4. By 30 June 2010, the Cooperative Planning Team
will identify model lessons, supplementary instructional materials, and examples of
implementing content standards for instructional personnel to use in the classroom
(appropriate for each grade, prekindergarten through grade 12) to educate students on
child abuse prevention, identification and intervention and will develop and be ready to
launch a five-year effort to encourage and assist districts, schools and teachers in the use
of these materials.
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The 18-month Law Enforcement Cooperative Plan was developed by the Law Enforcement
Cooperative Planning Team and its membership agency and organization staff members with
the assistance of the Governor’s Office of Adoption and Child Protection. Part 6 of this plan
contains five (5) law enforcement cooperative plan goals:
Law Enforcement Cooperative Plan Goal 1. By June 2010, the Criminal Justice
Standards and Training Commission will specify in rule (under §943.17291, 17295, FS),
the certification requirements for inservice trainers, the minimum number of hours (i.e.,
four hours), and how often (i.e., every four years) child abuse training is required for
those areas (e.g., drug cops, detectives and investigators) that work child abuse cases.
Law Enforcement Cooperative Plan Goal 2. By June 2010, the Criminal Justice
Standards and Training Commission will ensure that the existing preservice training
provided for basic recruits covers:
• The Role of the Department of Children & Families – Protective Investigations and
Dependency vs. Criminal Investigations and the differences in the standards of proof
• Child Abuse Hotline – What should be reported/What should not be reported; What
information should be provided when reporting; and How to report
• The Role of the Department of Health – Child Protection Teams
Law Enforcement Cooperative Plan Goal 3. By June 2010, the Criminal Justice
Standards and Training Commission will incorporate specific training for undercover
drug officers and those who respond to drug-related search warrants and arrests where
children are present and the judiciary and those that respond to drug busts where children
are present.
Law Enforcement Cooperative Plan Goal 4. By June 2010, the Florida Department of
Law Enforcement, the Department of Children and Families, the Department of Health
and the Department of Juvenile Justice will have signed a Memorandum of
Understanding that provides for cross training of employees who work child abuse cases.
Law Enforcement Cooperative Plan Goal 5: By June 2010, the Criminal Justice
Standards and Training Commission will provide to local law enforcement agencies
encouragement and support for the designation and training of detectives and
investigators to work crimes against children investigations.

Purpose of the Plan
In accordance with Chapter 39, Florida Statutes, the Governor’s Office of Adoption and
Child Protection has been established to prevent child abuse, abandonment, and neglect (child
maltreatment); promote adoption; and support adoptive families. In order to meet this
directive, the Office has established the Child Abuse Prevention and Permanency Advisory
Council to serve as its research arm and to guide the planning for and the implementation of
the state plan. The 32-member Advisory Council represents child serving and child
advocating agencies, organizations and parents across Florida. Additionally, the Governor’s
Office of Adoption and Child Protection charged each judicial circuit with creating a local
planning team. These teams were responsible for developing local plans of action that were
used by the statewide Advisory Council in developing the state’s plan of action for
prevention and permanency.
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The purpose of the state plan of action for prevention and permanency is to articulate a multidisciplinary approach for supporting good outcomes for children and their families. It
requires a united effort to provide for the care, safety and protection of all of Florida’s
children in family and community environments that foster healthy social, emotional,
intellectual and physical development.
This planning effort sought to create a statewide model for preventing abuse, abandonment
and neglect; for promoting adoption; and supporting adoptive families that can be embraced
across branches of government, state agencies, and professional disciplines, thus providing
state agency staff, state and local service providers, advocates, and the citizens of Florida
with clearly articulated action steps for the realization of optimal child growth, development
and well-being. A model of this nature required a multi-prong approach ranging from
individual interventions to professional development protocols, from agency standards of
practice to population-based intervention mechanisms.

Model of Orientation for Prevention
In an effort to improve community health and achieve health equity, professionals around the
country have adopted a new orientation that is guiding the search to find innovative and
effective prevention strategies and opportunities. A “syndemic orientation” recognizes the
linkages and interactions among diseases, and the implications are altering public health
science and action. It is directly useful in the area of child maltreatment.
What is a syndemic? According to the Centers for Disease Control and Prevention (CDC), a
“syndemic” is two or more afflictions, interacting with each other in ways that contribute to
excess burden of disease in a population. The syndemic orientation focuses on:
• Intervening on forces that cause multiple health-related problems to cluster together.
• Repairing fragmentation of the infrastructure needed to protect the public’s health.
• Expanding research and action agendas by linking health and social justice.
• Introducing new methods of analysis and synthesis.
• Establishing a science base for a “community health bill of rights”.
The conceptualization of a syndemic provides a perspective that expands the boundaries of
science and action. It unites the science of epidemiology with community action agendas and
provides a framework to guide large-scale, complex initiatives for improving community
health. A syndemic orientation is distinguishable from other orientations by its explicit
emphasis on examining connections between health-related problems. It elevates public
health inquiry from concern regarding isolated health problems to the conditions that create
and sustain overall community health (Milstein, 2002). The CDC has declared that child
maltreatment is a public health problem.
Preventing child maltreatment requires contributions of many partners. These emerging
partnerships between child welfare and public health offer exciting opportunities for
improving child and family outcomes. The CDC is actively engaged as a partner in the
prevention of child maltreatment and has adopted four key principles to prevent violence:
• An emphasis on primary prevention.
• A commitment to advancing the science of prevention.
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•
•

A focus on translating scientific advances into practical application through effective
programs and policies.
A commitment to building on the efforts of others by addressing gaps or needs.

The mission of the CDC is to promote health and quality of life by preventing and controlling
disease, injury and disability. Child maltreatment can result in direct physical, behavioral,
social and emotional harm and disability, and is a risk factor for a range of other health risk
factors that contribute to acute and chronic health problems. For example, research has shown
that individuals who experienced multiple forms of child maltreatment early in life are more
likely to engage in health risk behaviors such as smoking and heavy alcohol use. These health
risk behaviors have been linked to poor health outcomes such as respiratory illness, liver
damage, and cancer later in life (Leeb, Paulozzi, Melanson, Simon & Arias, 2008).
The syndemic orientation takes a public health focus and provides new opportunities for
understanding and preventing the conditions that perpetuate child maltreatment and health
disparities, and mobilizes alliances among a wide range of partners. Efforts are underway to
position public health as shared responsibilities and to enhance collaborations between public
health sectors and other sectors of society. Engaging community leaders and social justice
entities is another focus within the syndemic orientation.
The methods for planning and evaluating syndemic prevention initiatives include longestablished techniques as well as new innovative options. By moving the focal mission of
public health beyond epidemic control to improvement of community health, the syndemic
orientation provides a systematic framework for:
• Differentiating between attribution and contribution.
• Expanding outcome measures to include summary measures of population health.
• Defining conditions of health.
• Charting progress using navigational statistics.
• Documenting changes in community conditions and systems.
• Recognizing the difference between communities and other objects of inquiry.
• Distinguishing between principles of research and program evaluation. (Milstein, 2002)

A Syndemic Orientation View of the Current Status of Florida
Families
Many children and families in Florida are thriving. The state has much to offer – beautiful
counties and cities, strong employment sectors, innovative local governments, public and
private partnerships, and multiple opportunities for learning and playing. Family and friends
are available to provide a safety net during times of stress and crisis, and needed services and
resources are within the reach and means of the family.
For many other children and families, this is not the Florida they know. They are likely to
struggle with a mix of circumstances that negatively impact their well-being. Extended family
and friends may not be close by. They may not have the resources to locate, access, and/or
purchase needed services. These families need “community” in order to heal and function in
ways that can support child and family well-being.
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Children that are at risk for maltreatment are typically in environments fraught with stress
from numerous conditions. Poverty, special health care needs, mental illness, homelessness,
substance abuse, domestic violence and social isolation occur in combinations that undermine
family well-being. Attending to one of these conditions in isolation is unlikely to help
children and sustain families in the long-term.
Based on a set of 117 indicators of child and family well-being, Florida is ranked 32 (with
one being best) among all states in the nation according to Kids Count, an initiative of the
Annie E. Casey Foundation (2008; data from 2006). Another recent indicator project (Every
Child Matters Education Fund, 2008) ranked states according to ten key indices. Florida was
ranked in the bottom ten in several areas including:
• 48th among states in terms of the percentage of children that are uninsured (children
in the bottom 10 states are 2.8 times as likely to be uninsured as children in the top 10
states).
• 48th in juvenile incarceration (juveniles in the bottom 10 states are twice as likely to
be incarcerated as children in the top 10 states).
• 41st in child abuse fatalities (children in the bottom 10 states are 6.7 times more likely
to die from abuse and neglect as children in the top 10 states).
• 39th overall based on 10 child well-being indicators.
According to the authors, poverty is generally more prevalent in the bottom ten states and the
vast differences among states in child well-being are more likely to be related to a
combination of reasons. There are higher proportions of minority children in those states, and
minorities are more likely to live in poverty. Two other closely correlated indicators are lower
levels of educational attainment and government revenues. Federal policies and investments
also impact these states. Weak federal policies and declining federal investments for social
programs have placed additional burdens on states.
Using a syndemic orientation, prevention planning requires analyses of those systems that
interact to increase the prevalence of child maltreatment. These include poverty, mental
illness, special health care needs, substance abuse and domestic violence.

Poverty
Poverty is one of the primary risk factors for a host of social ills, including child
maltreatment. Seventeen percent of Florida’s children live in poverty (Kids Count, 2008).
African-American, Latino and American Indian children are disproportionately poor, yet
white children comprise the largest group of poor children. Poverty is frequently associated
with food insecurity, lack of affordable housing and lack of health insurance; although these
are hardships for many families that are not officially recognized as living in poverty
(National Center for Children in Poverty, 2007). “In the past year, the percentage of children
in poverty increased from 14.6 percent to 17.9 percent of persons under the age 18” (United
Health Foundation, 2008).
Homelessness is strongly correlated with poverty. During 2007 in Florida, there were an
estimated 60,168 homeless individuals on any given day, with children under the age of 18
making up 21 percent of the homeless population. Although this is a decrease from the
estimate during 2006 of 85,907 homeless individuals, the change is likely to reflect recovery
and rebuilding efforts in those areas affected by hurricanes during 2004 along with changes in
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reporting and counting homeless rather than a significant decrease in homelessness. Forty
percent of respondents were homeless for the first time, 39 percent had experienced
homelessness for one year or longer, and 68 percent had been living in their county for over
one year. The primary causes of homelessness were identified as poverty and lack of low cost
housing (Department of Children and Families, 2007).
According to Amy Baker, the Legislature’s chief economic forecaster, although Florida led
the nation in job creation in 2000, in December 2008, the state’s unemployment rate was a
point higher than the national average with a possibility that it could rise to 8 percent by the
summer of 2009. “Floridians likely won’t see a turnaround until April 2010 in the longest
running recession since the Great Depression.” The economic challenges faced by Florida
families have resulted in the addition of more than 500,000 Floridians on the food-stamp rolls
during April 2007 through November 2008, an increase of 45 percent. In November 2008, the
Department of Children and Families reported a total of 1.7 million food stamp recipients in
Florida.
Although there have been numerous programs developed nationally and in the state to combat
poverty, the syndemic orientation suggests that approaching poverty from a financial
perspective alone is unlikely to produce long-term positive outcomes for children and
families. Because so many other conditions are associated with poverty, holistic service
planning and delivery are required.

Mental Illness and Special Health Care Needs
Low self-esteem and high levels of stress are associated with an increased incidence of child
neglect as are low levels of social support (Loman, 2005; University of Kansas, 2004). Low
levels of social support are associated with increased risk. Parents with more support from
extended family members are less likely to have children enter care. Parents who have
unresolved parent-child conflicts, ambivalence regarding their parental roles, and those with
mild mental disabilities are at greater risk of child maltreatment (Shoemaker, 1996; Tomison,
1995). Depression is associated with child abuse, abandonment and neglect, and in particular,
with chronic child neglect (Fromm, 2001; Loman, 2005; University of Kansas, 2004).
Mental illness and special health care needs of either a child or parent place the family under
tremendous stress, and prevalence rates are significant. A recent study of Early Head Start
parents found a stunning 48 percent had depressive symptoms (Knitzer & Lefkowitz, 2006).
Numerous mental health issues impact the prevalence of child maltreatment. Mental health
issues also breed a vicious cycle in the child welfare system. As many as 80 percent of 21year-olds who have been abused meet the diagnostic criteria for at least one psychiatric
disorder. Child maltreatment increases the likelihood of arrest as a juvenile by 59 percent,
adult criminal behavior by 28 percent, and violent crime by 30 percent. Two-thirds of people
in drug treatment programs report being abused as a child, and an estimated 80 percent of
foster care youth have emotional disorders or substance abuse problems, with 30 percent
having several behavioral, emotional or development problems (Hamilton & Fontaine, 2008).
The World Health Organization defines health as “a state of complete physical, mental and
social well-being and not merely the absence of disease or infirmity.” The 2008 national
report, America’s Health Rankings, concludes that the health of Americans has failed to
improve for the fourth year in a row – and that Florida ranks 45th among the states in health
of its residents. Florida’s ranking has dropped since 2007 when the 19th annual America’s
Health Rankings 2007 report, by the United Health Foundation and the American Public
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Health Association ranked Florida 41st in the nation. The report said Florida’s challenges
included high incidences of infectious diseases, high percentages of uninsured residents and a
high violent crime rate. On the positive side, the report noted that the prevalence of smoking
decreased by 8 percent in the last year. Florida’s strengths also included relatively low rates
of obesity and cancer deaths as well as a high rate of immunization coverage (United Health
Foundation, 2008).
A two-year effort by the Florida Initiative for Children’s Healthcare Quality and the Child
and Adolescent Health Measurement Initiative resulted in Child Health and Healthcare
Quality in Florida, a comprehensive report on the quality of healthcare received by children
and youth in Florida in the context of their health care needs and overall health status.
Findings of this initiative included:
• Nearly two-thirds of children and youth in the state enjoy excellent health using
broad measures. Over nine in ten have health insurance, and the quality of health care
services they experience are comparable to the nation, with some notable exceptions.
• While 6 in 10 children (61%) reportedly have a personal doctor or nurse and were
most often able to get needed medical advice by telephone or urgent care after hours,
only 4 in 10 children (40%) received care that met the American Academy of
Pediatrics model of a medical home and high quality health care, and this varied by
age.
• While most children and youth in Florida receive at least some preventive health
care, far fewer have preventive dental care; and this proportion varies dramatically by
family income and a child’s type of insurance.
• Disparities by race, ethnicity and place of residence exist in the level of uninsured
among Florida children; Hispanic children and children living in Charlotte, Collier
and Lee counties are the most likely to be uninsured.
• Slightly more than half (51.8%) of all hospitalized children in Florida had their stays
charged to Medicaid, accounting for almost $1.3 billion in hospital charges in 2003.
• There were over 20,000 potentially avoidable hospitalizations of children and youth,
pointing to possible problems in accessing high quality primary health care.
• Nearly one in 3 (32.5% or over 550,000) children and youth ages 10 to 17 years
living in Florida are overweight or are at risk of becoming overweight.
• Among Florida’s high school students, 30.1 percent report having symptoms of
depression daily for two or more weeks.
• An estimated 13.4 percent to 18.1 percent of children in Florida ages 0 to 17 years,
have special health care needs (about 551,263 to 709,059 children). These children
are more often male, low-income and publicly insured.
• Despite their increased needs for high quality health care, more than half of children
and youth with special health care needs (58.1%) do not have care that meets the
medical home standards established by the American Academy of Pediatrics.
• Having a child with a special health care need greatly affects a family’s functioning.
Depending on income, between 20 percent and 40 percent of children and youth with
a special health care need have family members who cut back or stopped working
due to the health needs of their child (Florida Initiative for Children’s Healthcare
Quality & The Child and Adolescent Health Measurement Initiative, 2008).
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Addressing and alleviating specific health and mental health problems are important
endeavors from an individual and community perspective. “The pursuit of health requires
personal, community, governmental and institutional commitment to create an environment
in which the whole person can thrive” (United Health Foundation, 2008). Addressing health
issues from a syndemic orientation is most likely to produce long-term positive changes for
children and their families. The syndemic orientation suggests that the interconnections
between health, mental health, and other family conditions should be examined and
addressed.

Substance Abuse
Substance abuse significantly impacts parenting skills. Most studies find that parental
substance abuse is a contributing factor for between one-third and three-fourths of children in
the child welfare system. 85 percent of states reported that substance abuse and poverty are
the top two issues contributing to child abuse and neglect. Nine percent of children in this
country live with at least one parent who abuses alcohol or other drugs, with alcohol abuse
being most prevalent. Children with substance-abusing parents are four times more likely to
be neglected.
As a group, parents with substance abuse problems have somewhat less education, are
somewhat less likely to be employed full time, are much less likely to be married and much
more likely to participate in welfare programs. African American women have higher rates of
illicit drug use, but white women comprise the largest group of female illicit drug abusers.
Substance abuse rates are highest among Native Americans. The Indian Child Welfare
Association estimates that 90 percent of Indian child welfare neglect cases involve families
with substance abuse problems (Hamilton & Fontaine, 2008; Lind, 2004; National
Clearinghouse on Child Abuse and Neglect Information, 2003; U. S. Department of Health
and Human Services, 1999).
In general, substance abuse is more likely to be an issue in reports regarding younger
children, particularly infants, than older children, and is a factor in child neglect more often
than child abuse. Families with substance abuse problems are more likely to be from a
neighborhood with safety problems, to be on welfare, and their children are more likely to be
in foster care and have been there an average of six months or longer. Once identified,
children from substance abuse families reenter the foster care system more often than
children in other maltreating families (30% versus 17%) and are less likely to have left foster
care within a year (55% versus 70%) (Hamilton & Fontaine, 2008; U.S. Department of
Health and Human Services, 1999).

Domestic Violence
Domestic violence has profound effects on families. During 2006-07 in Florida, 14,207
individuals were served in emergency domestic violence shelters (6,883 children under 18,
7,286 women, and 38 men), 106,900 individuals received domestic violence telephone
counseling (977 children, 99,048 women and 6,074 men), 56,127 individuals received faceto-face domestic violence counseling (13,461 children, 39,010 women and 6,074 men) and
33,857 individuals received domestic violence case management services (10,352 children,
22,771 women and 734 men) (Florida Coalition Against Domestic Violence, 2007).
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Efforts to address domestic violence have yielded some success. Law and policy changes
have been critical to reduced rates as evidenced in the chart below.
Chart 1. Domestic Violence Rates and Numbers of Offenses

Source: Motta & Rivers-Cochran, 2008

For those that continue to be impacted by domestic violence, it is frequently correlated with
child maltreatment. Research indicates that in 30 to 60 percent of the families where either
domestic violence or child maltreatment occurs, it is likely that both forms of abuse exist. A
national survey found that 50 percent of men who frequently assaulted their wives also
frequently abused their children, and one study found that women who were victims of
domestic violence were eight times more likely to hurt their children (Community
Partnerships for Protecting Children, 1998). Alcohol and illicit drugs factor in and are a
precursor to domestic violence with 25 to 50 percent of domestic violence incidents involving
alcohol. Substance abuse typically increases the severity and frequency of violence (Bragg,
2003).
Domestic violence negatively impacts parenting behaviors. Common behaviors among
domestic violence perpetrators that have harmful effects on children include authoritarianism,
lack of involvement, undermining the victim, self-centeredness, and manipulation. In some
cases domestic violence victims can be supportive nurturing parents. However, in general,
parents suffering from abuse exhibit higher levels of stress that negatively influence parenting
skills. Preoccupation with avoiding physical attacks and coping with violence interferes with
efforts to provide safety, support, and nurturance to children and leads to emotional and
physical unavailability (Bragg, 2003).
Improved cultural competence and greater access and availability of housing, mental health,
and health services were identified as the greatest areas of need for Florida families
victimized by domestic violence. (Vinton, Wilke, Griffith, Starks, Heffner, & Mack, 2007).
The authors of the report recommended:
• Establish home finding services, including transition housing, specifically for domestic
violence victims in every county.
• Recruit bilingual staff.
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•
•
•

Deliver broad cultural competency training (addressing sensitivity to the needs of
populations such as same sex, disabled, and older victims) for all staff that work with
domestic violence victims.
Establish child support groups in schools and in domestic violence centers for children
whose parents have experienced domestic violence.
Provide case management services beyond residents’ stay at domestic violence shelters.

The syndemic orientation would suggest an additional need to examine and address the
interconnections between domestic violence and other child and family conditions.

Adverse Childhood Experiences
The diagram below represents the proposed pathways from adversity (i.e. adverse childhood
experiences) to disease and death.
Diagram 1. Pathways from Adverse Childhood Experiences
Death
Early
Death
Disease, Disability
Adoption of
Health-risk Behaviors
Social, Emotional, &
Cognitive Impairment

Adverse Childhood Experiences
Birth

Felitti, 2004

A population-based analysis of over 17,000 middle-class American adults undergoing
comprehensive, bio-psychosocial medical evaluations indicated that three common categories
of addiction are strongly related in a proportionate manner to several specific categories of
adverse experiences during childhood. This suggests that the basic cause of addiction may be
predominately experience-dependent during childhood rather than substance-dependent.
Adverse childhood experiences are surprisingly common among substance abusers.
Addiction may be best viewed as an understandable, unconscious, compulsive use of
psychoactive materials in response to stressful, harmful childhood experiences (Felitti, 2004).
Once again, the syndemic orientation reminds professionals that addressing substance abuse,
mental illness, or domestic violence apart from each other and other frequently co-occurring
family conditions is unlikely to produce the desired favorable outcomes. Additionally, it is
important to note that the children served in the child welfare system, especially those placed
for adoption are children who have adverse childhood experiences. This is of particular
importance for the recruitment of adoptive families with strengths and education necessary to
counter and support the ramifications of these experiences in their adoptees’ lives.
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Additionally, the supports provided to these families during and following adoption need to
have the competence to support and hopefully ameliorate the impact of adverse childhood
experiences on the adoptees and their family system.

Child Maltreatment
All of these family conditions impact the incidence of child maltreatment. Florida has one of
the highest victimization rates in the nation at 33.5 per 1,000 children compared to a national
average of 12.1 per 1,000 children. During 2005, there were 56,737 children with
substantiated maltreatment, 77,830 cases were “indicated” for a total of 134,567 child
victims. Unfortunately, these numbers probably underestimate the extent of the misfortune
for children as many cases of maltreatment are likely to go unreported (U.S. Department of
Health and Human Services, 2008). Calculation of child victimization rates for maltreatment
depends on how the definition of maltreatment is operationalized. Multiple sectors often use
different definitions, thus limiting communication across disciplines and hampering efforts to
identify, assess, track, treat, and prevent child abuse and neglect effectively. Lack of
consistent information about the number of children affected by maltreatment limits the
ability of the public health community to respond to the problem in several ways. It limits the
ability to gauge the magnitude of child maltreatment in relation to other public health
problems, to identify those groups at highest risk who might benefit from focused
intervention or increased services and to monitor changes in the incidence and prevalence of
child maltreatment over time (Leeb, Paulozzi, Melanson, Simon & Arias, 2008).
Research into the consequences of child maltreatment has identified various acute and severe
negative consequences, including death, injury and traumatic brain injury. Long-term
negative developmental outcomes are also common including academic problems, anxiety,
conduct disorders, childhood aggression, delinquency, depression, increased risk for suicide,
high-risk sexual behaviors, interpersonal problems, poor physical health, posttraumatic stress
disorder, risky health behaviors, substance abuse and youth violence (Child Welfare
Gateway, 2006; Leeb, Paulozzi, Melanson, Simon & Arias, 2008). Indeed, adverse childhood
experiences determine the likelihood of the top ten risk factors most commonly associated
with death in the United States: smoking, severe obesity, physical inactivity, depression,
suicide attempt, alcoholism, illicit drug use, injected drug use, 50+ sexual partners and
sexually transmitted diseases (Hamilton & Fontaine, 2008).
A national evaluation of the extent of developmental problems among maltreated children
and their subsequent access to services found:
• Children ages birth to 36 months who have been maltreated are at substantial risk of
experiencing subsequent developmental problems (55% have at least five risk factors
associated with poorer developmental outcomes).
• Children’s developmental status improves over time after contact with child welfare
services (21% to 45% of children showed improvement and the percentage of
children in the highest risk classification declined from 29% to 13%).
• Few infants and toddlers with substantiated cases of maltreatment are reported to
have a diagnosed medical condition that would make them automatically eligible for
Part C services.
• The proportion of children with a developmental concern does not differ markedly
between those children with substantiated maltreatment and those children
investigated but not found to have substantiated maltreatment.
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•

High levels of behavior problems are reported by caregivers for maltreated children
between 24 and 36 months of age.

The authors of the study concluded that more attention should be given to ensuring that the
parent training and family counseling provided through child welfare services includes
interventions focused on enhancing child development and that Part C providers receive
training regarding the unique challenges associated with providing services to maltreated
children and their families. In addition, increased training and collaboration between child
welfare and Part C service providers regarding CAPTA (Child Abuse Prevention and
Treatment Act) compliance with Part C services is recommended (Barth, Scarborough,
Lloyd, Losby, Casanueva, and Mann, 2008).
The fiscal costs are also tremendous. For example, in Florida, foster care children account for
25 to 40 percent of Medicaid mental health spending (Hamilton & Fontaine, 2008).
Considering the direct costs (those costs associated with immediate needs of children who are
abused or neglected) and the indirect costs (costs associated with long-term and/or secondary
effects of child abuse and neglect) conservative estimates are that nationally, approximately
$103.8 billion dollars are spent annually (in 2007 value) as a result of child maltreatment
(Wang & Holton, 2007).

Table 1. Fiscal Costs of Child Maltreatment
Direct costs
Child welfare services system
Hospitalization
Mental health care system
Law enforcement
Total Direct

Indirect costs
$25,361,329,051
6,625,959,263
1,080,706,049
33,307,770
$33,101,302,133

Total Costs of Child Maltreatment

Mental health and health care
$76,863,457
Special education
2,410,306,242
Juvenile delinquency
7,174,814,134
Adult criminal justice system 27,979,811,982
Lost productivity to society
33,019,919,544
Total Indirect
$70,652,715,359

$103,754,017,492

Syndemic Orientation Call to Action
Poverty, mental health and health issues, substance abuse, domestic violence, and child
maltreatment are interrelated. There are numerous programs and efforts that specifically
address these conditions, often in isolation. Funding is frequently tied to individual concerns,
and there are many barriers to collaboration and integration of services. Nonetheless,
evidence is building that these conditions do not occur in isolation and that desired outcomes
require a focus on the interconnections between the conditions. The syndemic orientation
offers a model for changing service delivery.
As depicted in the following diagram, the primary and secondary prevention of child
maltreatment through supports that address parents’ substance abuse, domestic violence, poor
parenting and mental illness serves as long range primary prevention of their children’s risk
of substance abuse, crime, risky behaviors and mental illness. This in turn would lower the
risks that these children would someday abuse, abandon or neglect their own children.
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Diagram 2. Syndemic Relationships at Play with Child Maltreatment

Evidence-based Kernels
One of the exciting developments within the community of researchers, health officials,
community leaders, and policymakers utilizing the syndemic orientation is the development
and use of evidence-based behavioral vaccines or kernels. A behavioral kernel is an
“irreducible unit of behavior-change technology that produces an observable, reliable result”
(Embry, 2004, p. 578). Working individually or combined, active ingredients or kernels can
provide the basis for sustainable community-based effective practices. Characteristics of
behavioral vaccines or kernels include interventions that:
• Inoculate recipients against morbidity or mortality.
• Are of low or no cost.
• Produce immediate benefits.
• Are easy to explain, imitate, administer, and/or generalize.
• Are amenable to mass administration.
• Can be easily socially marketed (Embry & Biglan, 2007; Embry, 2004).
The “kernel” approach to the syndemic model was introduced to the Advisory Council by Dr.
Dennis Embry, CEO/President, PAXIS and Kay Doughty, Vice President of Family and
Community Services, Operation PAR. An “evidence-based kernel” is an indivisible
procedure empirically shown to produce reliable effects on behavior, including psychological
processes (Embry, 2004). The unit is indivisible in the sense that it would be ineffective
upon elimination of any of its components. A kernel may increase or decrease the frequency
of a behavior. It can have its impact by altering antecedent or consequent events in the
psychological environment of the person or it can affect behavior by directly manipulating a
physiological function. Kernels, by definition, target a single behavior, whereas programs
typically target multiple behaviors. Kernels can work individually or at the cultural level.
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They may be combined as “recipes” for change (i.e., combinations and permutations of
antecedent, reinforcement, relational frame and physiological kernels). The following table is
adapted from Embry, D. D., & Biglan, A. (2008). Additionally, Appendix A provides more
detailed descriptions of these evidence-based kernels. As shown in Table 2, kernels can be
implemented in an array of settings and circumstances. Kernels enable all aspects of society,
including work environments to serve as partners in increasing parent and child well-being.
Table 2. Evidence-based Kernels
Population-level Interventions
Media associating behavior with immediate negative social outcomes
Mystery shopper
Regular fish consumption or Omega-3 fatty acid/fish oil supplementation
Zinc supplementation or dietary consumption
Intervention Programs – Health, Mental Health, Early Intervention, etc.
“Tootle”/ compliment or praise note
Boundary cues and railings
Contingent music
Correspondence training, “Do-Say”
Correspondence training, “Say-Do”
Errorless compliance training for substance exposed children
Kangaroo Care for infants
Meaningful roles (jobs)
Motivational Interviews
Nasal breathing
Over-correction or positive practice
Peer-to-peer tutoring
Pleasant greeting with or without positive physical touch
Premack Principle
Progressive muscle relaxation
Public posting (graphing) of feedback of a targeted behavior
Stop lights/Red flag
Time rewards for inhibition
Parent Support Programs (e.g., PTA, HIPPY, Healthy Families)
Adjectival noun for belonging to status group
Aerobic play or behavior
Beat the timer/ buzzer
Low emotion or “private” reprimands
Massage, brushing or stroking
Nasal breathing
Progressive muscle relaxation
Public posting (graphing) of feedback of a targeted behavior
Rough and tumble free play with higher status co-specific
Special play
Time Out
Verbal praise
Community Civic Organizations
Motivational Interviews
Mystery shopper
Pleasant greeting with or without positive physical touch
Public posting (graphing) of feedback of a targeted behavior
Team competition
Verbal praise
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Table 2. Evidence-based Kernels
Educational Settings
Adjectival noun for belonging to status group
Aerobic play or behavior
Beat the timer/ buzzer
Boundary cues and railings
Choral responding
Computer action game
Contingent music
Correspondence training, “Do-Say”
Correspondence training, “Say-Do”
Good behavior game
Graphic/node maps
Low emotion or “private” reprimands
Mystery motivators/ grab bag prize bowl/ game of life
Nasal breathing
Nonverbal transition cues
Over-correction or positive practice
Peer-to-peer tutoring
Premack Principle
Principal lottery
Progressive muscle relaxation
Public posting (graphing) of feedback of a targeted behavior
Response cards
Response cost
Self-modeling
Self-monitoring
Special play
Stop clock
Stop lights/Red flag
Structured/ Organized Play or Recess
Team competition
Time Out
Time rewards for inhibition
Verbal praise

The Context for Planning
Changes in Florida’s child welfare system as well as the impact of multiple service entities
create complexities for planning efforts at the state and local levels.

The Changing Child Welfare System
The Adoption and Safe Families Act of 1997 (ASFA), and its amendments in 2001,
emphasize the importance of planning and coordination. It requires state planning, and that
key stakeholders are identified to assist in the planning process. The Community-Based Child
Abuse Prevention Act (CBCAP) also includes requirements for state planning. Based on
these federal mandates and state legislation, the Florida Department of Children and Families
(DCF) is implementing a vision for community-based care with an emphasis on coordination
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across systems to maximize efficiency, limited resources, and better outcomes for children
and families (Department of Children and Families, 2002).
Several pieces of Florida legislation are pertinent to the goals established by DCF. Chapter
20.19 of Florida Statutes established community alliances, local entities designed to assist
DCF in meeting its mission to work in partnership with local communities. Community
alliance members are charged with conducting local needs assessments and identifying
community priorities, planning for local resource utilization, establishing local outcome
goals, facilitating community resource development, and promoting prevention and early
intervention services Chapter 39 of the Florida Statutes establishes Florida’s child protection
system, emphasizes partnerships with local communities, and requires the development of
this state plan for the prevention of child abuse, abandonment and neglect; promotion of
adoption; and support of adoptive families. Privatization of foster care and related services is
the intent of 409.1671, Florida Statutes. Local plans are required to be developed with local
community member participation.

Multiple Service Systems
There is ample evidence of the importance of coordination across programs and services. The
syndemic orientation highlights the interconnections between public health conditions. More
than half of the children who enter the child welfare system come from families eligible for
income supports. Children in families with annual incomes below $15,000 are 22 times more
likely than children in families with annual incomes above $30,000 to be abused or neglected.
Children with substance abusing parents are nearly 3 times as likely to be abused and more
than 4 times as likely to be neglected. It is estimated that between 40 percent and 50 percent
of children who come to the attention of the child welfare system each year live in families
with alcohol or substance abuse problems (Lind, 2004).
The numerous risk and protective factors associated with child maltreatment underscore the
complexities of family life as well as the multitude of supports that can provide benefits to
families. Coordination across agencies and organizations can also improve understanding
about the need for child abuse outreach and prevention efforts as well as lead to innovative
joint policies and programs. Forms of coordination can include parenting classes, joint site
visits, joint case planning, various wraparound services, common intake and assessment
forms, support and services that promote healthy parent-child interactions, and intensive inhome services (Lind, 2004).
Prevention services in Florida are spread across a wide array of state agencies and state and
local service providers. State-level entities include:
Agency for Health Care Administration
Agency for Persons with Disabilities
Agency for Workforce Innovation
Department of Children and Families
Department of Education
Department of Health
Department of Juvenile Justice
Department of Law Enforcement

Florida Coalition for Domestic Violence
Florida Head Start
Florida Partnership for School Readiness
Healthy Families Florida
Healthy Start
Ounce of Prevention Fund of Florida
Prevent Child Abuse Florida

At the local level, there are additional entities involved, including community alliances,
community-based care agencies, school systems, local governments, children’s services
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councils (in some areas), early education and care programs, health care providers, law
enforcement, and local child advocacy organizations. These multiple organizations and
entities frequently have different and, at times, conflicting requirements. Without careful and
thoughtful planning and coordination, it is easy to see how families would have difficulty
accessing and utilizing available services.

Critical Elements of Effective Planning
Community-wide strategic planning helps communities improve the health and quality of life
of its citizens. Effective planning helps communities form important partnerships, identify
and use their resources wisely, and take into account their unique circumstances and needs.
Broad community participation is essential because a wide range of organizations and
individuals contribute to child and family well-being (Department of Health, 2004). Effective
planning should include the following elements (Feaver & Strickland, 2003; Whiteside,
2005):
• Involvement of parents and families throughout planning, implementation, and
evaluation processes.
• Assessment of the current strengths in state and local systems and communities for
preventing child maltreatment.
• Review of national and state models of prevention programs.
• Consideration of the full array of systems and services that address all dimensions of
child and family well-being.
• Attention to funding availability and flexibility in order to respond to child and
family needs in a holistic fashion.
• Assessment and advocacy for sufficient requirement flexibility from state and local
entities in order to customize services to local needs and environments.
• Consideration of the appropriate role of state and local governments, communitybased planning and advisory bodies, and the private sector (e.g., the faith community,
early childhood programs, schools, and health care providers) in the provision of
prevention services.
Strong theory-based and empirically-based strategies (e.g., evidence-based kernels) should be
incorporated into program planning and implementation. Evaluation of programmatic
strategies is critical to future prevention efforts in order to make sure services are having the
intended effect and to glean information for program refinement. With the participation of
community institutions, civic groups, and others, prevention planning has the potential to
increase social supports and community linkages. Prevention works best when there are
strong connections between formal helping agencies and informal, primary supports for
families (Ghazvini & Foster, 2003; Whiteside, 2005).
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Part 2 – Plan Development Process
Governor’s Office of Adoption and Child Protection
During the 2007 Legislative Session, HB 1309, sponsored by Representative Bill Galvano
and Senator Rhonda Storms, was approved and sent to the Executive Branch for signature.
On 12 June 2007, Governor Charlie Crist signed into law the bill creating the Office of
Adoption and Child Protection, effective 1 July 2007. The duties and responsibilities of the
Office are enshrined in Florida Statutes Chapter 39, entitled Proceedings Relating to
Children. The Office was created within the Executive Office of the Governor for the purpose
of establishing a comprehensive statewide approach for the prevention of child abuse,
abandonment and neglect; promotion of adoption; and support of adoptive families. The
Office has a dedicated staff of four, including Jim Kallinger (Chief Child Advocate), Barbara
Foster (Deputy Chief Child Advocate), Jennifer Diaz (Special Projects Manager) and Jackie
Barksdale (Program Assistant).

Child Abuse Prevention and Permanency Advisory Council
In October 2007, the Office established a Child Abuse Prevention and Permanency Advisory
Council comprised of thirty-two (32) child and family welfare experts gathered from across
Florida. In order to better serve the people of Florida, the membership exceeds the minimum
requirements for representation as set forth in Florida Statutes. The following table provides
for the membership and the areas of representation on the Advisory Council as of December
2008.
Table 3. Advisory Council Membership
Area of Representation

Council Member

1. Chairman/ Convener
Executive Office of the Governor

Jim Kallinger, Chief Child Advocate and Director, Office of Adoption and

2. DCF – Dept. of Children and Families

John Cooper, Acting Deputy Secretary of Operations, Florida Department

3. DOC – Dept. of Corrections

Tina Hayes,

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

6. DJJ – Dept. of Juvenile Justice
7. DLE – Dept. of Law Enforcement
8. APD – Agency for Persons with
Disabilities
9. AWI – Agency for Workforce Innovation
10. Parent with adopted child
11. Community mental health centers
12. Guardian ad Litem programs
13. School boards

Child Protection, Executive Office of the Governor
of Children and Families
Director of Department Initiatives, Florida Department of
Corrections
Iris C. Wilson, Deputy Chancellor for Student Achievement, Florida
Department of Education
Michael “Mike” Haney, Ph.D., NCC, LMHC, Division Director
for Prevention and Intervention, Children's Medical Services, Florida
Department of Health
Andy Hindman, Assistant Secretary for Prevention & Victim Services,
Florida Department of Juvenile Justice
Terry Thomas, Special Agent, Crimes Against Children Unit, Florida
Department of Law Enforcement
Mac McCoy, Deputy Director of Operations, Agency for Persons with
Disabilities
Barbara Griffin, Deputy Director, Agency for Workforce Innovation

Cyndee Odom, Consultant
Leonel “Leo” Mesa, Jr., Psy.D., LMHC,

President/CEO,
Reflections Wellness Center
Dennis Moore, Acting Executive Director, Statewide Guardian ad
Litem Office
Georgia “Joy” Bowen, President-elect, Florida School Boards
Association
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Table 3. Advisory Council Membership
Area of Representation

Council Member

14. Local advocacy councils

Ken Littlefield, Executive Director, Statewide Advocacy Council
Johana Hatcher, Prevention Manager, Department of Children

15 Child Abuse Prevention/ Office of Family
Safety

and

Families

16. Community-based care lead agencies

Patricia “Trish” Nellius-Guthrie, CEO, Community Based Care of

17. Private/ public programs with expertise in
child abuse prevention programs

Christie Ferris,

18. Private/ public programs with expertise in
working with children/ families of children
who are sexually, physically or emotionally
abused, abandoned or neglected
19. Private/ public programs with expertise in
maternal and infant health care
20. Multi-disciplinary child protection teams

Andrea Raasch, LCSW,

Brevard, Inc.

21. Child day care centers: Federal/State
representation
22. Child day care centers: ECA
representation
23. Law enforcement agencies

Director, PCA Florida, Ounce of Prevention Fund of

Florida
Licensed Clinical Director, Camelot

Community Care, Inc.
Donna Hagan, Executive Director, Healthy Start Coalition of Jefferson,
Madison and Taylor Counties, Inc
Mark Perlman, M.A., Founder and President, Center for Growth and
Development
Lilli Copp, Director, Head Start State Collaboration Office

Suzanne Gellens, M.S.,

Executive

Director,

Early

Childhood

Association of Florida

Major Connie Shingledecker,

Investigative Bureau Chief, Manatee

County Sheriff's Office
24. Circuit Courts
25. Governor’s Office of Adoption and Child
Protection
26.
Child
Advocacy/
Community
Philanthropy
27. Children’s Advocacy Centers
28. Community Alliances
29. Local Children’s Cabinet

Judge Daniel Dawson, Circuit Judge, Ninth Judicial Circuit
Barbara Foster, Ph.D., Deputy Chief Child Advocate and

Director,
Office of Adoption and Child Protection, Executive Office of the Governor
Graciela “Graci” McGillicuddy, Child Advocate and Community
Philanthropist
Julie Hurst, Executive Director, Emerald Coast Children’s Advocacy
Center, Inc.

Marilyn “Bunny” Finney, Brevard County Community Alliance
Nancy Crawford, Executive Director, Kids House of Seminole, Inc.
Children’s Advocacy Center

30. Medical Doctor, University Researcher,
Children’s Services Council
31. State Court Administration
32. Florida Faith-Based and CommunityBased Advisory Council

Peter A. Gorski, M.D., M.P.A., Director of Program Impact and
Innovation, Children’s Board of Hillsborough County
Professor of Public Health, Pediatrics and Psychiatry, USF
Sandy Neidert, Senior Court Operations Consultant, Office of the State
Court Administrator, Office of Court Improvement, Florida State Courts
Sheila Hopkins, Associate Director for Social Concerns/ Respect Life,
Florida Catholic Conference.

Between November 2007 and December 2008, the Advisory Council met seven (6) times:
• November 2007 – A focus on local planning and the state of the state
• February 2008 – A focus on prevention
• March 2008 – A focus on adoption promotion and support of adoption
• May 2008 – A focus on planning
• August 2008 – A focus on planning, part two
• November 2008 – A focus on action planning and the state plan
The Advisory Council members have been charged with:
• Serving as a research arm for the Office (ongoing).
• Assisting in developing a plan of action for better coordination and integration of the
goals, activities and funding pertaining to the promotion and support of adoption and
the prevention of child abuse, abandonment, and neglect in order to maximize staff
and resources at the state level (completed November 2008).
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Assisting in providing a basic format to be utilized by the districts in the preparation
of local plans of action in order to provide for uniformity in the district plans and to
provide for greater ease in compiling information for the state plan (completed
November 2007).
Providing the districts with technical assistance in the development of local plans of
action, if requested (completed June 2008).
Assisting in examining the local plans to determine if all the requirements of the local
plans have been met and, if they have not, informing the districts of the deficiencies
and requesting the additional information needed (completed August 2008).
Assisting in preparing the state plan for submission to the Legislature and the
Governor in December 2008 (completed December 2008).

The Advisory Council members have focused on developing a solid planning effort based
upon the strengths of past planning efforts and on the current status of child maltreatment and
adoption, the current timeliness of the adoption process, and testimony and reports about
successful programs operating in Florida and nationally. The Advisory Council created a
basic format to be used by the twenty (20) circuits in the preparation of their local plans of
action, and compiled a series of recommendations related to prevention of child
maltreatment, encouraging child well-being, promoting adoption and supporting adoptive
families. Advisory Council members each reviewed first drafts of at least three of the local
circuit plans and provided feedback to the local circuit planning teams based upon their
reviews.
In conjunction with the August 2008 Advisory Council meeting and the 2008 Dependency
Court Summit held in Orlando, members met individually with representatives of local
planning teams to provide guidance in the development of prevention and permanency goals
and action steps. From the written feedback and the guidance received from the Advisory
Council, local planning teams revised and finalized their circuit plans.
At the November 2008 Council meeting in Tallahassee, members provided their feedback to
the permanency and prevention goals and action steps of the State Plan of Action which were
researched and developed throughout the year. Currently, there are six statewide goals for
prevention, four statewide goals for permanency, and an additional goal for funding created
to directly support the Governor’s Office of Adoption and Child Protection in the initiatives
set forth in the prevention and permanency goals and in the monitoring of the progress of the
plan. Each of these 11 statewide goals has a workgroup assigned with leadership or
representation from Advisory Council members. Additionally, the Education Cooperative
Plan specifies four goals and the Law Enforcement Cooperative Plan specifies five goals.

Local Planning Teams
To initiate the local planning process, Office staff members met with the top administration
of the circuits and the leadership of the community-based care agencies in September 2007.
Additionally, the Office initiated efforts to convene local planning teams in each of the
twenty circuits around the state. These circuits are aligned geographically with the judicial
and Department of Children and Families circuits. The representation on these local planning
teams is consistent with the make-up of the statewide Advisory Council. By October 2007,
each circuit had established a local planning team that was convened by the circuit
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administrator and/or a key leader in the circuit’s administration. Over 600 people around the
state have been working on local plans of action. At a minimum, these teams were reviewed
by the Office to ensure that the requirements of Chapter 39 for team membership were met.
The local plans developed by the circuit teams are incorporated into this 18-month state plan
on prevention and permanency (See Part 7 and Appendix D). The conveners of the local
planning teams include:
Table 4. Planning Team Conveners
Points of Contact for Each Circuit’s Local
Planning Team

Circuit
1 Escambia, Okaloosa, Santa Rosa, Walton
2 Franklin, Gadsden, Jefferson, Leon, Liberty, Wakulla

3 Columbia, Dixie, Hamilton, Lafayette, Madison,
Suwannee, Taylor
4 Clay, Duval, Nassau

5 Citrus, Hernando, Lake, Marion, Sumter
6 Pasco, Pinellas
7 Flagler, Putnam, St. Johns, Volusia
8 Alachua, Baker, Bradford, Gilchrist, Levy, Union
9 Orange, Osceola
10 Hardee, Highlands, Polk
11 Miami Dade

Nicole Stookey, Community Relations Consultant Manager
Name: Melissa Walker
Title: Operations Review Specialist
Name: Jackie Green
Title: Community Relations Consultant
Diane Seymore, Program Management Director
Name: Philip Scarpelli
Title: Community Relations Manager
Name: Lourdes Benedict
Title: Regional Operations Manager
Name: Betsy Lewis
Title: Community Relations Consultant
Name: Melissa Walker
Title: Operations Review Specialist
Name: Kristi Gray
Title: Community Relations Manager
Name: Liesta Sykes
Title: Community Relations Manager
Name: Tom Franklin
Title: Community Relations Consultant

12 Desoto, Manatee, Sarasota
13 Hillsborough
14 Bay, Calhoun, Gulf, Holmes, Jackson, Washington

Imran Al, Children’s Advocate
Name: Brena Slater
Title: Acting Operations Manager
Name: Margaret Fender
Title: Regional Operations Manager
Name: Walt Cook
Title: Circuits 2 & 14 Administrator
Nicole Stookey, Community Relations Consultant Manager
Name: Stephen Faroni
Title: Circuit Operations Administrator
Name: Tom Franklin
Title: Community Relations Consultant

15 Palm Beach
16 Monroe

17 Broward
18 Brevard, Seminole
19 Indian River, Martin, Okeechobee, St. Lucie
20 Charlotte, Collier, Glades, Hendry, Lee
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Name: Janice Thomas
Title: Circuit 1 Administrator
Name: Walt Cook
Title: Circuits 2 & 14 Administrator
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Elena Herrera, Operations Manager
Name: Kim Gorsuch
Title: District Operations Administrator
Name: Margo Hyatt
Title: Project Coordinator/Family Services Specialist
Name: Cheri Sheffer
Title: Community Relations Consultant
Name: Kim Kutch
Title: Operations Manager
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Local Plan Outline
The Office with input from the Advisory Council developed the draft outline for local
planning. This outline was presented to the Advisory Council at the November 2007 meeting.
As a result of the Advisory Council deliberations, the outline was revised and distributed to
the conveners of the local teams. The outline and instructions used for local planning is
provided in Appendix B. The local planners were instructed to develop their plans in five
parts:
Part 1 Introduction to the Plan and Plan Update
I.
Circuit transmittal information
II.
Process used to develop the plan and plan update
Part 2 18-Month Plan of Action for the Promotion of Adoption and Support of
Adoptive Families
I.
Status of adoption and children available for adoption
II.
Current program descriptions
III. Comprehensive approach to services
IV. Local needs related to adoption promotion and support of adoptive
families
V. Plan of action for the 18-month period, January 2009-June 2010
Part 3 18-Month Updated Plan of Action to the existing 5-Year Plan for the
Prevention of Abuse, Abandonment and Neglect of Children
I.
Status of child maltreatment
II.
Analysis of the priority strategies identified in the current five-year
plan
III. Updated plan of action for the 18-month period, January 2009 – June
2010
Part 4 Barriers to the Accomplishment of a Comprehensive Approach
I.
Barriers related to the promotion of adoption of available children
II.
Barriers related to supporting adoptive families
III. Barriers related to the prevention of child abuse, abandonment and
neglect of children
Part 5 Recommendations for State and Legislative Action and Change
I.
State program level recommendations
II.
Legislative action recommendations
Along with the outline, data sets developed by the Florida Department of Children and
Families and existing prevention plans were made available to the planning teams. All
information was provided via email to the local planning team conveners and posted on the
Web site for downloading (www.flgov.com/child_abuse_prevention_old#stateplan). Conference calls
were initiated in November 2007, and were held monthly for the conveners of the local
planning teams, Office staff, and DCF staff members to address questions and discuss
information that would assist with the planning process. Copies of the current state and local
plans are also available on the Web site.
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Cooperative Planning Teams
The Florida Statutes also provide for two workgroups of the Advisory Council to focus on
cooperative planning efforts at the state level. Consequently, the Office established two
cooperative planning teams.

Education Cooperative Planning Team
The first team comprises representatives from the Governor’s Office of Adoption and Child
Protection, the Department of Children and Families, the Department of Education, the
Department of Health, and the Department of Juvenile Justice with the charge of:
• Developing ways to inform and instruct parents of school children and
appropriate district school personnel in all school districts on the detection of
child abuse, abandonment and neglect, on the proper action that should be taken
in a suspected case of child abuse, abandonment, or neglect, and in caring for a
child's needs after a report is made.
• Working to enhance or adapt curriculum materials to assist instructional
personnel in providing instruction through a multidisciplinary approach on the
identification, intervention, and prevention of child abuse, abandonment and
neglect.
• Developing incentive strategies for encouraging all school districts to utilize the
curriculum.
Part 5 provides a copy of the Education Cooperative Plan recommendations, goals and
action steps for the 18-month period.

Law Enforcement Cooperative Planning Team
The second team consists of members from the Office of Adoption and Child Protection, the
Department of Children and Families, the Department of Law Enforcement, the Department
of Health, and the Department of Juvenile Justice. They are charged with developing ways to
inform and instruct appropriate local law enforcement personnel in the detection of child
abuse, abandonment and neglect and in the proper action that should be taken in a suspected
case of child abuse, abandonment or neglect. Part 6 provides a copy of the Law Enforcement
Cooperative Plan recommendations, goals and action steps for the 18-month period.
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Part 3 – Status of Child Maltreatment and Adoptions in Florida
Summary of Child Maltreatment Data
Child maltreatment is used in this plan as an all inclusive term for child abuse, abandonment
and neglect. Data were provided by the Department of Children and Families to the Executive
Office of the Governor in October 2008 for Fiscal Year 2007 through 2008. These data and
information have been aggregated in order to describe the status of child maltreatment in
Florida.

Desired Result – Child Maltreatment Prevention
By 30 June 2010, the child abuse rate will be reduced from the fiscal year 2007-08 statewide
rate of 28.8 to 27.5 per 1,000 children:
Chart 2. Child Abuse Rate (Per 1,000)
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Status of Child Maltreatment in Florida
The incidence of child maltreatment is the estimated number of maltreated children in
Florida, regardless of the number of children reported as abused. Data from the 3rd National
Incidence Study (NIS-3, to be released by the end of 2008) suggests that only about 30
percent of all maltreated children were actually investigated. Thus it would be expected that
reporting and investigation rates would be low, conservative estimates of the actual abuse
incident rates in Florida.
Florida’s Abuse Hotline is the central toll-free (1-800-96-ABUSE) statewide access point for
reporting suspected child maltreatment. Based upon the unduplicated data provided by the
Florida Department of Children and Families in October 2008, during SFY2008 (State Fiscal
Year July 2007 – June 2008), the hotline received calls concerning 243,579 alleged victims of
child maltreatment. This is a statewide reporting rate of 58.7 alleged victims per 1,000
children (ages birth - 17) in Florida. Of these, 119,751 (49%) were found to be substantiated
with findings of verified child maltreatment or some indication of it. This results in a
statewide victimization rate of 28.8 maltreated children per 1,000 children (ages birth – 17)
in Florida.
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Since SFY2004, the number of alleged victims has increased by over 21,000 children with a
substantial increase of almost 12,000 children from SFY2005 to SFY2006. During this same
four-year period, the number of substantiated victims has remained relatively steady with a
spike of 121,202 substantiated victims in SFY2006, decreasing to 119,751 for this past year.
This represents a slight increase from the SFY2007 total of 117,795.
The Department of Children and Families’ Florida Safe Families Network data system
recorded the primary reasons for removal of the children entering into foster care. If a child
were moved twice in the year, both sets of reasons are included in this analysis. Of the 15,755
children entering foster care in the twelve month span from July 2007 – June 2008, 16,959
reasons for service were reported. These are shown in the table below.
Table 5. Reasons for Services Reported in July 2007 – June 2008
Number of
Children

Percent of
15,755 Children Removal Reason

7,629
3,769
2,785
2,628
2,567
2,404
2,208
1,994

48%
24%
18%
17%
16%
15%
14%
13%

Parental Drug & Alcohol Abuse
Inadequate Supervision, Medical & Physical Neglect
Inadequate Housing
Child Alcohol & Drug Abuse
Domestic Violence
Physical Abuse
Emotional Abuse & Neglect
Incarceration of Parents

As shown in the table above, parental drug and alcohol abuse was the most often cited reason
for 48 percent of the children entering care. The second most cited service reason for care
was neglect (i.e., inadequate supervision, medical neglect, physical neglect) representing 24
percent of the children taken into care.

Summary of Adoption Data
Adoption Data Reported by the Department of Children and Families to the
Federal Administration for Children and Families via the Adoption and Foster
Care Analysis and Reporting System (AFCARS)
On 23 January 2007, The Federal Administration for Children and Families (ACF) published
new federal child welfare outcome measures, including five measures related to the
timeliness of adoptions from foster care. For each of the five measures, Florida set targets
based on FFY2004 (1 October 2003 – 30 September 2004) national 75th and 25th percentiles
in order to achieve substantial conformity on the January 2008 Child and Family Services
Review. As described below, Florida has exceeded its target for all of the five measures for
FY2007-2008.
Performance on these and other new measures were used in the January 2008 Federal Child
and Family Services Review. Performance information in this summary is based on the 12month period from 1 July 2007 to 30 June 2008, using the most recent available data for this
review. It should be noted that for the information provided below, comparisons will be made
using prior federal fiscal years (FFY) which span the months October through September. For
example, FFY2004 spans 1 October 2003 through 30 September 2004.
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Measure 1 – Percent Discharged in Less than 24 Months. Of all children who were
discharged from foster care to a finalized adoption during the period July 2007 through June
2008, 43.4 percent were discharged in less than 24 months from the date of the latest removal
from home. The target was to reach the national 75th percentile for FFY2004 which is 36.6
percent. Florida has exceeded this target. Florida has made steady progress on this measure over
the last several years, increasing from 23.9 percent in FFY2004 to 43.4 percent in the period July
2007 through June 2008. This measure is limited to children adopted during the period, so it does
not address the likelihood that children presently in care will be adopted within 24 months.
Individual circuit performance of the measure is reflected below. Of the 20 Florida circuits, 70
percent, 14 circuits (in bold), met the state’s target of 36.6 percent or higher.
Table 6. Percent Discharged in Less than 24 months (by Circuit)
Circuit
First Circuit
Second Circuit
Third Circuit
Fourth Circuit
Fifth Circuit
Sixth Circuit
Seventh Circuit
Eighth Circuit
Ninth Circuit
Tenth Circuit

Performance
43.20%
35.06%
37.78%
65.78%
32.61%
24.34%
48.11%
49.09%
41.18%
37.50%

Circuit

Performance
37.70%
34.75%
36.88%
49.04%
49.18%
38.46%
43.78%
45.59%
36.47%
30.23%

Eleventh Circuit
Twelfth Circuit
Thirteenth Circuit
Fourteenth Circuit
Fifteenth Circuit
Sixteenth Circuit
Seventeenth Circuit
Eighteenth Circuit
Nineteenth Circuit
Twentieth Circuit

Measure 2 – Median Length of Stay in Foster Care. Of all children adopted from foster care
during the period July 2007 through June 2008, the median length of stay in foster care was 26.2
months from the date of latest removal from home to the date of discharge to adoption. The
target was to reach the national 25th percentile for FFY2004 which is 27.3 months. Florida has
exceeded this target. This measure, like the first measure, is limited to children adopted during
the period, so it only describes the length of stay of this particular group of adopted children.
Florida’s median has dropped for several years, from 35.1 months in FFY 2004 to 26.2 months in
the period July 2007 through June 2008. Individual circuit performance of the measure is reflected
below. Of the 20 Florida circuits, 50 percent, 10 circuits (in bold), met the state’s target of 27.3
months or less.
Table 7. Median Length of Stay (in months) in Foster Care (by Circuit)
Circuit
First Circuit
Second Circuit
Third Circuit
Fourth Circuit
Fifth Circuit
Sixth Circuit
Seventh Circuit
Eighth Circuit
Ninth Circuit
Tenth Circuit

Median LoS
25.02
30.86
27.24
19.12
29.49
32.39
24.12
24.08
27.25
37.50

Circuit

Median LoS

Eleventh Circuit
Twelfth Circuit
Thirteenth Circuit
Fourteenth Circuit
Fifteenth Circuit
Sixteenth Circuit
Seventeenth Circuit
Eighteenth Circuit
Nineteenth Circuit
Twentieth Circuit
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28.12
28.11
30.18
24.71
24.33
30.50
25.06
26.16
28.23
30.23
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Measure 3 – Finalized Adoptions. Of all children who were in foster care on the first day of
July 2007, and who had been in foster care for 17 continuous months or longer, 26.6 percent were
discharged from foster care to a finalized adoption by June 30, 2008. The target was to reach the
national 75th percentile for FFY2004 which is 22.7 percent. Florida has exceeded this target for
each of the last five federal fiscal years. This measure provides one way of looking at the
likelihood of children being adopted who have been in care for a long period of time. It selects all
children who were in care at the beginning of the period and follows up after 12 months to see
whether they have been adopted. This measure excludes children who, by the last day of the
period, have achieved permanency through reunification with parents or primary caretakers, living
with other relatives, or guardianship. Individual circuit performance of the measure is reflected
below. Of the 20 Florida circuits, 90 percent, 18 circuits (in bold), met the state’s target of 22.7
percent or higher.
Table 8. Finalized Adoptions (by Circuit)
Circuit

Performance
38.81%
27.96%
26.92%
38.03%
35.28%
27.14%
31.72%
25.14%
23.92%
32.84%

First Circuit
Second Circuit
Third Circuit
Fourth Circuit
Fifth Circuit
Sixth Circuit
Seventh Circuit
Eighth Circuit
Ninth Circuit
Tenth Circuit

Circuit
Eleventh Circuit
Twelfth Circuit
Thirteenth Circuit
Fourteenth Circuit
Fifteenth Circuit
Sixteenth Circuit
Seventeenth Circuit
Eighteenth Circuit
Nineteenth Circuit
Twentieth Circuit

Performance
19.03%
29.48%
23.61%
32.16%
24.43%
24.32%
22.84%
24.52%
20.62%
23.72%

Measure 4 – Legally Free for Adoption. Of all children who were in foster care on the first
day of July 1, 2007/January 1, 2008, who had been in foster care for 17 continuous months or
longer, and who were not legally free for adoption prior to that day, 16.0 percent became legally
free for adoption by December 31, 2007/June 30, 2008, respectively. The target was to reach the
national 75th percentile for FFY2004 which is 10.9 percent. Florida has exceeded this target for
four of the last five federal fiscal years. This measure reflects how quickly Florida moved to
obtain termination of parental rights (TPR) when it appeared that reunification was no longer a
viable option. This measure excludes children who did not become legally free during the first six
months of the period, but who, during that six-month period, achieved permanency through
reunification with parents or primary caretakers, living with other relatives, or guardianship.
Individual circuit performance of the measure is reflected below. Of the 20 Florida circuits, 80
percent, 16 circuits (in bold), met the state’s target of 10.9 percent or higher.
Table 9. Legally Free for Adoption (by Circuit)
Circuit
First Circuit
Second Circuit
Third Circuit
Fourth Circuit
Fifth Circuit
Sixth Circuit
Seventh Circuit
Eighth Circuit
Ninth Circuit
Tenth Circuit
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Performance
18.93%
14.52%
12.12%
17.67%
12.00%
21.16%
13.60%
24.32%
16.30%
16.03%

Circuit
Eleventh Circuit
Twelfth Circuit
Thirteenth Circuit
Fourteenth Circuit
Fifteenth Circuit
Sixteenth Circuit
Seventeenth Circuit
Eighteenth Circuit
Nineteenth Circuit
Twentieth Circuit

Performance
11.84%
20.56%
19.95%
30.13%
10.00%
7.69%
12.91%
7.10%
10.92%
9.68%
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Measure 5 – Adoption within 12 Months. Of all children who became legally free for
adoption during the preceding 12-month period, 68.3 percent were adopted within 12 months of
becoming legally free. The target was to reach the national 75th percentile for FFY2004 which is
53.7 percent. Florida has exceeded this target for four of the last five reporting years. This
measure reflects how quickly Florida finalizes adoptions after the termination of parental rights.
Florida has made steady progress over the last few years, increasing over 20 percent, from 47.4
percent in FFY 2004 (October 2003 – September 2004) to its current level. Individual circuit
performance of the measure is reflected below. Of the 20 Florida circuits, 90 percent, 18 circuits
(in bold), met the state’s target of 53.7 percent or higher.
Table 10. Adoption within 12 Months of TPR (by Circuit)
Circuit
First Circuit
Second Circuit
Third Circuit
Fourth Circuit
Fifth Circuit
Sixth Circuit
Seventh Circuit
Eighth Circuit
Ninth Circuit
Tenth Circuit

Performance
78.18%
64.86%
57.78%
78.77%
51.91%
56.65%
73.14%
59.62%
76.24%
79.19%

Circuit

Performance

Eleventh Circuit
Twelfth Circuit
Thirteenth Circuit
Fourteenth Circuit
Fifteenth Circuit
Sixteenth Circuit
Seventeenth Circuit
Eighteenth Circuit
Nineteenth Circuit
Twentieth Circuit

61.19%
67.52%
64.54%
87.25%
62.57%
46.15%
74.56%
57.35%
72.62%
55.95%

Timeliness of the Adoption Process for Children Adopted from within the Child
Welfare System
In the state fiscal year July 2007 through June 2008 (SFY2008), 3,675 adoptions from the
child welfare system were finalized in Florida. Of those adopted during SFY2008, adoptive
parent group information is available for 3,411 children. Three-quarters of these adopted
children were taken into the families of foster parents or relatives: 31 percent were adopted
by foster parents and 43 percent were adopted by relatives respectively. The remaining 26
percent of those children were adopted by families who were recruited for them.
In order to assess the timeliness of the adoption process, the Department of Children and
Families submitted three other types of data describing the timeliness of adoptions to the
Executive Office of the Governor in October 2008:
 Data describing the median length of stay in care for children adopted in SFY 2008.
The median was broken down by the time from removal to termination of parental
rights (TPR) and the time from TPR to finalization. The data were analyzed by the
relationships of adoptive parents, including foster parents, relatives, and recruited
families.
 Data describing the proportion of children available for adoption on 1 July 2007 who
were adopted by 30 June 2008. The proportions adopted were broken down by age
group and race group.
 Data describing the children available for adoption on 1 October 2008, including age
group, race group and time in care.

Florida Child Abuse Prevention and Permanency Plan: January 2009 – June 2010

31 December 2008

Page 31

Measure 6 – Median Length of Stay in Foster Care (From Date of Removal through
Date of Adoption Finalization). Complete and verified data sets were available and
provided for 3,476 of the 3,675 children who were adopted in SFY 2008, a 95 percent
sample. Thus this section reports timeliness information based upon the sample of children
for whom the data were complete.
Based on the sample of data, the statewide median for all children adopted by all adoptive
parent groups was 26.6 months from removal to finalization; half had longer stays and half
had shorter stays. As one might expect, the median length of stay was longest for those
children who were adopted by parents that were recruited for them, and the shortest length of
stay was for children who were adopted by relatives. The national target of 27.3 months was
met for those adopted by relatives. The target was narrowly missed for the other two
adoptive parent groups – foster parents and recruited parents – with a median length of
stay of 28.7 months for both.
Chart 3. Median Length of Stay (Months) for Children Adopted in Florida in SFY 2008
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Understanding where delays occur is useful for improving the process and shortening the
time for removal to adoption. For example, it should be useful to know whether a long
median length of stay is the result of delays in securing termination of parental rights or the
result of delays in recruiting an adoptive home, placing the child and finalizing the adoption.
Three data points (i.e., removal date, TPR date, and adoption finalization date) were used to
break the median total length of stay into two intervals:
• Median length of stay from the point of removal through the date of TPR was
ordered.
• Median length of stay from date of the TPR through the date adoption was finalized.
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As shown below, the median time from removal to TPR was 17.7 months for all families;
with relative adoptions the lowest at 16.1 months and foster parents the highest at 20.0
months. The median time from TPR to adoption finalization was 7.8 months statewide with
foster parent adoptions the lowest at 7.0 months and recruited parent adoptions highest at 9.5
months. That is, once the children were legally free for adoption, those who were adopted had
their adoptions finalized within a median time period of 7.0 to 9.5 months, depending on the
adopting parents.
Table 11. Median Length of Stay (Months)
for Children Adopted in Florida in SFY 2008

Adoptive Families
Relative Adoptions
Foster Parent Adoptions
Recruited Parent Adoptions
All Families

Median Time
from
Removal to
TPR

Median
Time from
TPR to
Adoption

Median
Total
Length
of Stay

16.1
20.0
18.1
17.7

7.5
7.0
9.5
7.8

24.4
28.7
28.7
26.6

Measure 7 – Likelihood of Adoption by Age and Race Groups. The Department of
Children and Families provided data to describe the likelihood of adoption by age and race
groups. Of the 4,790 children available for adoption on 1 July 2007, 2,057 (42.9%) were
adopted by 30 June 2008. However, the proportions were very different for different age and
race groups:
 1,459 (67%) of the 2,182 children ages 0-8 available for adoption on 1 July 2007
were adopted by 30 June 2008.
 However, only 598 (23%) of the 2,608 children ages 9-17 available for adoption
on 1 July 2007 were adopted by 30 June 2008.
 1,232 (50%) of the 2,490 white children available for adoption on 1 July 1 2007
were adopted by 30 June 2008.
 However, only 825 (36%) of the 2,300 non-white children available for adoption
on 1 July 2007, were adopted by 30 June 2008.
The significantly lower proportions for adoptions of older children and non-white children
indicate that these groups present a greater challenge and should receive special attention
when seeking adoptive homes in the future.
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Measure 8 – Children Waiting for Adoption. The Department of Children and Families’
data describe the 3,452 children available for adoption from the Florida child welfare system
as of 1 October 2008. Age, length of time in care, and racial information were available for
all of these children.
Chart 4. Number of Children Available for Adoption by Age, Race and Months in Care
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As shown in the chart above, just over half (53%) of the children available for adoption are
between the ages of birth through eight and just under half (47%) are between the ages of
nine through 17. Over half (54%) of the children are white. Almost a third (30%) of these
children have been waiting to be adopted for four or more years.
To better understand these children available for adoption, the Department of Children and
Families provided analyses of their age groups and ethnicities by the length of time in care.
Their findings are important and will be of assistance to the state in the recruitment of
adoptive families for these children.
Children who become available for adoption often wait longer for permanent homes if they
are older. Of the children awaiting adoption as of 1 October 2008, those who are 9-17 years
of age are almost four times as likely to have been in care 48 months or longer than those
who are 0-8 years of age.
Similarly, non-white children are over-represented in the group of children who have been
waiting longest for adoptive parents. Of 2,407 children awaiting adoption as of 1 October
2008 who have been in care less than four years, 1,419 (59%) are white. However, of 1,045
children awaiting adoption as of 1 October 2008 who have been in care more than four years,
617 (59%) are non-white. That is, while the number of white children available for adoption
exceeds non-white children during the first 47 months they are in care and waiting for
permanent homes; by the 48th month, non-white children comprise the largest group of those
children waiting to be adopted.
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Part 4 – State Plan of Action
The Florida Plan for Child Abuse Prevention and Permanency: January 2009 – June 2010,
amends the State Plan for the Prevention of Child Abuse, Abandonment and Neglect: July
2005 though June 2010 as an 18-month update developed in accordance with federal and
state requirements. Additionally, in accordance with state law (§39.001, Florida Statutes),
Florida Plan for Child Abuse Prevention and Permanency: January 2009 – June 2010
provides new plans of action for the promotion of adoption and the support of adoptive
families.

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.

Overarching Goal
All families and communities ensure that children are safe and nurtured and live in
stable environments that promote well-being.

Desired Results of Plan Implementation
5.

Child Maltreatment Prevention – By 30 June 2010, the child abuse rate will be reduced
from the fiscal year 2007-08 statewide rate of 28.8 to 27.5 per 1,000 children.

6.

Adoption Promotion – By 30 June 2010, the percent of children adopted within 12
months of becoming legally free for adoption will increase from the 2007-2008 rate of
68.3 percent to 70.0 percent.

7.

Adoption Promotion – By 30 June 2010, 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 2008 rate of 51.4
percent to 46.0 percent.

8.

Adoption Support – By 30 June 2010, the annual number of adopted children who are
returned to foster care (regardless of when the adoption was finalized) will be reduced
from the June 2008 number of 155 to less than 120.

The vision and mission are the same as those contained in the previously adopted five-year
plan. The overarching goal and desired results have been changed to reflect the changes
codified in statute, the advice of state experts on prevention and permanency, and on what
might realistically be achievable by the state based upon community-based efforts over the
next 18-months.
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The Planning Partners
This plan of action derives its strengths from the vision, expertise and work of many
individuals, consultants, and planning partners. We acknowledge and thank them for their
commitment to the children and families living in our state of Florida. In addition to the
members of the Governor’s Child Abuse Prevention and Permanency Advisory Council and
the conveners of the local planning teams (See Part 2), those, whose work products and
presentations that guided the course and direction of this Florida Child Abuse Prevention and
Permanency Plan: January 2009 – June 2010 include:
• Alisa Ghazvini, Early Childhood Consultant
• Angel Trejo, Former Administrator, Circuits 2 and 14, Florida Department of Children
and Families (DCF)
• Angela Orkin, Former Director, State of Florida Guardian Ad Litem Program
• Antionette Meeks, Assistant Director/Health Coordinator, Department of Education
(DOE)
• Becky Vickers, Staff Director, Health and Human Services, Office of Program Policy
Analysis & Governmental Accountability (OPPAGA)
• Bob Rooks, Director, Adoption Information Center, Daniel Memorial
• Bob Sharpe, President/CEO, Florida Council on Community Mental Health
• Brittany Birken, Director, Office of Early Learning, Agency for Workforce Innovation
(AWI)
• Carol Gagliano, Instructional Designer, DOE
• Carol McNally, Executive Director (ED), Healthy Families Florida, Ounce of Prevention
Fund of Florida (OPFF)
• Cassandra Jenkins, Former Deputy Director of Education, DJJ
• Clint Rayner, Chief, Office of Consumer and Family Affairs, DCF
• Coleman Zuber, Former Operations Review Specialist, DCF
• Darcy Abbott, Behavioral Health Services, Agency for Health Care Administration
• David Fairbanks, Assistant Secretary for Programs, DCF
• Deborah Russo, Director, Child Care Program, DCF
• Debra Ervin, Program Support Services, Assistant Secretary for Programs Office, DCF
• Debrechea Hopkins, Intern, OACP, EOG
• Dennis Embry, CEO/President, PAXIS
• Donna Uzzell, Director, Criminal Justice Information Services, Florida Department of
Law Enforcement
• Doug Sessions, President/CEO, Ounce of Prevention Fund of Florida
• Ed Hardy, Director of Criminal Justice Services, DCF
• Elizabeth Schlein, Former Director, Florida Abuse Hotline, DCF
• Ellen Piekalkiewicz, Executive Director, FL Substance Abuse & Mental Health Corp.
• Emily McAllister Sanfratella, Staff Assistant, Office of Adoption and Child Protection
(OACP), Executive Office of the Governor (EOG)
• Frank Platt, Office of Family Safety, DCF
• Gay Frizzell, Chief, Permanency Outcomes Unit, Family Safety Program Office, DCF
• George Sheldon, Secretary, DCF
• Gria Davison, Student Services Consultant, DOE
• Jackie Barksdale, Program Assistant, OACP, EOG
• Janet Evans, Prevention Unit Director, Division of Prevention and Intervention (DPI),
Children’s Medical Services (CMS), Florida Department of Health (DOH)
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Jennifer Diaz, Special Projects Manager, OACP, EOG
Jennifer Prather, Office of Strategic Planning and Innovation, DCF
Jillian Reding, Intern, OACP, EOG
Jim Clark, Chief Executive Officer, Daniel Memorial
Jim Coursey, VP, Social Marketing and Technology, Center for the Support of Families
Joe Davis, Bureau Chief, Family and Community Outreach, DOE
Josephine “JC” Gamboa, Former, ED, Commission on Marriage and Family Support
Initiatives, OPFF
Judy Langford, Senior Analyst, Center for the Study of Social Policy
Julie Ann Rivers-Cochran, Dir. of Programs, FL Coalition Against Domestic Violence
Kate Lyon, Director, Mental Health Program, DCF
Kate Stowell, ED, The Policy Group for Florida’s Families and Children
Kathy Waters, Adoption Program Manager, Permanency Outcomes Unit, Family Safety
Program Office, DCF
Kay Doughty, VP of Family & Community Services, Operation PAR
Keith Perlman, Office of Family Safety, DCF
Liz VanAcker, CEO, Five Points Technology
Marcie Biddleman, CEO, Eckerd Youth Alternatives
Mark Fontaine, ED, Florida Alcohol & Drug Abuse Association (FADAA)
Mary Anne Snyder, ED, Wisconsin’s Children’s Trust Fund
Matthew Claps, Coordinator, Office of Training and Policy, DCF
Michelle Ubben, Chief Operating Officer, Ron Sachs Communications
Mike McCaffrey, Director of Staff Development and Training, DJJ
Morgan Cooley, Intern, OACP, EOG
Nancy Hamilton, CEO, Operation PAR and FADAA Board Chair
Peggy Sanford, Special Counsel, DCF
Peggy Scheuermann, Co-Chairman, Drug Endangered Children Alliance and Deputy
Division Director of Prevention & Intervention, CMS, DOH
Robin Denison, Co-founder, For the Sake of Children
Ronda Storms, Florida Senate
Sallie Linton, Chief, Federal Reporting and Planning, DCF
Sara Strickland, Intern, OACP, EOG
Scott Ryan, Ph.D., Associate Professor and Associate Dean, College of Social Work and
Director, Institute for Social Work Research, Florida State University
Senta Goudy, Coordinator, SPF SIG, DCF
Skip Forsyth, Prevention Team Leader, Substance Abuse Program, DCF
Stacy Howard, Office of Early Learning, AWI
Stephenie Colston, Director, Substance Abuse Program, DCF
Ted Granger, President/CEO, United Way of Florida
Teresa Rafael, ED, National Alliance of Children’s Trust and Prevention Funds
Terry Rhodes, Director, Research and Evaluation Services, OPFF
Theresa Martin, Parental Alienation Awareness Organization
Thomas Logan, Executive Director, Early Learning Coalition of Florida’s Gateway
Tim Nickel, Data Reporting, Office of Family Safety, DCF
Tom Rankin, Office of Strategic Planning and Innovation, DCF
Trudie Poole, CCM, Founder and COO, Heritage Family Preservation Center
Trula Motta, Director, Office of Domestic Violence, DCF
Vivian Alarcon, ED, Florida Children’s Services Council
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The 18-month state plan of action was developed by the Governor’s Office of Adoption and
Child Protection with the assistance of the Governor’s Child Abuse Prevention and
Permanency Advisory Council and its membership agency and organization staff members.
To prepare for its development, office staff, council members and agency staff members
heard from the local planning teams representing Florida’s 20 judicial circuits,
representatives from the state agencies and organizations working in the prevention and
permanency areas, and from advocates and experts throughout Florida. This plan of action
encompasses an 18-month plan update for the prevention of child abuse, abandonment and
neglect; an 18-month plan for permanency – the promotion of adoption and support of
adoptive families; and an 18-month plan for funding and supporting the work of the Office
and this plan of action. This part, Part 4 of the state plan, is divided into three sections:
I. Prevention – Prevention of Child Abuse, Abandonment and Neglect;
II. Permanency – Promotion of Adoption and Support of Adoptive Families; and
III. Funding – Supports for Children and Youth Initiatives.
Located at the end of each of these three sections are goals and action steps that address
specific prevention and permanency needs of families and children. Primarily, these goals
serve to guide the 18-month planning efforts in identifying and developing strategies to move
Florida forward. This is especially important in times of economic challenges. The goals are:
Prevention of Abuse, Abandonment and Neglect
Prevention Goal 1 – Family Strengthening Initiative. By 30 June 2010, the State of Florida
will have explored the feasibility, and if appropriate, have a blueprint for a family
strengthening initiative (i.e., Strengthening Families + multi-media materials and supports) in
Florida over the five-year period from July 2010 through June 2015.
Prevention Goal 2 – Whole Child Connection. By 30 June 2010, the State of Florida will
have determined the feasibility of implementing the Whole Child Connection in selected areas
of Florida or statewide. And, if found to be feasible, the State of Florida will have a proposal
for making this happen in Florida over the five-year period from July 2010 through June
2015.
Prevention Goal 3 – Faith-based Prevention Initiative. By 30 June 2010, the State of
Florida will have explored the feasibility, and if appropriate, have a blueprint for a faith-based
prevention initiative to promote protective factors in families for implementation over the
five-year period from July 2010 through June 2015.
Prevention Goal 4 – Positive Parenting Program. By 30 June 2010, the State of Florida
will have explored the feasibility, and if appropriate, have a plan for the adoption and
diffusion of the Positive Parenting Program (Triple P®) within systems and programs that
contribute to preventing child maltreatment (e.g., Substance Abuse Programs, Mental Health
facilities, and Domestic Violence Shelters, Head Start Centers and others as appropriate) over
the five-year period from July 2010 through June 2015.
Prevention Goal 5 – Healthy Families Florida. By 30 June 2010, the State of Florida will
have continued its level of support for Healthy Families Florida and developed a plan for
increasing its availability and capacity to provide home visitation for families at high risk of
abuse or neglect and in need of parenting education and support over the five-year period
from July 2010 through June 2015.
Prevention Goal 6 – Short-term Home Visiting. By 30 June 2010, the State of Florida will
have explored the feasibility, and if appropriate, develop a plan for providing short-term,
voluntary, time-limited post-partum home visiting services for families that improve the
health and developmental outcomes of babies over the five-year period from July 2010
through June 2015.
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Permanency – Adoption Promotion and Support
Permanency Goal 1 – Explore Adoption Campaign. By 30 June 2010, the State of Florida
will have in place sustainable efforts to continue the Explore Adoption public awareness
campaign through June 2015.
Permanency Goal 2 – Faith-based Adoption Initiative. By 30 June 2010, the State of
Florida will have explored the feasibility, and if appropriate, have a blueprint for a faith-based
adoption initiative to promote adoption of foster children and to support adoptive families for
implementation over the five-year period from July 2010 through June 2015.
Permanency Goal 3 – Florida Association of Heart Galleries. By 30 June 2010, the State
of Florida will have an operational statewide association of heart galleries.
Permanency Goal 4 – Customer Service Protocol. By 30 June 2010, the State of Florida
will have a customer service protocol in place for the assistance and retention of prospective
adoptive families.

Funding – Direct-Support Organization
Funding Goal 1 – DSO. By 30 June 2010, the Governor’s Office of Adoption and Child
Protection will have a blueprint for creating and funding a direct-support organization (DSO)
and will have completed the steps for the DSO’s establishment and ongoing administration.
The DSO will be created to assist the state in carrying out its purposes and responsibilities
regarding the prevention of child abuse, abandonment, and neglect; promotion of adoption;
and support of adoptive families by raising money; submitting requests for and receiving
grants from the Federal Government, the state or its political subdivisions, private
foundations, and individuals; and making expenditures to or for the benefit of the office.

These goals reflect a commitment to planning within a syndemic orientation (See Part 1);
addressing the interconnections and arrays of conditions that contribute to child maltreatment,
failure to find adoptive families for some children in foster care, and failure to provide and
support nurturing and long-term adoptive homes for children with special needs. These goals
will not “end” poverty, unemployment, mental illness, special health care needs, substance
abuse and domestic violence (community and family stressors that are interrelated to each
other and contribute to child maltreatment and failed adoptions). Instead, these goals provide
for two types of initiatives:
• Supports targeted to those systems that serve families coping with these community
and family stressors; engaging these systems as partners in the prevention of child
maltreatment, the promotion of adoption and the support of adoptive families.
• Universal strategies that would reach all Florida families.
This plan of action embraces a prevention perspective, focusing on ensuring that children are
well cared for, and ensuring for children in child welfare placed for adoption, loving and
“forever” nurturing families are found for them and supported. In the aggregate, the goals
provide for efforts that could be accomplished statewide, that support communities and
families to help them become familiar with alternate resources, supports, knowledge and
coping strategies so that they can parent and raise children more effectively when under
stress.
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I. Prevention – Prevention of Child Abuse, Abandonment and
Neglect
The vision and desire of the Governor’s Office of Adoption and Child Protection and the
Governor’s Child Abuse Prevention and Permanency Advisory Council are that no child is
ever abused, abandoned or neglected. The focus of this plan of action is to provide
opportunities for all families to nurture and support their children and to assist families at risk
of child maltreatment in acquiring skill sets that would help them nurture rather than harm
their children. Given this, the desired result for this 18-month plan update is:
By 30 June 2010, the child abuse rate will be reduced from the fiscal
year 2007-08 statewide rate of 28.8 to 27.5 per 1,000 children.
As described in Part 3 of this plan, the most current data show a 2007-2008 statewide rate of
28.8 of children with verified and some indication of abuse. Looking at each circuit
individually, only five (25 %) of the circuits have rates below the statewide rate, and of these,
four of the circuits (in bold) have already reached or exceeded the June 2010 target of 27.5
per 1,000 children or lower.
Table 12. Rate of Child Maltreatment by Circuit

Circuit

Ratio of Verified +
Some Indication per
1,000 Child Population

Circuit

Ratio of Verified + Some
Indication per 1,000 Child
Population

Circuit 1
Circuit 2
Circuit 3
Circuit 4
Circuit 5
Circuit 6
Circuit 7
Circuit 8
Circuit 9
Circuit 10

37.45
32.44
37.25
31.47
46.82
39.51
31.51
42.27
30.75
36.87

Circuit 11
Circuit 12
Circuit 13
Circuit 14
Circuit 15
Circuit 16
Circuit 17
Circuit 18
Circuit 19
Circuit 20

12.51
38.31
26.88
55.41
24.60
40.45
21.59
29.89
31.50
21.55

The state looks to the efforts of the circuits and the implementation of their local prevention
and permanency plans to reduce these rates of child maltreatment. Concurrently, the state will
be involved in several planning efforts during 1 January 2009 – 30 June 2010 with the long
term view of launching efforts over the next five years beginning July 2010, that will support
the circuits and Florida communities in reducing child maltreatment.

Definitions
For the purpose of this plan, child maltreatment comprises the areas of abuse, abandonment
and neglect. Definitions from §39.01 Florida Statutes are:
• Abuse is any willful act that results in any physical, mental, or sexual injury or harm
that causes or is likely to cause the child’s physical, mental, or emotional health to be
significantly impaired. Abuse of a child includes acts or omissions. Corporal
discipline of a child by a parent or legal custodian for disciplinary purposes does not
in itself constitute abuse when it does not result in harm to the child. §39.01(2)
Florida Statutes.
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•

•

Abandonment is a situation in which the parent or legal custodian of a child or, in
the absence of a parent or legal custodian, the caregiver responsible for the child’s
welfare, while being able, makes no provision for the child’s support and makes no
effort to communicate with the child, which situation is sufficient to evince a willful
rejection of parental obligation. If the efforts of such parent or legal custodian, or
caregiver primarily responsible for the child’s welfare, to support and communicate
with the child are, in the opinion of the court, only marginal efforts that do not evince
a settled purpose to assume all parental duties, the court may declare the child to be
abandoned. The term “abandoned” does not include:
o an abandoned newborn infant as described in §383.50 Florida Statutes,
o a “child in need of services” as defined in chapter 984 Florida Statutes, or
o a “family in need of services” as defined in chapter 984 Florida Statutes.
The incarceration of a parent, legal custodian, or caregiver responsible for a child’s
welfare may support a finding of abandonment. §39.01(1) Florida Statutes.
Neglect occurs when a child is deprived of, or is allowed to be deprived of necessary
food, clothing, shelter, or medical treatment or a child is permitted to live in an
environment when such deprivation or an environment that causes the child’s
physical, mental, or emotional health to be significantly impaired or to be in danger
of being significantly impaired. The foregoing circumstances shall not be considered
neglect if caused primarily by financial inability unless actual services for relief have
been offered to and rejected by such person. A parent or legal custodian legitimately
practicing religious beliefs in accordance with a recognized church or religious
organization who thereby does not provide specific medical treatment for a child
shall not, for that reason alone, be considered a negligent parent or legal custodian;
however, such an exception does not preclude a court from ordering the following
services to be provided, when the health of the child so requires:
o Medical services from a licensed physician, dentist, optometrist, podiatric
physician, or other qualified health care provider; or
o Treatment by a duly accredited practitioner who relies solely on spiritual
means for healing in accordance with the tenets and practices of a wellrecognized church or religious organization.

The focus of the prevention plan of action is on primary and secondary prevention and
universal and targeted strategies. These are defined as:
• Primary prevention using universal strategies
o Primary prevention is geared to the general public to prevent child abuse,
abandonment and neglect from occurring.
o Universal strategies are activities accessible to anyone in the general
population with the goal of preventing child abuse and neglect from ever
occurring in the first place. Universal strategies are available to everyone,
rather than targeting populations based on risk factors or specific
characteristics. Examples include:
- Broad-based public awareness campaigns on positive discipline.
- Developmental screenings for children in primary health care settings.
- Post-partum home visits for all parents of newborns
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•

Secondary prevention using targeted strategies
o Secondary prevention is geared to communities and/or families who are
vulnerable and at risk of child abuse, abandonment and neglect.
o Targeted strategies are those activities or services that are targeted to a group
with specific risk factors with the goal of preventing child abuse and neglect
from ever occurring in the first place within that target group. Risk factors
correlated with child maltreatment include parent age, poverty, substance
abuse, domestic violence, or maternal depression. Examples include:
- Intensive home visitation programs for first time low-income mothers
who meet a particular threshold on a screening instrument
- Parent training for adolescent mothers
- Respite care for parents of children with special needs
- Parent support groups for single parents

Over the 18-months covered by this plan, the prevalence rates for these risk factors that are
correlates of child maltreatment can be anticipated to increase. Already, Florida hotlines,
helplines and assistance call centers have seen an exponential increase in requests for help.
Now, more than ever, Florida should take a concerted look at strategies that will help families
become resilient when faced with multiple stressors due to economic challenges that are
predicted by the Legislature’s chief economic forecaster to continue through April 2010 (16
of the 18 months covered in this plan).

Areas of Focus for Primary and Secondary Prevention of Child Maltreatment
Prevention efforts would provide venues for a wide array of people to learn parenting and
relationship skills. For example, in child care settings, parents and workers alike would
benefit from access to information and resources related to child development, adult-child
interaction, and positive parenting techniques. Additionally, supported by multimedia, such
an initiative could reinforce and spread such information more broadly by making it available
through newspapers, radio, television and the Internet with linkages to personal electronics
(e.g., iPods, MP3 players, etc.) and thus encouraging parents to inquire and learn more.
During the eighteen months (i.e., January 2009 – June 2010), the state will work on a series
of planning efforts that focus on the prevention of child maltreatment using universal
strategies (primary prevention) and/or targeted strategies (secondary prevention) including:
1. Family strengthening.
2. Community strengthening.
3. Launching a faith-based prevention initiative.
4. Preventing child maltreatment within the nexus of substance abuse, mental illness
and domestic violence.
5. Sustaining and investing in Healthy Families Florida.
6. Investing in voluntary, short-term home visiting programs for parents of newborns.
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1 – Family Strengthening for Prevention of Child Maltreatment. The state will explore
and plan, if appropriate, a family strengthening initiative that would entail one or more of
the following:
• Adopt and diffuse the Strengthening Families for Early Education and Care approach
within the early education and care systems in Florida and branching into other
systems (e.g., Workforce development) as appropriate.
• Develop training and support materials for the service delivery systems to use with
staff and parents as appropriate.
• Design multimedia vehicles (e.g., print, electronic, audio) for the initiative which
supports positive parenting knowledge and skill-building components with calls for
action that include seeking help before challenges become crises.
The goal of the planning effort is to develop strategies, methodologies and funding for
this family strengthening initiative that would be carried out during the five-year period,
July 2010 – June 2015.
Supports for Positive Parenting
According to a 2003 study by the National Association for the Education of Young
Children (NAEYC), 97 percent of child care providers wanted to do more to prevent
child maltreatment and stated that they need the tools necessary to do so. In December
2008, the early education and care community in Florida notes, that although it has access
to a wide array of parenting materials, they are disparate in nature, focus and content
(because of the many systems developing and disseminating them). It would be beneficial
for the state to have a concerted and consistent effort to identify what is and what is not
available to assist parents and to make this information available. Additionally, it was
reported that Florida child care staff would benefit from instruction and supports that
would assist them in talking with and providing guidance to parents. These efforts would
encourage and equip providers to respond to inquiries and requests from parents. For
example, they would be able to respond with developmentally appropriate and evidencebased parenting assistance and advice, as well as provide information and encouragement
to help parents to seek parenting assistance and supports.
Strengthening Families
Across the country, early care and education programs, child welfare departments, and
others are using the Strengthening Families approach (developed by the Center for the
Study of Social Policy with funding from the Doris Duke Foundation) to build five
protective factors in families. The approach works by identifying and promoting
protective factors that may serve as buffers for families that would otherwise be at risk
for abuse and neglect. Protective factors help families become familiar with alternate
resources, supports, and coping strategies that will allow them to parent more effectively
under stress. The strategies of early child care and education programs should be to
effectively build five protective factors known to prevent child abuse and neglect:
• Parental resilience – Parents who are emotionally resilient are able to maintain a
positive attitude, creatively solve problems, and effectively rise to challenges in their
lives – and are less likely to abuse or neglect their children.
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Social connections – There is a well-documented link between social isolation and
child maltreatment. Parents who have positive social ties to parents of their children’s
friends are able to discuss childrearing issues with them and establish a consensus on
shared standards.
Knowledge of parenting and child development – Many health professionals who
work with maltreating parents have observed that child abuse and neglect are often
related to a lack of understanding of basic child development. Parents who abuse
their children commonly have inappropriate expectations of children’s abilities and
respond to children’s behaviors in excessively negative ways. Giving parents
accurate information and teaching alternative discipline techniques would be vital to
curbing similar events.
Concrete support in times of need – In some case, what may appear to be neglect
may simply be the direct result of lack of resources, such as leaving a child home
alone due to lack of affordable child care or malnutrition due to poverty. Helping
families access the material sources they need could reduce these incidences.
Social and emotional competence of children – Research indicates that difficult
child behaviors do not themselves cause maltreatment but are commonly part of an
escalating cycle of negative parent-child interactions that may include physical abuse.
A child’s social and emotional development is highly dependent on the quality of a
young child’s primary relationships. How caregivers respond to children’s emotional
expression profoundly influences how they learn to process, understand, and cope
with such feelings as anger, happiness, and sadness. Promoting positive behavior and
responses in children could strengthen parent-child relationships.

Research shows that these factors reduce the incidence of child abuse and neglect by
providing parents with what they need in order to parent effectively, even under stress.
By building relationships with families, programs can recognize signs of stress and build
families’ protective factors with timely, effective help. This strategy for dealing with
child neglect and abuse shows great promise because:
• The protective factors have been demonstrated to work and are informed by
extensive, rigorous research.
• Activities that build the protective factors can be built into programs and systems that
already exist in every state, such as early childhood education and child welfare, at
little cost.
• Strengthening Families has widespread support from social science researchers, state
child welfare officials, early childhood practitioners, and policy experts. Currently,
the Strengthening Families approach is being applied in 36 states.
Assessments are provided for the use of seven strategies for building the Strengthening
Families approach: facilitate friendships and mutual support, strengthen parenting,
respond to family crises, link families to services and opportunities, facilitate children’s
social and emotional development, observe and respond to early warning signs of child
abuse and neglect, and value and support parents. The Strengthening Families approach
was initially designed to work within the early care and education system because it
reached a large proportion of young children and their parents on a daily basis. The
Strengthening Families approach effectively shifts the focus of child abuse and neglect
prevention efforts from family risks and deficits to family strengths and resiliency.
Research conducted by the Center for the Study of Social Policy (CSSP) suggests that
operating out of a program that parents already utilize is the best approach because it
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allows parents to obtain help in a non-stigmatizing setting. They found that parents are
reluctant to participate in programs that label them as “at risk”. Also, parents are more
likely to be receptive of advice or help if it comes from someone with whom they are
familiar. Other partners, working with many different populations in a variety of settings,
are exploring ways to apply this approach. Florida will investigate its applicability for
implementation within the workforce development and child welfare service systems.
Public Education
Child care and workforce development providers are likely to be the professionals and
care givers who most frequently interact with families with young children. In particular,
infant and toddler child care providers are uniquely positioned to recognize and respond
to families’ needs for information and support. Thus, the initial effort of such a family
strengthening initiative would be to reinforce through public media and venues the
information that would seek to encourage and teach parents to use positive parenting
techniques and encourage parents to seek parenting assistance and supports before major
crises occur. That is, in addition to providing materials, information, training and
supports to providers, the initiative could develop and disseminate a year’s worth of
newsworthy briefs and articles for print in newspapers, newsletters and Internet blogs and
discussion arenas as well as a series of public service announcements to broadcast year
round in English, Spanish and possibly Creole through television, radio, iPods and the
Internet. Its goal would be to make positive parenting the “in thing” to do, reinforce
parents for seeking parenting assistance and support, and offer developmentally
appropriate and evidence-based parenting assistance and advice. The collective purpose
of these efforts is to empower parents and families to do what they could and should do
for themselves and their families.
Such avenues would be invaluable to expanding awareness and encouragement to both
providers and all parents in the communities supported by those media markets. The
multi-media products should role model one-time positive parenting behaviors and
advertise resources where parents and caregivers can find more information. Such
products could show parents effectively demonstrating developmentally appropriate
discipline and child guidance techniques that are simple and easily remembered; parents
talking in a support group about common child-rearing challenges and discussing easy,
positive solutions; community members in common settings simply reaching out to
support parents as they are struggling with a child who is acting out; or divorced parents
working together to make the best decision regarding raising their child in a consistent
environment. The purpose of the series will be to normalize difficult challenges that
many parents face, normalize the act of giving and receiving help with parenting issues,
demonstrate positive activities that can be easily imitated and adopted by parents, and
provide information about where and when resources could be accessed. All would be
consistent with the information and materials published for the early education and care
providers.
In October 2008, the U.S. Department of Health & Human Services Health Resources
and Services Administration (HRSA) announced that almost $5 million in grant funding
will be awarded to states to develop public awareness campaigns to aid first-time parents.
The First-Time Motherhood/New Parent Initiative funds efforts in 13 states to develop
and disseminate marketing tools. The tools will promote greater health knowledge and
stronger parenting skills among men and women of childbearing age and emphasize a
holistic approach to the health of the mother, baby and their family beginning prior to
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conception and following delivery. Florida is one of the 13 states with an award of over
$223,363. “New parents can benefit from opportunities to learn from peers and
professionals," said HRSA Administrator Elizabeth M. Duke. "These grants will help
first-time mothers and new parents gain access to helpful resources on prenatal care,
family support and parenting."
Services promoted through grants (e.g., the new HRSA grant) will augment awareness
campaigns (e.g., Winds of Change in Florida) already implemented by states to promote
services for expectant mothers and new parents and encourage a healthy first year of life
for their infants. The HRSA grant target population will be women and men from racial
and ethnic minorities who live in communities disproportionately affected by pregnancies
with health problems. Grantees will use the campaigns to heighten awareness of the
importance of preparing couples for their new roles as parents and increase their access to
available resources, including parenting education programs. Funds also will be used to
promote greater knowledge of pregnancy risk factors, ways to reduce risky behaviors,
and strategies to reduce health problems during pregnancies and improve reproductive
health.
Seeking universal and public communications vehicles to share knowledge of parenting
and encouraging parents to seek assistance would provide supports to a family
strengthening initiative. Because of the readily available multimedia in Florida, an array
of low cost alternatives could be tapped (e.g., Pod casts, blog responses, newspaper
articles, etc.).

2 – Community Strengthening for Prevention of Child Maltreatment. The state will
explore and plan, if appropriate, an initiative to adopt and diffuse the Whole Child
Connection approach linking community-based systems in Florida counties. The goal of
the planning effort is to develop strategies, methodologies and funding for initiatives that
would be carried out during the five-year period, July 2010 – June 2015.
The Lawton Chiles Foundation, in partnership with local communities in Florida and
Electronic Training Solutions, Inc. created the Whole Child Project, assisting
communities to ensure that all children thrive. It is not just another program but a
philosophy that uses strategic planning, web-based technology, performance
measurement and broad-based community engagement to build communities where
everyone works together to make certain their children thrive. The Whole Child project
to-date has focused on families with children ages 0-5 and uses web-based technology to:
• Assist parents in identifying needs and connecting with providers.
• Assist providers in building holistic service delivery networks.
• Assist policy makers, community leaders and advocates to identify critical issues
related to the well-being of children 0-5 and develop the capacity to address these
issues.
While each of these communities has adopted the Whole Child philosophy and the Whole
Child Connection web-based technology, they have implemented their projects in
fashions that are compatible with their environments and local circumstances. A “whole
child” is one who attains physical, intellectual and spiritual well-being; experiences
strong, positive family attachment; interacts constructively in a social context; has a sense
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of hope; and lives in an environment that encourages him or her to succeed. Whole Child
identifies six dimensions of a child’s well-being:
• Physical and mental health.
• Quality early education and development.
• Social interaction and competence.
• Spiritual foundation and strength.
• Safe and nurturing environment.
• Economic stability.
A “Whole Child community” is one that provides all children with the opportunity to be
healthy, contributing members of society, based on the belief that parents have primary
responsibility for raising their children, and the community is a partner in this endeavor.
Three Whole Child communities have been operating in Florida for three to seven years.
Two communities, serving four counties are in the design stages. These communities
include:
• Manatee (initiated in 2001),
• Martin (initiated in 2002),
• Leon (initiated in 2004),
• Madison, Jefferson and Taylor (a tri-county project initiated in 2008)
• Gadsden (initiated in 2008)
There is growing recognition at the local level that investment in early childhood,
beginning with prenatal care and focusing on ages 0-5, is critical to the health and wellbeing of every community and our state. Similarly, there is increased recognition that
single strategy programs are not effective; we need a holistic approach to nurturing
infants and young children that engages parents and incorporates all dimensions of the
Whole Child. Of interest, Brevard County is exploring the development and use of the
Whole Child Connection for senior citizens in addition to young children, developing
additional Web-based linkages for senior citizens with services available in their
community. Additionally, scenarios are in development to incorporate a self funding
feature in order to build in sustainability for the systems.
There are not a lot of proven models that demonstrate how services can be provided in a
holistic manner. Each of the Whole Child communities has had to think this through for
themselves. Because communities are organized differently and may have different
cultures and capacities to deliver services, holistic service delivery models require local
variation; one size does not fit all. The concepts behind holistic service delivery,
however, are common to all communities:
• Seek collaboration, not competition.
• Networking, not fragmentation.
• Dollars follow the child, not the program.
• Screening and assessment should initiate service.
• Begin with prevention, not treatment.
• All dimensions of the whole child need to be addressed.
• Service providers have to build a “no wrong door” culture.
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3 – Faith-Based Prevention Initiative. The state will explore and plan for the
implementation of a faith-based prevention initiative that would provide for either
universal or targeted efforts in which the faith community is engaged to provide family
and community supports that would build the protective factors identified in the Family
Strengthening initiative. The goal of the planning effort is to develop strategies,
methodologies and funding for initiatives that would be carried out during the five-year
period, July 2010 – June 2015.
This initiative will work in tandem with the faith-based adoption initiative
(see Permanency Goal 2). The identifying, locating and contacting of faith-based
communities will be led and supported with joint efforts. The faith-based community is in
the “business” of caring for its members and the communities it serves. Developing
intentional outreach that would build protective factors for the families they serve will
position the faith-based community to further their efforts for the prevention of child
maltreatment. Examples would include:
• Offer marriage strengthening classes and supports.
• Coordinate food banks, clothing exchanges, etc.
• Offer parent education classes.
• Host parent support groups.
• Provide counseling for individuals and families in crisis.
• Provide for referrals to supports as needed by families.

4 – Prevention of Child Maltreatment within the Nexus of Substance Abuse, Mental
Illness and Domestic Violence. The state will explore and plan, if appropriate, for the
adoption and diffusion of the Triple P® (Positive Parenting Program) initiative within the
substance abuse, mental health and domestic violence prevention and treatment systems
in Florida to provide professionals with skills to assist the families they serve with
evidence-based positive parenting practices. The goal of the planning effort is to develop
strategies, methodologies and funding for initiatives that would be carried out during the
five-year period, July 2010 – June 2015.
Poverty, substance abuse, mental illness, domestic violence, social isolation and insecure
parental attachment history are intricately linked to child maltreatment. If the focus of
Florida’s efforts is to prevent child maltreatment before it occurs in the first place, then
bringing together partners that would assist in lowering the incidence rates in these areas,
as well as building resiliency in homes affected by these areas, are critical. The service
systems that are working to prevent, identify and/or treat substance abuse, mental illness
and domestic violence could assist with the identification and amelioration of family
dysfunction that results from these impairments and thus serve as a secondary child
maltreatment prevention strategy.
The professional and paraprofessional staff members working with families in substance
abuse programs, mental health facilities and centers, and domestic violence shelters could
receive additional training (e.g., “upskilling”) on delivering parenting education and
support to their clients. Providing staff with additional skills or offering credentialing
programs in family support services will add a few more tools in their toolbox in terms of
delivering positive parenting advice and promoting child well-being.
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Triple P® has been given the highest evidence-based rating by the California EvidenceBased Clearinghouse for Child Welfare and the SAMHSA National Registry of
Evidence-based Programs and Practices (NREPP). The Triple P® program targets
parents and other caregivers of children from birth through age 18. Documented
outcomes of the Triple P® program include child safety and child/family well-being.
Triple P® is a multi-level system of parenting and family support. It aims to prevent
severe behavioral, emotional, and developmental problems in children by enhancing the
knowledge, skills, and confidence of parents. It can be provided individually, in a group,
or in a self-directed format. It incorporates five levels of intervention on a tiered
continuum of increasing strength for parents of children and adolescents from birth to age
18. The multi-disciplinary nature of the program allows utilization of the existing
professional workforce in the task of promoting competent parenting. The program
targets five different developmental periods from infancy to adolescence. Within each
developmental period, the reach of the intervention can vary from being very broad
(targeting an entire population) to quite narrow (targeting only high-risk children). Triple
P® enables practitioners to determine the scope of the intervention given their own
service delivery system, priorities and funding.
5 – Sustaining and Investing in Healthy Families Florida. The Child Abuse Prevention
and Permanency Advisory Council supports sustaining the current level of funding for
Healthy Families Florida through June 2010 and will assist the Healthy Families Florida
Advisory Committee with developing a plan to expand Healthy Families Florida and
increase the capacity to enable the Healthy Families Florida Program to better meet the
needs of families experiencing domestic violence, substance abuse and mental health
problems during the five year period, July 2010 – June 2015.
Healthy Families Florida is an evidence-based, voluntary home visiting program that
prevents child abuse and neglect in high-risk families by providing quality services that
are intensive, comprehensive, long-term, flexible and culturally appropriate. Healthy
Families Florida uses a paraprofessional/professional home visitation model. It initiates
services during pregnancy or soon after the birth of a baby. Highly trained family support
workers provide frequent, intensive services to families in their homes for up to five
years with intensity decreasing over time according to the needs of the family and their
progress toward establishing a stable and nurturing home environment. Services follow a
detailed curriculum that uses a strength-based approach to introduce topics intended to
support parent-child relationships, including basic care, cues and compassion, social and
emotional development, play and stimulation, and brain development. In addition, family
support workers teach problem solving skills, conduct screening for developmental
delays, provide social support, connect parents and children to a medical provider and
make referrals to other family support services as needed. This collaboration with
community partners such as Healthy Start, domestic violence shelters, child care centers,
community-based care agencies and others links families to the services they need
beyond home visiting without duplication of effort. By increasing the knowledge and
skills of new parents, Healthy Families Florida empowers parents to accept personal
responsibility for their future and the future of their families.
Healthy Families Florida serves first time mothers as well as mothers with other children,
as research shows a significant relationship between child abuse and neglect and families
with more than one child under the age of five. Healthy Families Florida determines
program eligibility through a conversational, family-focused assessment process using a
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validated tool that identifies a combination of factors associated with increased risk of
child maltreatment. These factors include, but are not limited to, social isolation,
substance abuse, family violence, poor mental health, maternal depression, family history
of abuse and limited knowledge of parenting skills. This unique assessment process
enables Healthy Families Florida to identify families that are in need of intensive homevisiting services. Additionally, the assessment enables Healthy Families to make referrals
for families who decline the offer of services or do not meet the threshold criteria to other
services they need in the community. Family support workers are trained to identify
issues related to family violence, substance abuse and poor mental health and to refer
them to the appropriate services in the community for help and/or treatment. Family
Support workers develop a strong bond and trusting relationship with their families which
helps the families recognize problems and accept outside services.
6 – Investing in Voluntary, Short-term Home Visiting Programs for Parents of
Newborns. Additionally the state will explore the feasibility and plan, if appropriate, for
the development and funding of a universal, voluntary, short-term home visiting program
for parents of newborns who would not qualify for or have access to existing Florida
service systems such as the Healthy Families Florida and/or the Healthy Start. The goal
of the planning effort is to develop strategies, methodologies and funding for initiatives
that would be carried out during the five-year period, July 2010 – June 2015.
Home visitation for parents is a widespread early-intervention strategy nationwide. In
many areas, home visiting is free to families, voluntary, not income-related, and
embedded in comprehensive social services and maternal and child health systems.
Traditional pediatric care is often based on the assumption that parents have the basic
knowledge and resources to provide a nurturing, safe environment and to provide for the
emotional, physical, developmental, and health care needs of their infants and young
children. Unfortunately, many families have insufficient knowledge of parenting skills
and an inadequate support system of friends, extended family, or professionals to help
with these vital tasks. Home-visitation programs offer an effective mechanism to ensure
ongoing parental education, self-sufficiency, social support, and linkage with public and
private community services and amelioration of the risk factors that are present in the
families served by these programs.
Florida state government supports two successful home-visitation programs: Healthy
Families Florida (to prevent child maltreatment) and Healthy Start (to prevent poor child
health outcomes). These programs focus on families in greater need of services
(secondary prevention). For those families at risk of abusing their children, research has
shown that long-term intensive home visiting (e.g., Healthy Families Florida) is an
effective and proven strategy for preventing child abuse and neglect before it occurs.
Families in need of home-visitation include those with low-birth-weight and preterm
infants; children with chronic illness and disabilities; low-income, unmarried teenage
mothers; parents with low IQs, and families with a history of substance abuse. In terms of
cost effectiveness, a major portion of the costs for home-visitation can be offset by
avoiding child welfare services and foster care placements, hospitalizations, emergency
room visits, and child protective service worker time incurred during the same period that
the home visiting program is provided.
Healthy Start Coalitions are non-profit organizations dedicated to improving the health
of pregnant women and babies in a community. There are 33 coalitions in the state of
Florida. They are local public and private partnerships made up of medical professionals,
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hospitals, schools, charities, social service agencies, the United Way, the March of Dimes
and individuals. Their goal is to work together to identify and resolve local health
problems that affect pregnant woman and their families. This is a comprehensive
program that promotes optimal prenatal health and developmental outcomes for all
pregnant woman and babies in Florida. Fundamental goals of the Healthy Start program
are:
• To reduce infant mortality.
• To reduce the number of low birth weight babies.
• To improve health and developmental outcomes.
Every doctor in the state of Florida is required to offer a Healthy Start Screening to all
pregnant woman and their babies. If they agree, or initial “Yes”, to being screened on the
Healthy Start Prenatal or Infant Risk Screen, women will know within minutes if they or
their baby have any health risks. A case manager from Healthy Start will be assigned and
can assist in coordinating services, make referrals for identified needs, provide education
(e.g., childbirth, breastfeeding, nutrition, etc.), and offer parental support and guidance.
These services are primarily delivered through home visitation. During home visits, a
client’s individual progress can be assessed and the interaction between mother and infant
can be observed.
Florida is well poised to build on its existing home visiting infrastructure – Healthy
Families Florida and Healthy Start. Additionally, the state will explore an array of
options for short-term voluntary home visiting for parents of newborns. For example,
doulas provide culturally-sensitive education and counseling concerning pregnancy,
breastfeeding and childbirth. They also promote links to health care and social services,
labor coaching and parenting skills. The word “doula” comes from ancient Greece and
refers to a trained and experienced woman who provides physical, emotional, and
informational support to women before, during and immediately following childbirth.
Successful doulas share certain qualities: a commitment to help women have healthy and
satisfying births, a capacity to form trusting relationships, and an ability to listen and
respond to a mother’s needs.
In October 2008, the U.S. Department of Health & Human Services, Health Resources
and Services Administration (HRSA), Maternal and Child Health Bureau announced that
almost $1.4 million in grant funding will be awarded to states to support the activities of
doulas to mentor pregnant women during pregnancy, birth and for at least the first 12
weeks after delivery. "The birth of a baby has a long-lasting impact on the physical and
mental health of mother, baby and family,” said HRSA Administrator Elizabeth M. Duke.
“These funds supporting doulas will provide emotional reassurance and comfort to the
mother and her family throughout pregnancy and beyond."
The Community-Based Doulas Program grants were awarded to seven community
organizations to identify and train local community workers to mentor pregnant women.
Although Florida is not a recipient of these funds, Florida has and supports doula training
and credentialing through public and private sectors. The HRSA funded model is clearly
one to study and consider during this 18-month planning effort.
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Prevention Plans of Action
The Governor’s Office of Adoption and Child Protection with the assistance of the
Governor’s Child Abuse Prevention and Permanency Advisory Council has identified five
goal areas to be addressed within the prevention section of the state plan. The Governor’s
Child Abuse Prevention and Permanency Advisory Council assisted the Office with the
development of plans of actions to enable the state to realize these goals through the 18month period. For each goal area, an organization represented on the council has been
assigned as the lead entity or point of contact for the work effort. In order to ensure that the
work on the goal is done under the appropriate leadership, the council member representing
the organization may delegate the work effort to another individual within their organization.
Plan of Action – Family Strengthening Initiative
Prevention Goal 1 – Family Strengthening Initiative. By 30 June 2010, the State of Florida
will have explored the feasibility, and if appropriate, have a blueprint for a family
strengthening initiative (i.e., Strengthening Families + multi-media materials and supports) in
Florida over the five-year period from July 2010 through June 2015.
Family Strengthening Initiative Advisory Council Leadership
Lead CAPP Entity/Convener:
• Agency for Workforce Innovation – Barbara Griffin
Co-Lead CAPP Entity/Convener:
• Ounce of Prevention Fund of Florida – Christie Ferris
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Adoptive Parent – Cyndee Odom
• Child Day Care Centers: ECA Representation – Suzanne Gellens
• Child Day Care Centers: Federal/State Representation – Lilli Copp (Head Start
State Collaboration Office)
• Community Based Care – Patricia Nellius-Guthrie
• Department of Children and Families – Johana Hatcher
• Department of Education – Iris Wilson
• Department of Juvenile Justice – Andy Hindman
• Florida Faith-based and Community-based Advisory Council – Sheila Hopkins
• Law Enforcement Agencies – Connie Shingledecker
• Local Advocacy Councils – Ken Littlefield
• Local Children’s Cabinet – Nancy Crawford (Children’s Advocacy Center)
• School Boards – Joy Bowen
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Family Strengthening Initiative Action Plan
Major Action Areas – Family Strengthening Initiative

Completion Date

Create the family strengthening initiative workgroup to
include, but not be limited to, the identified CAPP
representatives and representation from the Florida
Education Channel, early education and care, workforce
development, and other key stakeholders and potential
contributors.
Identify the education and care community, and other
possible communities that will participate in the
implementation of this initiative.

30 January 2009

Identify the message delivery systems that would
encourage parents to ask for help with parenting
questions and dilemmas.
Identify and develop, if possible, the strategies and
tactics for delivery of training and technical assistance to
the identified providers on ways to communicate with
parents and build the protective factors with families.
Prepare instructions for local planning teams to use in
the development of their five-year plans as appropriate.
Prepare and submit for CAPP Advisory Council review,
draft recommendations for a 5-year plan to implement
this initiative.
Identify and develop, where feasible, age-appropriate
research based information and materials that could be
provided to the identified family strengthening
communities.
Identify and develop, if possible, the messages that
would encourage parents to ask for help with parenting
questions and dilemmas.

31 March 2009

30 April 2009

29 January 2010

31 May 2010

30 June 2010

Identify and develop, if possible, the staff training and
technical assistance components and materials.
Identify and procure, where feasible, resource needs,
funding streams and funding strategies for this initiative.
Design an impact evaluation to be implemented for this
initiative.
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Plan of Action – Whole Child Connection
Prevention Goal 2 – Whole Child Connection.: By 30 June 2010, the State of Florida will
have determined the feasibility of implementing the Whole Child Connection in selected
areas of Florida or statewide. And, if found to be feasible, the State of Florida will have a
proposal for making this happen in Florida over the five-year period from July 2010 through
June 2015.
Whole Child Connection Advisory Council Leadership
Lead CAPP Entity/Convener:
• Private/Public Programs with Expertise in Maternal and Infant Health Care –
Donna Hagan (Healthy Start Coalition)
Co-Lead CAPP Entity/Convener:
• Governor’s Office of Adoption and Child Protection – Jim Kallinger
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Community Alliance – Bunny Finney
• Department of Children and Families – Johana Hatcher
• Department of Health – Mike Haney
Whole Child Connection Plan of Action
Major Action Areas – Whole Child Connection

Completion Date

Create the Whole Child Connection workgroup to include,
but not be limited to, the identified CAPP representatives
and representation from the Children and Youth Cabinet,
Children and Youth Cabinet workgroup, Whole Child
communities, the Judicial Information System project
managers, 211 Network, Whole Child Center, and other key
stakeholders and potential contributors.
Prepare instructions for local planning teams to use in the
development of their five-year plans as appropriate (e.g.,
circuits map their resources July – December 2010).
Identify and develop, if possible, the strategies and tactics
for development of a Whole Child philosophy and/or
Connection as a part of the deliberation and decision-making
process for the Children and Youth Cabinet.
Identify the state-level and local-level communities that will
participate in the implementation of this initiative.

30 January 2009

Prepare and submit for CAPP Advisory Council review,
draft recommendations for a 5-year plan to implement this
initiative.
Identify and procure, where feasible, resource needs,
funding streams and funding strategies for this initiative.

30 April 2009

29 May 2009

29 January 2010

30 June 2010

Design an impact evaluation to be implemented for this
initiative.
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Plan of Action – Faith-based Prevention Initiative
Prevention Goal 3 – Faith-based Prevention Initiative. By 30 June 2010, the State of Florida
will have explored the feasibility, and if appropriate, have a blueprint for a faith-based
prevention initiative to promote protective factors in families for implementation over the
five-year period from July 2010 through June 2015.
Faith-based Prevention Initiative Advisory Council Leadership
Lead CAPP Entity/Convener:
• Community Based Care – Patricia Nellius-Guthrie
Co-Lead CAPP Entity/Convener:
• Florida Faith-based and Community-based Advisory Council – Sheila Hopkins
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Department of Children and Families – Johana Hatcher
• Department of Education – Iris Wilson
• Department of Juvenile Justice – Andy Hindman
• Governor’s Office of Adoption and Child Protection – Jim Kallinger
• Ounce of Prevention Fund of Florida – Christie Ferris
Faith-based Prevention Initiative Plan of Action
Major Action Areas – Faith-based Prevention Initiative

Completion Date

Create and convene the faith-based prevention initiative
workgroup to include, but not be limited to, the
identified CAPP representatives and other key
stakeholders and potential contributors. [Note, this
workgroup will collaborate and coordinate its efforts
with the faith-based adoption initiative workgroup.]
Prepare instructions for local planning teams to use in
the development of their five-year plans as appropriate.
In conjunction with the faith-based adoption initiative
workgroup, initiate contacts with faith communities with
letters of support and request for participation from:
Governor Crist, leaders of large faith communities, etc.
Recruit faith-based leaders from all faith communities.

30 January 2009

30 April 2009
29 May 2009

30 June 2009

Identify and/or confirm a faith-based contact for each of
the 20 circuits.
Research and identify best practices for a faith
community to prevent child maltreatment and support
protective factors in families.
Review 20 circuit plans of action and identify 2 to 3
circuits prepared to participate in a pilot project.
Complete an inventory of levels of participation
received from faith communities.
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Major Action Areas – Faith-based Prevention Initiative

Completion Date

Prepare and submit for CAPP Advisory Council review,
draft recommendations for a 5-year plan to implement
this initiative.
Prepare plans to launch pilots and/or statewide
initiatives.

29 January 2010

30 June 2010

Design an impact evaluation to be implemented for this
initiative.
Identify and procure, where feasible, resource needs,
funding streams and funding strategies for this five-year
initiative.
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Plan of Action – Positive Parenting Program
Prevention Goal 4 – Positive Parenting Program. By 30 June 2010, the State of Florida will
have explored the feasibility, and if appropriate, have a plan for the adoption and diffusion of
the Positive Parenting Program (Triple P®) within systems and programs that contribute to
preventing child maltreatment (e.g., Substance Abuse Programs, Mental Health facilities, and
Domestic Violence Shelters, Head Start Centers and others as appropriate) over the five-year
period from July 2010 through June 2015.
Positive Parenting Program Advisory Council Leadership
Lead CAPP Entity/Convener:
• Department of Children and Families – Johana Hatcher
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Child Day Care Centers: Federal/State Representation – Lilli Copp (Head Start
State Collaboration Office)
• Community Mental Health Centers – Leo Mesa
• Department of Health – Mike Haney
• Department of Juvenile Justice – Andy Hindman
• Governor’s Office of Adoption and Child Protection – Barbara Foster
• Law Enforcement Agencies – Connie Shingledecker
Positive Parenting Program Plan of Action
Major Action Areas – Positive Parenting Program

Completion Date

Create the Triple P® workgroup to include, but not be limited to, the
identified CAPP representatives and representation from the Florida
Council for Community Mental Health, community-based mental health
and substance abuse agencies, Florida Coalition Against Domestic
Violence, the Domestic Violence Coalitions, the Children Services
Councils, Head Start and other key stakeholders and potential
contributors.
Prepare instructions for local planning teams to use in the development of
their five-year plans as appropriate (e.g., circuits sign up and identify
providers for training).
Identify and develop, if possible, the strategies and tactics for
development and implementation of a Triple P® initiative within the
substance abuse, mental health and domestic violence service systems in
Florida.

30 January 2009

Identify the state-level and local-level communities that will participate in
the implementation of this initiative.
Prepare and submit for CAPP Advisory Council review, draft
recommendations for a 5-year plan to implement this initiative.
Identify and procure, where feasible, resource needs, funding streams and
funding strategies for this initiative.

30 April 2009

29 May 2009

29 January 2010
30 June 2010

Design an impact evaluation to be implemented for this initiative.
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Plan of Action – Healthy Families Florida
Prevention Goal 5 – Healthy Families Florida. By 30 June 2010, the State of Florida will
have continued its level of support for Healthy Families Florida and developed a plan for
increasing its availability and capacity to provide home visitation for families at high risk of
abuse or neglect and in need of parenting education and support over the five-year period
from July 2010 through June 2015.
Healthy Families Florida Advisory Council Support
Lead CAPP Entity/Convener:
• Ounce of Prevention Fund of Florida – Christie Ferris
The CAPP will look to the Healthy Families Florida Advisory Council for implementation of
strategies to meet this goal. The following identified CAPP organizations and members stand
ready to assist the Advisory Committee in its deliberations and planning efforts:
• Department of Children and Families – Johana Hatcher
• Department of Health – Mike Haney
• Child Day Care Centers: Federal/State Representation – Lilli Copp (Head Start
State Collaboration Office)
• Community Alliances – Bunny Finney
• Department of Law Enforcement – Terry Thomas
• Private/Public Programs with Expertise in Maternal and Infant Health Care –
Donna Hagan (Healthy Start Coalition)
Healthy Families Florida Plan of Action
Major Action Areas – Healthy Families Florida

Completion Date

Identify and develop, if possible, the strategies, tactics,
messages and message delivery systems necessary for
supporting the continuation of, without further
reductions, the Healthy Families Florida program
through 2009-2010.
Identify and develop, if possible, the strategies, tactics,
messages and message delivery systems (to include in
the 5-year plan) necessary for supporting the
continuation, expansion and enhancement of the Healthy
Families Florida program through 2010-2015.
Prepare and submit for CAPP Advisory Council review,
draft recommendations for a 5-year plan to implement
this initiative.

27 February 2009
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Major Action Areas – Healthy Families Florida

Completion Date

Identify and develop, if possible, the strategies, tactics,
messages and message delivery systems necessary for
supporting the continuation and expansion, without
further reductions, of the Healthy Families Florida
program through 2010-2015.

30 June 2010

Identify and procure, where feasible, resource needs,
funding streams and funding strategies for this five-year
initiative.
Expand the current impact evaluation design to be
implemented for this initiative.
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Plan of Action – Short-term Home Visiting
Prevention Goal 6 – Short-term Home Visiting. By 30 June 2010, the State of Florida will
have explored the feasibility, and if appropriate, develop a plan for providing short-term,
voluntary, time-limited post-partum home visiting services for families that improve the
health and developmental outcomes of babies over the five-year period from July 2010
through June 2015.
Short-Term Home Visiting Advisory Council Leadership
Lead CAPP Entity/Convener:
• Department of Health – Mike Haney
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Department of Children and Families – Johana Hatcher
• Governor’s Office of Adoption and Child Protection – Barbara Foster
• Ounce of Prevention Fund of Florida – Christie Ferris
• Private/Public Programs with Expertise in Maternal and Infant Health Care –
Donna Hagan (Healthy Start Coalition)
Short-Term Home Visiting Plan of Action
Major Action Areas – Short-term Home Visiting

Completion Date

For the purpose of the continuation of funding efforts,
create the home visitation workgroup to include, but not
be limited to, the identified CAPP representatives and
representation from state and local Healthy Families
Florida, state and local Healthy Start, community health
providers, doulas, other home visiting providers (e.g.,
HIPPY, Parents as Teachers, Parent-Child Home
Project), and other key stakeholders and potential
contributors.
Prepare and submit for CAPP Advisory Council review,
draft recommendations for a 5-year plan to implement
this initiative.
Identify and develop, if possible, the strategies, criteria
for services, and delivery systems for creating,
implementing and supporting a voluntary, short-term
home visitation program that could be made available to
mothers of newborns.

27 February 2009

29 January 2010

30 June 2010

Identify and procure, where feasible, resource needs,
funding streams and funding strategies for this five-year
initiative.
Design an impact evaluation to be implemented for this
initiative.
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II. Permanency – Promotion of Adoption and Support of Adoptive
Families
The Pre- and Post-Adoption Continuum and Desired Results for the 18-Month
Plan of Action
Permanency for all children who have already been adopted or those who still are awaiting
forever families (adoptive homes) can be achieved through a series or continuum of efforts in
Florida:
Pre-Adoption
• Adoption awareness campaigns
• Targeted recruitment efforts
• Child-specific recruitment efforts
• Adoption orientation and assistance for prospective parents
• Pre-adoption training for prospective adoptive parents
Post-Adoption
• Education and training for adoptive families
• Mental health assistance services for adoptive families
• Post-adoption supportive assistance services for adoptive families
This permanency section of the plan supports:
Adoption Promotion which focuses on those activities that precede the adoption event
and take place with and for parents who may be willing to provide forever families for
Florida’s children in child welfare.
Post-adoption Support which focuses on those activities that follow the adoption
event and take place with and for adoptive families and their adopted children.
The local circuits work efforts, augmented by state efforts, articulated in this plan provide the
opportunity for the desired results of the 18-month permanency plan of action to be realized.
These desired results include:
•

Adoption Promotion – By 30 June 2010, the percent of children adopted
within 12 months of becoming legally free for adoption will increase from
the 2007-2008 rate of 68.3 percent to 70.0 percent.

•

Adoption Promotion – By 30 June 2010, 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 2008 rate of 51.4 percent to 46.0 percent.

•

Adoption Support – By 30 June 2010, the annual number of adopted
children who are returned to foster care (regardless of when the adoption
was finalized) will be reduced from the June 2008 number of 155 to less
than 120.
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Adoption Promotion
The Adoption and Safe Families Act of 1997 (ASFA) codified the right of children in foster
care to achieve safe and permanent homes. Since its passage, there has been a 79 percent
increase in the number of children adopted from foster care in the United States. The ASFA
created mandated time limits for instituting termination of parental rights actions for children
lingering in the dependency court system as well as provided financial incentives for states to
increase the number of foster care adoptions. The vast majority of the post-ASFA adoptions
were by relatives or foster parents. Why so few children are adopted by the general public is
an important question. This question is especially true for those children in the foster care
system waiting for permanent homes.
The answer lies in bringing this need to the attention of those most likely to adopt the
children who are legally free for adoption within the child welfare system. Florida’s efforts to
promote adoption in Florida must do more than just raise awareness. It must serve to actually
locate forever families for waiting children. The state cannot achieve its desired results of
permanency for children if there are no adoptive homes available.
In May of 2008, the state of Florida launched an initiative to promote public adoption; the
adoption of foster children who are legally available for adoption. Explore Adoption is a
marketing campaign aimed at promoting the benefits of public adoption and urging families
to consider creating or expanding their families by adopting a child who is older, has
significant special needs, or is part of a sibling group. Every year, about 3,000 children
become available for adoption in Florida. This is after a legal process where a court
permanently severs ties to their biological parents due to abuse, neglect or abandonment. Of
those, 40 percent are adopted by relatives and another 40 percent are adopted by their foster
parents. The remaining children, or 20 percent, must be matched with a family previously
unknown to them. At any given point in time, there are about 1,000 children in Florida legally
free for adoption who have no identified placement.
There is a sense of urgency especially for older children and teenagers. These children, who
have no identified family and turn 18-years of age, will exit the foster care system (or “ageout” of the foster care system) without ever knowing the stability or love of a forever family.
When promoting the adoption of older children and teens, agency practices and the attitudes
of caseworkers must be addressed. In a survey conducted in the state of New York (1999) of
the longest waiting children, it was found that practices and attitudes played a significant role
in the failure to find permanent placements for some children. When asked “Do you think this
child is ultimately adoptable?”, 41 percent responded “no” and 26 percent responded
“maybe”. The survey concluded that “their skepticism appears to be translated into reduced
recruitment efforts on behalf of that child” (Avery, 1999). The state of Florida must embrace
the “You’ve Got to Believe!” philosophy generated from the Adoption Information Center.
Adoption caseworkers will believe that older children and children with special needs can be
adopted when they have a pool of adoptive families waiting for them.
Recruitment of Families. More than half of all adoptions of children in the child welfare
system are by foster parents or by relatives who know and are already caring for the child.
Many foster parents who adopt were generally recruited to be foster parents, without the
intention to adopt. Others become foster parents as a first step in the adoption process (i.e.,
“foster-to-adopt”). In both cases, the opportunity to serve as foster parents gives them
opportunities to partner with the community-based care providers in their initial efforts to
reunify their foster children with their biological families. Because foster parenting requires a
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different relationship with the agency and with the child, these families entering the system as
foster parents may look much different and have different motivations than do those entering
the system to adopt a child without serving as a foster parent. In the adoption process, foster
parents have the advantage of existing relationships with their children’s placement agency,
knowledge of the child welfare system and their experience of caring for special needs
children. Therefore, recruitment strategies for new adoptive parents should consider these
differences and be able to provide for these parents the information and supports to build
relationships, gain knowledge, and learn to care for children with special needs.
Efforts at recruiting new adoptive families can be categorized in three ways. They include:
• Generalized recruitment – using global messages such as help a child or change a
life.
• Targeted recruitment – focusing on specific groups of children and teens needing
homes.
• Child-specific recruitment – using media or materials to describe and recruit parents
for an individual child.
As general campaigns may work for recruiting foster families, they are not as successful in
recruiting adoptive families. Targeted efforts are more specific and tailored for the
communities of interest. They seek families for categories of young people who are highly
represented in the population of those who are legally free for adoption. Both of these
campaigns require an analysis of both children needing families and the families who are
most likely to adopt them. “Strategic Recruitment” involves the use of marketing tools to help
agencies target families who are most likely to respond to recruitment efforts. The tools study
families who have adopted special needs children in the past in order to identify the
characteristics and geographic areas on which to focus. This helps agencies to design and
deliver recruitment messages based on consumer, behavioral, and lifestyle data. In states
where strategic recruitment tools have been used, there has been success not just in increasing
the number of inquiries but also in increasing the number of families certified to adopt.
There exists a steep attrition rate as prospective families navigate the process from the initial
call through finalized adoption. The Malcolm Wiener Center for Social Policy (2005)
identified two critical points in the inquiry process. The first is the prospective parents’ initial
call to an agency. This information call can be an intensely emotional experience for the
prospective adoptive parent. However, agencies faced with the challenge of balancing
recruitment with screening, do not handle it as well as they might. The second is the
placement process. In this study, adoptive families reported great confusion about how the
placement decision is made and what role they, as prospective adoptive parents, have in it.
Recommendations to address these two concerns include:
• Focus early on recruitment rather than screening.
• Change the way initial calls are handled.
• Document the adoption process and qualifications for adopting.
• Separate screening from training.
• Establish a quality assurance process for soliciting and incorporating feedback from
prospective families.
In order to find and retain interested and qualified families who would be willing to provide
forever homes for waiting children, it is absolutely critical that child welfare agencies
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develop ways of listening to prospective parents throughout the adoption process and
responding to their needs and concerns. This can be achieved through two easily developed
resources: a customer service protocol and an adoption manual or handbook.
Preparation of Children for Placement. Preparing our children for adoption begins when
adoption has been identified as a potential goal for the child. During this phase, specific
services are provided to the child for whom adoption is being considered. They include
assessment of needs, placement readiness, and diligent recruitment.
A customer service protocol or standard operating procedure should be in place for each
agency that requires immediate response to inquiries, assisting with questions, and following
up on information mailed to prospective families. A sample survey indicated that half of
inquires made to agencies did not result in adoption and that there is only a 20 percent return
of applications sent through the mail. Personal attention to prospective families will keep
families engaged.
Before the adoption case manager begins recruitment efforts for a special needs child on
his/her case load, a comprehensive assessment of the youth’s history in the child welfare
system must be gathered and brought into the current context. Information on the profile of
the child should include: background of dependency case from agency files; previous
relationships and attachment history; physical, developmental, and psychological history;
educational testing and academic progress; cultural needs; and interests, talents, and hopes of
the child. Efforts should be made to involve the child or youth, as developmentally
appropriate, in the writing of the child study and the recruitment plan. A more therapeutic
process of preparing the child for adoption includes addressing past losses in order to heal
and reattach to another family. This can be accomplished in many ways such as individual
counseling, participation in peer support groups, and in completing a Life Book. Trust is a
major factor in successfully preparing a child for placement. It is recommended that foster
children waiting for adoptive families retain one primary case manager to support them
through the matching and placement process. Engaging the assistance of others who have
significant ties to the child (e.g., foster parents, youth ministers, teachers, counselors, etc) will
benefit both in the preparation of the child and in the introduction of new relationships. After
a thorough assessment of the child to determine his/her needs has been completed, the
recruitment of an adoptive family then can begin.
There are two strategies for identifying adoptive families for special needs children – targeted
recruitment and child-specific recruitment. Targeted recruitment efforts seek to locate people
in communities most likely to adopt the children in care. They are based on the local circuit’s
demographics and on the characteristics and needs of waiting children in the foster care
system. For example, an adoption worker who has several teenagers on his/her caseload
would tailor recruitment efforts to those in the communities most likely to adopt teenagers
(such as high school or middle school teachers). Targeted recruitment considers the unique
needs of the children and youth being served through fostering and adoption, and bases
recruitment strategies and messages on their needs (such as race, age, location, culture,
medical/mental health needs). Effective targeted recruitment uses demographic data to
determine recruiting efforts that take into account the specific needs of children and youth in
care. Examples of targeted recruitment include community and faith-based initiatives,
incentive programs for foster and adoptive families to recruit others from their communities,
and posters or flyers at places where foster and adoptive parents typically shop or visit.
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Outreach Service Coordination for Recruitment and Retention. Five Points Technology
has offered to assist the state with the development of an online system that would be made
available to the circuits and their community-based care provider agencies. Five Points
Technology and the Center for the Support of Families have worked with a number of
jurisdictions in and out of Florida to identify the most ideal families to provide foster care and
to adopt children with special needs. Using strategic recruitment methodology, they are able
to identify recruitment needs for waiting children (targeted recruitment); identify the
characteristics of the families best suited and inclined to adopt those children; and use local
population analysis and cultural data to provide recruiters with maps of neighborhoods where
they will find families who will provide the best match for each child or sibling group. They
specialize in designing outreach and recruitment tools that target adoptive families and
educate the community about the need to adopt. The strategic recruitment package, Outreach
Service Coordination for Recruitment and Retention (OSCRR), includes:
• Population analysis to identify target families that will provide the best care for the
children in an individual county or local jurisdiction;
• Grassroots activities that can be run by staff, foster parents and local supporters that
educate small dynamic groups about the need for adoption and community support in
targeted family neighborhoods;
• Outreach activities and tools that help local agencies partner with businesses, schools,
social services, faith based organizations and the medical community; • Media kits
that outline the best media strategies when networking with local newspapers,
magazines, radio, television and cable stations; and
• Convenient accessibility to tools and data on the OSCRR Web site.
Five Points Technology and the Center for the Support of Families provided the technical
assistance to Ron Sachs Communications in the statewide adoption media campaign, Explore
Adoption. Additionally, Five Points Technology has successfully piloted components of
OSCRR with a couple of Florida circuits. This history would serve the state well. The Office
of Adoption and Child Protection encourages the Department of Children and Families to
pursue development of this system. The Office will assist the efforts of Five Points
Technology in its efforts to obtain funding and supports for the development of OSCRR in
Florida.
Child specific recruitment efforts are based on locating and matching an adoptive family to
an identified waiting child. As soon as the termination of parental rights (TPR) is set as a goal
by the court, there should be an individualized child-specific recruitment plan developed for
this child that would best match adoptive parents’ strengths with the child’s significant
special needs (e.g. medical complexities, developmental delays, siblings status or even age).
Typical examples of where child specific recruitment occurs include newspaper or television
features, photo-listings on adoption exchange Web sites, heart galleries, and “passports” or
brochures featuring the child’s strengths and needs.
Support of Prospective Adoptive Families. Model Approach to Partnerships in Parenting
(MAPP) comprises 10-weeks of parenting preparation and training for prospective foster and
adoptive parents. Because of the commitment needed for MAPP, families should first attend
information meetings or orientations to help them understand what would be involved and
expected of them in order to qualify as well as decide whether or not to foster parent or adopt.
An adoption specialist can begin the relationship with a prospective family at this point and
assist them through the adoption process.
Florida Child Abuse Prevention and Permanency Plan: January 2009 – June 2010

31 December 2008

Page 65

Background screenings should be commenced early in the process, either at orientation or at
least well before the start of MAPP training – to identify prospective adoptive parents who
are not qualified before they get too far into the process. When parents decide they want to
adopt a child from the foster care system, preservice training (e.g., MAPP) is required prior to
their approval to become adoptive parents. During the ten weeks of MAPP training meetings,
participants in the group:
• Are prepared for foster parenting and adoption.
• Have the opportunity to select which role (foster parent or adoptive parent) would
best suit them and their family.
• Determine the children with whom they could best work.
• Even “select out” if the decision is made not to continue to pursue foster parenting or
adoption.
After the prospective family has been approved for adoption and a potential match has been
made, the adopting family must be educated about the identified child’s special needs.
Disclosure of the child’s social and medical information to the prospective adoptive family is
required by law. An in-depth study should include the medical and social history of the child,
the medical history of the birth family, and the child’s relationships and the significance of
them. This information must be provided in writing to the prospective adoptive family.

Post-Adoption Support
Post-adoption support refers to services and assistance offered to families after the legal
finalization of their adoption. Agencies also refer to these as “services to closed cases”.
Although there is not an open case in dependency court or within an adoption agency, the ongoing needs of the child continue. The fundamental goal is to ensure that children remain
stable in their adoptive families and that with supportive services and assistance there will be
no adoption dissolutions. Post-adoption services are provided by lead agencies, subcontractors, and/or fee-for-service staff members. Services identified to support the adoptive
placement include: case management, financial assistance, medical coverage, education and
counseling, support groups, respite care, and others.
Adoptive parents and adoption practitioners have identified the need for a coordinated effort
between child welfare, mental health, and educational professionals regarding the provision
of post-adoption services for our children and their adoptive families. Research studies have
provided data suggesting that adoptive parents and adoption practitioners identified a
significant need for educational professionals to be knowledgeable about adoption issues.
School issues (including academic performance, behavior management, educational supports,
social skills, etc.) are a significant concern for adopted children. Adoptive families struggle in
advocating for children and navigating the school system. The prevention and permanency
plan for Circuit 5 stated that there is a general lack of understanding among school personnel
about the impact of abuse and neglect on children and the subsequent behavioral challenges
these children face. They plan to address this concern by developing a “speaker’s bureau” of
case managers and adoption specialists to hold periodic information sessions with school
personnel to help them develop this understanding.
Adoption competence training for mental health professionals is necessary to ensure that
those providing therapeutic services have the basic knowledge and skills to effectively work
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with adopted children and to support their adoptive parents. Again, the goal is that there will
be no adoption dissolutions. In the plan for Circuits 11 and 16, “adoption competence” for
mental health practitioners is defined as:
• Successful completion of the post graduate certification program for adoption
competence, or
• Recommendations from a minimum of three adoptive families and three adoption
counselors regarding individual or family counseling provided to adoptive families,
or
• Successful completion of a minimum of twenty hours of competency-based adoption
training and passing scores on evaluations provided at the end of each training.
In addition, the following list was developed to describe the prerequisites for adoption
competence for a mental health, educational or child welfare professional:
• Knowledge that adoption is one way to form a family and is a life-long process with
remarkably universal experiences as well as unique individual feelings and
perceptions.
• Recognition that parenting relationships and family connections are the single most
therapeutic element in the life of a child over time.
• Ability to understand that there are common developmental challenges in the
experience of adoption.
• Willingness to help families promote secure attachments and healthy relationships no
matter what the developmental challenges.
• Ability to address adoption from a culturally competent family perspective:
understanding the power of the triad of family relationships.
• Willingness to “balance the power” with adoptive families, collaborating with them
as team players and colleagues toward the mutual goal of helping a child to heal.
• Willingness to avoid blaming adoptive parents for their children’s behaviors, reframe
everyone’s goal as being “part of the solution”.
• Ability to help adoptive parents honor their child’s past and talk with their child
about separation, loss and feelings about birth parents.
• Ability to support adoptive parents in assuming parental entitlement and authority,
fully empowering them as decision-makers and “experts” when it comes to their
child and family.
• Recognition of and respect for the characteristics and skills that make adoptive
families successful and assist families in developing and practicing those skills.
• Willingness to work and provide in-home and outreach services to families that meet
them “where they are”.
• Recognition that temporary out-of-home treatment may be essential (not a “failure”
in the adoption) and that the focus is to work to keep the child and family connected
and reunified as soon as possible.
The above adoption competency prerequisites can serve as a model in identifying topics for
continued education and in establishing a successful adoption program. Three Florida circuits
(i.e., Circuits 5, 11 and 16) indicated in their 18-month prevention and permanency plans that
they are working on developing training programs with assistance from private funders.
Currently, the Department of Children and Families is working with Rutgers University to
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bring an adoption competency training and certification program to the state of Florida. Most
likely, it will be offered through a college (such as St. Petersburg Community College) and as
a “Train the Trainer” program for consistency and professional credentialing. The training
will be over a 3-day period or totaling 15 hours. Day one will cover “the psychology of
adoption”, day two “the life cycle of infant adoption”, and day three “the life cycle of older
child adoption”.
Adoptive parents greatly benefit from education and training related to adoption issues, with
an emphasis on strategies for handling loss, grief, relationship building, and “acting out”
behaviors. Continued parent training must be included in post-adoption support to equip
adoptive parents with the skills needed to meet the developing needs of children. Various
types of parent training options include providing adoption resource centers, lending libraries,
newsletters, annual adoption conferences, and ongoing training and workshops for parents.
Adopted children and their adoptive parents continue to need mental health services beyond
the adoption finalization. Mental health services help children (and their adoptive families)
cope with their childhood, foster care and adoption experiences, and the behavioral aftermath
of these experiences. Services include individual counseling, family counseling, medication
management, educational supports, and residential treatment. Intervention should be tailored
to the specific emotional and behavioral needs of children in the child welfare system (such
as reactive attachment disorder). Research studies have provided data suggesting that
adoptive parents and adoption practitioners have a significant need for mental health
practitioners to be knowledgeable about adoption issues. Mental health practitioners who are
adoption competent will provide the most successful treatment. As the legal status and the
responsibility of the child shifts to the adoptive family, the adoptive family should have the
assistance, subsidy, and mental health coverage to access adoption competent services.
Adopted children are more likely than biological children to have special healthcare needs,
such as moderate or severe health problems, learning disabilities, developmental delays or
physical impairments, and other mental health difficulties. The results suggest that, even
though adopted children may have poorer health than biological children, their parents may
be doing more to ensure that they have needed health care and supportive environments. Post
adoptive supportive services provide information, community and specialized supports, and
referrals to assist these adoptive parents with addressing the special needs of their adopted
children.
Successful adoption programs require the recognition that adoption is a life long process, the
understanding that there will be life long challenges associated with adoption, and the
commitment to all adoptive families that supportive assistance will be available when needed.
Agencies should have in place:
• An intake process for families to return for needed services,
• A designated case manager to respond to adopted children and families post-legal
finalization,
• A system to notify families of continued training, adoption workshops, and support
group meetings, and
• A resource guide that includes adoption information and service providers.
Every circuit and community-based care agency providing adoption services should provide
for support groups for their adoptive families. These support groups could be:
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•
•
•
•

Held in conjunction with a foster parent association or support group.
Led by a parent-or by an agency staff liaison.
Operated through a contract with another program (but still connected to adoption).
Supported by newsletter or Web site.

A secondary benefit of an adoption support group is that participation provides the venue for
building relationships that could lead into opportunities for respite care. In addition to
agencies, support groups and assistance can be offered through the faith-based community.

Florida’s Task Force on Child Protection
In 2008, the Department of Children and Families convened a Task Force on Child
Protection. In July 2008, the Task Force accepted the recommendations of its Permanency
and Placement Stabilization Workgroup for proposed time frames changes to the case plan
statutes and minimum standards for provision of post-adoption support services. These
recommendations include:
Proposed Time Frame Changes to the Case Plan Statues.
When the goal of adoption has been identified as the primary permanency goal, an
amended case plan must be filed within 10 days of filing the termination of parental
rights petition. This case plan must include but is not limited to the following:
(1) A recruitment plan must be filed with the court within 30 days of the TPR being
granted when there is no identified family for the child. This recruitment plan must
include but is not limited to: including the child in the heart gallery where available,
inclusion in other adoption recruitment events, registering the child on national
adoption exchanges, profiling the child at adoption MAPP classes and updating the
child’s picture and information on the adoption exchange and Florida’s adoption Web
site every 6 months.
(2) Adoption casework activities must begin within 5 days of the TPR petition being
filed or the goal is changed to adoption.
(3) A certified copy of the child’s birth certificate should be filed with the court prior to
transferring to the adoptions case worker.
(4) For children for whom a potential family has been identified (within the state of
Florida) a match staffing must be held within 30 days of the home study being
approved.
(5) For children for whom adoption by their foster parent or relative caregiver is
determined to be the best plan, the updated home study for the purpose of adoption
by a foster parent must be completed within 60 days of the TPR order and an
adoptive home study for the relative caregiver must be completed within 90 days of
the TPR order.
(6) If the proposed placement is out of state, the adoption case worker will promptly
comply with all requirements of the Interstate Compact for the Placement of Children
30 days from the goal change to adoption.
(7) For children in identified placements, the prospective adoptive parents will be given
the adoption packet within 10 days of the adoption home study being approved.
(8) For siblings that are placed in separate placements, a sibling separation staffing will
be held no later than 30 days after the TPR petition is filed.
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(9) Within 60 days of receiving the adoption packet the prospective adoptive parents will
complete and return the packet to the appropriate person.
Minimum Standards for Provision of Post Adoption Services.
(1) A sufficient number of accessible adoptive parent support groups that meet at least
once a month with a community based-care liaison assigned to each group to assist,
when needed, in maintaining the groups over time. An adoptive parent support group
for Spanish-speaking adoptive parents is necessary in some areas. In rural areas
where there are insufficient numbers of adoptive families for a support group, a
monthly or quarterly newsletter may be established and maintained.
(2) At the time of finalization, the adoptive parents must be provided a letter or
document that explains the process for accessing post-adoption services, including
specific contact information when a family has questions or concerns about subsidy,
Medicaid, or services.
(3) One or more post-adoption services case managers are needed to temporarily assist
adoptive parents. At a minimum, temporary case management is needed for
emotional support, assistance in accessing services, including medical subsidy funds,
changes to subsidy or Medicaid and information and referral services. Beginning in
September, cases providing post-adoption services will be documented in FSFN (the
state data system) by the assigned case manager and reports of this workload will be
available.
(4) A process is in place to inform adoptive parents of training/ educational opportunities
occurring locally, in the state of Florida and nationally related to adoption or specific
behavioral, mental health, or educational.
(5) A process is established that allows a post-adoption case manager to assist a child
protective investigator with an investigation that involves an adopted child. The
assistance may include an assessment for services related to the needs of the child,
other children in the family or the adoptive parents.
(6) With the assistance of an adoption competent facilitator, adopted teen support groups
may be established to assist adopted teens and teens waiting for adoption to discuss
and handle adolescent issues related to the adoption process.
The Governor’s Office of Adoption and Child Protection recommends that these proposed
time frame changes and minimum standards recommendations be addressed by the
Department of Children and Families with incentives for implementation by the communitybased care providers. Implementation would improve and streamline timeframes for the
adoption of children. Additionally, implementation of these recommendations would better
prepare parents to adopt the children waiting for forever families as well as better support
those families after adoptions are finalized.
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Areas of Focus for Promoting and Supporting Adoption
During the eighteen months (i.e., January 2009 – June 2010), the state will support and work
on a series of planning efforts that focus on recruiting prospective families for public
adoption, preparing these families for placement, and supporting adoptive families and
adopted children using strategies that include:
1. Supporting Florida’s Explore Adoption public awareness campaign (promoting adoption).
2. Launching a faith-based adoption initiative (promoting and supporting adoption).
3. Providing support and structure for an association of Florida’s local heart galleries
(promoting adoption).
4. Implementing a customer service protocol (promoting adoption and supporting adoption).

1 – Explore Adoption Public Awareness Campaign. The state will seek support and utilize
the Explore Adoption campaign to promote public adoption in the State of Florida during
the 18-month period, January 2009 – June 2010.
In May of 2008, the state of Florida launched the Explore Adoption campaign. This
campaign was the initiative of Governor Charlie Crist and demonstrates his commitment
to adoption. Explore Adoption is a marketing campaign designed to broaden the pool of
people who consider public adoption. Two goals stated in the Governor’s Adoption
Strategic Plan are:
• To promote a culture of life by raising positive awareness about adoption.
• To promote adoption of foster children in need of permanent families by expanding
awareness and interest among the general population and specifically among
demographic groups that meet the profile of likely adoptive parents.
Explore Adoption marketing kits are available to adoption specialists (e.g., recruiters and
homefinders), faith-based organizations, community liaisons, adoption advocates, or
anyone who can deliver the materials and the message about public adoption. The
marketing kits include printed materials utilizing information and testimonies of families
who have successfully adopted special needs children. These are also available on DVD
to be shown in small groups such as adoption orientations or as Public Service
Announcements (PSAs) for the media. The Explore Adoption Web site
(www.adoptflorida.org) is linked to the Adoption Information Center for general
information on the adoption process and to the State of Florida Adoption Exchange to
view children legally free for adoption. The Explore Adoption Campaign has been
successfully initiated throughout the State of Florida with collateral material distributed
on the local level.
To keep this campaign successfully moving forward, materials will need to be reprinted
and redistributed; the Web site will need to be maintained and provided with new and
evidence-based information; the existing PSAs and programs will need to be
disseminated and broadcasted; and updated public awareness videos, stories and
materials will need to be created and disseminated.
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2 – Faith-based Adoption Initiative. The state will explore and plan for the implementation
of a faith-based adoption initiative that would provide for targeted recruitment, child
specific recruitment, location of an adoptive home, and support of the adoptive home for
children available for public adoption. The goal of the planning effort is to develop
strategies, methodologies and funding for initiatives that would be carried out during the
five-year period, July 2010 – June 2015.
If one family in every faith-based institution (e.g., church, synagogue, mosque, etc.) in
Florida adopted one child, regardless of that child’s special needs, or a sibling group,
there would be no children waiting in state care. The adoptive family’s faith-based home
would then collectively provide needed post-adopt support and types of care to help each
family raise the adopted children.
In addition to promoting foster care adoption, the faith community will be encouraged to
develop and implement a post-adoption family support network to assist those families
who had the courage to answer the call and adopt a child from foster care. These
“congregation builders” strategies will be developed locally with support and advice from
the Governor’s Office of Adoption and Child Protection, the Governor’s Faith-based and
Community-based Advisory Council, and other outside sources.
When a couple, or possibly multiple couples, in a congregation make the decision to
adopt a child from foster care, there are many others in the same congregation who would
make some commitment, especially with encouragement from their faith leader, to
provide support to the adoptive family. Some of these supports can be reflective of the
skills or background of the individuals offering to help such as medical or counseling
assistance, or providing a meal or baby-sitting for the family.
Post-adopt support plans should include provisions for potential medical, dental and
mental health care needs for the adopted children and their parents. A respite care plan
for adoptive parents should be in place to provide meals and breaks when needed. Also,
parent support groups and child support groups should be formed that consist of peers
from the congregation who can relate to their unique situation. Another effort to consider
would be to organize those from the faith-based community who have adopted foster
children to provide support and encouragement to other partner congregations. Other
ways that a faith community can provide post-adopt support or build-up their
congregation would be to:
• Conduct an adoption ceremony in front of the whole congregation.
• Host support groups for adopted children (especially teenagers) in the community.
• Host support groups for adoptive parents in the community.
• Organize a congregational support and mentoring project to “wrap around” the
adoptive couple.
• Organize and lead a prayer support network for the adoptive families within the
congregation and with other associated faith communities.
• Recognize the key supporters within the congregation who are engaged with the
initiative.
• Showcase the new family on regular basis, promoting and encouraging more
adoptions.
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3 – Florida Association of Heart Galleries. By June 2010, the state will develop a statewide
association of heart galleries, the Heart Gallery of Florida.
The heart gallery movement began in 2001 when a New Mexico Adoption Specialist,
Diane Granito, decided to match children available for adoption with professional
photographers. The dramatic portraits became a traveling exhibit that put a face on the
invisible population of children needing permanent families. The heart gallery movement
has been a huge success and there are now over 100 heart galleries operating in nearly
every state in the United States.
The State of Florida leads the nation in the development of heart galleries. Currently
there are 13 operating in the following areas:
• Pensacola – Art of Adoption
• Brevard County
• Pinellas and Pasco Counties
• Broward County
• Sarasota County
• Gainesville
• Southwest Florida (Collier, Lee,
• Jacksonville
Hendry, Glades and Charlotte)
• Miami
• Tampa
• Orlando- Metro area
• The Gulf Coast
• Palm Beach County
Plans are underway to start two additional heart galleries. The Heart Gallery North
Florida will serve the 12 counties in Circuits 2 and 14. The Heart Gallery in Flagler will
serve the three surrounding counties. These will bring the total number of heart galleries
in Florida to 15, the most of any state in the United States and will provide for coverage
for all Florida counties. Many circuit plans referenced the important role that heart
galleries play in their communities.
Heart galleries work with local professional photographers to help find homes for specific
children by creating compelling personal portraits that capture each child’s unique
personality and interests. These portraits are displayed in areas where families most likely
to adopt will have a chance to view them. Attached to the portraits are brochures
containing brief information on that child with contact information for inquiries. Heart
gallery volunteers also work with the children in preparing them for their portraits and
their biographies. In addition to the portrait exhibit, each heart gallery provides a Web
site with general information on special needs adoption and a photo listing of children in
the area who are legally free for adoption. These same portraits can be used on the state
of Florida Adoption Exchange and the Explore Adoption Web site.
A statewide association for the heart galleries would support the existing heart galleries
and assist other counties and communities in the creation of local heart galleries. The
state and local heart galleries could achieve economies of scale by working together and
supporting one another’s efforts (e.g., sharing examples of brochures, helping each other
find new venues for their displays, hosting Web sites for those who cannot afford their
own).
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4 – Customer Service Protocol. During the 18-month period, 1 January 2009 – 30 June
2010, each circuit in Florida and the Adoption Information Center will develop and
implement a customer service protocol for the assistance and retention of prospective
adoptive families.
A customer service protocol (e.g. standard operating procedures) should be in place for
each agency that requires immediate response to inquiries, assisting with questions, and
following up on information mailed to prospective families. As the Explore Adoption
campaign and the faith-based adoption initiative generate more inquiries, there must be a
plan for response. A sample survey indicated that half of inquires made to agencies did
not result in adoption and that there is only a 20 percent return of applications sent
through the mail. Personal attention to prospective families will keep families engaged.
The Adoption Information Center (1-800-96-ADOPT) reports that the two most frequent
inquiries the Center receives from prospective parents are:
• Families that have a current and approved home study and are interested in a
specific child or children (73%).
• People who are interested in adopting from foster care, who have questions and
possibly want to begin the process (27%).
The current protocol that the Adoption Information Center uses for currently approved
families interested in a specific child is to refer that family to the child’s case manager. In
many cases the Center will receive between 20 and 100 inquiries about a particular child.
It is not realistic for most case managers to respond to numerous family inquires.
Prospective adoptive families report frustrations in not receiving information in a timely
manner from adoption agencies whether this is information regarding waiting children or
general inquiries about the adoptive process. Many families report giving up on their
plans to adopt based on this frustration.
It is imperative that there is a designated staff member to respond to inquiries. This staff
member should be familiar with public adoption and serve to guide and to support
prospective adoptive families. Agencies should have in place a system to track all
inquires so that no prospective family is lost in the process. Minimum standards for a
customer service protocol will ensure that adoption agencies throughout the state of
Florida are consistent in their response to prospective families. This is especially true for
families who have identified children on the Florida Statewide Adoption Exchange that
reside outside of their circuit and multiple agencies may be involved.
The children legally free for adoption and who have been waiting the longest for an
adoptive family will benefit from recruitment efforts that extend beyond agencies and
circuits. A consistent, state-wide customer service protocol for prospective adoptive
families will provide for this.
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Permanency Plans of Action
Plan of Action – Explore Adoption Campaign
Permanency Goal 1 – Explore Adoption Campaign. By 30 June 2010, the State of Florida
will have in place sustainable efforts to continue the Explore Adoption public awareness
campaign through June 2015.
Explore Adoption Campaign Advisory Council Leadership
Lead CAPP Entity/Convener:
• Governor’s Office of Adoption and Child Protection – Jim Kallinger
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Adoptive Parent – Cyndee Odom
• Community Based Care – Patricia Nellius-Guthrie
• Department of Children and Families – Johana Hatcher
• Guardian ad Litem – Dennis Moore
Explore Adoption Campaign Plan of Action
Major Action Areas – Explore Adoption Campaign

Completion Date

Create the Explore Adoption public awareness campaign
workgroup to include, but not be limited to, the
identified CAPP representatives and representation from
the Adoption Information Center, Florida Education
Channel, community based care communities, and other
key stakeholders and potential contributors.
Prepare instructions for local planning teams to use in
the development of their five-year plans as appropriate.
Identify and develop funding strategies and, if possible,
the funding stream or array of funding streams to
support continuation of the campaign.

30 January 2009

30 April 2009
30 June 2009

Identify a “staffing home” to oversee and implement
identified funding stream.
Design an impact evaluation to be implemented for this
initiative.
Prepare and submit for CAPP Advisory Council review,
draft recommendations for a 5-year plan to implement
this initiative.
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Plan of Action – Faith-based Adoption Initiative
Permanency Goal 2 – Faith-based Adoption Initiative. By 30 June 2010, the State of Florida
will have a blueprint for the Faith-based Adoption Initiative to promote adoption of foster
children and to support adoptive families for implementation over the five-year period from
July 2010 through June 2015.
Faith-based Adoption Initiative Advisory Council Leadership
Lead CAPP Entity/Convener:
• Governor’s Office of Adoption and Child Protection – Jim Kallinger
Co-Lead CAPP Entity/Convener:
• Florida Faith-based and Community-based Advisory Council – Sheila
Hopkins
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Community Based Care – Patricia Nellius-Guthrie
• Department of Children and Families – Johana Hatcher
• Department of Education – Iris Wilson
• Department of Juvenile Justice – Andy Hindman
Faith-based Adoption Initiative Plan of Action
Major Action Areas – Faith-based Adoption Initiative

Completion Date

Create the faith-based adoption initiative workgroup to
include, but not be limited to, the identified CAPP
representatives and representation from the Adoption
Information Center, Faith-based and Community-based
Advisory Council, One Church One Child, the
Governor’s Commission on Disabilities, and other key
stakeholders and potential contributors. [Note, this
workgroup will collaborate and coordinate its efforts
with the faith-based prevention initiative workgroup.]
Develop a statewide list of faith communities including
address and contact information and determine if any of
these faith communities hold an annual statewide
meeting and record dates or time of year usually held.
Prepare instructions for local planning teams to use in
the development of their five-year plans as appropriate.
Initiate contacts with faith communities with letters of
support and request for participation from: Governor
Crist, leaders of large faith communities, etc.

30January 2009
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Major Action Areas – Faith-based Adoption Initiative

Completion Date

Recruit faith-based leaders from all faith communities.

30 June 2009

Identify and/or confirm a faith-based contact for each of
the 20 circuits
Research and identify best practices for a faith
community to promote adoption and support of adoptive
families.
Review 20 circuit plans of action and identify 2 to 3
circuits prepared to participate in a pilot project.
Complete an inventory of levels of participation
received from faith communities.
Identity 2 to 3 faith communities in identified circuits
and launch an adoption pilot program in conjunction
with Adoption Month.
Prepare and submit for CAPP Advisory Council review,
draft recommendations for a 5-year plan to implement
this initiative.
Review areas of success and failure in adoption pilot
programs. Prepare plans to launch statewide initiative.

31 July 2009

29 January 2010

30 June 2010

Design an impact evaluation to be implemented for this
initiative.
Identify and procure, where feasible, resource needs,
funding streams and funding strategies for this five-year
initiative.
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Plan of Action – Florida Association of Heart Galleries
Permanency Goal 3 – Florida Association of Heart Galleries. By 30 June 2010, the State of
Florida will have an operational statewide association of heart galleries.
Florida Association of Heart Galleries Advisory Council Leadership
Lead CAPP Entity/Convener:
• Governor’s Office of Adoption and Child Protection – Jim Kallinger
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Community Based Care – Patricia Nellius-Guthrie
• Department of Children and Families – Johana Hatcher
• Department of Juvenile Justice – Andy Hindman
• Guardian ad Litem – Dennis Moore
Florida Association of Heart Galleries Plan of Action
Major Action Areas – Florida Association of Heart Galleries

Completion Date

Create the Florida Heart Gallery workgroup to include, but
not be limited to, the identified CAPP representatives and
representation from the Adoption Information Center, local
heart galleries, and other key stakeholders and potential
contributors.
Develop the purpose, legal name, legal address, the bylaws,
organizational chart; elect officers; and set regular meeting
dates and locations.

30 January 2009

30 June 2010

Provide technical assistance and support as needed.
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Plan of Action – Customer Service Protocol
Permanency Goal 4 – Customer Service Protocol. By 30 June 2010, the State of Florida will
have a customer service protocol in place for the assistance and retention of prospective
adoptive families.
Customer Service Protocol Advisory Council Leadership
Lead CAPP Entity/Convener:
• Governor’s Office of Adoption and Child Protection – Jim Kallinger
CAPP Organizations and Members who will be available to serve on the workgroup and
assist with the 5-year plan development:
• Adoptive Parent – Cyndee Odom
• Community Based Care – Patricia Nellius-Guthrie
• Circuit Courts – Daniel Dawson
• Department of Children and Families – Johana Hatcher
• Guardian ad Litem – Dennis Moore
• State Court Administration – Sandy Neidert
Customer Service Protocol Plan of Action
Major Action Areas – Customer Service Protocol

Completion Date

Create the customer service protocol workgroup to
include, but not be limited to, the identified CAPP
representatives and representation from the Adoption
Information Center, Florida Education Channel,
community based care communities, Governor’s
Commission on Disabilities, and other key stakeholders
and potential contributors.
Conduct a study of the current adoption process to
identify areas of concern in customer service for
adoptive families.
Prepare instructions for local planning teams to use in
the development of their five-year plans as appropriate.
Develop a protocol that addresses the findings from the
study.
Prepare Departmental instructions and contracts, as
needed to incorporate the protocol into the work of the
Adoption Information Center, the circuits and the
community-based care providers.
Design a monitoring process and an impact evaluation to
be implemented for this initiative.

30 January 2009
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III. Funding – Supports for Children and Youth Initiatives
Statutory Direction
The Governor’s Office of Adoption and Child Protection is directed to:
Work to secure funding in the form of appropriations, gifts, and grants from the state, the
Federal Government, and other public and private sources in order to ensure that
sufficient funds are available for the promotion of adoption, support of adoptive families,
and child abuse prevention efforts. §39.001 (7)(b)3., Florida Statutes
Additionally, the vehicle provided in statute for this effort is that of a direct support
organization (DSO).
Direct-support organization.—
(1) The Office of Adoption and Child Protection may establish a direct-support
organization to assist the state in carrying out its purposes and responsibilities
regarding the promotion of adoption, support of adoptive families, and prevention of
child abuse, abandonment, and neglect by raising money; submitting requests for and
receiving grants from the Federal Government, the state or its political subdivisions,
private foundations, and individuals; and making expenditures to or for the benefit of
the office. The sole purpose for the direct-support organization is to support the
office. Such a direct-support organization is an organization that is:
(a) Incorporated under chapter 617 and approved by the Department of State as a
Florida corporation not for profit;
(b) Organized and operated to make expenditures to or for the benefit of the office;
and
(c) Approved by the office to be operating for the benefit of and in a manner
consistent with the goals of the office and in the best interest of the state.
(2) The number of members on the board of directors of the direct-support organization
shall be determined by the Chief child Advocate. Membership on the board of
directors of the direct-support organization shall include, but not be limited to, a
guardian ad Litem; a member of a local advocacy council; a representative from a
community-based care lead agency; a representative from a private or public
organization or program with recognized expertise in working with child abuse
prevention programs for children and families; a representative of a private or public
organization or program with recognized expertise in working with children who are
sexually abused, physically abused, emotionally abused, abandoned, or neglected and
with expertise in working with the families of such children; an individual working at
a state adoption agency; and the parent of a child adopted from within the child
welfare system.
(3) The direct-support organization shall operate under written contract with the office.
(4) All moneys received by the direct-support organization shall be deposited into an
account of the direct-support organization and shall be used by the organization in a
manner consistent with the goals of the office. §39.0011, Florida Statutes
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Funding Plan of Action
The Governor’s Office of Adoption and Child Protection with the assistance of the
Governor’s Child Abuse Prevention and Permanency Advisory Council, the Education
Cooperative Planning Team and the Law Enforcement Cooperative Planning Team have
identified 20 goal areas to be addressed within the prevention and permanency section
(Part 4), education section (Part 5) and law enforcement section (Part 6) of the state plan.
Funding Goal 1 (below) will enable the Office to move forward with seeking additional
funding for the purpose of supporting the work of the Office and supporting and
supplementing existing funding for the prevention and permanency plan goals.

Plan of Action – Direct-support Organization
Funding Goal 1 – DSO. By 30 June 2010, the Governor’s Office of Adoption and Child
Protection will have a blueprint for creating and funding a direct-support organization (DSO)
and will have completed the steps for the DSO’s establishment and ongoing administration.
The DSO will be created to assist the state in carrying out its purposes and responsibilities
regarding the prevention of child abuse, abandonment, and neglect; promotion of adoption;
and support of adoptive families by raising money; submitting requests for and receiving
grants from the Federal Government, the state or its political subdivisions, private
foundations, and individuals; and making expenditures to or for the benefit of the office.
DSO Advisory Council Leadership
Lead CAPP Entity/Convener:
• Governor’s Office of Adoption and Child Protection – Jim Kallinger
The CAPP will look to the Governor’s Office of Adoption and Child Protection for
implementation of strategies to meet this goal. The following identified CAPP organizations
and members stand ready to assist the Task Force in its deliberations and planning efforts:
• Department of Children and Families – Johana Hatcher
• Department of Education – Iris Wilson
• Department of Health – Mike Haney
• Department of Juvenile Justice – Andy Hindman
• Governor’s Office of Adoption and Child Protection – Barbara Foster
• Ounce of Prevention Fund of Florida – Christie Ferris
• Private/Public Programs with Expertise in Maternal and Infant Health Care –
Donna Hagan (Healthy Start Coalition)
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Direct-support Organization Plan of Action
Major Action Areas – Direct-support Organization

Completion Date

Create the action steps for the development of the DSO.

30 January 2009

Determine the Registered Agent, legal address, incorporator
and three initial directors.
Identify and secure pro-bono legal counsel.
Identify and secure pro-bono accounting/financial advice and
support.
Identify and secure pro-bono IT assistance and support.
Select a legal name for the DSO and verify that it is not
already taken via the Secretary of State, the Web or
Trademarks.
File for articles of incorporation (non-profit) with the Dept. of
State.
Apply for Employer Identification Number (EIN) with IRS.
Open bank account.
Purchase domain names.
Draft contract between Office and DSO per statute.

27 February 2009

Draft By-Laws.
File for 501(c)(3) status and expedite letter with IRS.
Develop a full board of directors per statute.

31 March 2009

Elect officers, set regular meeting dates and locations.
Apply for Registration for Solicitation along with a budget.
Develop strategic priorities and a plan of action to staff the
DSO and secure funding in the form of appropriations, gifts,
and grants from the state, the Federal Government, and other
public and private sources in order to support the work of the
office and ensure that sufficient funds are available for the
promotion of adoption, support of adoptive families, and
child abuse prevention efforts.
Develop and launch the Web site.
Design and implement a monitoring process to track progress
on the strategic priorities and plan.
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Part 5 – Education Cooperative Plan
The education cooperative planning effort is based upon two sections of the Florida Statutes:
• §39.001 (8)(b)2, Florida Statutes The Office (of Adoption and Child Protection), the
Department (of Children and Families), the Department of Education, and the
Department of Health shall work together in developing ways to inform and instruct
parents of school children and appropriate district school personnel in all school
districts in the detection of child abuse, abandonment, and neglect and in the proper
action that should be taken in a suspected case of child abuse, abandonment, or
neglect, and in caring for a child's needs after a report is made.
• §39.001 (8)(b)5, Florida Statutes The Office (of Adoption and Child Protection), the
Department (of Children and Families), the Department of Education, and the
Department of Health shall work together on the enhancement or adaptation of
curriculum materials to assist instructional personnel in providing instruction
through a multidisciplinary approach on the identification, intervention, and
prevention of child abuse, abandonment, and neglect. The curriculum materials shall
be geared toward a sequential program of instruction at the four progressional
levels, K-3, 4-6, 7-9, and 10-12. Strategies for encouraging all school districts to
utilize the curriculum are to be included in the state plan for the prevention of child
abuse, abandonment, and neglect.
This cooperative plan provides for four goals to be accomplished between 1 January 1009
and
30 June 2010. These goals are:
Education Cooperative Plan Goal 1: By 30 June 2010, the Florida Department of
Children and Families in collaboration with the Office of Adoption and Child Protection
will:
• Propose amending §39.001(8)(b)2, FS to include “prevention of child abuse,
abandonment, and neglect”.
• Propose amending §39.001 (8)(b)5. FS to include Early Childhood Education.
• Propose amending §39.001 (8)(b)5. FS to reflect the Next Generation Sunshine State
Standards.
• Propose amending § 39.0015 (2), F.S., to add “other appropriate school personnel” as
training recipients.
• Investigate the feasibility of amending §1003.428, FS to reinstate the one half credit
in Life Management Skills (stand alone Health Education course) as a graduation
requirement for all high school students.
• Investigate the feasibility of amending the Florida Statutes to require a stand alone
course in Health Education in either 7th or 8th grade.
Education Cooperative Plan Goal 2: By 30 June 2010, the Education Cooperative
Planning Team will develop and be ready to implement a five-year plan for the
identification and development of parent-education resource materials and information,
strategies for the instruction of parents, and methodologies for annual updates and
dissemination to districts and schools.
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Education Cooperative Plan Goal 3: By 30 June 2010, the Education Cooperative
Planning Team will develop and be ready to implement a five-year plan for the
development and dissemination of resource materials and information, and training of
appropriate school personnel in:
• detecting child abuse, abandonment, and neglect,
• taking proper action in a suspected case of child abuse, abandonment, and
neglect,
• caring for a child’s needs after a report has been made, and
• preventing child maltreatment before it occurs.
Education Cooperative Plan Goal 4: By 30 June 2010, the Cooperative Planning Team
will identify model lessons, supplementary instructional materials, and examples of
implementing content standards for instructional personnel to use in the classroom
(appropriate for each grade, prekindergarten through grade 12) to educate students on
child abuse prevention, identification and intervention and will develop and be ready to
implement a five-year effort to encourage and assist districts, schools and teachers in the
use of these materials.

The Planning Partners
§39.001 (8)(b)2 and §39.001 (8)(b)5 of the Florida Statutes were used to organize the work of
the Education Cooperative Planning Team, convened by Jim Kallinger, Florida’s Chief Child
Advocate with the leadership of Iris Wilson, Deputy Chancellor for Student Achievement,
Florida Department of Education. Membership on the team includes Governor’s Child Abuse
Prevention and Permanency (CAPP) Advisory Council members and staff members from
associated agencies and organizations:
• Jim Kallinger (Convener and Council chairman), Chief Child Advocate, Executive
Office of the Governor
• Andy Hindman (Council member), Director, Office of Prevention and Victim
Services, Florida Department. of Juvenile Justice
• Antionette Meeks, Assistant Director/Health Coordinator, Department of Education
• Barbara Foster (Council member), Deputy Chief Child Advocate, Executive Office
of the Governor
• Cassandra Jenkins, former Deputy Director of Education, Department of Juvenile
Justice
• Christie Ferris (Council member), Director, Prevent Child Abuse Florida, Ounce of
Prevention Fund of Florida
• Clint Rayner, Chief, Office of Consumer & Family Affairs, Department of Children
& Families
• David Fairbanks, Assistant Secretary for Programs, Department of Children and
Families
• Ed Hardy, Director, Criminal Justice Services, Department of Children and Families
• Elizabeth Schlein, former Director, Florida Hotline, Department of Children and
Families
• Gria Davison, Student Services Consultant, Department of Education
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•
•
•
•
•
•
•
•

Iris Wilson (Council member), Deputy Chancellor for Student Achievement,
Division of Public Schools, Department of Education
Jackie Barksdale, Program Assistant, Executive Office of the Governor
Janet Evans, Prevention Unit Director, Division of Prevention and Intervention,
Children’s Medical Services, Department of Health
Joe Davis, Bureau Chief, Family and Community Outreach, Department of Education
Johana Hatcher (Council member), Prevention Manager, Department of Children and
Families
Joy Bowen (Council member), President Elect, Florida School Boards Association
Nancy Crawford (Council member), Executive Director, Kids House of Seminole,
Inc.
Peggy Scheuermann, Chief, Child Protection & Special Technologies, Division of
Prevention and Intervention, Children’s Medical Services, Department of Health

Because of the size of the cooperative planning team, a smaller working committee was
established. This committee included representation from the Department of Education
(Antionette Meeks, Gria Davison), the Department of Health (Janet Evans), the Department
of Children and Families (Johana Hatcher) and Prevent Child Abuse Florida (Christie Ferris).
Additionally, the Florida Department of Education (FLDOE) convened a review committee
to provide input and assistance with the final stages of development of the cooperative plan.
The cooperative planning team acknowledges the contributions of the following:
• Frances Haithcock, Chancellor, Division of Public Schools
• Sandy Cho, Chief Strategy Officer, Office of the Commissioner
• Bambi Lockman, Bureau Chief, Bureau of Exceptional Education and Student
Services, Division of Public Schools
• Betty Hyle, USF Consultant to the Bureau of Exceptional Education and Student
Services
• Mary Jane Tappen, Deputy Chancellor for Curriculum, Instruction, and Student
Services, Division of Public Schools
• Shan Goff, Executive Director, Office of Early Learning, Division of Public Schools
• Todd Clark, Bureau Chief, Bureau of Instruction and Innovation, Division of Public
Schools

The Planning Process
In Florida, there is no state requirement to monitor child maltreatment-related training in the
school districts. Thus, the first step of this planning effort was to identify the current status of
training for parents, school personnel and children in the school districts. In order to
determine the types of training the districts were providing, the committee developed and
disseminated a survey to the 67 school districts in the spring of 2008. The purpose of the
survey was to gather information about the current status of training in the school districts.
The committee received responses from 46 school districts, which is a 70 percent response
rate. The planning team used information from this survey in the development of this
education cooperative plan.
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The second step of this planning effort was to initiate the identification of evidence-based
curricula available for use with parents, school personnel and in the classroom. The
committee collected and assimilated:
• Information provided by Department of Education in the Catalog of Adopted
Instructional Materials on instructional materials that include related health content
benchmarks.
• Nationally identified curricula from the California Evidence-Based Clearinghouse for
Child Welfare.
• Other recognized curricula and programs from other states and organizations.
A detailed analysis of available materials has not been conducted to-date. This effort will be
conducted as part of the 18-month plan and used to inform the work in all areas of the
Education Cooperative Plan.
The Education Cooperative Plan has five sections:
I. Statutory Issues
II. Inform and Instruct Parents of School Children
III. Inform and Instruct School Personnel
IV. Multidisciplinary Curricula (for students)
V. Education Cooperative Plan of Action
The first four sections of the plan address the areas defined in statute; providing the contexts
and summaries of planning team recommendations. The fifth section provides plans of action
with broad-spectrum action steps and targeted completion dates for each of the four goals
identified in the cooperative plan.

I. Statutory Issues
When §39.001 (8)(b)2, Florida Statutes [inform and instruct parents and school personnel]
and §39.001 (8)(b)5, Florida Statutes [classroom curricula] were developed, the focus was on
identification and response after harm had occurred and cited education progressional levels
that will be changed in the Next Generation Sunshine State Standards. Additionally, the high
school course that addressed this area of concern (often called the Life Skills Management
course) was removed from the required course list when high school reform legislation was
enacted. Research has documented that there is much that can be done using no- and low-cost
education and opportunities to prevent child abuse from ever occurring in the first place. As
such, the statutes should reflect opportunities to assist parents, school personnel and students
to teach, live, study and learn in safe, stable and nurturing environments. The key to
impacting the reduction of child maltreatment and the amelioration of its long term
consequences is to provide parents and children with the knowledge and skills that promote
safe, stable and nurturing relationships between children, their parents and other significant
persons in safe and supportive communities. The recommendations below reflect changes
that would bring the statutes up-to-date, conform to the intent of these statutes and align them
with the Next Generation Sunshine State Standards.
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Planning Team Recommendations – Statutory Issues
•

•

•
•
•

•

Amend §39.001(8)(b)2, Florida Statutes to include “prevention of child abuse,
abandonment, and neglect”. This will allow for instruction on child and family
development information to be disseminated along with instruction on detecting, taking
action and caring for a child’s needs. For example:
Inform and Instruct Parents of School Children and Appropriate School Personnel
on:
o Preventing Child Abuse, Abandonment and Neglect
o Detecting Child Abuse, Abandonment and Neglect
o Taking Action in a suspected case of child abuse, abandonment or neglect
o Caring for a child’s needs after a report is made.
Amend §39.001 (8)(b)5. FS to include Early Childhood Education (e.g., prekindergarten
including voluntary prekindergarten) in the progressional levels to be addressed by the
schools. Information provided to parents during this stage of a child’s life has a profound
impact on the child’s future growth and educational health and social outcomes.
Amend §39.001 (8)(b)5. FS to reflect the Next Generation Sunshine State Standards.
Amend § 39.0015 (2), F.S., to add “other appropriate school personnel” as training
recipients.
Investigate the feasibility of amending §1003.428, FS to reinstate the one half credit in
Life Management Skills (stand alone Health Education course) as a graduation
requirement for all high school students.
Investigate the feasibility of amending the Florida Statutes to require a stand alone course
in Health Education in either 7th or 8th grade.

II. Inform and Instruct Parents of School Children
§39.001 (8)(b)2, Florida Statutes charges the Cooperative Planning Team with “developing
ways to inform and instruct parents of school children … in all school districts in the
detection of child abuse, abandonment, and neglect and in the proper action that should be
taken in a suspected case of child abuse, abandonment, or neglect, and in caring for a child's
needs after a report is made.” The team members recommend expanding this charge to
providing parents with opportunities to increase their knowledge and skills for preventing
child abuse and neglect before it ever occurs.
The following definition is proposed for the purpose of this plan. “A ‘parent’ means
(A) a natural, adoptive or foster parent of a child (unless a foster parent is prohibited by
State law from serving as a parent);
(B) a guardian (but not the State if the child is a ward of the State);
(C) an individual acting in the place of a natural or adoptive parent (including a
grandparent, stepparent or other relative) with whom the child lives, or an
individual who is legally responsible for the child's welfare; or
(D) an individual assigned under either of those sections to be a surrogate parent.”
(Individuals with Disabilities Education Improvement Act of 2004, Title I, Sec. 602(23))
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Only four (8%) of districts responding to the survey indicated that the school district provided
training related to child abuse for parents. The data indicated this training is provided at the
discretion of each school principal. Training was available for parents either initially or
annually. The survey found that 42 (92%) of the school districts do not provide training for
parents, which underscores the need for collaboration between the state and local school
districts, to identify ways, means and methods to increase education and training for all
parents.

Planning Team Recommendations – Parent Education
•
•
•

•

•

•
•
•

•

Adopt definition of “Parent” as presented above.
Resources should be available to school districts to provide training for parents, students
and appropriate school personnel on an annual basis.
The Education Cooperative Planning Team should identify and develop where
appropriate, relevant information and materials on child abuse recognition and reporting,
and child abuse prevention to all school districts and PTA/PTOs on an annual basis. The
availability of training materials and resources increases the likelihood that training and
information will be provided to parents.
Complete the review process to identify existing evidence-informed and evidence-based
parent oriented training curricula and materials from nationally recognized entities to
teach parents about child abuse and neglect.
The Education Cooperative Planning Team should collaborate with the school districts
and parent organizations (e.g., PTA, PTO) in the development of strategies for
information sharing and skills building for parents related to the prevention of child abuse
and neglect.
The training should be made available through a variety of modalities to ensure access
and availability for parents throughout the state.
School District Health Advisory Councils should collaborate with local districts to ensure
the development of action steps to meet the intent of this state requirement pursuant to
section 39.001(8)(b)2, F.S.
The Education Cooperative Planning Team should develop messages and information to
engage parents and equip them with knowledge and skills needed to prevent child abuse
and neglect by conducting a review of the research completed by the Prevent Child
Abuse America and Frameworks Institute.
Investigate the feasibility to include the Early Childhood Education (e.g., Pre-K) in the
progressional levels. Information provided to parents during this stage of a child’s life has
a profound impact on the child’s future growth and educational health and social
outcomes.
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III. Inform and Instruct Appropriate School Personnel
§39.001 (8)(b)2, Florida Statutes charges the Education Cooperative Planning Team with
developing ways to inform and instruct … appropriate school personnel in all school districts
in the detection of child abuse, abandonment, and neglect and in the proper action that should
be taken in a suspected case of child abuse, abandonment, or neglect, and in caring for a
child's needs after a report is made. The team members are also concerned with teaching
school personnel about how to prevent child maltreatment before it occurs.
The following definition is offered for the purpose of this plan:
“Appropriate school personnel” would be inclusive of paid and unpaid personnel
working directly with children or employed to work within the school physical plant.
This would include, but would not be limited to administrative personnel (e.g., principal,
office staff), instructional personnel (e.g., teachers, classroom aides), cafeteria and
custodial staff, student services personnel, extended day staff, and volunteers (e.g.,
parents, mentors, tutors).
As stated earlier, 46 school districts responded to a survey conducted in spring 2008. About
60 percent of these school districts reported that instructional personnel, building
administrators and student services staff received some type of child abuse prevention
training. About half of the school districts indicated training was provided on an annual basis.
Smaller percentages (about 20%) reported that all new staff and non-instructional personnel,
including bus drivers, school board employees, and nurses received training. Some reported
that it was at the discretion of the principal. These findings underscore the need for
collaboration between the state and local school districts, to identify ways, means and
methods to enhance education and training for all appropriate school personnel.

Planning Team Recommendations – Education of School Personnel
•
•
•

•
•
•

Adopt definition of “appropriate school personnel” as presented above.
Resources should be available to school districts to provide training for appropriate
school personnel on an annual basis.
The Education Cooperative Planning Team should complete the review process to
identify existing evidence-informed and evidence-based training materials from
nationally recognized entities to teach appropriate school personnel about child abuse and
neglect
The training should be available through a variety of modalities to ensure access and
availability for personnel throughout the state.
School District Health Advisory Councils should collaborate with local districts to ensure
the development of action steps to meet the intent of this requirement.
Investigate the feasibility of recommending that all appropriate district school personnel
receive training upon hire and annually thereafter on child abuse prevention, detection,
reporting and appropriate follow-up actions.
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IV. Multidisciplinary Curricula
§39.001 (8)(b)5, Florida Statutes charges the Education Cooperative Planning Team with
enhancement or adaptation of curriculum materials to assist instructional personnel in
providing instruction through a multidisciplinary approach (geared toward a sequential
program of instruction for all grade levels) on the identification, intervention, and prevention
of child abuse, abandonment, and neglect. Strategies for encouraging all school districts to
utilize the curriculum are to be included in the state plan for the prevention of child abuse,
abandonment, and neglect.
The current high school graduation requirements include one credit in Physical Education to
include the integration of health. Additionally, K-12 required instruction includes
comprehensive health education. Florida students enrolled in high school prior to the 2007-08
school year were required to take the one half-credit health education, “Life Management
Skills” course. This requirement was dropped for students who entered high school in 200708 and replaced by the requirement to integrate health into the one credit physical education.
This change occurred as part of the high school reform passed as part of state legislation. The
previously required Life Management Skills course, which can be offered by districts as an
elective, provides a foundation of information on health and interpersonal issues that could
help adolescents begin to cope with their responsibilities as young adults.
The Department of Education is working to implement the two health education requirements
in law by integrating the Next Generation Sunshine State Standards for Health Education into
a variety of content areas and including examples as part of the content standards to help
guide classroom instruction. The health content standards provide for sequential program
instruction addressing health education.

Planning Team Recommendations – Multidisciplinary Curricula
•

•

•
•
•

The Education Cooperative Planning Team should complete the review process to
identify existing evidence-based multi-disciplinary and progressional curricula and
materials (e.g., nationally recognized curricula and those aligned with DOE standards) for
use in Pre-K to grade 12 classrooms. Disseminate information to all school districts.
The Education Cooperative Planning Team should identify school districts that are
successfully implementing the provision of health curricula and engage their assistance
and input where appropriate to identify existing Florida implemented “best practices” that
could be made available statewide. A variety of dissemination mechanisms should be
considered.
Teaching of the health curricula should be by certified Health Educators.
All instructional personnel should be encouraged to incorporate health and interpersonal
information into other non-health course work.
Professional development and training should be available (that provide inservice credits
toward certificate renewals) for teachers to learn about and implement the curricula,
materials and/or information within their existing classes. The training should be made
available through a variety of modalities to ensure access and availability for personnel
throughout the state. This could include exploration of the Florida Education Channel,
Panhandle Area Education Collaborative (PAEC), and the Web as avenues for training.
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V. Education Cooperative Plan of Action
Plan of Action – Statutory Changes
Education Cooperative Plan Goal 1. By 30 June 2010, the Florida Department of Children
and Families in collaboration with the Office of Adoption and Child Protection will:
• Propose amending §39.001(8)(b)2, FS to include “prevention of child abuse,
abandonment, and neglect”.
• Propose amending §39.001 (8)(b)5. FS to include Early Childhood Education.
• Propose amending §39.001 (8)(b)5. FS to reflect the Next Generation Sunshine State
Standards.
• Propose amending § 39.0015 (2), F.S., to add “other appropriate school personnel” as
training recipients.
• Investigate the feasibility of amending §1003.428, FS to reinstate the one half credit
in Life Management Skills (stand alone Health Education course) as a graduation
requirement for all high school students.
• Investigate the feasibility of amending the Florida Statutes to require a stand alone
course in Health Education in either 7th or 8th grade.
Statutory Changes Plan of Action
Action Steps

Action Leader

Completion Date

1. Meet with the DOE Office of
Legislative Affairs staff to
identify the steps necessary for
changing Florida Statutes and
map out a timeline of
deliverables.
2. Prepare the suggested language.

Florida Department of
Children and Families

To be determined per
instructions from the
Governor’s Office of
Policy and Budget

Florida Department of
Children and Families

3. Find a bill on which to add the
language change.

Florida Department of
Children and Families

4. Monitor progress.

Florida Department of
Children and Families

To be determined per
instructions from the
Governor’s Office of
Policy and Budget
To be determined per
instructions from the
Governor’s Office of
Policy and Budget
To be determined per
instructions from the
Governor’s Office of
Policy and Budget
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Plan of Action – Parent Education
Education Cooperative Plan Goal 2. By 30 June 2010, the Education Cooperative Planning
Team will develop and be ready to implement a five-year plan for the identification and
development of parent-education resource materials and information, strategies for the
instruction of parents, and methodologies for annual updates and dissemination to districts
and schools.
Parent Education Plan of Action
Action Steps

1. Develop a partnership for implementing
this effort with the school boards’ and
superintendents’ associations, PTAs, PTOs,
Florida Education Channel, etc.
2. Complete review process to identify
existing evidence-informed and evidencebased parent oriented training curricula.
3. Revise Child Abuse Source Book and
explore strategies for broadening its’ access
and use by local school districts for parent
training.
4. Collaborate in the development of
strategies for sharing and disseminating
information for the instruction of parents
related to child abuse prevention.
5. Explore avenues to provide training
through a variety of modalities including a
Web based method of sharing information.
6. Engage each District Health Advisory
Council in the development of its own
action steps and to monitor progress.
7. Monitor progress or develop a District
Assurance Form.
8. Design an impact evaluation to be
implemented for this goal.
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Action Leader

Completion Date

Florida
Department of
Education

27 February
2009

Education
Cooperative
Planning Team
Florida
Department of
Education

29 May 2009

Education
Cooperative
Planning Team

29 January 2010

Education
Cooperative
Planning Team
Florida
Department of
Health
Florida
Department of
Health
Education
Cooperative
Planning Team

30 June 2010

31 July 2009

30 June 2010

30 June 2010

30 June 2010

Florida Child Abuse Prevention and Permanency Plan: January 2009 – June 2010

Plan of Action – Education of School Personnel
Education Cooperative Plan Goal 3. By 30 June 2010, the Education Cooperative Planning
Team will develop and be ready to implement a five-year plan for the development and
dissemination of resource materials and information, and training of appropriate school
personnel in:
• detecting child abuse, abandonment, and neglect,
• taking proper action in a suspected case of child abuse, abandonment, and neglect,
• caring for a child’s needs after a report has been made, and
• preventing child maltreatment before it occurs.

Education of School Personnel Plan of Action
Action Steps

1. Develop a partnership for
implementing this effort with the
school boards’ and superintendents’
associations (i.e., Florida Education
Channel, PAEC).
2. Complete review process to identify
existing evidence-informed and
evidence-based training curricula for
use with school personnel.
3. Revise Child Abuse Source Book and
explore strategies for broadening its’
access and use by local school districts
for school personnel training.
4. Collaborate in the development of
strategies for sharing and
disseminating information
5. Explore avenues to provide training
through a variety of modalities
including a Web based method of
sharing information.
6. Engage each School District Health
Advisory Council in the development
of its own action steps and to monitor
progress.
7. Monitor progress or develop a District
Assurance Form.
8. Design an impact evaluation to be
implemented for this goal.

Action Leader

Completion Date

Florida Department of
Education

27 February 2009

Education
Cooperative Planning
Team

29 May 2009

Florida Department of
Education

31 July 2009

Education
Cooperative Planning
Team
Education
Cooperative Planning
Team

29 January 2010

Florida Department of
Health

30 June 2010

Florida Department of
Health
Education
Cooperative Planning
Team

30 June 2010
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Plan of Action – Multidisciplinary Curricula
Education Cooperative Plan Goal 4. By 30 June 2010, the Cooperative Planning Team will
identify model lessons, supplementary instructional materials, and examples of implementing
content standards for instructional personnel to use in the classroom (appropriate for each
grade, prekindergarten through grade 12) to educate students on child abuse prevention,
identification and intervention and will develop and be ready to launch a five-year effort to
encourage and assist districts, schools and teachers in the use of these materials.
Multidisciplinary Curricula Plan of Action
Action Steps

1. Department of Children and Families,
Department of Education, Department
of Health, and Department of Law
Enforcement will collaborate to
coordinate the delivery of child abuse
and prevention strategies in schools.
2. Complete review process to identify
existing evidence-informed and
evidence-based curricula that could be
used in the classroom(s).
3. Identify school districts that have
successfully implemented child abuse
prevention curricula (Pre-K – grade 12)
and identify best practices.
4. Identify a venue for sharing district and
school “best practices” with all schools
and districts in Florida.
5. Provide current statutes to districts with
a plan to disseminate materials and
professional development opportunities.
6. Identify and /or strengthen course
descriptions related to Life Management
Skills and Health standards
7. Locate, develop or secure materials for
all school districts on child abuse
awareness, recognition and reporting,
and child abuse prevention.
8. Collaborate in the development of
strategies for building skills sets for
teachers and student services personnel
to use the instructional materials and
best practices
9. Monitor through District Assurance
Training Form.
10. Design an impact evaluation to be
implemented for this goal.
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Action Leader

Completion Date

Education
Cooperative Planning
Team

27 February 2009

Education
Cooperative Planning
Team

29 May 2009

Education
Cooperative Planning
Team

29 May 2009

Education
Cooperative Planning
Team
Florida Department
of Education

30 June 2009

Florida Department
of Education

29 January 2010

Education
Cooperative Planning
Team

31 March 2010

Education
Cooperative Planning
Team

31 May 2010

Florida Department
of Education
Education
Cooperative Planning
Team

30 June 2010

31 July 2009

30 June 2010
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Part 6 – Law Enforcement Cooperative Plan
The law enforcement cooperative planning effort is based upon the following section of the
Florida Statutes:
§39.001 (8)(b)3, Florida Statutes. The Office (of Adoption and Child Protection), the
Department (of Children and Families), the Department of Law Enforcement, and the
Department of Health shall work together in developing ways to inform and instruct
appropriate local law enforcement personnel in the detection of child abuse,
abandonment, and neglect and in the proper action that should be taken in a
suspected case of child abuse, abandonment, or neglect.
This cooperative plan provides for five goals to be accomplished between 1 January 2009 and
30 June 2010. These goals are:
Law Enforcement Cooperative Plan Goal 1: By 30 June 2010, the Criminal Justice
Standards and Training Commission will specify in rule (under §943.17291, 17295,
FS), the certification requirements for inservice trainers, the minimum number of
hours (i.e., four hours), and how often (i.e., every four years) child abuse training is
required for those areas (e.g., drug cops, detectives and investigators) that work child
abuse cases.
Law Enforcement Cooperative Plan Goal 2: By 30 June 2010, the Criminal Justice
Standards and Training Commission will ensure that the existing preservice training
provided for basic recruits covers:
• The Role of the Department of Children and Families – Protective Investigations
and Dependency vs. Criminal Investigations and the differences in the standards
of proof
• Child Abuse Hotline – What should be reported/What should not be reported;
What information should be provided when reporting; and How to report
• The Role of the Department of Health – Child Protection Teams
Law Enforcement Cooperative Plan Goal 3: By 30 June 2010, the Criminal Justice
Standards and Training Commission will incorporate specific training for undercover
drug officers and those who respond to drug-related search warrants and arrests
where children are present and the judiciary and those that respond to drug busts
where children are present.
Law Enforcement Cooperative Plan Goal 4: By 30 June 2010, the Florida
Department of Law Enforcement, the Department of Children and Families, the
Department of Health and the Department of Juvenile Justice will have signed a
Memorandum of Understanding that provides for cross training of employees who
work child abuse cases.
Law Enforcement Cooperative Plan Goal 5: By 30 June 2010, the Criminal Justice
Standards and Training Commission will provide to local law enforcement agencies
encouragement and support for the designation and training of detectives and
investigators to work crimes against children investigations.
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The Planning Partners
§39.001 (8)(b)3 of the Florida Statutes was used to organize the work of the Law
Enforcement Cooperative Planning Team, convened by Jim Kallinger, Florida’s Chief Child
Advocate with the leadership of Terry Thomas, Special Agent for the Crimes Against
Children, Florida Department of Law Enforcement. Membership on the team includes
Governor’s Child Abuse Prevention and Permanency (CAPP) Advisory Council members
and staff members from associated agencies and organizations:
• Jim Kallinger (Convener and Council chairman), Chief Child Advocate, Executive
Office of the Governor
• Terry Thomas (FDLE Lead and Council member), Special Agent, Crimes Against
Children Unit, Florida Department of Law Enforcement
• Andy Hindman (Council member), Faith and Community Based Partnerships
manager, Office of Prevention and Victim Services, Florida Department of Juvenile
Justice
• Barbara Foster (Council member), Deputy Chief Child Advocate, Executive Office
of the Governor
• Christie Ferris, Director, Prevent Child Abuse Florida, Ounce of Prevention Fund of
Florida
• Connie Shingledecker (Council member), Major and Investigative Bureau Chief,
Manatee County Sheriff’s Office
• Ed Hardy, Director, Criminal Justice Services, Florida Department of Children and
Families
• Elizabeth Schlein, former Director, Florida Hotline, Florida Department of Children
and Families
• Jackie Barksdale, Program Assistant, Executive Office of the Governor
• Janet Evans, Prevention Unit Director, Division of Prevention and Intervention,
Children’s Medical Services, Florida Department of Health
• Johana Hatcher (Council member), Prevention Manager, Florida Department of
Children and Families
• Mike Haney (Council member), Director, Division of Prevention and Intervention,
Children’s Medical Services, Florida Department of Health
• Mike McCaffrey, Director, Staff Development and Training, Florida Department of
Juvenile Justice
• Nancy Crawford (Council member), Executive Director, Kids House of Seminole,
Inc.
• Peggy Scheuermann, Co-Chairman, Drug Endangered Children Alliance and Deputy
Director, Division of Prevention and Intervention, Children’s Medical Services,
Florida Department of Health
Because of the size of the cooperative planning team, a smaller working committee was
established. This committee included representation from Department of Law Enforcement
(Terry Thomas), Department of Health (Peggy Scheuermann and Janet Evans), Department
of Children and Families (Johana Hatcher) and the Manatee County Sheriff’s Office (Connie
Shingledecker).
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The Planning Process and Context
In Florida, the lead agencies for providing oversight and monitoring of child maltreatmentrelated training in the law enforcement professions are the Florida Department of Law
Enforcement for preservice training and the local or state agencies for inservice training. The
first step of this planning effort was to identify the current status of training for law
enforcement personnel, using a broad array of information available from the Florida
Departments of Children and Families, Health, Juvenile Justice and Law Enforcement. The
second step was to review the information collected and determine areas for consideration in
the 18-month plan.
For the purpose of this planning effort, the term “appropriate local law enforcement
personnel” refers to all sworn law enforcement. The law enforcement cooperative plan is
divided into four sections:
I. Statutory Issues
II. Preservice Education
III. Inservice Education
IV. Law Enforcement Cooperative Plan of Action
The first three sections of the plan address the areas defined in statute; providing the contexts
and summaries of planning team recommendations. The fourth section provides plans of
action with broad-spectrum action steps and targeted completion dates for each of the five
goals identified in the cooperative plan.

I. Statutory Issues
The Law Enforcement Planning Team recommends that the state address the training
requirements for inservice education.

Planning Team Recommendations – Statutory Issues
Expand the rules promulgated under §943.17291,17295, Florida Statutes to add minimum
training requirements (e.g., four hours every four years) for inservice/mandatory retraining
(post academy) training on child abuse and neglect.
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II. Preservice Education (Academy Training)
The Criminal Justice Standards and Training Commission provides basic recruit training
academies for all prospective law enforcement officers. Police academies are required to
provide 770 hours (19 Weeks) of classroom instruction. Within this training, six (6) hours of
child abuse instruction are required. (See Module #8 of the Law Enforcement Standards &
Training Guide for content.) The content areas for this child abuse-related training include:
Elements of Child Abuse and Neglect, Abandoned Infants, Initial Response, Initial
Interviews, and Reporting Requirements. The learning objectives related to child abuse focus
on investigations when there is suspected abuse. These include:
• LE052.1. Escort a DCF child protection team investigator to the scene of an abused or
neglected child.
• LE051.3. Conduct an initial investigation alleging child abuse or neglect.
• LE052.2. Initiate contact with the parent(s) or guardian(s) of the child.
• LE052.5. Apply state and local judicial procedures regarding the interview of juveniles.
• LE051.1. Initiate contact with victim of child abuse or neglect.
• LE051.2. Identify when to provide first aid or obtain medical attention for child abuse or
neglect victim.
• LE051.6. Identify what to include in field notes regarding child abuse or neglect
situation.
• LE052.6. Assist DCF in removing an abused or neglected child.
• LE051.11. Identify child abuse and neglect reporting requirements.
The training is conducted by certified instructors, who have completed 80 hours of training in
Instructor Techniques through the Criminal Justice Standards and Training Commission.
These instructors use the standardized materials (e.g., text, worksheets and role plays,
presentation materials) provided through the Department of Law Enforcement’s
Professionalism Program. The Department of Juvenile Justice, Department of Children and
Families and Department of Health Child Protection Teams may be guest speakers or
instructors during this training block, to provide information pertinent to their respective
disciplines. Law enforcement personnel receive an additional 14-16 weeks of Field Officer
Training (FTO) after completion of the academy training.
More hours of training on child abuse and neglect during the preservice training would be a
preferred recommendation. However, due to budget constraints and the fact that law
enforcement officers receive the bulk of specialized training from post-academy courses, the
Law Enforcement Cooperative Planning Team did not recommend additional hours be added
to the preservice training within the preservice arena at this time.

Planning Team Recommendations – Preservice Training
The team recommends that within the existing preservice training; ensure the following three
topics are covered:
• The Role of the Department of Children and Families – Protective Investigations and
Dependency vs. Criminal Investigations and the differences in the standards of proof
• Child Abuse Hotline – What should be reported/What should not be reported; What
information should be provided when reporting; and How to report
• The Role of the Department of Health – Child Protection Teams
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III. Inservice Education (Post-Academy Training)
Currently, all sworn law enforcement personnel are required by the Criminal Justice
Standards and Training Commission (Florida Statutes 943.17291, 17295) to take a course on
juvenile sex offender investigations every four years in order to maintain their law
enforcement certification. Currently there is no set number of hours of instruction required
nor are there any criteria related to course content. That means that a five-minute video
shown during roll call could suffice for this training requirement. In contrast the inservice
education for domestic violence contains criteria related to the minimum number of hours in
order to meet the criteria.
§39.001 (8)(b)3, Florida Statutes does specify that law enforcement personnel are to be
provided with information about detecting child abuse, abandonment and neglect, as well as
taking action in a suspected case of child abuse, abandonment or neglect. There is a wide
array of on-line Web-based child abuse courses available that would meet these requirements.
Many of these courses are low-cost or no-cost courses. According to the Department of Law
Enforcement’s Standards and Training Commission staff, the commission is developing an
on-line Web-based child abuse course with specific core material and posttests. Plans call for
this course to be required of all law enforcement personnel. If this comes to fruition, then
there will be at least one set of minimum inservice hours provided for all sworn law
enforcement personnel.
Because two subsets of law enforcement officers work child maltreatment cases, there should
be a differentiation between the training requirements for those who do work those cases and
those who do not. Those who work child abuse cases should have minimum inservice
requirements for training every four years.

Planning Team Recommendations – Inservice Training
The members of the Law Enforcement Cooperative Planning Team make the following
recommendations:
Training Location:
Continue to provide localized training through the existing Criminal Justice Standards
and Training Commission certified training academies.
Training Providers:
Use local certified instructors from the Law Enforcement Community/ Department of
Children and Families/Department of Juvenile Justice/Department of Health/Child
Protection Teams/Florida Alliance for Drug Endangered Children.
Training Content:
Continue to develop job-specific training for the various types of law enforcement to
meet their individual needs (e.g., Florida Highway Patrol, Fish & Game, Department of
Transportation, etc. will need more basic information while those who work in family
settings will need more in-depth information and skill-building.). Require specific
training for undercover drug officers, the judiciary and those that respond to drug related
search warrants and arrests where children are present (e.g., Methamphetamine house/lab,
etc. related to the risks to children; how to recognize or determine when children are in
the household; advanced planning to ensure child safety; when to call the hotline, or
when to remove children, etc.). Detectives and Child Protective Investigators should have
more frequent and in-depth specialized training is readily available online or through
distance learning opportunities.
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Cross-Training:
Emphasize the importance of and prepare law enforcement for joint investigations with
Department of Children and Families’ workers (e.g., protective investigators) and as
partners on Multi-disciplinary Teams (MDTs). For example:
• Homicide and Crimes Against Children Detectives and Child Protective
Investigators should cross train and work cases jointly.
• Local and state law enforcement should be trained in the specifics of child abuse
investigation and benefits of serving as members of MDTs that include
Children’s Advocacy Centers, Child Protection Teams, etc.
• Law Enforcement and the Department of Children and Families should continue
to work toward co-locating and working child abuse cases jointly.
• The Department of Children and Families should train its Child Protective
Investigators on the role of law enforcement, the issues related to Dependency vs.
Criminal Investigations and the differences in the standards of proof.
Focus for Local Law Enforcement:
Encourage local law enforcement to designate and train detectives and investigators in
how to conduct crimes against children investigations

IV. Law Enforcement Cooperative Plan of Action
Plan of Action – Statutory Changes
Law Enforcement Cooperative Plan Goal 1. By 30 June 2010, the Criminal Justice
Standards and Training Commission will specify in rule (under §943.17291, 17295, FS), the
certification requirements for inservice trainers, the minimum number of hours (i.e., four
hours), and how often (i.e., every four years) child abuse training is required for those areas
(e.g., drug cops, detectives and investigators) that work child abuse cases.
Statutory Changes Plan of Action
Action Steps

Action Leader(s)

Completion
Date

Work with the Child Abuse Prevention
and Permanency Advisory Council on
suggested language for the rule change.
Present recommendations to the Criminal
Justice Standards and Training
Commission requesting support for
statutory change
Monitor progress.

Office of Governor – Jim
Kallinger

29 May 2009

Florida Department of Law
Enforcement –Terry Thomas
with Office of the Governor Jim Kallinger
Office of the Governor – Jim
Kallinger

30 June 2009
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Plan of Action – Preservice Training
Law Enforcement Cooperative Plan Goal 2. By 30 June 2010, the Criminal Justice
Standards and Training Commission will ensure that the existing preservice training provided
for basic recruits covers:
• The Role of the Department of Children and Families – Protective Investigations and
Dependency vs. Criminal Investigations and the differences in the standards of proof
• Child Abuse Hotline – What should be reported/What should not be reported; What
information should be provided when reporting; and How to report
• The Role of the Department of Health – Child Protection Teams
Preservice Training Plan of Action
Action Steps

Action Leader

Completion
Date

Develop training on the role of the
Department of Health Child
Protection Teams.
Meet with representatives from the
FDLE Bureau of Training to review
the training materials and develop a
plan for its incorporation into existing
training.
Training information is included
within the preservice education
materials.

Florida Department of Health,
Children’s Medical Services –
Peggy Scheuermann
Florida Department of Health,
Children’s Medical Services –
Peggy Scheuermann

30 June 2009

Florida Department of Law
Enforcement – Terry Thomas and
the Criminal Justice Standards
and Training Commission

30 June 2010

30 June 2009

Monitor progress.
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Plan of Action – Drug-related Inservice Training
Law Enforcement Cooperative Plan Goal 3. By 30 June 2010, the Criminal Justice
Standards and Training Commission will incorporate specific training for undercover drug
officers and those who respond to drug-related search warrants and arrests where children are
present and the judiciary and those that respond to drug busts where children are present.
Drug-related Inservice Training Plan of Action
Action Steps

Action Leader

Completion
Date

Develop specialized and/or advanced training
for undercover drug officers related to
Methamphetamine houses and labs and the
risks they pose to children; how to recognize or
determine when children are in the household;
advanced planning to ensure child safety; when
to call the hotline, or remove, etc.
Meet with representatives from the FDLE
Bureau of Training to review the training
materials and develop a plan for its
incorporation into existing training.
Training information is included within the
preservice education materials.

Florida Alliance for
Drug Endangered
Children – Peggy
Scheuermann

30 June 2009

Peggy Scheuermann

31 July 2009

Florida Department of
Law Enforcement –
Terry Thomas and the
Criminal Justice
Standards and Training
Commission

30 June 2010

Monitor progress.
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Plan of Action – Cross Training of Employees
Law Enforcement Cooperative Plan Goal 4. By 30 June 2010, the Florida Department of
Law Enforcement, the Department of Children and Families, the Department of Health and
the Department of Juvenile Justice will have signed a Memorandum of Understanding
(MOU) that provides for cross training of employees who work child abuse cases.
Cross Training of Employees Plan of Action
Action Steps

Action Leader

Completion Date

Convene a workgroup with
representation from the FDLE, DCF,
DOH and DJJ to draft language for
an MOU that provides for cross
training of employees who work
child abuse cases (e.g., continuing
education units, etc.).
Vet the MOU and obtain approvals
and signatures.
Develop a basic, core cross-training
curriculum for state agency
employees who work with cases
involving child abuse and neglect.

Florida Department of
Children and Families, Office
of Family Safety Training and
Policy – Matt Claps

27 February 2009

Matt Claps

30 June 2009

Florida Department of Law
Enforcement – Terry Thomas
Florida Department of
Children and Families, Office
of Family Safety Training and
Policy – Matt Claps
Florida Department of Health
– Peggy Scheuermann
Florida Department of
Juvenile Justice – Mike
McCaffrey
Matt Claps

30 September 2009

Matt Claps

30 June 2010

Provide information and
advertisements to staff members
concerning the expanded options and
opportunities for training available to
them.
Develop a shared calendar that can
be used by all agencies to share
training dates, locations, course
outlines and CEUs.
Monitor progress.
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Plan of Action- Crimes against Children
Law Enforcement Cooperative Plan Goal 5. By 30 June 2010, the Criminal Justice
Standards and Training Commission will provide to local law enforcement agencies
encouragement and support for the designation and training of detectives and investigators to
work crimes against children investigations.
Crimes against Children Plan of Action
Action Steps

Action Leader

Completion
Date

FDLE will continue to provide statewide training to
local/state/agencies that investigate child abuse. The
training will include reinforcing the need for joint and
cross training for all detectives/protective
investigators/probation officers throughout the state.

Florida
Department of
Law Enforcement
– Terry Thomas

30 June 2010

Monitor progress.
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Part 7 – Overview of the Circuit Plans for Prevention and
Permanency
In accordance with § 39.001, Florida Statutes, the Governor’s Office of Adoption and Child
Protection charged each geographic circuit (contiguous with the judicial and Department of
Children and Families) with assembling a local planning team responsible for planning
prevention of abuse, abandonment and neglect; adoption promotion; and supporting adoptive
families for its specific geographical area. In October 2008, each local planning team
submitted a local circuit plan of action to be used by the Governor’s Child Abuse Prevention
and Permanency Advisory Council in developing the state’s plan of action for prevention of
abuse, abandonment and neglect; adoption promotion and support of adoptive families. The
overarching goal with the work of the local planning teams and the statewide Advisory
Council is that all of Florida’s children are raised in healthy, safe, stable and nurturing family
environments. In the ideal, no child would ever suffer from abuse, abandonment or neglect,
as well as all children available for adoption are adopted immediately into stable homes that
love and nurture them for the rest of their lives.
The local circuit plans were designed to serve three major purposes:
• Provide an integrated approach that will guide each circuit’s efforts to create a better
environment for its children.
• Focus child maltreatment prevention efforts on preventing abuse, abandonment and
neglect before they occur:
o Primary prevention – Geared to the general public to prevent child abuse,
abandonment and neglect from occurring.
o Secondary prevention – Geared to families who are vulnerable and at risk of
child abuse, abandonment and neglect.
• Form the basis for the statewide plan of action and plan update being developed by
the Child Abuse Prevention and Permanency Advisory Council, due to the Governor
and the Legislature on 31 December 2008.
Local planning efforts for the prevention of abuse, abandonment and neglect; adoption
promotion; and supporting adoptive families are guided by Florida Statutes. Section 39.001,
F. S., describes state requirements for developing a local plan. Crucial to the development of
the circuit plans by local planning teams was the coordination with Community Alliances, as
referenced in §20.19(6)(b), Florida Statutes. Many other partners are required in order to
realize success in primary and secondary prevention and to help guide local planning team
membership. The local planning teams were asked to:
• Define the magnitude of child abuse problems.
• Identify strategies for ensuring that children are not abused.
• Develop a comprehensive approach for providing post adoptive support.
• Prioritize local needs.
• Make recommendations for change in your area as well as making recommendations
for change at the state and federal levels.
Local planning teams were asked to consider:
• The linkages between poverty, substance abuse, mental illness, domestic violence,
social isolation and insecure parental attachment history with child maltreatment.
• How to lower the incidence rate in these areas and build resiliency in homes.
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The Governor’s Office of Adoption and Child Protection and the Child Abuse Prevention and
Permanency Advisory Council requested that each circuit develop an 18-month action plan to
bring the various “touch points” and community resources together to address the social and
psychological, community and parental risk factors that increase the likelihood of child
maltreatment. Local planning team composition was designed to ensure that most of these
touch points were represented on local planning teams. Local planning teams were asked to
identify:
• Local sensors for detecting the early emergence of such problems before the point of
child maltreatment occurs.
• Options that can address early emergence of these risk factors or afflictions.
• Informal (e.g., community and grassroots efforts) and formal (e.g., service providers
and organizations) options for team-based shared practice protocols and early
recognition and response to these emergent problems.
• Response capacity to execute these protocols and practices including the coordination
of formal and informal efforts and supports.
• Continuous tracking systems to measure the processes as implemented and
measuring the results of the efforts provided with periodic reports used for quality
assessment and assurance.
• Local community and state policies and practices that would strengthen the network
of support for children and families; generating and sustaining communities of care.
Local planning efforts were guided by data and resources provided by the Governor’s Office
of Adoption and Child Protection in partnership with the Florida Department of Children and
Families. These supports included local and state adoption performance, child maltreatment,
and socio-economic indicators as well as information on evidence-based practices and
strategies. Local teams were directed to identify primary and secondary prevention strategies
that best matched the needs in their communities. An outline was provided for use by the
local planning teams. Circuits were asked to submit plans that had the following organization:
Part 1) Introduction to the Plan and Plan Update
I.
Circuit transmittal information
II.
Process used to develop the plan and plan update
Part 2) 18-Month Plan of Action for the Promotion of Adoption and Support of Adoptive
Families
I.
Status of adoption and children available for adoption
II.
Current program descriptions
III.
Comprehensive approach to services
IV.
Local needs related to adoption promotion and support of adoptive families
V.
Plan of action for the 18-month period, January 2009-June 2010
Part 3) 18-Month Updated Plan of Action to the existing 5-Year Plan for the Prevention of
Abuse, Abandonment and Neglect of Children
I.
Status of child maltreatment
II.
Analysis of the priority strategies identified in the current five-year plan
III.
Updated plan of action for the 18-month period, January 2009 – June 2010
Part 4) Barriers to the Accomplishment of a Comprehensive Approach
I.
Barriers related to the promotion of adoption of available children
II.
Barriers related to supporting adoptive families
III.
Barriers related to the prevention of child abuse, abandonment and neglect
of children
Part 5) Recommendations for State and Legislative Action and Change
I.
State program level recommendations
II.
Legislative action recommendations
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Overview of Circuit Plans
All circuits convened local planning teams, reviewed community indicators, identified
strengths and needs, and developed action steps based on their findings. Tables 1 and 2
provide summaries of their work and begin with the prevention priorities developed for 20082010 (Table 1) and the action steps related to adoption promotion and support (Table 2).
Additional summary information provides a brief overview of local strengths; findings
regarding child maltreatment, adoption support, and adoption promotion; 2005-2010
Prevention Priorities; and 2005-2010 Plan implementation status. Circuit plans include a
great deal of additional information and detail than is included in this summary; including
information regarding current service delivery. For example, action steps and priorities that
were not primary or secondary prevention strategies are not included in this report.

Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
01
Escambia,
Okaloosa,
Santa Rosa,
Walton

2008-2010 Primary &
Secondary Prevention
Priorities
• Reduce prevalence of
domestic violence
through partnerships,
development of
lethality protocol,
provision of training
for judiciary, law
enforcement, service
providers and child
welfare staffs; and
development of
community awareness
campaign focused on
primary prevention
strategies for adults
supporting children and
youth
• Ensure access to
behavioral health and
substance abuse
treatment supports to
prevent removal from
home through
specialized training and
tracking
• Expand prevention
education opportunities
and materials to
prevent child neglect
from drowning, heat
entrapment, and unsafe
sleeping practices

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Child victimization
rate of 40%
compared to a
statewide average of
28%
• High rates of
substance abuse
treatment (FL
ranking – 3rd)
• High rates of
domestic violence
(FL ranking – 6th)

2005-2010 Primary &
Secondary Prevention
Priorities
• Domestic Violence
Services &
Partnerships
• Substance Abuse
Prevention & Services
• Service Coordination
& Integration
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Implementation
Status of 2005-2010
Priorities
• Greater awareness
among partner
agencies;
information and
resources
distributed in
multiple locations;
annual domestic
violence training
• Greater awareness
among partner
agencies; greater
access to substance
abuse screenings
and assessments;
pilot family/drug
court
• Collaborative
training across
partner agencies;
service fairs in each
county
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
02
Franklin,
Gadsden,
Jefferson,
Leon, Liberty,
Wakulla
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2008-2010 Primary &
Secondary Prevention
Priorities
• Increase use of teambased systems to share
protocols & early
recognition & response
through Whole Child
action teams, training
community coalitions,
and health and mental
health collaborations
• Strengthen partnerships
to provide information
to judges, cross-train
staff members, increase
utilization of behavior
analysis services,
provide training for
home care providers &
foster parents, and
consider co-location of
staff
• Increase access to
community resources
such as quality child
care, school
enrichment, parent
training, & parent
support groups through
partnerships with early
learning agencies, 2-11, Boys & Girls Clubs,
parks & recreation
departments, & faithbased organizations
• Increase public
awareness of
prevention issues
through media
campaigns & KidCare
enrollment outreach

31 December 2008

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Victimization rates
slightly higher than
state average with
rates in Liberty
County significantly
higher
• Moderate to high
incidence of poverty
(ranging from 22.7%
in Gadsden to 14.3%
in Wakulla)
• Gadsden County has
highest rate of
domestic violence in
FL

2005-2010 Primary &
Secondary Prevention
Priorities
• Substance Abuse
Prevention &
Treatment
• Mental Health
Prevention &
Treatment
• Domestic Violence
Prevention & Services

Implementation
Status of 2005-2010
Priorities
• Monitoring &
evaluation of plan’s
action steps has not
occurred on an
ongoing basis
• Team members
indicate substance
abuse and mental
health services
have increased

• Service Coordination
& Integration
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
03
Columbia,
Dixie,
Hamilton,
Lafayette,
Madison,
Suwannee,
Taylor

2008-2010 Primary &
Secondary Prevention
Priorities
• Implementation of
Foster Care Redesign
pilot and expand to
other areas, including
improved community
education/adoption
awareness and
community resource
mapping

and
08
Alachua,
Baker,
Bradford,
Gilchrist,
Levy, Union
04
Clay, Duval,
Nassau

• Provide cultural
diversity training
• Support foster care
redesign initiative
• Promote continuum of
prevention services
through committees,
workgroups, and
partnerships with faithbased and community
organizations
• Monitor prevention
services
• Develop a system of
data collection to
identify gaps & share
information

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Victimization rates
are higher in Circuits
3 and 8 than state
average, with Circuit
8 having higher
reporting and
substantiation rates
than Circuit 3
• Both Circuits have
higher than state
average poverty
rates with Hamilton
County having the
highest rate in the
state in 7 of 10
categories

2005-2010 Primary &
Secondary Prevention
Priorities
• Family Education &
Support

• High rates of
domestic violence &
substance abuse in
Duval
• High rates of
substance abuse in
Nassau
• Increasing rates of
teenage pregnancy &
sexually transmitted
disease

Duval:
• Community
engagement
• Evidence-based
programming
• Accountability &
evaluation
Clay:
• Service expansion
• Substance abuse &
domestic violence
services
Nassau:
• Substance abuse &
mental health services
• Domestic violence
services

• Family Mentoring
• Resource Development
& Coordination
• Public Media
Campaign
• Training
• Respite Care
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Implementation
Status of 2005-2010
Priorities
• Resource list
developed
• Prevention
information
distributed to
schools
• Periodic prevention
education training
with community
organizations
• Establishment of
211
• Initial
implementation of
Foster Care
Redesign project
pilot in Alachua
• Other priorities not
realized due to lack
of resources
Duval:
• Activities
underway, some
successes already
evident (e.g.,
reduction in sleeprelated infant
deaths, increased
awareness,
decrease in number
of children entering
care)
Clay:
• Activities awaiting
implementation
Nassau:
• Activities awaiting
implementation
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
05
Citrus,
Hernando,
Lake, Marion,
Sumter
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2008-2010 Primary &
Secondary Prevention
Priorities
• Establish
Neighborhood Service
Centers with
Community Facilitators
and communication
education opportunities
in targeted zip code
areas
• Community education
and public awareness
efforts through
expansion of Front
Porch Project, the
Wakanheza Project,
and business
involvement in
coordination with
Neighborhood Service
Centers
• Create public education
efforts regarding
preventable injury

31 December 2008

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Increase in child
maltreatment victims
in past 3 years –
among highest rates
in state
• Domestic violence &
substance abuse
primary issues
related to child
maltreatment (60%
of child removals
associated with
substance abuse)
• Overrepresentation
of African American
children among child
victims

2005-2010 Primary &
Secondary Prevention
Priorities
• Equity in funding
• Stable environments
for children & families
• Increased resources for
substance abuse &
mental health
treatment
• Promoting & ensuring
family support
services

Implementation
Status of 2005-2010
Priorities
• Funding equity
addressed by 2006
Legislative Session
• Increased public
awareness of
resources;
increased
assistance available
• Access to substance
abuse & mental
health treatment
remains limited,
particularly in rural
areas
• Additional
resources for
family support
available
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
06
Pasco,
Pinellas

2008-2010 Primary &
Secondary Prevention
Priorities
• Form committee to
coordinate all efforts
related to prevention
• Develop baseline of
available child abuse
prevention resources
• Implement/expand/
enhance primary
prevention models that
work (Front Porch,
Parenting for Change,
Circle of Parents,
Parent Aide Program,
Healthy Families,
Community-based
Trainings)
• Expand/enhance
diversion models that
work (Emergency
Response Team,
Family Specialist
Services, Total Family
Strategy)
• Design & implement a
community-wide social
marketing campaign
for prevention
including training
opportunities, media, &
self-help Web site
• Ensure centralized
database of community
resources and services

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• High rates of
domestic violence,
substance abuse, &
poverty
• Increased rates of
child maltreatment
• Overrepresentation
of African American
children among
victims

2005-2010 Primary &
Secondary Prevention
Priorities
• Primary prevention &
diversion services
• Domestic violence
services
• Adequate, accessible,
& affordable housing
& shelter beds
• Substance abuse
treatment
• School success
• Adequate funding &
support for prevention
services for growing
population
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Implementation
Status of 2005-2010
Priorities
• MOU between
child protection
system & domestic
violence providers
• Implementation of
a DV prevention
social marketing
campaign
• Collaborative
partnership
(Operation PAR)
providing team
approach to DV,
SA, & MH
services, resource
& referral linkages,
and intervention &
case management
services
• School social
workers to assist
with services to
children/families at
risk & link with
child welfare
• Parent training
programs
• Expanded service
eligibility & colocation of
prevention/diversio
n staff with CPI &
child welfare
• Maximization of
revenues
• Annual prevention
awareness
conference
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
07
Flagler,
Putnam, St.
Johns,
Volusia

2008-2010 Primary &
Secondary Prevention
Priorities
• Establish prevention
planning teams in each
county
• Establish a data system
to identify service gaps

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Increase in child
maltreatment rates
• Maltreatment tied to
substance abuse &
domestic violence
• High rates of
poverty, domestic
violence, and infant
mortality in Putnam

2005-2010 Primary &
Secondary Prevention
Priorities
Volusia & Flagler:
• Substance abuse &
domestic violence
prevention
• Positive parenting
promotion
St. Johns:
• Primary prevention
services
• Secondary prevention
services
Putnam:
• Substance abuse &
domestic violence
prevention
• Parent education &
support
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Implementation
Status of 2005-2010
Priorities
Volusia & Flagler:
• Prevention
outreach to schools,
faith-based
organizations, &
other community
groups
• DV outreach
prevention plan
developed
• Parenting Web site
• Web-based
database of
community
services
implemented
St. Johns:
• Increased delivery
of integrated edu.
& services
regarding SA &
MH in juvenile
detention centers,
jails, schools, etc.
• Created
Community
Resource Center
providing parent
education &
support courses
• Created
Community
Resource Directory
& Web site
• Implemented
system-wide
integration program
to provide wraparound services
• Increased
community
participation on
Prevention Task
Force
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
09
Orange,
Osceola

10
Hardee,
Highlands,
Polk

11
Miami-Dade
and

2008-2010 Primary &
Secondary Prevention
Priorities
• Substance abuse
prevention through
community awareness
activities, parent
training, and life skill
training and special
projects in schools
• Family violence
prevention through
community awareness
activities, parent
training, and life skill
training and special
projects in schools
• Reduce poverty by
increasing community
outreach and awareness
of resources
• Mental health service
expansion through
community outreach
and increased services
for students in public
schools
• Provide budget training
support programs for
youth & families
• Expand prevention
programs to include
Parents Under
Construction parent
training, music & art
therapy for children,
Wakanheza training,
and infant massage
• Develop and distribute
a resource guide to
ensure families have
information to assist in
meeting basic needs
• Coordinate social
workers across
programs through
improved
communications
• Investigate use of
community-wide
referral and tracking
system across
programs and services
• Implement Structured
Decision Making (C11
& 16)
• Develop dedicated
permanent & public
funding source for

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Increase in child
maltreatment rates
• Increase in poverty
• Maltreatment most
frequently tied to
substance abuse &
domestic violence

2005-2010 Primary &
Secondary Prevention
Priorities
• Child & family wellbeing

Implementation
Status of 2005-2010
Priorities
• No evidence of
implementation

• System of care &
enhanced services
• Focus on primary
prevention programs
• Education about
services
• Child care resources

• Increase in
maltreatment rates
(8.8% increase in
reports & 7%
increase in
substantiated
victims)
• Maltreatment most
often linked to
poverty, substance
abuse, and domestic
violence

• Youth services

• Domestic violence &
substance abuse
associated with
almost 50% of child
maltreatment
findings

Partner with:
• Children’s Trust &
Alliance for Human
Services to maximize
positive outcomes
• ELC of Miami-Dade/

• Access to basic needs
• Strengthening families
& communities
• Substance abuse and
mental health services
• Educational resources
• Child Care
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• Youth service
guide developed
• Developed local
housing guide
• Resource guide
distributed through
child welfare
system
• Distribution of
resource
information,
provision of staff
training, &
establishment of
specialized court
for substance
abuse/mental health
issues
• Service learning
projects & foster
parent training
• Improvement in
school readiness
rates
• Board members
serve across
agencies and
organizations
• Implementation of
Quality Counts in
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
16
Monroe

2008-2010 Primary &
Secondary Prevention
Priorities
primary and secondary
prevention efforts
(C16)
• Community education
(C11 & 16)
• Improve intake &
referral process,
increasing referral to
prevention services
(C11 & 16)
• Formalize community
partnerships with
MOUs (C11)
• Increase flexible
funding for emergency
expenditures to help
keep children in their
homes (C11 & 16)

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
Circuit 11:
• Ethnically diverse
population; highest
rate of childhood
poverty in FL
• High rates of
domestic violence &
substance abuse at or
above statewide
averages
• Deficits in housing,
health care,
employment, &
transportation are
common
• High number of
immigrants in
undocumented or
mixed-status
families likely
creates reluctance to
seek assistance; need
to improve decision
making regarding
family assessment &
referral
• Need to strengthen
linkages between
community
organizations

2005-2010 Primary &
Secondary Prevention
Priorities
Monroe & United Way
to improve early care
& education
• Miami-Dade school
superintendent to
improve quality of
education
• Our Kids, the G.A.L.,
& the courts to provide
improved tertiary
prevention services

Implementation
Status of 2005-2010
Priorities
202 early care and
education programs
to improve quality
• Establishment of
“Zone” schools and
mentoring
programs
• Creation of
diversionary
programs

Circuit 16:
•
High maltreatment
rate (highest
substantiation rate
in FL, 2nd highest
rate of substance
abuse)
•
Substance abuse
treatment rate
nearly double
statewide average
•
Waiting list for
mental health
services
•
High housing costs
•
Highest cost of
living in FL
•
Potential loss of
after school care
funding
•
Geographic &
transportation
challenges to
service delivery
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit

12
Desoto,
Manatee,
Sarasota

2008-2010 Primary &
Secondary Prevention
Priorities

• Decrease substance
misuse through
expanded access to
services, increased
enforcement, increased
screening & testing, &
increased targeted &
public education
• Decrease child poverty
through increased
subsidized child care,
increased services in
Family Service Centers
in rural areas of
Manatee and Desoto,
and attempts for
additional funding to
provide education and
crisis intervention
services
• Increase funding to
ensure availability of
prevention programs in
public schools in line
with population
increase

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
•
Lack of sufficient
administrative
funding
•
Lack of
preventative
medical & dental
services
•
Lack of funding
for early
intervention,
therapeutic
services, crisis
intervention, &
respite care
• High maltreatment
rates (8th highest
reporting rate & 9th
highest
substantiation rate in
FL)
• Maltreatment most
frequently associated
with substance
abuse, domestic
violence, & poverty
• High prevalence of
adults using alcohol
in Desoto County
• High child
maltreatment rate in
Manatee County
• High rate of
substance exposed
newborns in
Sarasota County

2005-2010 Primary &
Secondary Prevention
Priorities

Implementation
Status of 2005-2010
Priorities

• High incidence of
alcohol & other drug
use
• High incidence of
poverty
• Lack of community
resources
• Link prevention
programs with schools
• Expand service
availability to rapid
growth areas in
affected counties

• Expansion of
prevention &
diversion services
• Increase in
substance abuse
services &
education
• Increase in public
awareness of
substance abuse
• Increase in linkages
between
community
prevention
programs
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
13
Hillsborough
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2008-2010 Primary &
Secondary Prevention
Priorities
• Increase availability of
safe & affordable
housing
• Create a continuum of
child care & respite
services
• Improve service
accessibility through
system integration &
co-location of services
(focusing on the
integration of domestic
violence & child
welfare)

31 December 2008

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
Critical issues
identified by Children’s
Committee of
Hillsborough County
include:
• Poverty
• Crowded housing
• Subsidized child
care waiting list
• High school
graduation rate
• Domestic violence
rates
• Mental illness rates
• Substance abuse
rates
• Infant mortality
• Expansion of
prevention and early
intervention services

2005-2010 Primary &
Secondary Prevention
Priorities
• Safe & affordable
housing
• Continuum of child
care services
• Service integration

Implementation
Status of 2005-2010
Priorities
• No progress found
• Expanded capacity
and improvement
in continuum of
services; waiting
list remains
• Increased
interagency and
cross system
collaboration and
implementation of
Family
Dependency
Treatment Court
Program

Florida Child Abuse Prevention and Permanency Plan: January 2009 – June 2010

Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
14
Bay, Jackson,
Washington,
Holmes, Gulf,
Calhoun

2008-2010 Primary &
Secondary Prevention
Priorities
• Strengthen existing
prevention team-based
systems and
coordination/integratio
n (e.g., support Whole
Child concept;
increased collaboration
via coalitions, councils;
& partnerships with
faith-based
organizations)
• Increase prevention
partnerships with
community providers
(e.g., interagency
training; support for
faith-based services;
improved adoption
promotion &
recruitment; increased
provision of in-home
prevention services
including DV, MH, &
SA services; parent
education & training,
& partnerships with
early learning entities
• Promote visibility &
awareness of
prevention resources to
residents and vendors
through partnerships
with early learning
entities, health
services, parks &
recreation departments,
family support
agencies, & various
media outlets
• Increase public
awareness of
prevention issues
through community
outreach and media

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Highest reporting
rate in FL & 3rd in
substantiations
• Highest rate of
substance abuse in
FL
• High poverty rates
(19.4% compared to
state average of
17.3%)
• High rates of
domestic violence in
Bay

2005-2010 Primary &
Secondary Prevention
Priorities
• Mental health services

Implementation
Status of 2005-2010
Priorities
• No information
provided

• Substance abuse
services
• Domestic violence
• prevention & services
• Increased utilization of
the Family Service
Planning Team
• Develop support
services within faithbased community
• Increase agency
networking &
coordination
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
15
Palm Beach

Page 118

2008-2010 Primary &
Secondary Prevention
Priorities
• Increase school
readiness & access to
affordable child care
through support of a
quality improvement
system, Director’s
Academy, Continue to
Care scholarship
program, and
implementation of
Family, Friend, &
Neighbor Care
Program
• Increase healthy
births/access to care
through increased
screenings, targeted
population
interconception care, &
system building
• Prevent domestic
violence through
targeted education
• Reduce substance
abuse through crosstraining of staff and
network participation
• Enhance financial
stability through
assistance with
housing, drop-out
prevention & outreach
programs, &
community resource
training

31 December 2008

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Domestic violence &
substance abuse are
primary contributors
to child
maltreatment
• Geographic,
economic, and
linguistic diversity
adds challenges and
opportunities

2005-2010 Primary &
Secondary Prevention
Priorities
• Affordable housing
• Living wage jobs with
benefits
• Educational attainment
• Accessible, quality
child care & after
school care
• Substance abuse
prevention &
treatment

Implementation
Status of 2005-2010
Priorities
• Most of the
objectives have
been met in a
timely fashion;
local planning
efforts included a
careful review of
progress and
several changes
were made to
priorities based on
review
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
17
Broward

2008-2010 Primary &
Secondary Prevention
Priorities
Continuation of
Community Plan,
Communities that Care
model, focus to include:
• Develop and promote
comprehensive,
accessible, and
effective system of
prevention and
intervention services
• Quality experiences for
youth
• Public awareness with
targeted messages to
prevent child
maltreatment and
recruit foster and
adoptive parents
• Improve education to
all Florida Bar
members regarding
permanency and
adoption
• Improve coordination
of nonprofit providers
• Develop single unified
comprehensive system
for youth support and
services to prepare for
transition out of foster
care
• Ensure children age 18
leaving foster care have
improved abilities to be
self-sufficient

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Community Plan
tracks numerous
indicators related to
child maltreatment
issues (e.g., % of
uninsured children,
% of youth suicide
attempts, % of lowbirth weight babies,
% of children
receiving
free/reduced lunch)

2005-2010 Primary &
Secondary Prevention
Priorities
• Comprehensive
• Community Plan
• Children free from
abuse & neglect
• Children physically &
emotionally healthy
• Children are ready to
enter school
• Children do not use
drugs or engage in
delinquent behavior

Implementation
Status of 2005-2010
Priorities
Evidence of success of
community plan:
• Decrease in teen
births
• Decrease in infant
& fetal mortality
• Improvement in
school readiness
rates
• Decrease in
delinquency rates
• Improvement in
many substance
abuse indicators

• Children become
prepared for the
workforce
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
18
Seminole

18
Brevard

19
Indian River,
Martin,
Page 120

2008-2010 Primary &
Secondary Prevention
Priorities
• Substance abuse
education through
partnerships with
schools & community
service providers &
media campaign
• Domestic violence
education & prevention
through partnerships
with schools &
community service
providers
• Child care/parent
education though
assessing child care
availability & cost,
engaging parents in
parent education &
support programs, and
media campaign to
change perception of
parent education from
negative to good choice
• Mental health
screening and services
through a pilot program
that partners with
pediatricians,
obstetricians &
midwives, & schools
• Early academic success
through increased
access to health &
mental health services
for children and
increased awareness of
child safety issues
• Family management
through resource
information
distribution,
involvement of faithbased organizations
• Substance abuse
prevention through
DUI party patrols,
increased awareness,
increased compliance
checks at retailers, &
increased support for
beer keg registration
law
• Improve mental health
services through
distribution of info.
through schools, health
31 December 2008

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Substance abuse
ranked highest as
related child
maltreatment causes
• High rate of
substance-exposed
newborns & high
rate of alcohol
related arrests
• Ranked #2 in FL for
murder from
domestic violence
• High rate of
maltreatment related
to inadequate
supervision (linked
to lack of access to
quality affordable
child care)
• One in 4 adults & 1
in 5 children have
mental health issues
& 75% do not get
assistance

2005-2010 Primary &
Secondary Prevention
Priorities
• Access to screening &
services for pregnant
women
• Access to substance
abuse services
• Access to quality child
care
• Prevention/treatment
programs for
substance abusing
youth
• Education & advocacy
for domestic violence

Implementation
Status of 2005-2010
Priorities
• Increase in arrests
associated with
substances
• No waiting list for
child care, but gaps
in services
• Increase in juvenile
arrests associated
with substances
• Increase in rate of
child maltreatments
associated with
family violence
• Increase in child
poverty rate

• Reduce poverty

• Substance abuse
ranked highest as
related causes
• High rates of
inadequate
supervision
associated with child
maltreatment reports

• Prevent child abuse &
neglect

• Increasing rates of
maltreatment (8.3%
increase in reports &
12% increase in

• Mental Health services

• Unclear

• Support early
childhood
development
• Reduce juvenile
delinquency

• Increase domestic
violence services

• Mental health
roundtables formed
in each county
• Additional services
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
Okeechobee,
St. Lucie

2008-2010 Primary &
Secondary Prevention
Priorities
departments, & service
provider; co-location of
mental health services
in non-mental health
settings; education
about & increased use
of 211 system; and
pursuit of grant funding
for increased services
• Reduce domestic
violence through
increased public
awareness; &
legislation to require
school curriculum on
domestic violence
• Reduce substance
misuse through
increased screening &
outreach to pregnant
women; establishment
of a substance abuse
prevention coalition in
each county; use of
evidence-based
treatment services;
provision of prevention
programs in schools;
collaboration with &
increased use of 211; &
pursuit of grant funding
for increased services
• Reduce child poverty
through increased
referrals; financial risk
education; &
community education
regarding TANF rules
• Minimize teen births &
unplanned pregnancies
through provider
partnerships; education
programs in schools;
provision of
contraceptive services;
& engagement of
community & faithbased organizations in
efforts

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
substantiated victims
since 2003);
• Okeechobee & St.
Lucie counties
ranked among the 17
counties most at risk
for child
maltreatment
• Domestic violence
cited in more than
21% of 2007
findings
• Substance misuse
cited in more than
26% of 2007
findings
• 29% of verified
findings involve
caregivers under the
age of 25

2005-2010 Primary &
Secondary Prevention
Priorities
• Increase screening &
outreach to pregnant
women
• Increase protective
factors of youth
• Increase substance
abuse services
• Increase services to
mitigate poverty
• Remove application
barriers for Medicaid
family planning
waiver
• Reduce teen
pregnancy
• Reduce unwanted
pregnancies
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Implementation
Status of 2005-2010
Priorities
provided through
funding
coordination via
partners
• Success in
developing services
to address
transportation
issues (mobile
mental health team,
mobile crisis team,
taxi fares)
• Grant to provide
public service
announcements
targeting pregnant
women
• Developmental
assets training
provided to service
providers
• Several new
substance abuse
prevention
programs funded &
initiated
• County needs
assessments
completed
• Community
agencies
advocating for
legislative changes
regarding Medicaid
waiver
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Table 13. Summary of Local Plans – Prevention of Child Maltreatment
Circuit
20
Charlotte,
Collier,
Glades,
Hendry, Lee

Page 122

2008-2010 Primary &
Secondary Prevention
Priorities
• Improve interagency
coordination through
service staff training;
partnerships with faithbased organizations; &
mapping & education
regarding available
services
• Decrease family
violence
• Improve mental health
& substance abuse
services
• Reactivate the Trauma
Recovery Network
• Provide focused
training for
professionals regarding
adoption issues
• Implement targeted
prevention outreach to
teens
• Reduce substance
abuse through school
education partnerships;
increased screening;
provision of evidencebased practices

31 December 2008

Prevention of Child
Abuse, Abandonment,
& Neglect Findings
• Reductions in
funding & staffing
• Substance abuse,
domestic violence,
and mental health
issues are primary
causes of child
maltreatment
• Children of young
parents are at
increased risk

2005-2010 Primary &
Secondary Prevention
Priorities
• Foster & sustain
community efforts that
contribute to low rates
of child abuse &
neglect

Implementation
Status of 2005-2010
Priorities
• Not clear; local
planning team
agreed to set aside
5-year plan
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
01
Escambia,
Okaloosa,
Santa Rosa,
Walton

02
Franklin,
Gadsden,
Jefferson,
Leon, Liberty,
Wakulla

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Develop child-specific
adoption recruitment plans
for all children without
identified adoptive families
• Develop training for
adoption counselors
relative to child-specific
recruitment and working
with older children
Adoption Support
• Develop a resource guide,
post on multiple websites,
and include updating of
resource directory as
annual contract deliverable
• Two post adoption support
case managers added
• Provide adoption
competent training through
collaborative partnerships
and certify at least one
adoption competent
counselor in each of the
four counties of Circuit 1
• Develop guidelines and
find resources through
collaborative partnership
team to establish at least
one adoption respite home
in each of the four counties
of Circuit 1
Adoption Promotion
• Improve adoption
promotion & recruitment
activities
• Accessible community
resources, support, and
training
Adoption Support
• Improve adoption process
through partnerships,
training, & system
improvements
• Maintain a knowledgeable
and skilled permanency
staff
• Improve adoption support
services, including support
networks, “after care”,
resource dissemination and
linkage, parent education,
and child mentoring

Local Strengths
• Exceeded performance goal
for adoptions for past 5
years
• Improvement in percent of
children adopted within 24
months
• 100% adoption support
follow-up of referred
families
• National Adoption
Excellence Award by
Lakeview Center Inc.,
FamiliesFirst Network
• Strong Alliance of
community partners
• Progress made on 2005-10
priorities

• Met or exceeded
performance goals for
adoption placement and %
of children adopted within
24 months
• Whole Child Leon & startup of Whole Child Gadsden
& Jefferson
• Strong community
collaborations
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Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Adoption Promotion- need to
develop child specific family
recruitment plans to place more
children for adoption
• Adoption Support- lack of updated
resource guide, specifically
addressing Medicaid health care
providers; no respite care; limited
specialized mental health service
providers with knowledge of
adoption-specific issues and
concerns
• Evidence: Adoption Performance
Indicators; Adoptive Parent Focus
Groups

• Adoption Promotion- clear, easily
understood adoption process;
special recruitment strategies for
children with special needs;
accessible & comprehensive preadoptive training
• Adoption Support- need for
additional adoptive parent training;
knowledge of resources; & access
to support from others and
relationship with other adoptive
families
• Evidence: Adoption Performance
Indicators, Local planning team
determination

31 December 2008
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
03
Columbia,
Dixie,
Hamilton,
Lafayette,
Madison,
Suwannee,
Taylor
and
08
Alachua,
Baker,
Bradford,
Gilchrist,
Levy, Union

04
Clay, Duval,
Nassau

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Community education /
adoption promotion in
rural counties
• Targeted recruitment for
families for older children,
sibling groups, children
with special needs, & boys
• Increased MAPP training
in rural counties
• Expedited adoption process
• Concurrent case planning
pilot in Alachua
Adoption Support
• Expand mental health
services
• Create resource directory
• Expand existing foster &
adoptive parent support
groups
• Provide specialized
training for adoptive
families and mental health
and child welfare staff
regarding adoption issues
• Provide periodic
newsletters for adoptive
families
Adoption Promotion
• Cultural diversity training
• Train mentors for youth
• Targeted recruitment to
find homes for older
children
• Revise case management
processes to streamline
time to adoption
• Provide additional MAPP
training for prospective
parents
• Increase outreach through
media, community focus
groups, improved mentor
training, resource packets,
and adoption ambassador
program

Local Strengths
• Consistently increased % of
adoptions within 24 months
& decreased length of stay
since 2004
• Broad array of adoption
support services

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Adoption Promotion- children ages
9 -17, sibling groups, children with
special needs, & male children most
likely to be without placement
• Adoption Support- lack of
substance abuse & mental health
providers in rural counties, need to
increase knowledge of adoption
subsidies & resources; need more
adoptive parent support groups &
specialized training
• Evidence: Adoption Performance
Indicators, stakeholder survey

• Increased adoption
finalizations, exceeding
state performance standards
• Collaboration of key
stakeholders (families,
judges, service providers,
community members) to
promote adoptions
• Aggressive family
recruitment & retention
plans
• Duval Pilot for
Systematically Redesigning
the Foster Care System to
Improve Outcomes for
Children or Ending Foster
Care As We Know It – a
foster care redesign
initiative

• Adoption Promotion- improve
cultural competence, increase teen
adoptions, provide additional
adoptive family outreach and
training,
• Adoption Support- need additional
support services
• Evidence: Adoption Performance
Indicators; Surveys; Interviews;
Local planning team
determination

Adoption Support
• Revision of MAPP training
• Implementation of
comprehensive adoption
plan
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
05
Citrus,
Hernando,
Lake, Marion,
Sumter

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Development of newsletter
for adoptive families
• Distribution of community
resource guides
• Facilitation of adoptive
parent support groups
• Develop speakers’ bureau
to provide training to
school personnel
• Develop adoption
promotion and awareness
resources and activities in
all geographic areas of
circuit
• Improve communications
among all entities to
streamline the process of
matching children with
families
• Engage faith-based
communities in recruiting
adoptive families

Local Strengths
• Increased adoption
finalizations in 2007;
exceeds statewide % of
adoptions from those
available for adoption;
recently established
“Family Finders” program
to engage extended families
of hardest to place children
• Local partnerships
• Community based care lead
agency one of first in FL to
receive accreditation from
Council on Accreditation;
child welfare redesign
project recognized with a
Prudential-Davis
Productivity Award;
selected to participate in
national collaboration to
improve safety & risk
assessment processes

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Overall findings- median income
less than state average; ranked 5th in
state child poverty; median
population age older than state
average; lack of affordable housing;
rise in unemployment; increase in
crime & violence, especially gang
violence; domestic violence rates
higher than state average
• Adoption Promotion- few
specialized family supports for
adoptive families; limited services
in some areas
• Adoption Support- need to improve
access to information & resources
for adoptive parents; lack of
knowledge regarding impact of
child maltreatment by school
personnel
• Evidence: Local planning team
determination

Adoption Support
• Expand Adoption
Celebration Event to all
geographic areas of circuit
• Engagement of faith-based
organizations
• Improve on-going
communications with
adoptive families to keep
them informed of benefits,
resources, etc.
• Systematically provide
information and connect
adoptive families with
available resources and
materials
• Improve peer support for
adoptive families and
youth
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
06
Pasco,
Pinellas

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Targeted recruitment for
children who are difficult
to place
• Expedited permanency
through concurrent
planning & flexible
funding
Adoption Support
• Develop adoption resource
guide & newsletter
• Develop adoption support
groups
• Community adoption
education
• Develop file review tool
• Post-adoption support
services and increased
mental health services
through development of an
adoptive family resource
guide, use of support
groups, and specialized
training for service
providers

07
Flagler,
Putnam, St.
Johns,
Volusia
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Adoption Promotion
• Adoption Awareness
Campaign with targeted
marketing through
materials, sharing stories at
MAPP training, & local
PSAs
• Targeted recruitment with
faith-based organizations,
community groups, and
service providers
• Teen focus group meetings
for teens in foster care
relating to adoption
promotion
• Creation of Family’s
Helper Project utilizing
teenagers in foster care to
assist other foster families
• Pre-adoption orientation,

31 December 2008

Local Strengths
• Exceeded state targets for
adoption finalizations in
last 2 years
• Two staff positions –
Director & Assistant
Director of Adoption –
assisted in increasing
timeliness of adoption
finalizations
• Institution of a standardized
adoption subsidy file and
adoptive family file
• Enhanced training for
adoption staff
• Adoption manual for
reference by adoption
teams
• Partnership with local court
system
• Emergency Response Team
providing intensive inhome crisis stabilization
• Total Family Strategies
providing intensive inhome primary prevention &
diversion services
• Family Intervention Team
providing intensive, inhome crisis stabilization
• Healthy Families Florida
providing voluntary,
community-based home
visitation services
• School Readiness & VPK
services
• Strong local partnerships
• Exceeded adoption
performance goals

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Adoption Promotion- length of stay
in care (25% of children have been
in care greater than 24 months) &
adoption disruption & dissolution
rates (5% & 4% respectively) need
improvement
• Adoption Support- need additional
support services, case coordination,
respite care, mental health services,
and mental health provider
expertise in adoption issues
• Evidence: Adoption Performance
Indicators

• Adoption Promotion- greater
number of children over 9 available
for adoption
• Adoption Support- services needed
to assist with complex needs &
behavioral problems of children

Evidence: Adoption Performance
Indicators; Adoption Survey
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit

Action Steps for Adoption
Promotion & Support

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support

Local Strengths

training, and information
through websites, hotline,
and training sessions

09
Orange,
Osceola

Adoption Support
• Post-adoption Specialist
created to serve as single
point of access for postadoption services and case
management
• Protocol and tracking
system for referrals for
adoptive families
• Adoption competent
training for mental health
and service providers
• Expansion of adoption
support groups in
partnership with Foster and
Adoption Parent
Association
• Improved communication
mechanisms for array of
adoption support service
providers
• Update and enhance
service provider websites
to connect local, state, and
national resources for
adoptive families
Adoption Promotion
• Targeted recruitment
efforts, including a faithbased recruitment initiative
• Targeted media campaign
Adoption Support
• Develop adoption
competent mental health
therapists & adoption
counselors
• Explore web-based training
• Develop adoption manual
of benefits and services
• Develop education liaison
to support adoptive parents
in navigating school
system

• Exceeded adoption
performance goals for last 3
years
• Adoptive family
satisfaction with adoption
services; adoption
competency training
available for mental health
providers
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• Adoption Promotion- improve
adoption rates for children who are
non-white (in particular, African
American children), are in sibling
groups, have special needs, & are
9+ years of age; improve time to
termination of parental rights in
Osceola; & improve outreach to
growing Hispanic community
• Adoption Support- need adoption
competent therapists, respite care,
training, & more flexible delivery
options
• Evidence: Adoption Performance
Indicators, Local planning team
determination; Family surveys
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
10
Hardee,
Highlands,
Polk

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Expand recruitment efforts
to new areas of circuit
• Create monthly newsletter
for potential adoptive
families
• Target faith-based
organizations for assistance
with recruitment of
adoptive families
Adoption Support
• Develop and deliver
training for school
personnel and mental
health professionals
regarding adoption issues
• Publish monthly newsletter
for adoptive families to
educate families on
resources in partnership
with foster/adoptive parent
association
• Expand adoption support
groups
• Enhance service provider
websites with new
information and resources
• Collect and analyze data on
children awaiting adoption
and reasons for removal
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Local Strengths
• Exceeded adoption
performance goals for last 3
years
• Success of targeted faithbased recruitment efforts
• Dedicated staff positions
for post adoption support

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Adoption Promotion- need to
improve adoptions for teens,
adoptions across all geographic
areas, and communications among
adoption service providers
• Adoption Support- need to improve
communications among all
adoption service providers and
expand awareness of adoption
resources
• Evidence: Adoption Performance
Indicators
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
11
Miami-Dade
and
16
Monroe

12
Desoto,
Manatee,
Sarasota

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Public information &
targeted recruitment
initiative through
community settings, media,
formalized “word of
mouth” by adoptive
parents, partnerships with
faith-based organizations,
& improvement of phone
response to prospective
adoptive parents
• Delivery of training and
education curricula for
prospective parents during
home study process
Adoption Support
• Delivery of adoption
competency specialized
training/certification for
mental health, education,
and protective service
professionals
• Expansion of adoption
support groups and
mentors
• Distribute resource
information on support
services, including
individual, family, and
residential mental health
treatment
• Create speakers’ bureau to
provide presentations to
school personnel on
adoption issues
Adoption Promotion
• Targeted recruitment for
difficult to place children
• Increased focus on
concurrent planning

Local Strengths
• Strong community
leadership & partnerships;
local commitments &
funding

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Adoption Promotion- improve time
to adoption (3rd worse rate in state –
only 20% of adoptions occur in less
than 24 months); children awaiting
adoption most likely to be nonwhite and 9+ years of age
• Adoption Support- need improved
access to support services (there is a
waiting list in Circuit 16), including
respite care, case management,
mental health services, support
groups, and information and
referral; need specialized training
for mental health professionals &
child protective investigators
• Evidence: Adoption Performance
Indicators, Research studies of
adoptive families and adoption
practitioners

• Strong community
partnerships
• Exceeded adoption
performance goals for last
two years

Adoption Support
• Develop adoption resource
guide
• Form adoption support
groups
• Provide education &
training to mental health,
child welfare, &
community partners
regarding adoption issues
• Develop post/pre adoptive
newsletter
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• Adoption Promotion- need to
improve time to finalize adoption,
especially for children in sibling
groups & with special needs (25%
of children in care have been in care
greater than 24 months) &
disruption rate (4%)
• Adoption Support- need to improve
awareness of services, access to
long-term residential treatment, &
expertise in mental health
community to address adoption
issues
• Evidence: Adoption Performance
Indicators, Local planning team
determination
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
13
Hillsborough

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Increase competencies &
capacities of professionals
who serve adoptive
families
Adoption Support
• Increase competencies &
capacities of professionals
who serve adoptive
families
• Create continuum of
respite services
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Local Strengths
• Dramatic increase in
adoptions
• Received two awards from
the Congressional Coalition
on Adoption Institute
recognizing success in
adoption promotion
• Funding by the Children’s
Board of Hillsborough
County to design &
implement an adoption
competency certification
• Exceeds state standard of
95% of children not abused
or neglected during
services
• Strong community
advocacy and programs
• Strong leadership from
DCF SunCoast Region,
Children’s Board of
Hillsborough County,
Hillsborough Kids, Inc., &
various planning groups

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Overall- high incident of domestic
violence (ranked 1st in FL); lack of
affordable housing; lack of
adequate funding for child care
(6,000 children on waiting list);
high infant mortality rates
• Adoption Promotion- need to
develop adoption competent staff
• Adoption Support-need to develop
expertise regarding adoption
competency; reduce adoption
disruption; and increase access to
mental health services, support
groups for families adopting
internationally, & respite services
• Evidence: Adoption Performance
Indicators, Local planning team
determination
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
14
Bay, Jackson,
Washington,
Holmes, Gulf,
Calhoun

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Improve adoption process
to expedite permanency
• Improve adoption
promotion & recruitment
through targeted
recruitment with faithbased and medical
communities, media and
web campaigns, training,
and adoption specialists
positions
• Improve knowledge and
competency of adoption
staff through targeted staff
recruitment, improved
employment strategies, and
training

Local Strengths
• Met or exceeded state
adoption performance goals
for past several years –
72.5% children were
adopted during 2006-07
compared to 43.7%
statewide

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Adoption Promotion- need targeted
recruitment for non-white children
& children with special needs;
greater understanding of adoption
process
• Adoption Support- need greater
education & training, awareness of
available services, & support
services
• Evidence: Adoption Performance
Indicators, Local planning team
determination

Adoption Support
• Improve adoption process
to expedite permanency
• Improve knowledge and
competency of adoption
staff through targeted staff
recruitment, improved
employment strategies, and
training
• Improve services to
adoptive families through
parent support groups,
provision of information &
resources, aftercare, etc.
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
15
Palm Beach

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Increase recruitment events
targeted toward minorities
by 25%
• Increase teen adoptions by
20%
• Implement training to
develop comprehensive
recruitment plans for
children with mental health
& complex medical issues
• Develop training for foster
parents regarding adoption
process
• Provide comprehensive
information to prospective
adoptive families regarding
Medicaid
Adoption Support
• Provide attachment
disorder training,
education, support, and
counseling
• Identification of single
point of access regarding
provider partners &
support services
• Creation of web
centralized clearinghouse
for adoption supports
• Develop clearinghouse of
information regarding post
placement services
including Medicaid
services
• Develop effective
communications between
Circuit 15 and outside
circuits
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Local Strengths
• Strong community
partnership with
development of community
plan and indicators
• Consistently exceeded
statewide goals regarding
adoption finalizations and
timeliness of adoptions

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Overall- expanded health insurance
options are needed; need to address
cultural differences in recognition
of importance of prenatal care;
hours of operation of health
facilities hinders accessibility; poor
transportation system; high cost of
malpractice insurance resulting in
decrease in OB/GYNs; maternal
health issues & difficulty in
identifying women who need
prenatal care; need to engage
private & nontraditional health care
providers
• Adoption Promotion- improve
adoption rates for teens &
minorities; improve perceptions of
adoption process
• Adoption Support- lack of mental
health providers with expertise in
attachment disorders; lack of
knowledge & access to support
services & Medicaid & health
services
• Evidence: Adoption Performance
Indicators, Local planning team
determination
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
17
Broward

18
Seminole

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Creation of a database and
tracking system for
adoption recruitment for
timely and diligent followup to inquiries
• Targeted recruitment of
families for children of
color through community
outreach efforts to faithbased organizations and
African American and
Afro Caribbean
communities
• Establish additional
adoption home finder
position to serve as first
contact for families
• Increase coordination with
service providers and
negotiation with private
adoption providers
• Include adoptive families
in training & outreach to
prospective families
Adoption Support
• Provide ongoing support
and recognition to adoptive
families through promotion
of Foster and Adoptive
Parent Association support
groups and networking
• Increase the adoption
specific services available
to families through funding
one additional post
adoption specialist position
and funding adoption
specific therapies
Adoption Promotion
• Public awareness campaign
to change perceptions
regarding adoptions
• Promote adoptions of
specialized groups of
children, targeting
churches, teachers, former
adoptive parents, “emptynesters”, women’s groups,
& child welfare staff

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Overall- increase in population
growth; increase in population
diversity; increase in poverty;
increase in suicide rates among
teens; increase in number of
uninsured children; decrease in
immunization rates
• Adoption Promotion- adoption rate
below state average, particularly for
older children & minorities
• Adoption Supports- need to
improve adoption disruption rates

Local Strengths
• Comprehensive strategic
community plan in place
• Exceeded statewide
adoption goals since 2006
• Increase in finalizations
made within 24 months

• Evidence: Adoption Performance
Indicators

• Met or exceeded statewide
goals regarding adoption
finalizations
• Outstanding community
partnerships & prevention
coalitions
• Children’s Cabinet of
Seminole County

Adoption Support
• Form adoption support
groups
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• Adoption Promotion- medicallyneedy, male, teen, & African
American children & children in
large sibling groups most in need of
adoption
• Adoption Support- lack of mental
health providers with expertise in
trauma & attachment disorders;
lack of opportunities to share
information & resources with other
adoptive families
• Evidence: Adoption Performance
Indicators, Local planning team
determination
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Table 14. Summary of Local Plans – Promotion of Adoption and Support of Adoptive Families
Circuit
18
Brevard

Action Steps for Adoption
Promotion & Support
Adoption Promotion
• Public awareness campaign
& outreach effort
Adoption Support
• Form adoption support
groups

19
Indian River,
Martin,
Okeechobee,
St. Lucie

Adoption Promotion
• Provide adoption-specific
MAPP training
• Initiate adoption supports
earlier in process
• Increase targeted
recruitment

Local Strengths
• Met or exceeded statewide
goals regarding adoption
finalizations
• Outstanding community
partnerships & prevention
coalitions
• Collaboration relationships
between social service
funders & service provider
agencies

Adoption Support
• Include child’s support
team members (e.g.,
Guardian ad-Litem) in
adoption planning
meetings
• Increase number & array of
adoption support services
• Expand availability of
certified adoption
competent therapists and
education professionals
• Provide comprehensive
biological parent historical
health information to
adoptive families
20

• Interagency coordination
• Fundraising & promotion

Charlotte,
Collier,
Glades,
Hendry, Lee

• Commitment of core group
of planning team members
• Child maltreatment
indicators are below state
average

Local Needs
& Evidence of Needs regarding
Adoption Promotion and Support
• Adoption Promotion- sibling
groups, children 10 & older, &
minorities are most in need of
adoption
• Evidence: Adoption Performance
Indicators, Local planning team
determination
• Adoption Promotion- length of
time in care needs improvement (of
children available for adoption,
88% have been in care greater than
24 months); targeted recruitment
for children over 10, children with
special needs, & large sibling
groups; need for additional staff;
and need for specialized preadoption training
• Adoption Support- lack of adoption
competent professionals &
information on biological parent
health; need to improve access to
long-term support services; need to
ensure consideration of desires of
older children regarding adoption;
need to increase involvement of
important adults in child-specific
recruitment (e.g., Guardian adLitem)
• Evidence: Adoption Performance
Indicators, Local planning team
determination
• Adoption Promotion- timeliness of
adoptions needs improvement;
difficulty placing children with
special needs; lack of cooperation
in completion of home study for
out-of-state & out-of-county
adoptions; lack of sufficient
funding for targeted outreach
• Adoption Support- lack of
sufficient funding for post-adoption
support services & educational
support services
• Evidence: Adoption Performance
Indicators, Local planning team
determination; Survey& subsidy
questionnaires
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2008-2010 Prevention Plan Priorities
Based on their analysis of the local 2005-2010 prevention plans and the findings in their
communities, local planning teams developed priorities for the upcoming 18-month period.
Primary prevention strategies focused on public education; development of resource guides
and databases; increased coordination across community service providers; and special
projects such as The Front Porch Project, Whole Child, or the Wakanheza Project. Schools,
child care programs, and faith-based organizations were most frequently identified as primary
prevention partners. Circuits 12 and 15 included support of quality child care, housing
assistance, and health screenings. Several circuits recognized the importance of child and
family screening and assessment and included plans to expand availability. Circuit 17 spoke
to the importance of access to widespread parent education and destigmatizing participation
in parent education. Establishment or expansion of neighborhood service centers in targeted
areas was an additional strategy included by a few circuits to provide widespread access to
child and family services and supports. Circuit 5 proposed this strategy and included plans to
link the neighborhood centers to established community prevention and outreach programs.
Secondary prevention priorities focused on creating greater awareness of family supports to
prevent child maltreatment. Media campaigns and targeted education campaigns were
frequently cited. Cross training of intervention and family support staff was also identified by
several circuits as well as better communication and coordination mechanisms among service
providers. A few circuits specifically addressed the co-location of service provider staff as a
strategy to improve coordination and better assist families. Many circuits developed priorities
to increase services while also listing a lack of adequate funding as a barrier to realizing
positive outcomes.
Explicit targeting of priorities designed to address domestic violence, substance abuse, and
mental health issues were not as consistently identified as might be expected given the
linkage between these concerns and child maltreatment. A few circuits identified priorities to
develop mechanisms to better integrate domestic violence and child welfare efforts or
substance abuse and child welfare efforts, with only one or two possible exceptions (e.g.,
Neighborhood Service Centers with broad-based services and outreach). There were no
specific strategies noted that were directed at the nexus of the problem for many families –
the co-occurrence of child maltreatment, domestic violence, substance abuse, and mental
health issues. Local communities have not identified proactive solutions or been able to
develop plans to link the focus and efforts of these different service providers into
coordinated and comprehensive primary prevention efforts.

Adoption Promotion and Support Action Steps
Adoption Promotion
Targeted or enhanced recruitment strategies were most often proposed as action steps to
address needs identified in regard to adoption promotion. These activities included media
outreach efforts, development of adoption ambassadors that engage with families who have
previously adopted children, and assistance from specific community organizations. For
example, six circuits intend to work with faith-based organizations to identify adoptive
parents. Implementation or increased use of concurrent planning was a strategy identified by
three circuits. The importance of pre-adoption training with relevant and reliable information
regarding the process and up-to-date and comprehensive data and tracking systems were also
noted as crucial elements of adoption promotion by several circuits.
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There were several potentially innovative efforts noted in the local plans of action. In Circuit
13, the Children’s Board of Hillsborough is funding the development of an Adoption
Competency certification program in response to community concerns regarding the lack of
family support, mental health, and education professionals with the expertise to provide
assistance that meets the specific needs of children and families awaiting adoption or postadoption. Circuit 5 credits the development of the Family Finders Program, an effort to
engage extended family members early in the process, with increasing adoption finalizations
involving hard to place children. Likewise, positive changes in Circuit 6 are linked to a
partnership with the local court system and standardized adoption subsidy and adoption
family files. Circuit 4 intends to train and utilize mentors for teens awaiting adoption or
independence.
Adoption Supports
Adoption support action steps ranged from resource development to training development.
The primary issue identified by circuits was access to mental health supports yet few circuits
had action steps to explicitly increase access. Frequently cited was the development of
adoption support resource guides, newsletters, and Web sites. These efforts may increase
knowledge of adoption supports but are unlikely, in isolation, to affect service availability
and access for struggling families. The formation or expansion of adoption support groups,
specialized training for adoptive families, and respite care were noted as action steps for a
number of circuits.
Many circuits noted the importance of adoption-competent welfare, mental health, and
education professionals and addressed staffing concerns in their action steps. Priorities were
developed related to employment strategies, specialized post-adoption specialist positions,
and adoption competency training. Circuits 11, 16, and 19 noted plans to develop a postgraduate certification program on adoption competency, similar to plans noted earlier
underway in Circuit 13. These circuits may benefit from sharing plans and resources
regarding this endeavor.

Circuit Strengths
Local planning teams identified numerous local strengths. Most often identified was that
circuits had met or exceeded state performance goals for adoption. It was also evident that
many areas benefit from strong community investments in children’s issues and services.
These investments take various forms including: children’s services councils, leadership for
community strategic planning, children’s cabinets, Whole Child initiatives, and local
foundation support. Circuit 6 identified the most strengths, including policy and procedure
changes such as institution of a standardized subsidy file and adoptive family file, creation of
an adoption manual, and implementation of enhanced training for adoption staff.

Page 136

31 December 2008

Florida Child Abuse Prevention and Permanency Plan: January 2009 – June 2010

Circuit Findings
Prevention of Child Abuse, Abandonment and Neglect Findings
Local planning teams examined child maltreatment indicators and members shared their own
perceptions and findings. In some areas, additional data were collected through ongoing
community projects, surveys, focus groups, or other means. All information was analyzed to
reach consensus on a statement of local needs or findings. This process yielded an assessment
framework to develop revised priorities for 2008-2010.
For several circuits, community-wide strategic planning efforts have been instrumental in
strengthening community response and resources. For example, Hillsborough has a strong
alliance of partners dedicated to integrated service delivery, and the Children’s Cabinet of
Seminole County in Circuit 18 is engaged in numerous activities to improve child well-being
indicators. In Circuit 4, the Duval Pilot called “Systematically Redesigning the Foster Care
System to Improve Outcomes for Children” or “Ending Foster Care As We Know It”, a foster
care redesign initiative, has received national attention.
Despite several outstanding initiatives, Florida and its local circuits face increasing child
maltreatment rates. For four years, reporting and victimization rates have risen, and not
surprisingly, domestic violence, substance abuse, and poverty are the most frequently
identified correlates of child maltreatment. Of special note is the concern that Circuit 11 has
the lowest reporting rate in the state. Community leaders hypothesize that the high number of
immigrants in undocumented or mixed-status families creates reluctance to seek assistance
and raises special barriers to reporting.
Local planning teams raised concerns regarding the impact of current economic challenges on
child and family well-being and service delivery. Other findings that were noted by multiple
circuits included difficulty accessing medical and dental care, insurance coverage and the
lack of transportation options. The importance of building expertise in attachment disorders
and other adoption issues was also noted. Overrepresentation of African American children
among child maltreatment victims was another common concern reported by several circuits.
These findings highlight the need and importance of designing culturally competent
interventions.
Although guidance of the planning process and documentation of circuit plans directed
community leaders to closely examine primary and secondary prevention approaches, few
needs were identified related to primary prevention strategies. However, there were some
exceptions. For example, Circuits 11 and 16 examined numerous primary and secondary
prevention strategies including housing, employment, health, and transportation. Community
leaders in Circuit 13 remarked on the importance of early care and education programs and
noted the large waiting list in their community for subsidized child care. Action steps
included expansion of parent education and access to early care and education in Circuit 18.
In addition, targeted education and service expansion was identified by a majority of circuits
as a secondary prevention strategy.
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Adoption Promotion
There were encouraging findings regarding adoption promotion. Statewide and local
indicators relative to adoption rates have seen positive movement. The great majority of
circuits have met or exceeded the adoption performance goals set by the state for the last two
years. Although many circuits have seen improvements in the percentage of children adopted
within 24 months, others continue to struggle with finding placements and too many children
remain in care beyond 24 months. Adoptions are most difficult for children ages nine and
older, minorities, sibling groups, and children with special health care and/or behavioral
needs. Several circuits noted public misperceptions about the adoption process and the need
for effective adoption promotion strategies that reflect the children in state care. Circuit 4 was
the only circuit to identify the need for cultural competency among family support and
education professionals, a need that extends across Florida.
Adoption Supports
The most frequently identified need, relative to adoption support, is access to mental health
services. Twelve circuits remarked on the need for individual, family, residential, therapeutic,
crisis management, and/or behavioral mental health services. Ten circuits identified the need
for adoption competent child and family support, mental health providers, and educational
professionals in the provision of assistance to adoptive families. Several circuits noted the
specific need for professionals with expertise in attachment disorders and trauma treatment.
Adoption support groups and enhanced/specialized education and training were other
frequently cited needs. Six circuits noted the need for respite care. The difficulty in
understanding and accessing Medicaid coverage and meeting medical needs was a concern of
two circuits but is likely to be an issue elsewhere in Florida.
Continuum of Care
Circuits were asked to describe the continuum of care relative to the promotion of adoption
and support of adoptive families. Descriptions were very similar among circuits ranging from
adoption awareness campaigns to targeted outreach from a variety of secondary and tertiary
prevention services to interventions with families in crisis. Primary prevention services, when
noted, focused on public education. Absent from most descriptions was a clear image of how
families navigate through the continuum of care. Without seamless linkages between supports
and services, families may not have knowledge of or access to important supports in order to
prevent crisis.

An Analysis of 2005-2010 Prevention Plans and Implementation
Status
Local planning teams were asked to review their 2005-2010 Plans for the Prevention of Child
Abuse, Abandonment, and Neglect and update primary and secondary prevention priorities
based on their findings. The majority of 2005-2010 Plans concentrated on domestic violence,
substance abuse, and mental health service delivery. The assessment of implementation status
of the 2005-2010 Plans yielded mixed results. Although several circuits had comprehensive
evaluations and tracking mechanisms in place, in most other cases, the assessments were
based on informal or anecdotal evidence rather than a data analysis.
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Circuits with systems in place to track the implementation of their plans were readily able to
provide an update of their progress. For example, Circuits 17 and 18 (Broward and Seminole
Counties) have comprehensive community plans established. Selected individual, family, and
community indicators are tracked and reported to the community on a regular basis. These
communities have made significant progress on several indicators and are aware of those
indicators that are not showing improvement. A number of circuits provided an informal
assessment of progress by utilizing local planning team members to determine
implementation status. Several circuits acknowledged that implementation was not being
tracked.

Service and Support Barriers
Circuits identified barriers to the prevention of child maltreatment, adoption promotion and
adoption support. Tables 15 and 16 include lists of those barriers. Lack of adequate funding
was the most frequently identified barrier. Community perceptions, transportation issues,
gaps between Medicaid coverage and service needs, and data limitations were also noted
across the different areas. Service eligibility complexity was another issue of concern. Silo
funding, or inability to integrate funding across categories, and housing concerns were
frequently identified as barriers to the prevention of child maltreatment. Lack of adoption
competent professionals is another barrier to adoption support that was identified by several
circuits.
Table 15. Summary of Circuit Barriers to Prevention of Child Maltreatment
Circuit
01
Escambia,
Okaloosa, Santa
Rosa, Walton

02
Franklin,
Gadsden,
Jefferson, Leon,
Liberty, Wakulla

Barriers to Prevention of Child Abuse, Abandonment & Neglect
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Geographic expanse of circuit
Limited federal and state financial resources
Limited community resources
Family access to resources due to transportation, financial status, and lack of knowledge
Lack of knowledge & apathy regarding “lack of supervision” maltreatments (e.g., cosleeping)
Measuring results in an accurate and timely manner
Lack of overall funding for prevention services
Need for increased program & service funding
Recruitment of providers in outlying counties
Lack of visibility of parental support programs
Building Medicaid Provider Network to include medical and dental care
Complexity of Medicaid approval process
Complexity of Medicaid Managed Care for clients
Reduction of out-of-home care
Stabilization of staff
Increasing adequate placement options
Recruitment of foster parents
Maintaining relationships with judiciary
Transportation
Lack of housing availability in Wakulla & Franklin
Lack of uniformity in the interpretation of confidentiality requirements can be a barrier to
information sharing
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Table 15. Summary of Circuit Barriers to Prevention of Child Maltreatment
Circuit

Barriers to Prevention of Child Abuse, Abandonment & Neglect

03
Columbia, Dixie,
Hamilton,
Lafayette,
Madison,
Suwannee,
Taylor

•
•
•
•

Large geographic area for limited resources
Lack of sufficient funding for prevention programs & services
Lack of programs & service providers in rural counties
Lack of transportation resources for families in rural counties

and
08
Alachua, Baker,
Bradford,
Gilchrist, Levy,
Union
04
Clay, Duval,
Nassau
05
Citrus, Hernando,
Lake, Marion,
Sumter
06
Pasco, Pinellas
07
Flagler, Putnam,
St. Johns, Volusia
09
Orange, Osceola
10
Hardee,
Highlands, Polk

11

• Lack of sufficient substance abuse service providers in Clay and Nassau counties
• Lack of funding for substance abuse services
• Engaging residents & local leaders in creating & implementing solutions
• Difficulty in measuring outcomes related to prevention
• Lack of understanding & appreciation of primary prevention

• Lack of previous lead agency focus on primary prevention
• Lack of comprehensive prevention strategy
• Lack of prevention-focused problem-solving – lack of capacity, limited eligibility criteria,
under-utilization of services, limited funding
• Lack of substance abuse services
• Newly launched FSFN computer system due to conversion errors, inaccurate report
documentation, & changes in baseline data

•
•
•
•
•
•
•

Increase in homeless population
Decrease in child care funding
Focus on FCAT takes time away for other education issues
Lack of prevention services, particularly in rural areas
Lack of child care & recreation programs for children
Current economy & workforce options
Lack of sufficient prevention funding

Miami-Dade
and
16
Monroe
12

• Lack of resources & funding for prevention & diversion programs

Desoto, Manatee,
Sarasota
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Table 15. Summary of Circuit Barriers to Prevention of Child Maltreatment
Circuit
13
Hillsborough

14
Bay, Jackson,
Washington,
Holmes, Gulf,
Calhoun

15
Palm Beach

17
Broward
18
Seminole,
Brevard
19
Indian River,
Martin,
Okeechobee, St.
Lucie
20

Barriers to Prevention of Child Abuse, Abandonment & Neglect
•
•
•
•
•
•
•
•

Lack of adequate, affordable, & accessible housing
High rates of DV
Inadequate public transportation
Limited state funding
Silo funding
High teen birth rates
Lack of evidence-based parent training programs
Minimal services in rural areas of county

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Lack of funding for prevention services
Need for funding for additional programs & services
Difficulty in recruiting service providers in outlying counties
Lack of visibility of parent support programs
Building Medicaid provider network to include medical & dental care
Complexity of Medicaid approval process
Complexity of Medicaid Managed Care for clients
Reduction in available out-of-home care
Turnover of staff
Difficulty in securing adequate placement options
Recruitment of foster parents
Difficulty in maintaining relationships with judiciary
Lack of transportation
Lack of affordable housing in rural counties
Lack of uniformity in the interpretation of confidentiality requirements creates barrier to
information sharing
Reaching the target child population for domestic violence prevention
Finding domestic violence volunteers to meet training needs
Access to quality affordable child care
Current state of economy
Decreased tax base
Lack of transportation
Homelessness
Cultural diversity & language barriers
Transient population
Lack of quality workforce
Staff turnover
Lack of funding for prevention services
Economic downturn
Funding silos inhibit collaboration & coordination of services
Lack of funding
Lack of public awareness
Family isolation

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

• Current budget cuts to treatment & service systems have immediate & long-term
consequences

• Ability of partners to complete activities in light of budget & staffing cuts
• Budget cuts at every level – state, local, & private, including cuts to TANF

Charlotte,
Collier, Glades,
Hendry, Lee
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Table 16. Summary of Circuit Barriers to Adoption Promotion and Adoption Support
Circuit

Barriers to Adoption Promotion

Barriers to Adoption Support

01

• Adoption counselor resistance to childspecific adoption recruitment plans for
older children who may be resistant to
adoption
• Older child resistance to adoption

Funding restrictions that may impact addition of
two post-adoption case manager positions
Funding restrictions that may impact ability to
fund adoption competent training for mental health
counselors

• Perceptions regarding confusing
adoption process
• Negative public perception of adoption

• Lack of adequate funds & resources to support
adoptive families after a case is closed
• Lack of community services to assist adoptive
families
• Gap between Medicaid and service needs

• Limited realization of concurrent case
planning
• Lack of funding for staff and resources
to accomplish goals
• Large geographic area for limited
resources
• Lack of adoptive homes interested in
adoption of teen males

• Lack of funding for staff and resources to
accomplish goals
• Large geographic area for limited resources
• Lack of mental health service providers
specifically trained to assist adoptive families
• Lack of incentive to participate in existing
foster and adoptive parent associations

• Lack of relative placement incentives

• Lack of adoption supports
• Lack of adoption competent professionals
• Lack of child care supports

• Misperceptions regarding children with
special needs
• Lack of sufficient funding
• Lack of adequate resources & services
for broad geographic area
• Current economy will hamper
consideration of adoption

•
•
•
•
•

• Lack of current data
• Need for child profiles to be uploaded
to statewide adoption database
• Need for a statewide adoption campaign

• Lack of resources, including respite providers,
reactive attachment providers, local mental
health providers
• Lack of adoption support groups
• Current economic conditions

Escambia,
Okaloosa,
Santa Rosa,
Walton
02
Franklin,
Gadsden,
Jefferson,
Leon,
Liberty,
Wakulla
03
Columbia,
Dixie,
Hamilton,
Lafayette,
Madison,
Suwannee,
Taylor
and
08
Alachua,
Baker,
Bradford,
Gilchrist,
Levy, Union
04
Clay, Duval,
Nassau
05
Citrus,
Hernando,
Lake,
Marion,
Sumter
06
Pasco,
Pinellas
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Lack of sufficient funding & resources
Geography and transportation
Lack of sufficient behavioral health services
Inadequate Medicaid coverage
Current economy adds stress to adoptive
families & raises need for supports
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Table 16. Summary of Circuit Barriers to Adoption Promotion and Adoption Support
Circuit

Barriers to Adoption Promotion

Barriers to Adoption Support

07

• Address Florida laws allowing
gay/lesbian families to be foster parents
but prohibiting them from adopting
children
• AES does not have a “reason type” to
place a child on hold due to adoption
disruption or due to therapeutic reasons
• Teenagers may be reluctant to
participate in adoption promotion
events as it may be perceived as putting
them on display or due to fear of
rejection
• Need adoption promotion materials
pertinent to targeted adoptions (e.g.,
older child)
• Appropriations for adoption
maintenance subsidies must keep pace
with increase in adoptions
• Foster parent recruitment should focus
on the needs of the children (e.g., to
keep sibling groups together) rather
than the needs of foster parents looking
for adoption
• FL in lower 3rd of states in adoption
subsidy funding
• Limited number of adoption competent
mental health & education professionals
• Adoptive families have little support in
accessing support for mental health &
education
• Most children available for adoption are
older & non-white
• Lack of public awareness of adoption
process
• Increase in adoptive families seeking
infants
• Need to upload child profiles to state
database
• Unknown effects of statewide campaign
on local efforts
• Lack of families able to meet the needs
of children with special needs
• Lack of funding for media
• Lack of media support
• Lack of groups supporting adoptions

• The FL Administrative Code 65C-16 should
elaborate on the specific kinds of services that
meet requirements relative to education &
mental health
• Medicaid reimbursement levels that limit
provider participation
• Attorneys charge the amount allowable by DCF
($1,000 per child)
• Children with diagnoses after adoption are
placed on Med Waiver waiting list, but only
those children currently in out-of-home care are
given priority if APD opens enrollment
• Adoption competent mental health & education
providers are needed

Flagler,
Putnam, St.
Johns,
Volusia

09
Orange,
Osceola

10
Hardee,
Highlands,
Polk

11
Miami-Dade

• Lack of community resources for intensive
psychiatric treatment
• Subsidy rates throughout FL are not standardize
• No general revenue dollars for post adoption
services
• Limited adoption competency among mental
health & education professionals
• Lack of respite & reactive attachment providers
• Lack of mental health professionals with
expertise in adoptions
• Lack of support groups in rural areas
• Lack of awareness of full range of available
supports & services

• Lack of funding for aftercare solutions
• Lack of appropriate mental health care
• Lack of funding for health care including health
insurance

and
16
Monroe
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Table 16. Summary of Circuit Barriers to Adoption Promotion and Adoption Support
Circuit

Barriers to Adoption Promotion

12

• Lack of current data on children &
families
• Need for child profiles to be uploaded
to statewide adoption database
• Need for a statewide adoption campaign
to promote consistent & realistic
message
• Need to develop & implement a
consistent process to assess & match
children with potential adoptive parents

Desoto,
Manatee,
Sarasota

13
Hillsborough

14
Bay, Jackson,
Washington,
Holmes,
Gulf,
Calhoun
15
Palm Beach

17
Broward

18
Seminole,
Brevard
19
Indian River,
Martin,
Okeechobee,
St. Lucie
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• Perceptions regarding adoption process
is confusing
• Negative public perception regarding
needs of adoptive children and costs of
adoption

Barriers to Adoption Support
• Lack of resources for respite care, reactive
attachment providers, mental health providers
with expertise in adoptions
• Lack of adoption support groups

• Lack of local expertise regarding adoptive
issues
• Limited resources
• Limited funding for post-adoption services,
especially for those adopting through private &
international sources
• Need for more coordinated responses to
adoptive families in need
• No centralized point of access for families in
need
• Lack of timely access & availability of mental
health services, especially residential treatment
• Lack of adequate funds & resources to provide
services after a case is closed
• Lack of services to sustain child with adoptive
parents
• Gap between Medicaid & available services

• Lack of adequate funding
• Public perception of domestic adoption
process
• Existing subsidy benefits may be a
deterrent in promoting special needs
adoptions
• Lack of funding for community
outreach through print, television, radio
and Children Awaiting Parents website
• Misperceptions regarding children with
special needs
• Lack of local & statewide database that
will allow effective analysis & outreach
• Need for improved process for out-ofcounty adoptions
• Lack of funding
• Lack of information exchange across
US

• Mandate for post placement services without
additional funding
• Lack of mental health providers with expertise
in attachment disorders

• Lack of adequate resources to expand
promotion efforts
• Extensive stays in foster care & longterm impact on mental health of
children require continued efforts to
streamline case plan & court processes

• Lack of competent therapists & specialists in
abandonment issues & attachment disorders
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• Limited resources to expand support services
• Need additional staff to provide post adoption
services & supports
• Lack of funding for newsletter

• Lack of statewide directory of adoption
resources
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Table 16. Summary of Circuit Barriers to Adoption Promotion and Adoption Support
Circuit
20
Charlotte,
Collier,
Glades,
Hendry, Lee

Barriers to Adoption Promotion
• Mismatch between desired child
characteristics & children available for
adoption
• Lack of appropriate mental health
service providers
• Misconceptions regarding adoption
supports

Barriers to Adoption Support
• Contact with service providers at point of crisis
rather than earlier
• Lack of adequate funding for support services
especially mental health, residential care, &
dental care
• Lack of funding for educational supports &
services
• Adoptive family receptiveness to support
services

Conclusion
Guided by planning resources developed by the Governor’s Office of Adoption and Child
Protection and the Florida Department of Children and Families, circuits convened local
prevention planning teams and updated their local prevention plans. These plans identified
the priorities for prevention efforts during the next 18 months. The priorities were identified
to serve as the basis of the statewide plan of action and plan update under development by the
Child Abuse Prevention and Permanency Advisory Council.
Local planning teams invested a great deal of time and effort in conducting a community
needs assessment, reviewing their 2005-2010 plans, and identifying priorities for the next 18
months. Much was accomplished in bringing community leaders and service providers
together to recommit to local prevention efforts. With assistance provided by the Governor’s
Office of Adoption and Child Protection, many circuits recognized the importance of primary
and secondary prevention strategies in effecting child maltreatment rates. Although circuits
included primary and secondary prevention strategies, many lacked identification of specific
primary prevention priorities. Targeted efforts with broad-based community partners and
public education campaigns were most frequently identified while specific strategies to reach
out to the community as a whole were rare. Potential to infuse parent education opportunities
in early care and education; to link domestic violence, substance abuse, mental health, and
child well-being efforts; or to develop specific action plans for supporting adoptive families
in partnerships with faith-based communities were not highlighted in this planning process. It
is important to note, however, that several circuits established processes and workgroups to
implement their priorities, and we can anticipate these entities developing and enacting more
specific primary and secondary prevention activities.
Communities make take the opportunity of developing these plans to design an improved
structure for ongoing planning, assessment, and tracking. There may be opportunities moving
forward for specific strategies to be developed that are more focused on primary prevention.
For example, given the widespread need for the development of adoption, attachment, and
trauma competencies among professional staff, one prevention strategy might be
implementation of a statewide initiative to develop a family support credential. As circuits
and our state move forward to address the rising incidence of child maltreatment, it is
important that widespread community approaches are utilized and implementation strategies
are tracked for effectiveness.
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Part 8 – Recommendations
This part of the Florida Child Abuse Prevention and Permanency Plan: January 2009 – June
2010 provides information from state agencies, agency informants and the Department of
Children and Families local planning teams. First, is a summary of the policy
recommendations from the various affected state agencies for the further development of
services and programs for the prevention of child abuse, abandonment and neglect; the
promotion of adoption; and the support of adoptive families. This summary is by no means to
be considered all inclusive, by error or intent. Second, this part provides recommendations for
state program response and legislative changes made in the circuit plans by the Department of
Children and Families local planning teams. Third, this part provides recommendations from
additional informants collected during the course of the planning efforts.

Agency Policy Recommendations
Seven state agencies provided policy recommendations related to the prevention of abuse,
abandonment and neglect. These recommendations are summarized below by state agency.
The agencies’ recommendations are not listed in any particular order, and they do not reflect
in any way the priorities of the Executive Office of the Governor. This summary of agency
recommendations may or may not even reflect all of the priorities of each agency, but it does
show their levels of commitment to these particular issues. By identifying the different, and
sometimes similar, recommendations and budget requests among the various state agencies, a
dialogue will be created, duplicity of effort will diminish and better cooperation and
collaboration between the agencies will be the result.

Agency for Enterprise Information Technology
No specific recommendations regarding adoption or child abuse prevention programs at
this time.

Agency for Health Care Administration
1. Continue Medicaid eligibility through their 17th year.
2. Enhance access and treatment for eligible children prior to adoption through
implementation of the Child Welfare Prepaid Mental Health Plan.
3. Partner with our sister agency, Department of Children and Families, to monitor
quality of care issues for children prior to adoption.
4. Review and revise our Community Behavioral Health Handbook to increase provider
qualifications and reorient the system of care to focus on resiliency in children.
5. Strengthen access to care by contractually requiring that Medicaid managed care
plans offer timely access to providers specializing in adoptions and attachment,
among other specialties.
6. Support the development of a system of infant mental health services for young
children and their families in Florida.
7. Provide a process for recipients to extend care and exceed maximum service
limitations through prior authorization.
8. Continue to allow adopted enrollees to maintain voluntary status in the managed care
environment.
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Agency for Persons with Disabilities
1. Continue and expand efforts to improve inter-agency coordination.
2. Ensure availability of appropriate and adequate behavioral services for children with
developmental disabilities.
3. Provide resources to serve all children with developmental disabilities in the child
welfare system through the Home and Community Based Services waiver.
4. Seek advice and assistance from parents who have adopted children with disabilities.

Department of Children and Families
1. Improve the timeliness of the adoption process for the older teens who are available
for adoption.
2. Establish sufficient and accessible support groups for adoptive parents.
3. Establish sufficient and accessible support groups that are facilitated by experienced
professionals for adopted teens.
4. Increase access to adoption-competent mental health professionals.

Department of Community Affairs
1. Improve coordination among the agencies at the federal, state, and local level that
receive funding to help and support low-income families.
2. The programs administered by the agencies identified above are historically under
funded and there is evidence of further funding reductions.
Department of Health, Children’s Medical Services
1. Promote Child Maltreatment as an Essential Consideration for Public Health.
2. Designate the Department of Health, Children's Medical Services as the primary
entity responsible for the Prevention of Child Maltreatment within the Department of
Health.
3. Expand responsibilities of the Child Abuse Death Review Committee to include
review of All Child Deaths (under age 18.)
4. Design and include child maltreatment course work/training to be available for
certification and licensure for health care and social work professionals; and ongoing
continuing education for health care, social work and related professionals.
5. Develop a strategy to inform the general public and targeted audience of ways to
enhance positive interaction with children and within the family.
6. Establish a network of Family Resource Centers to provide an array of parenting
education and family strengthening services.
7. Provide funding for 25 Family Intervention Specialists to link women who need
substance abuse treatment and their families with that treatment; and reduce barriers
to treatment.
8. Encourage all Medicaid health care providers to routinely screen women for
depression.
9. Increase the number of physicians who use standardized developmental and
psychosocial screening tools as a routine component of child health assessments.
10. Enhance CMS Child Protection Teams so that substance abuse, developmental
screening and psychosocial assessments are a routine component of the assessment
process.
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Department of Juvenile Justice
1. The department is playing a key role in the development of the Faith-Based Adoption
Initiative. In addition, the Faith-Based Adoption Initiative will be promoted through
the department's Faith Community Network, the Chaplaincy Services program and
the more than 600 Faith Partners statewide to provide mentoring and guidance to
youth in our care.
2. The Department of Juvenile Justice is in the initial stages of a partnership with Big
Brothers/Big Sisters to provide mentors to youth leaving the juvenile justice system
that have aged out of the foster care system. The pilot project for this initiative will
be implemented by March 31, 2009.
3. The Department of Juvenile Justice has a representative that serves as a member of
the Governor's Child Abuse Prevention and Permanency Advisory Council. The
Child Abuse Prevention and Permanency Advisory Council provides advice and
guidance to the Governor’s Office of Adoption and Child Protection.
4. The Department of Juvenile Justice promotes the Governor’s Office of Adoption and
Child Protection's "Explore Adoption" campaign by posting its web link on the initial
page of the department's Web site and distributing adoption information to its faith
and community based partners.
5. Mother and Infant Programs: The DJJ has two Mother and Infant programs that are
designed for and focuses exclusively on pregnant and postpartum delinquent girls.
The focus of these programs is to keep the mother and infant together, the infant out
of state care and to teach residents how to provide primary care for their own children
with help from other residents and staff, which is a large part of the parenting skills
component. Sarasota YMCA Character House and Women in Need of Greater
Strength for Life (W.I.N.G.S.) South Florida Inc.

Local Planning Team Recommendations for State Programs and
Legislation
Tables 17 and 18 contain summaries of recommendations made by circuits for state
programs and legislation. The most frequent recommendations for state programs
were the provision of flexible funding and expansion of Medicaid coverage.
Legislative recommendations centered on providing additional funding and changing
policies to allow adoptive children to receive subsidies through high school
graduation regardless of age. A few circuits expanded their recommendations to
include primary prevention strategies such as early care and education services and
parent education.
Table 17. Summary of Circuit Recommendations for State Programs
Circuit
01
Escambia,
Okaloosa, Santa
Rosa, Walton

Prevention of Child
Maltreatment
• Identify state program
funding to avoid
duplication of services

Adoption Promotion
• Identify state program
funding to avoid
duplication of services
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Adoption Support
• Identify state program
funding to avoid duplication
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Table 17. Summary of Circuit Recommendations for State Programs
Prevention of Child
Maltreatment

Circuit

Adoption Promotion

Adoption Support
• Address Medicaid issues
relative to accessibility of
services

02
Franklin,
Gadsden,
Jefferson, Leon,
Liberty, Wakulla
03
Columbia, Dixie,
Hamilton,
Lafayette,
Madison,
Suwannee,
Taylor

• Condense or abbreviate
the MAPP requirement
for relatives & nonrelatives to prevent delay
of adoption process

• Clearer Florida
Administrative Code
direction regarding
requirement for
psychological evaluations for
subsidy, specifically for
children age 3 & under.

and
08
Alachua, Baker,
Bradford,
Gilchrist, Levy,
Union
04
Clay, Duval,
Nassau

05
Citrus, Hernando,
Lake, Marion,
Sumter
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• Maintain funding of
Healthy Start, Healthy
Families, & other
essential supports for
pregnant women &
young children
• Continue supporting
Title IVE waivers
efforts
• Address Hotline
issues: What
constitutes abuse &
neglect?
• Uniform statewide
diversion plan needed
• Provision of cultural
diversity training for
agency staff
• Maintain mentor
program for 13-yearolds in foster care
• Develop specialized
education & training
for therapists relative
to maltreatment issues
• Expand Medicaid
coverage for
behavioral health
services
• Do not penalize lead
agencies that are
realizing good
outcomes by cutting
their budgets
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• Develop specialized
education & training for
therapists relative to adoption
issues
• Expand Medicaid coverage
for behavioral health services
• Do not penalize lead agencies
that are realizing good
outcomes by cutting their
budgets
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Table 17. Summary of Circuit Recommendations for State Programs
Circuit

Prevention of Child
Maltreatment

Adoption Promotion

Adoption Support
• Give adoptive families high
priority status in DCF Dept
of Alcohol, Drug & Mental
Health treatment when
residential treatment is
needed

06
Pasco, Pinellas

07
Flagler, Putnam,
St. Johns,
Volusia
09
Orange, Osceola
10
Hardee,
Highlands, Polk

• Flexible funding streams to
enable communities to meet
specific needs
• Develop policies &
guidelines regarding
truancy – an early sign
that may be linked to
child maltreatment

11
Miami-Dade
and
16
Monroe
12
Desoto, Manatee,
Sarasota

• Ensure local plans are
implemented
• Examine funding
sources from a
statewide perspective
• Capitalize on potential
new funding streams
• Collaborate with all
state agencies at a
statewide level
• Promotion of best
practices & primary
prevention strategies

• Ensure local plans are
implemented
• Examine funding sources
from a statewide
perspective
• Capitalize on potential
new funding streams
• Collaborate with all state
agencies at a statewide
level
• Promotion of best
practices & primary
prevention strategies

• Ensure local plans are
implemented
• Examine funding sources
from a statewide perspective
• Capitalize on potential new
funding streams
• Collaborate with all state
agencies at a statewide level
• Promotion of best practices &
primary prevention strategies

13
Hillsborough
14
Bay, Jackson,
Washington,
Holmes, Gulf,
Calhoun
15
Palm Beach
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• Create a system in which
both jurisdictions get credit
for adoption finalizations in
which there are joint efforts
• Lead statewide coordination
& collaboration to finalize
adoptions
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Table 17. Summary of Circuit Recommendations for State Programs
Prevention of Child
Maltreatment

Circuit

• Improve database to
track reasons children
enter the system
• Create more funding
flexibility to reduce
silos & allow braided
funding
• Funding should be
diverted from state
care to local services
as fewer children enter
care
• Flexible funding
streams
• Share best practice
information
• Efforts to destigmatize
service use

17
Broward

18
Seminole,
Brevard

19
Indian River,
Martin,
Okeechobee, St.
Lucie
20
Charlotte,
Collier, Glades,
Hendry, Lee

• Support & fund
prevention services,
including adequately
funding intervention
services so that
prevention dollars are
not diverted
• Gather data on
prevention
effectiveness to build
case for funding
• Provide information on
innovative & effective
strategies

Adoption Promotion

Adoption Support

• Establish a statewide
database for adoptions
• Create more funding
flexibility to reduce silos
& allow braided funding

• Establish a statewide
database for adoptions
• Create more funding
flexibility to reduce silos &
allow braided funding

• Flexible funding streams
• Share best practice
information

• Flexible funding streams
• Share best practice
information
• Efforts to destigmatize
service use

• DCF facilitation of
statewide adoption
competency certification
programs for Mental
Health and Education
profession
• Provide information on
innovative & effective
strategies

• DCF facilitation of statewide
adoption competency
certification programs for
Mental Health and Education
profession
• Provide information on
innovative & effective
strategies

Table 18. Summary of Circuit Recommendations for Legislation
Circuit

Prevention of Child
Maltreatment

01
Escambia,
Okaloosa, Santa
Rosa, Walton
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Adoption
Promotion

Adoption Support
• Allow payment of
Maintenance Adoption
Subsidy through high
school graduation
regardless of age
• Allow foster children to be
Medicaid eligible through
high school & college
• College tuition waive
eligibility prior to 5/5/97
finalization date

Florida Child Abuse Prevention and Permanency Plan: January 2009 – June 2010

Table 18. Summary of Circuit Recommendations for Legislation
Circuit

Prevention of Child
Maltreatment

02

• Support & increase funding for
Healthy Families Florida
• Support & increase funding for
Healthy Start services
• Support funding to provide ongoing outreach services for
adoptive families, providing a
contact person for adoptive families
and ongoing support staffing
• Increase funding for substance
abuse, domestic violence, & mental
health services

Franklin, Gadsden,
Jefferson, Leon,
Liberty, Wakulla

Adoption
Promotion

Adoption Support
• Increase funding to
provide ongoing outreach
services to adoptive
parents

• Increase and sustain
adoption subsidies

03
Columbia, Dixie,
Hamilton,
Lafayette,
Madison,
Suwannee, Taylor
and
08
Alachua, Baker,
Bradford, Gilchrist,
Levy, Union
04
Clay, Duval,
Nassau

• Review laws regarding
maltreatment definitions – have
become too flexible
• Fund additional prevention services
• Maintain adoption subsidy

• Extend assistance beyond
18th birthday

• Guarantee
the
availability
of adoption
subsidies for
new &
current
families

05
Citrus, Hernando,
Lake, Marion,
Sumter

06
Pasco, Pinellas

07

• Increase funding

• Increase
funding

Flagler, Putnam,
St. Johns, Volusia
09
Orange, Osceola
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• Guarantee the availability
of adoption subsidies for
new & current families

• Provide greater funding for
residential treatment
specific to adoptive
families
• Fund child care for
adopted children
• Increase funding

• Increase adoption subsidy
• Increase funding for
independent living
• Increase funding for SA
and MH
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Table 18. Summary of Circuit Recommendations for Legislation
Circuit

Prevention of Child
Maltreatment

10

• Require & fund Life Skill courses
in elementary, middle, & high
school
• Funding support for truancy courts

Hardee, Highlands,
Polk
11

• Support for
Senator
Grassley’s
US SB 3038
supporting a
guardianship
option for
foster
children

Miami-Dade
and
16
Monroe
12
Desoto, Manatee,
Sarasota
13
Hillsborough

14
Bay, Jackson,
Washington,
Holmes, Gulf,
Calhoun
15
Palm Beach

17

Adoption
Promotion

Adoption Support

• Support US SB 3038 that
also includes increased
adoption incentive
amounts for the adoption
of foster children with
special needs

• Review funding
mechanism for provision
of post-adoption services
• Funding for postplacement services for
adoptive families
• Amend F. S. to add
language & funding to
allow mental health &
support services for
adoptive families
• Amend F.S. to add
language to provide a
provisional Safety Net for
Adoptive Families

• Implement quality standards for
VPK
• Support passage of Senator Casey’s
Starting Early, Starting Right Act at
federal level
• Renew & fully fund the Sadowski
Housing Trust Fund

• Support & increase funding for
Healthy Start & Healthy Families
• Support & increase funding for SA,
DV, & MH services
• Develop a statewide database to
track prescription drugs through
Sheriff’s Office
• Create legislation to expand/clarify
definition of essential worker
• Fund school readiness to serve all
infants & toddlers on waiting lists
• Invest more per child in VPK &
modify hours to increase
participation
• Remove barriers to participation,
streamline & fully fund KidCare
• Adequately fund Healthy Families
• Ensure DJJ funds proven
prevention programs
• Provide adequate & equitable
funding formula for Communitybased Care
• Increase funding

• Provide additional funds to
support post-adoptive
supports
• Fully restore the adoption
subsidy in FY 2008-09

• Increase
funding

• Increase funding

Broward
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Table 18. Summary of Circuit Recommendations for Legislation
Circuit

Prevention of Child
Maltreatment

18

• Create & fund a system &
continuum of prevention services
• Mandate quality child care
• Develop flexible funding for family
supports
• Fund school nurse in every school
• Provide dental services in schools
• Increased funding

Seminole, Brevard

19
Indian River,
Martin,
Okeechobee, St.
Lucie
20

Adoption
Promotion

Adoption Support

• Provide subsidies for
adoptive children with
special needs beyond 18th
birthday

• Continued funding for prevention
services

Charlotte, Collier,
Glades, Hendry,
Lee

Additional Informants in the Development of Recommendations
In addition to reporting the above information provided by the state agencies affected by the
planning process, the Office queried a broader sample of informants. In September 2007,
representatives from the 20 Department of Children and Families circuit offices were asked to
share their recommendations for lowering the child maltreatment rates in their areas. In
November 2007, at the Florida Coalition for Children Conference, 33 representatives from
child-serving agencies and organizations around Florida provided their suggestions and ideas
for identifying and recognizing “touch points” for preventing maltreatment in their
communities. Also in November 2007, the Child Abuse Prevention and Permanency
Advisory Council deliberated on this issue. Analyses of the conversations and suggestions
resulting from these three separate queries are provided below.

Aggregation of Circuit Representatives’ Suggestions and Ideas
State and local funded agencies, private for-profit and non-profit organizations and
community partners will need to work as a team. Each circuit should foster communities
where “everyone knows everyone, knows their needs, and everyone pitches in” to be able to
help their children and their families. Community members should be equipped to advocate
for local families, know about the formal and informal services available in their areas and
call for information on other services that may be outside their areas. Community providers
need to work as one instead of operating as disjointed, separate agencies.
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Some steps that would assist in achieving this:
• Cross train all community providers and members regarding prevention and
protection, and what is considered an abuse report.
• Make strong connections with communities and work with families that have issues
prior to them rising to the level of an abuse call. Knowledge of resources available to
these families.
• Work with families through the schools.
• Engage the entire community in development, planning and teaching efforts.
• Develop a Children’s Advisory Board or Human Services Board in each circuit or
county.
• Use voluntary protective services.
• Improve community prevention efforts and strengthen case management activities.

Aggregation of Child-Serving Agencies’ Suggestions and Ideas
In November 2007, at the Florida Coalition for Children Conference, 33 representatives from
child-serving agencies and organizations from around the state provided their suggestions and
ideas for identifying and recognizing “touch points” for preventing maltreatment in their
communities. An aggregation of the ideas and suggestions offered is provided below. The
lists are not in any particular order.
Recommendations Supporting Primary and Secondary Prevention
• State funded agencies should implement a strong local process for interagency
communication, cooperation and collaboration.
• Provide access to relationship skills education programs for children, youth and
adults, focusing especially on those evidence-based programs that teach interpersonal
problem solving, stress and anger management and parenting skills (even before
children are born).
• Fully fund voluntary home visiting programs to meet the actual need of Florida’s
most vulnerable families. These programs have proven effective in preventing child
maltreatment.
• Unify the various prevention-focused groups in each community and support
neighborhood partnership programs.
• Address building “social capital” in those neighborhoods experiencing distress,
poverty, etc.
• Provide respite options (e.g., respite shelter, crisis nurseries, mom’s day out, etc.) for
families before they and their children enter the service system.
Recommendations Supporting Reduced Rates of Entry into the Child Welfare System
• Foster care may be avoidable for many children and families when appropriate and
sufficient wrap around supports and services are available and used for families in the
investigation process.
• Safety and risk assessment skills enhancement should be provided for protective
investigators and other partners working with Florida’s most vulnerable families.
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Identified “Touch Points” for Implementing Prevention Programs as a Communitywide Effort
• Make available training and information about prevention, risk assessment and
resource referral through the following touch points (not listed in any particular order
and not all inclusive) so that all can contribute to prevention efforts.
• The Florida Abuse Hotline and the Florida Helpline, which receive calls from
distressed families in addition to those related to actual child maltreatment
• Preschool teachers and staff members who see parents and children and could
provide and encourage accessing supports and assistance from the community
• Educators – Teachers and school staff members who come in contact with all schoolage children daily
• Children in school who are “captive audiences” to learn skills that they may not learn
at home and to contribute to ameliorating the effects of trauma experienced by some
of the children
• Children in child welfare selected for enhanced educational supports and services
• Health Care – Health department and health care practitioners who see families and
children at different times in their lives
• Pregnant mothers and fathers accessing prenatal support and teaching
• Hospital and maternity delivery sites who see parents at the birth of their children
• Emergency rooms that see families in distress
• Economic support services as a point of screening, information sharing and resource
referral
• Out-posting of public-funded agency staff members in higher-risk areas and
neighborhoods
• Guardian advocates for children with disabilities who could assist families with
navigating service systems and advocating for their children
• Parent support groups
• Parents involved in the child welfare system provided with access to budgeting and
financial planning education as well as parenting education
• Internet based access points such as on Myspace and Facebook
• Faith-based organizations who see parents, relatives and children
• Local shelters and food banks which see families in distress
• Substance abuse and domestic violence crisis intervention teams and efforts
• Full service schools that see the children and the families seeking assistance
• Early intervention programs that target more than the mother – include all of the
adults involved in the home and with the family
• Workforce development and employment skills education programs
• Natural community and neighborhood organizations which would be ideal for
implementing the Front Porch Project
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Discussion of Child Abuse Prevention and Permanency Advisory Council
Deliberations
Discussion Related to Tracking and Accountability for Those Served by State Funded
Programs:
• Provide for systematic, objective case reviews to determine the extent to which
families coming into the child welfare system might have had this prevented by
effective primary or secondary prevention actions. The review should categorize
those who might not have entered the system, and those who would not have been
affected by prevention actions.
• Track the status and well-being of adopted children into adulthood.
• Study the children and youth served by the various child welfare systems (e.g., DCF
child welfare, DJJ CINS/FINS, etc.) in terms of the incidence rates of risk factors and
risky behaviors upon becoming adults, and whether there is a difference between
those who were adopted and those who aged out of foster care as well as those who
entered into care or were served in child welfare and juvenile justice diversion
programs. For example, what percentage become homeless, are served in juvenile
justice systems, are served in the corrections system, have mental health and
substance abuse problems, have founded cases of child abuse, abandonment or
neglect with their own children, etc.
• Rework MAPP training classes to better address the needs of adoptive parents.
• Prior to finalizing the adoption provide to the adoptive parents more specific
information on child’s physical and psychological state along with anticipated future
needs that may arise due to trauma exposure.
Discussion Related to Educating all of Florida’s Children from Pre-kindergarten to
Grade 12:
• Qualifications, fingerprinting and background screening of staff and employees
should be consistent across all systems, whether public, private, or charter schools.
• Utilize Florida’s education system to prevent abuse, abandonment and neglect. The
Curriculum Frameworks adopted by the Department of Education underscore the
importance of conflict resolution and interpersonal problem solving skills at every
grade level from kindergarten through the 12th grade. Curricula (i.e., Prekindergarten, K-3, 4-6, 7-9, and 10-12) should teach skills that would enable children
to engage successfully in conflict-resolution, forge nurturing relationships and
develop interpersonal problem solving skills.
• Provide relationship skills and parenting education to young children, well before
they begin having children.
• Bring agencies (i.e., Office of Adoption and Child Protection, the Department of
Education, the Department of Children and Families and the Department of Health)
to work together on the enhancement of culturally appropriate (e.g., sensitive,
responsive and relevant) curriculum materials to assist instructional personnel in
providing instruction through multidisciplinary approach on the identification,
intervention and prevention of child abuse, abandonment and neglect.
• Implement strategies (including legislatively supporting this within a workable
school day for teachers and their training) to encourage all school districts to utilize
the curriculum.
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•

Provide incentives and initiatives to schools, after-school programs, summer camp
and recreation programs to include curricula that teach basic parenting, child
development and interpersonal skills at a young age.

Discussion Related to Educating Florida’s Adults
• Develop curriculum and materials for use in Florida’s schools for parents concerning
protective factors, appropriate developmental expectations, positive parenting,
positive educational play practices, responding to and redirecting difficult behavior,
etc. Adults need an understanding of developmental expectations for all children,
birth through grade 12.
• Develop similar materials and courses for use in Florida’s correctional facilities to
better prepare inmates for their transition back into families and society.
Discussion Related to State Government
• Develop and implement cohesive communication mechanisms and operational
strategies between and within state agencies to share information and resources to
promote a continuum of integrated and comprehensive services for children, youth
and families. Methods could include the adoption of common benchmarks,
integration of funding streams, shared data and information, and shared practice
protocols and operations.
• Increase the Child Abuse Hotline’s (1-800-96-Abuse) and the Parent Helpline’s
(1-800-FLA-Love) visibility and cooperative sharing of information with Florida’s
211 Network for resource and referral.
• Build upon existing infrastructures, such as the screening offered to new mothers in
hospitals as opportunities to get good information into the hands of new parents and
other adults who will be involved in the lives of these children.
• Adopt a statewide view that prevention of child abuse is a public health issue and that
all service systems (e.g., juvenile justice, public health, child welfare, etc.) work
together to assist and strengthen families.
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Appendix A – Evidence-Based Kernels
The following table is adapted from Embry, D. D., & Biglan, A. (2008). Evidence-Based Kernels:
Fundamental Units of Behavioral Influence, in Clinical Child & Family Psychology Review..
Permission was granted for this adaptation. Please use the original reference in any future
references or when using this table. Additionally, the article provides documentation and
citations of the research for each of these kernels. Please see the article for this information. A
copy of the article can be viewed and downloaded from the Governor’s Office of Adoption and
Child Protection Web site: http://www.flgov.com/child_abuse_prevention.

Kernel Producta

Description

Performance and Impactb

Placec

Priced

Population-level Interventions [Promotione —Statewide Programs, Initiatives, and Media Campaigns)

Mystery
shopper

Unknown individuals make
“purchase” or “help request”,
and target received praise,
reinforcement, or corrective
feedback

Reduces tobacco sales;
improves customer relations,
improves compliance by
pharmacists and service from
medical or prevention
personnel

Community
settings

No cost

Media
associating
behavior with
immediate
negative social
outcomes

Media (TV, video, radio)
showing behavior results in
social rejection or escape from
social rejection

Reduces sexually transmitted
diseases; alcohol, tobacco and
drug use

Home,
school and
other
community
settings

Low to
moderate
cost

Fish consumption several
times per week high in
omega-3; or 1 to 3 grams
taken orally per day

Reduces aggression, violence,
depression, bipolar disorder,
post partum depression and
borderline personality
disorder; early evidence for
reducing symptoms of
developmental disorders and
for reducing CVD and asthma

Home;
supplements
may be
purchased at
local grocers

Low cost

Regular fish
consumption or
Omega-3 fatty
acid/fish oil
supplements

Home;
supplements
15 mg per day eaten or
may be
Low cost
supplemented
purchased at
local grocers
Community Civic Organizations [Promotione—Community Initiatives and Schools]
Home, school
or other
community
Reduces substance abuse,
settings
injuries or antisocial
Oral questioning by status
including
behaviors; 60 minute versions
individual around major goals
juvenile
shown to reduce alcohol,
Motivational
of target person with
justice
No cost
Interviews
tobacco or marijuana use in
clarifying questions about
facilities and
youth; increases social
interfering behavior
emergency
competence and healthy
rooms;
behaviors
supportive
policies and
contracts
Zinc
supplementatio
n or dietary
consumption

Increases effectiveness of
drug treatment and/or may
prevent ADHD symptoms
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Mystery
shopper

Unknown individuals make
“purchase” or “help request”,
and target received praise,
reinforcement, or corrective
feedback

Reduces tobacco sales;
improves customer relations,
improves compliance by
pharmacists and service from
medical or prevention
personnel

Community
settings

No cost

Pleasant
greeting with
or without
positive
physical touch

Friendly physical and verbal
gestures, on a frequent basis

Affects social status,
perceptions of safety or harm,
behaviors of aggression,
hostility or politeness

Home, school
and other
community
settings

No cost

Verbal praise

Person or group receives
spoken (or signed) recognition
for engagement in target acts,
which may be descriptive or
simple acknowledgements

Increases cooperation, social
competence, academic
engagement/ achievement,
positive parent-child
interactions, positive marital
relations; reduces disruptive
or aggressive behavior and
DSM-IV symptoms

Home, school
or other
community
settings

No cost

Public posting
(graphing) of
feedback of a
targeted
behavior

Results or products of activity
posted for all, e.g., scores of
individuals, teams or simple
display of work products

Increases academic
achievement, community
participation, and injury
control

Home, school
or other
community
settings

Low
cost

School or
other
community
Team
Groups compete on some
settings; game Low
competition
task, performance, or game
cost
objects may
be purchased
at discount
stores
Intervention Programs – Health, Mental Health, Early Intervention, etc. [Promotione—Local Programs,
Initiatives, and Schools]
Symbolic or live models
Increases rates of targeted
Home, school
Correspondenc typically presented; cues for
behaviors such as academics,
or other
behavior and reports by
e training,
No cost
self-care or other
community
“Do-Say”
individual to others followed
developmental/life skill tasks
settings
by praise/reinforcement
Symbolic or live models
Increases rates of targeted
Home, school
Correspondenc typically represented with a
behaviors such as academic
or other
No cost
language frame; others elicit
engagement, disturbing
e training,
community
“Say-Do”
what individual says will do
behavior, or self-care
settings
and reinforcement follows
behaviors
Increases pro-social
Home, school
behaviors, instructional time,
Providing responsible roles to
and achievement, and
or other
Meaningful
No cost
all children in the classroom,
provides positive adult and
community
roles (jobs)
school, or home
setting
peer reinforcement &
recognition
Improves academic
engagement and achievement;
reduces disruptive behavior,
smoking; increases safety;
changes brain chemistry
favoring attention and
endurance
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Motivational
Interviews

Oral questioning by status
individual around major goals
of target person with
clarifying questions about
interfering behavior

Reduces substance abuse,
injuries or antisocial
behaviors; 60 minute versions
shown to reduce alcohol,
tobacco or marijuana use in
youth; increases social
competence and healthy
behaviors

Reduces panic, anxiety and
hostile mood; may improve
cognitive function; changes
core temperature of the limbic
area
Reduces symptoms of
developmental delay,
aggression, noncompliance;
may reduce accidental
attention to negative behavior
Improves behavior, increases
standardized achievement, and
reduces ADHD/conduct
problems and specialeducation placement

Home, school
or other
community
settings
including
juvenile
justice
facilities and
emergency
rooms;
supportive
policies and
contracts

No cost

Home, school
and other
community
settings

No cost

Home, school
or other
community
settings

No cost

School or
other
community
settings

No cost

Nasal
breathing

When aroused, person breaths
through nose, not mouth

Overcorrection or
positive
practice

Person repeats restorative or
correct behavior many times

Peer-to-peer
tutoring

Dyads or triads take turns
asking questions, giving
praise or points and corrective
feedback

Pleasant
greeting with
or without
positive
physical touch

Friendly physical and verbal
gestures, on a frequent basis

Affects social status,
perceptions of safety or harm,
behaviors of aggression,
hostility or politeness

Home, school
and other
community
settings

No cost

Premack
Principle

The opportunity to engage in
a high-probability behavior is
made contingent on engaging
in a targeted behavior or on
the inhibition of problematic
behavior

Decreases ADHD like
behavior, inattention,
disruptive behavior, noncompliance

Home, school
or other
community
settings

No cost

Progressive
muscle
relaxation

Persons tenses and relaxes
sequence of muscles
combined with anxiety
evoking stimulus

Home, school
and other
community
settings

No cost

Time rewards
for inhibition

Using fixed or variable
interval, person receives
praise and reward for not
engaging in a behavior

Reduces panic, fear, anxiety;
decreases negative
attributions, phobic responses
when paired with evoking
stimuli
Reduces ADHD symptoms,
conduct problems; increases
engagement in prosocial
activities

Boundary cues
and railings

Lines or other cues such as
ropes or rails that signal
where behavior is safe,
acceptable or desired

Decreases dangerous
behavior, pushing, shoving;
increases waiting behavior in
a queue; reduces falls
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Contingent
music

Music played or stopped in
real time, based on observed
behavior of the individual or
group

Increases weight gain in
babies, improves baby
development, academic
achievement, attention and
focus; reduces ADHD
symptoms and aggression

Kangaroo Care
for infants

Bundling child close to body
for infants born to addicted
moms or removed to foster
care

Reduces developmental
problems

Public posting
(graphing) of
feedback of a
targeted
behavior

Results or products of activity
posted for all, e.g., scores of
individuals, teams or simple
display of work products

Increases academic
achievement, community
participation, and injury
control

Stop lights/Red
flag

“Tootle”/
compliment or
praise note

Errorless
compliance
training for
substance
exposed
children
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Home, school
or other
community
settings;
music devices
may be
purchased at
discount
stores
Training for
caseworkers,
nurses,
doctors;
added to
program
policy
standards
Home, school
or other
community
settings

Low
cost

Low
cost

Low
cost

Traffic light/flag signals when
behavior is
appropriate/desirable or
inappropriate/undesirable in
real time, and connected to
some kind of occasional
reinforcement

Decreases noise, off task
behavior; reduces explosive
anger and aggression among
children exposed to drugs,
neglect or abuse

Home, school
or other
community
settings such
as
dependency
or
delinquency
court order or
special
education
plan; lights or
flags may be
purchased at
discount
stores

Tootles (opposite of tattles)
are written compliment notes
that are publicly posted or
sent from school to home or
home to school or from adults
to children/youth

Effective in improving
positive family attention to
child, social competence,
school adjustment and
engagement, academic
achievement, work
performance, and reducing
problem behaviors, aggression
and negative/harsh
interactions; unites adults;
protection against substance
abuse and related antisocial
behaviors

Home, school
or other
community
settings; note
cards may be
purchased at
discount
stores;
supportive
policies and
contracts

Low

Training by
bio parent,
foster parent
and/or
teacher;
policy
implemented
via court
order

Low

Toddlers and preschoolers
neglected or abused by drugusing parents receive errorless
compliance training
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Home, school
or other
Mystery
community
Random rewards using a
motivators/
settings;
simple, lottery-like system for
grab bag prize
prizes can
Low
engaging in targeted
bowl/ game of
easily be
behaviors
life
purchased at
discount
stores
Parent Support Programs (e.g., PTA, HIPPY, Healthy Families) [Promotione—Program Initiatives,
Schools, Local Communities]
Daily or many times per week Reduces ADHD symptoms,
Home, school
No to
Aerobic play or child or adult engage running
depression, stress hormones;
and other
low
behavior
or similar aerobic solitary
may increase cognitive
community
cost
activities or game
function; decreases PTSD
settings
Home, school
Improves warmth, stress
or other
Adult engages in play with
physiology, social
community
No to
simple things (blocks, buttons,
competence, and compliance;
settings; play
low
Special play
pipe cleaners, scraps, junk) by
reduces aggression, agitation,
objects may
cost
the child in which an adult
trauma, and depressive
be purchased
follows the lead of the child
symptoms
at discount
stores
Increases rule governed
Adjectival
Home, school
Verbal praise “I am/we are
behavior, behavior associated
noun for
and other
No cost
with named group; decreases
____” is paired with status,
belonging to
community
belonging, protection or safety aggression within group, may
status group
settings
affect physical health
Corrective feedback given
Reduces inattention,
Home, school
Low emotion
without biological cues of
disruptions, aggression,
or other
No cost
threat or intense emotion;
emotional responding by
or “private”
community
reprimands
short rather than long
adults, including attention to
settings
reprimands more effective
negative behavior
Reduces panic, anxiety and
Home, school
hostile mood; may improve
and other
Nasal
When aroused, person breaths
cognitive function; changes
No cost
community
breathing
through nose, not mouth
core temperature of the limbic
settings
area
Reduces panic, fear, anxiety;
Persons tenses and relaxes
Home, school
decreases negative
Progressive
sequence of muscles
and other
muscle
No cost
attributions, phobic responses
combined with anxiety
community
when paired with evoking
relaxation
evoking stimulus
settings
stimuli
Reduces aggression, teaches
Several times per week child
self-control, may improve
Rough and
or adolescent engages in
status among same-sex peers;
Home, school
tumble free
rough and tumble play,
may be especially important
and other
play with
No cost
causing increased arousal and
to the development of positive community
higher status
self-control mediated by
behavior among boys and
settings
co-specific
status adult or peer
unique contribution to
fathering
Increases cooperation, social
competence, academic
Person or group receives
engagement/ achievement,
Home, school
spoken (or signed) recognition
positive parent-child
or other
Verbal praise
for engagement in target acts,
No cost
interactions, positive marital
community
which may be descriptive or
relations; reduces disruptive
settings
simple acknowledgements
or aggressive behavior and
DSM-IV symptoms
Very powerful in changing
child behaviors at home &
school, parent behavior, and
work-related behaviors;
effective with conduct
disorders, oppositional
defiance, ADHD, substance
abuse
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Massage,
brushing or
stroking

Any method of rubbing,
stroking and therapeutic touch
applied to the body

Reduces aggression, arousal,
cortisol, depressive
symptoms, PTSD symptoms
and pain

Home, school
and other
community
settings

Low to
modera
te cost

Public posting
(graphing) of
feedback of a
targeted
behavior

Results or products of activity
posted for all, e.g., scores of
individuals, teams or simple
display of work products

Increases academic
achievement, community
participation, and injury
control

Home, school
or other
community
settings

Low
cost

Time Out

Using timer, remove from
natural reinforcement for 1
minute plus 1 minute for each
year of age without emotional
displays

Decreases non-compliance,
argumentative behavior and
mood outbursts

Beat the timer/
buzzer

Use small timers to reduce
allocated time for task, with
access to reward or
recognition if task
successfully completed before
time interval

Powerful effects for reducing
negative behaviors, child
aggression, physical abuse,
ADHD; and improving
parent-child interactions,
work completion and
academic accuracy

Random rewards using a
simple, lottery-like system for
engaging in targeted
behaviors

Very powerful in changing
child behaviors at home &
school, parent behavior, and
work-related behaviors;
effective with conduct
disorders, oppositional
defiance, ADHD, substance
abuse

Mystery
motivators/
grab bag prize
bowl/ game of
life

Educational Settings [Promotion—Schools, Local Communities and Statewide]
Daily or many times per week Reduces ADHD symptoms,
Aerobic play or child or adult engage running
depression, stress hormones;
behavior
or similar aerobic solitary
may increase cognitive
activities or game
function; decreases PTSD
A team-based, response-cost
Reduces short-term and longprotocol for groups of
term behavior problems as
Good behavior
children that rewards
well as DSM-IV ADHD and
game
inhibition of inattentive,
conduct problems, specialdisruptive and
education placement plus
aggressive/bullying.
substance abuse initiation

Home, school
or other
community
settings; timer
may be
purchased at
discount
stores
Home, school
or other
community
settings; timer
can easily be
purchased at
discount
stores
Home, school
or other
community
settings;
prizes can
easily be
purchased at
discount
stores

Low
cost

Low

Low

Home, school
and other
community
settings

No to
low
cost

School or
other
community
settings

No to
low
cost

Graphic/node
maps

A graphic organizer for goalbased behavior, guided by
other status individuals

Increases sobriety and goal
completion; increases
treatment compliance

Home, school
and other
community
settings

No to
low
cost

Self-modeling

Drawn, photographic, or
video model viewer/listener
engaging targeted behavior,
receiving rewards or
recognition

Increases academic
engagement, attention, social
competence, recall and long
term memory; improves
behavior; reduces dangerous
behavior, health problems

Home, school
or other
community
settings

No to
low
cost
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Adult engages in play with
simple things (blocks, buttons,
pipe cleaners, scraps, junk) by
the child in which an adult
follows the lead of the child

Improves warmth, stress
physiology, social
competence, and compliance;
reduces aggression, agitation,
trauma, and depressive
symptoms

Structured/
Organized Play
or Recess

Structured or planned
activities that emphasize turn
taking, helpfulness, rule
following, and emotion
control with or without “soft
competition”

Dramatically improves
cooperative behavior, social
competence; affects BMI;
reduces social rejection;
decreases bullying and
aggression; improves social
norms and academic learning
during the day; and reduces
ADHD and other disturbances

Adjectival
noun for
belonging to
status group

Verbal praise “I am/we are
____” is paired with status,
belonging, protection or safety

Special play

Choral
responding

Correspondenc
e training,
“Do-Say”

Correspondenc
e training,
“Say-Do”

Low emotion
or “private”
reprimands

Person(s) chant (or sign)
answer to oral or visual
prompt in unison; praise or
correction follows
Symbolic or live models
typically presented; cues for
behavior and reports by
individual to others followed
by praise/reinforcement
Symbolic or live models
typically represented with a
language frame; others elicit
what individual says will do
and reinforcement follows
Corrective feedback given
without biological cues of
threat or intense emotion;
short rather than long
reprimands more effective

Increases rule governed
behavior, behavior associated
with named group; decreases
aggression within group, may
affect physical health
Improves academic
achievement and retention;
reduces disruption and
behavior problems
Increases rates of targeted
behaviors such as academics,
self-care or other
developmental/life skill tasks
Increases rates of targeted
behaviors such as academic
engagement, disturbing
behavior, or self-care
behaviors
Reduces inattention,
disruptions, aggression,
emotional responding by
adults, including attention to
negative behavior
Reduces panic, anxiety and
hostile mood; may improve
cognitive function; changes
core temperature of the limbic
area

Home, school
or other
community
settings; play
objects may
be purchased
at discount
stores
Home, school,
or other
community
settings; play
objects (e.g.,
balls, ropes,
etc.) may be
purchased at
discount
stores

No to
low
cost

No to
low
cost

Home, school
and other
community
settings

No cost

Home, school
or other
community
settings

No cost

Home, school
or other
community
settings

No cost

Home, school
or other
community
settings

No cost

Home, school
or other
community
settings

No cost

Home, school
and other
community
settings

No cost

Nasal
breathing

When aroused, person breaths
through nose, not mouth

Nonverbal
transition cues

Nonverbal (visual, kinesthetic,
and auditory) cues for
transitions (stopping one task
& starting another) that signal
shifting attention or task in
patterned way, coupled with
praise or occasional rewards

Reduces problem behaviors,
dawdling; and increases time
on task or engaged learning

Home, school
or other
community
settings

No cost

Person repeats restorative or
correct behavior many times

Reduces symptoms of
developmental delay,
aggression, noncompliance;
may reduce accidental
attention to negative behavior

Home, school
or other
community
settings

No cost

Overcorrection or
positive
practice
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Peer-to-peer
tutoring

Dyads or triads take turns
asking questions, giving
praise or points and corrective
feedback

Improves behavior, increases
standardized achievement, and
reduces ADHD/conduct
problems and specialeducation placement

School or
other
community
settings

No cost

Premack
Principle

The opportunity to engage in
a high-probability behavior is
made contingent on engaging
in a targeted behavior or on
the inhibition of problematic
behavior

Decreases ADHD like
behavior, inattention,
disruptive behavior, noncompliance

Home, school
or other
community
settings

No cost

Progressive
muscle
relaxation

Persons tenses and relaxes
sequence of muscles
combined with anxiety
evoking stimulus

Home, school
and other
community
settings

No cost

Selfmonitoring

Coding target behavior with a
relational frame, which is
often charted or graphed for
public or semi-public display,
occasioning verbal praise
from others

Home, school
and other
community
settings

No cost

Time rewards
for inhibition

Using fixed or variable
interval, person receives
praise and reward for not
engaging in a behavior

Home, school
or other
community
settings

No cost

Verbal praise

Person or group receives
spoken (or signed) recognition
for engagement in target acts,
which may be descriptive or
simple acknowledgements

Home, school
or other
community
settings

No cost

Reduces panic, fear, anxiety;
decreases negative
attributions, phobic responses
when paired with evoking
stimuli
Reduces alcohol, tobacco use,
illness symptoms from
diabetes; increases school
achievement; reduces ADHD,
Tourettes and other DSM-IV
disorder symptoms;
improvement in brain injured
persons
Reduces ADHD symptoms,
conduct problems; increases
engagement in prosocial
activities
Increases cooperation, social
competence, academic
engagement/ achievement,
positive parent-child
interactions, positive marital
relations; reduces disruptive
or aggressive behavior and
DSM-IV symptoms

Computer
action game

Motor response to hit target or
get right answer,
visual/auditory feedback for
correct response, with
scoreboard

Increases attention and
reduces ADHD like
symptoms

Boundary cues
and railings

Lines or other cues such as
ropes or rails that signal
where behavior is safe,
acceptable or desired

Decreases dangerous
behavior, pushing, shoving;
increases waiting behavior in
a queue; reduces falls
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or other
community
settings;
computers
and computer
programs may
be purchased
at discount
stores
Home, school
or other
community
settings; ropes
and railing
may be
purchased at
discount
stores

Modera
te cost

Low
cost
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Contingent
music

Music played or stopped in
real time, based on observed
behavior of the individual or
group

Increases weight gain in
babies, improves baby
development, academic
achievement, attention and
focus; reduces ADHD
symptoms and aggression

Principal
lottery

Tokens or symbolic rewards
for positive behavior result in
random rewards from status
person (e.g., principal,
authority figure)

Increases academic
achievement and reduces
aggression and disruptive
behavior

Public posting
(graphing) of
feedback of a
targeted
behavior

Results or products of activity
posted for all, e.g., scores of
individuals, teams or simple
display of work products

Increases academic
achievement, community
participation, and injury
control

Stop clock

Clock is triggered when
children misbehave; lower
times on the clock result in
access to rewards

Increases academic
engagement; reduces
disruptions

Stop lights/Red
flag

Traffic light/flag signals when
behavior is
appropriate/desirable or
inappropriate/undesirable in
real time, and connected to
some kind of occasional
reinforcement

Decreases noise, off task
behavior; reduces explosive
anger and aggression among
children exposed to drugs,
neglect or abuse

Groups compete on some
task, performance, or game

Improves academic
engagement and achievement;
reduces disruptive behavior,
smoking; increases safety;
changes brain chemistry
favoring attention and
endurance

Team
competition
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Home, school
or other
community
settings;
music devices
may be
purchased at
discount
stores
Home, school
or other
community
settings;
rewards may
be purchased
at discount
stores
Home, school
or other
community
settings
Home, school
or other
community
settings; stop
clock and
rewards may
be purchased
at discount
stores
Home, school
or other
community
settings such
as
dependency
or
delinquency
court order or
special
education
plan; lights or
flags may be
purchased at
discount
stores
School or
other
community
settings; game
objects may
be purchased
at discount
stores
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Low
cost

Low
cost

Low
cost

Low
cost

Low
cost

Low
cost
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Time Out

Using timer, remove from
natural reinforcement for 1
minute plus 1 minute for each
year of age without emotional
displays

Decreases non-compliance,
argumentative behavior and
mood outbursts

Beat the timer/
buzzer

Use small timers to reduce
allocated time for task, with
access to reward or
recognition if task
successfully completed before
time interval

Powerful effects for reducing
negative behaviors, child
aggression, physical abuse,
ADHD; and improving
parent-child interactions,
work completion and
academic accuracy

Random rewards using a
simple, lottery-like system for
engaging in targeted
behaviors

Very powerful in changing
child behaviors at home &
school, parent behavior, and
work-related behaviors;
effective with conduct
disorders, oppositional
defiance, ADHD, substance
abuse

True or false, multiple choice,
open response, etc. cards

Substantially improves
participation, reduces
disruptions, raises weekly
tests scores, improves
standardized achievement and
allows for more feedback,
praise and recognition

Removal of token, money, or
privilege for misbehavior
without emotional displays.

Decreases inattention and
disruption; works as well as
stimulant medication for
children with ADHD; may, if
used as a part of teams in first
grade, decrease substance
abuse over lifetime

Mystery
motivators/
grab bag prize
bowl/ game of
life

Response cards

Response cost

Home, school
or other
community
settings; timer
may be
purchased at
discount
stores
Home, school
or other
community
settings; timer
can easily be
purchased at
discount
stores
Home, school
or other
community
settings;
prizes can
easily be
purchased at
discount
stores
Home, school
or other
community
setting; index
cards may be
purchased at
discount
stores
Home, school
or other
community
settings;
tokens can
easily be
purchased at
discount
stores

Low
cost

Low

Low

Low

Low

For ease of social marketing, the following conditions are important:
a Product: Products that are appealing to consumers and have a catchy name that is easy to remember are more
successful
bPerformance:

It is important that it is clear what the customer must do to achieve the advertised result and what the
benefits are from the product

cPlace:

Easy of accessibility is key to success

dPrice:

Low or no cost improves reach of product unlike indicated or selected prevention program or treatment
protocols that may cost thousands of dollars to start up or use and be limited to a few; note that those listed as “no
cost” may not have costs associated with the actual product administration but may have some training costs

ePromotion: Promotion and advertising is important to familiarizing consumers with the product and persuading
them to buy it or try it
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Appendix B – Local Planning Process Outline and
Instructions for the Local Planning Effort
TO DEVELOP
• 18-Month Plan on the Promotion of Adoption and Support of Adoptive Families
• 18-Month Plan Update to the existing 5-Year Plan on the Prevention of Abuse,
Abandonment and Neglect of Children
EXPANDING AND UPDATING YOUR LOCAL PLAN
This outline is designed to guide the local planning teams in developing the 18-Month Plan
for the Promotion of Adoption and Support of Adoptive Families and the 18-Month Plan
Update to the 5-Year Plan for the Prevention of Abuse, Abandonment, and Neglect of
Children (July 2005 – June 2010).
MAJOR HEADINGS
The format of the local circuit plan and plan update will follow the outline provided in this
document. The major headings for this outline include:
Part 1 Introduction to the Plan and Plan Update
I.
Circuit transmittal information
II.
Process used to develop the plan and plan update
Part 2 18-Month Plan of Action for the Promotion of Adoption and Support of Adoptive
Families
I.
Status of adoption and children available for adoption
II.
Current program descriptions
III. Comprehensive approach to services
IV. Local needs related to adoption promotion and support of adoptive families
V.
Plan of action for the 18-month period, January 2009-June 2010
Part 3 18-Month Updated Plan of Action to the existing 5-Year Plan for the Prevention of Abuse,
Abandonment and Neglect of Children
I.
Status of child maltreatment
II.
Analysis of the priority strategies identified in the current five-year plan
III. Updated plan of action for the 18-month period, January 2009 – June 2010
Part 4 Barriers to the Accomplishment of a Comprehensive Approach
I.
Barriers related to the promotion of adoption of available children
II.
Barriers related to supporting adoptive families
III. Barriers related to the prevention of child abuse, abandonment and neglect of children
Part 5 Recommendations for State and Legislative Action and Change
I.
State program level recommendations
II.
Legislative action recommendations
PURPOSE AND SUBMISSION
The local circuit plan and plan update will cover eighteen months, beginning 1 January 2009 and
ending 30 June 2010. It will serve three major purposes:
• First, it will provide an integrated approach that will guide your circuit’s efforts to create a
better environment for its children.
• Second, it will telescope child maltreatment prevention efforts to focus on preventing abuse,
abandonment and neglect before they occur:
o Primary prevention – Geared to the general public to prevent child abuse,
abandonment and neglect from occurring. [Family Support]
o Secondary prevention – Geared to families who are vulnerable and at risk of child
abuse, abandonment and neglect. [Family Support and Preservation]
• Third, your circuit plan of action, along with all the other circuit plans of action from around
the state, will form the basis for the statewide plan of action and plan update being developed
by the Child Abuse Prevention and Permanency Advisory Council, which is due to the
Governor and the Legislature on 31 December 2008.
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This outline has been created to assist you in developing a local plan of action that will conform to
state requirements described in Subsection 39.001 (8)(b)(6), F.S. So that the Advisory Council can
incorporate information from all the local plans in the development of the statewide plan, three hard
copies and one electronic copy of your circuit plan and plan update must be submitted by 30 June
2008 to:
Jim Kallinger, Chief Child Advocate
Executive Office of the Governor
The Capitol, Suite 2002
Tallahassee, FL 32399-0001.
CONTACT FOR INFORMATION AND ASSISTANCE ABOUT THE PLANNING EFFORT:
Barbara Foster, Deputy Chief Child Advocate
Executive Office of the Governor
The Capitol, Suite 2002
Tallahassee, FL 32399-0001
Telephone: 850-921-2070
Fax: 850-921-0173
Email: Barbara.Foster@myflorida.com
Web Site for Local Planning Teams:
http://www.flgov.com/ca_lpt
Web Site for the Child Abuse Prevention and Permanency Advisory Council:
http://www.flgov.com/child_abuse_prevention

PLAN AND PLAN UPDATE OUTLINE
PART 1 – INTRODUCTION TO THE PLAN AND PLAN UPDATE
I. Circuit transmittal information
A. Circuit number
B. Local planning team convener
a. Name
b. Title
C. Contact information for the local planning team convener
a. Address (street, city, zip)
b. Telephone
c. Fax
d. Email
D. Circuit administrator
a. Printed name
b. Signature
c. Date of signature
II. Process used to develop the plan and plan update
A. Who led the planning effort
B. Description of the circuit and the counties in the circuit
C. Membership of the planning teams(s)
D. Overview of the meetings held
E. Overview of the plan development process
PART 2 –
I.

18-MONTH PLAN OF ACTION FOR THE PROMOTION OF ADOPTION AND
THE SUPPORT OF ADOPTIVE FAMILIES
Status of adoption and children available for adoption
A. 2007 indicators about adoptions and the children within the child welfare system available for
adoption for the circuit and its counties (Provided by DCF in the Adoption Profile for the
circuits and the counties and by the Federal reporting system – AFCARS)
B. Narrative discussion of the findings as they relate to adoption promotion and the support of
adoptive families
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II. Current program descriptions
A. Programs currently promoting adoptions in the circuit and its counties
a. Description and purpose of the program
b. Target audience
c. Latest information on program impact results
d. Latest information on cost-effectiveness
e. Sources of funding
B. Programs currently supporting adoptive families in the circuit and its counties
a. Description and purpose of the program
b. Target audience
c. Latest information on program impact results
d. Latest information on cost-effectiveness
e. Sources of funding
III. Comprehensive approach to services (continuum of services)
A. Description of a continuum of services for promoting the adoption of available children
a. Adoption awareness campaign(s)
b. Targeted recruitment efforts
c. Adoption orientation and assistance to prospective parents
d. Pre-adoption training and information for prospective parents
B. Description of a continuum of services that supports adoptive families (including but not
limited to information about the trauma history of the adopted child and the developmental
expectations through the age of 18; planning for support of the adoptive child during the
course of the child’s dependency; sufficient and accessible parent and teen support groups;
case management, information, and referral services; and educational advocacy).
a. Education and training services
b. Mental health assistance services
c. Supportive assistance services
IV. Local needs related to adoption promotion and the support of adoptive families
A. Needs related to the promotion of adoption (based upon a review of the continuum of services
and identification of gaps in services). For each identified adoption promotion need, provide
the:
a. Priority ranking
b. Description
c. Documentation of the need
d. Extent to which this need addresses one or more of the program improvement
recommendations and action requirements from the January 2008 Child and Family
Services Review and the strategies [Note: this section is to be completed if and when
the CFSR recommendations are provided to the circuits by the central office of the
Department of Children and Families.]
B. Needs related to the support of adoptive families (based upon a review of the continuum of
services and identification of gaps in services). For each identified support of adoptive
families need, provide the:
a. Priority ranking
b. Description
c. Documentation
d. Extent to which this need addresses one or more of the program improvement
recommendations and action requirements from the January 2008 Child and Family
Services Review and the strategies [Note: this section is to be completed if and when
the CFSR recommendations are provided to the circuits by the central office of the
Department of Children and Families.]
V. Plan of action for the 18-month period, January 2009 – June 2010.
Note: A circuit local planning team may opt to create separate county-specific plans of action or
may develop a global plan that identifies the action steps to be taken in specified counties. It is
recognized that a one-size-plan most likely will not be applicable to all counties within a single
circuit.
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A. Action 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 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)
B. Measurable objective(s) to be achieved by each action step
C. Responsibility for the implementation of each action step
D. Time frame for implementation of each action step

PART 3 –

18-MONTH UPDATED PLAN OF ACTION TO THE EXISTING 5-YEAR PLAN
FOR THE PREVENTION OF ABUSE, ABANDONMENT, AND NEGLECT OF
CHILDREN
I. Status of child maltreatment
A. 2007 indicators of the child population and child maltreatment and risk for the circuit and its
counties (Provided by DCF in the Maltreatment Profile for the circuits and the counties and
by the Federal reporting system – NCANDS.)
B. Narrative discussion of the findings as they relate to the prevention of child abuse,
abandonment and neglect
II. Analysis of the priority strategies identified in the current five -year plan
A. Current plan (July 2005 – June 2010) priorities that focus on primary and/or secondary
prevention. List the priorities designed to prevent child abuse, abandonment and neglect
before they occur
a. Identified priority level
b. Goal(s)
c. Measurable process and impact objective(s)
d. Strategies (action steps) identified for implementation
e. Description of the extent to which the strategies (action steps) were implemented
f. Results obtained using the measures in the measurable objective(s)
g. Applicability of these strategies (action steps) to the CFSR program improvement
recommendation for action [Note: this section is to be completed if and when the
CFSR recommendations are provided to the circuits by the central office of the
Department of Children and Families.]
h. Applicability of these strategies (action steps) to primary and/or secondary
prevention of child maltreatment
i. Recommendation concerning keeping, adapting or retiring the strategy(ies) for this
priority/goal area

III.
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Updated plan of action for the 18-month period, January 2009 – June 2010
Note: A circuit local planning team may opt to create separate county-specific plans of action
or may develop a global plan that identifies the action steps to be taken in specified counties.
It is recognized that a one-size-plan most likely will not be applicable to all counties within a
single circuit.
Poverty, substance abuse, mental illness, domestic violence, social isolation and insecure
parental attachment history are intricately linked with child maltreatment. If the focus of
Florida’s efforts is to prevent child maltreatment before it occurs, then bringing together
partners that would assist in lowering the incidence rates in these areas, as well as building
resiliency in homes affected by these areas, are critical. It is the joint request of the Office of
Adoption and Child Protection and the Child Abuse Prevention and Permanency Advisory
Council that each circuit develop an 18-month action plan to bring the various “touch points”
and community resources together to address the social and psychological, community and
parental risk factors that increase the likelihood of child maltreatment. Most of these touch
points are represented on your local planning teams. Working with your partners on the local
planning teams and other partners as appropriate, address the development of:
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•

Local sensors for detecting the early emergence of such problems before the point of
child maltreatment occurs
• Options that can be brought to bear to address early emergence of these risk factors
or afflictions
• Informal (e.g., community and grassroots efforts) and formal (service providers and
organizations) options for team-based shared practice protocols and early recognition
and response to these emergent problems
• Response capacity to execute these protocols and practices including the
coordination of formal and community efforts and supports
• Continuous tracking systems to measure the processes as implemented and
measuring the results of the efforts provided with periodic reports used for quality
assessment and assurance
• Local community and state policies and practices that would strengthen the web of
support for children and families; generating and sustaining communities of care
The action plan might provide for three stages of action:
• Three months for planning and initial organization forming partnerships and
developing protocols,
• Three months for early implementation to test the pieces of the system,
• Beginning with the 3rd quarter capture data to report on capacity and on actual
contacts and results with families. Continue to improve practices, expand
partnerships, and report quarterly thereafter.
A. Action steps to be taken (including the coordination and integration of services to avoid
unnecessary duplication and cost, and for alternative funding strategies to avoid
unnecessary duplication and cost, and for alternative funding strategies for meeting
needs through the utilization of volunteers, contracting with local universities for services
and local government or private agency funding)
B. Extent to which one or more of these strategies address one or more of the program
improvement recommendations and action requirements from the January 2008 Child and
Family Services Review and the strategies [Note: this section is to be completed if and
when the CFSR recommendations are provided to the circuits by the central office of the
Department of Children and Families.]
C. Measurable objective(s) to be achieved by each action step
D. Responsibility for the implementation of each action step
E. Time frame for implementation of each action step

PART 4 –

BARRIERS TO THE ACCOMPLISHMENT OF A COMPREHENSIVE
APPROACH
I. Barriers related to adoption promotion of available children
II. Barriers related to supporting adoptive families
III. Barriers related to the prevention of abuse, abandonment and neglect of children

PART 5 –

RECOMMENDATIONS FOR STATE AND LEGISLATIVE ACTION AND
CHANGE
I. State program level recommendations
II. Legislative action recommendations
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