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I. EXECUTIVE SUMMARY 

The mission statement, “Strengthening children and families by improving the quality of their lives 

through a comprehensive approach to development, education, health and well-being”, reflects 

Children First, Inc.’s, underlying aspiration for the successful achievement of Head Start and Early Head 

Start goals and objectives and the main priority of kindergarten readiness for all children and families 

served. 

As a Head Start grantee requirement, the Community Assessment is used to determine the needs within 

the community as they relate to low income families. The information is utilized to identify gaps in 

services, avoid duplication of services, develop partnerships and identify possible resources for the 

families served. Additionally, the Community Assessment helps determine whether low income children 

and families in areas of need are being served, and informs program options that should be provided 

throughout the county. 

Children First, Inc. operates a total of 13 sites strategically located in areas of Sarasota County, Florida 

that house the most at risk families and children. Children First serves 216 Early Head Start (EHS) 

children and 312 Head Start children, as well as children enrolled in the Early Childhood Education 

Program (children on state Voluntary Pre-kindergarten (VPK) and state scholarship or private pay), 

blending services while providing the comprehensive Head Start model to all. Children First, Inc. has two 

childcare partners, Catholic Charities (two locations: St. Martha’s Early Learning Center and Our 

Mother’s House) and the Sarasota County School Board (CYESIS teen parent program-two locations, 

Sarasota and Riverview High Schools as well as two elementary schools, Emma E. Booker Elementary 

and Alta Vista Elementary, which house a total of three Head Start classrooms. An additional Head Start 

classroom is located at Riverview High School. Early Head Start and Head Start services at these 

partnership sites are monitored, supported and supervised by Children First, Inc.  

The demographics of the families:  

 26% of our families speak a language other than English as their primary or secondary language  

 18% Spanish language-primary  

 12% are designated as homeless  

 24% of primary caregivers are unemployed  

 73% of primary caregivers are employed (seasonal, PT or FT) or in job training/school  

 37% did not graduate from high school  

 77% are single parent families; 14% are teen parents  

 95% have health insurance  

 17.6% children with diagnosed disabilities  
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As of May 1, 2016, the EHS waitlist held 277 eligible children, (including pregnant mothers) with a 

projected waitlist of 320 by August 31, 2016. The HS waitlist holds 58 eligible children with a projected 

waitlist of 190 by August 31, 2016.  

Sarasota County is comprised of the cities of Sarasota, North Port, Venice, Englewood, Laurel, Nokomis, 

Osprey and a portion of Longboat Key. This is inclusive of incorporated and non-incorporated areas. 

Based on recent Community Assessment data, Children First has sites located in the targeted areas of 

greatest need, including five in the largest low income community, making up over 50% of enrollment.  

Children First serves children and families in areas with the highest poverty rates in the towns of Venice, 

Englewood and North Port in Southern Sarasota county. The site located in Venice was opened to serve 

additional children and families near the fourth largest poverty rated area in Sarasota County. There 

children and families from all neighboring areas, such as Englewood and Nokomis, can benefit from 

Head Start and Early Head Start programs.  

While the economy has improved over the past few years, some of the biggest concerns of the citizens 

of Sarasota County remain the economy, specifically rising prices, continued low wages, and the housing 

market, and lack of affordable housing. Homelessness has also been a challenge for many in Sarasota 

County and is a primary focus of the community. The need has increased due to the limited amount of 

the aforementioned affordable housing in the area. There are many community agencies working with 

homeless families, and the county continues its work on a 10-year plan to end homelessness.  

To help address these challenges, Children First has formed strategic partnerships. As 12% of the 

enrolled families are homeless, Children First works closely with the Homeless Coalition. A partnership 

with the Catholic Diocese of Venice’s Our Mother’s House, delivers Early Head Start services for over 16 

homeless women with young children enrolled in the residence program.  

A partnership with the Sarasota Housing Authority, allows Children First to deliver similar services to 

families living in housing authority properties at the ROSS (Resident Opportunity and Self-Sufficiency) 

center.  

While teen pregnancy rates are slowly dropping in the community, the needs of these young parents are 

unique and the benefit from the support of the comprehensive Early Head Start model Children First 

provides is substantial. Early Head Start services are provided at the CYESIS program in two high schools 

for the children of enrolled teen parents. Additionally, because of the relationship with the Sarasota 

County School Board, Children First is able to identify middle school age expectant moms and 

collaborate to recruit them into the Early Head Start program. Similarly, in the Venice area, identified 

teen moms are recruited from Venice High School.  

Family Advocates work closely with each family to assist them in obtaining health insurance and 

connecting with a medical home, areas of need within the community. Children First staff have also 

presented health literacy workshops for families modeled after the UCLA/Johnson & Johnson Health 

Care Institute (HCI), to better guide them in the care of their child. 
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Head Start services include education, health, parent engagement and social services. The promotion of 

School Readiness is the primary focus for all children enrolled in the program. To meet the goals of the 

program service areas as established by the federal government, the Head Start Program Performance 

Standards and the Head Start Act outline the programmatic requirements it must fulfill as a provider of 

Head Start services.  

II. OVERVIEW 

In 1961, the Junior League of Sarasota, formerly the Junior Welfare League of Sarasota, founded the 

Sarasota Day Nursery in response to unmet childcare needs of families within the community. Its 

mission was to prepare children from low-income families for kindergarten. Their work changed lives 

and built a strong foundation of support for families in need of early care and education. 

The organization became Sarasota County’s exclusive provider of Head Start services in 1994 and Early 

Head Start in 1998. Following a name change to Children First, Inc. in 2000, the organization grew 

rapidly; driven by the high demand for comprehensive, high quality services, and programming within 

the economically vulnerable parts of the county. As a result, Children First proudly merged with the 

historic Helen R. Payne Day Nursery, formerly the Newtown Day Nursery in 2004 to meet the 

community’s needs. 

Children First is funded to serve 312 Head Start and 216 Early Head Start children and their families at 13 

sites, spanning 35 miles: From the county seat of Sarasota through the municipality of North Port. An 

additional 120 children and families received summer services this program year, through alternate 

funding sources. Children First provides private pay, subsidized care, and state voluntary pre-

kindergarten programming. Children First employs approximately 180 staff members and provides area 

families with amenities they may not have access to elsewhere, in partnership with over 40 mission 

minded agencies; all in efforts to deliver high quality services to the community. 

The agency’s mission, “Strengthening children and families by improving the quality of their lives through 

a comprehensive approach to development, education, health and well-being” is reflective of an 

underlying purpose and aspiration for the successful achievement of Head Start and Early Head Start 

goals and objectives, and the main priority of school readiness for the children served.  

Sarasota County is comprised of 4 municipalities: Sarasota, North Port, Venice, and a portion of Long 

Boat Key. Sixty percent (60%) of its residents reside in one of the county’s twenty-three unincorporated 

areas, such as Laurel, Nokomis and Osprey. It is marketed as Florida’s culture capital, a beautiful beach 

destination with wealthy retirees and the activities to accompany such a lifestyle. However, this masks a 

large population of residents who live in poverty. 

The Community Assessment is comprised of informed data that lends insight and impact into program 

decision making and planning. Findings and recommendations are utilized to develop and update 

program goals and progress. The report is an assessment of the needs and resources of eligible families, 

the comprehensive program, and the community within the service area.   
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III. METHODOLOGY 

Children First has conducted this Community Assessment in accordance with Head Start and Early Head 

Start Regulation 1305.3 (c).   The regulation follows: 

“Each Early Head Start and Head Start grantee must conduct a Community Assessment within its service 
area once every three years.  The community Assessment must include the collection and analysis of the 
following information about the grantee’s Early Head Start or Head Start area:  

 (1) The demographic make- up of Head Start eligible children and families, including their estimated 
number, geographic location, and racial and ethnic composition;  

(2) Other child development and child care programs that are serving Head Start eligible children, including 
publicly funded State and local preschool programs, and the approximate number of Head Start eligible 
children served by each;  

(3) The estimated number of children with disabilities four years old or younger, including types of 
disabilities and relevant services and resources provided to these children by community agencies;  

(4) Data regarding the education, health, nutrition, and social service needs of Head Start eligible children 
and their families;  

(5) The education, health, nutrition and social service needs of Head Start eligible children and their 
families as defined by families of Head Start eligible children and by institutions in the community that 
serve young children;  

(6) Resources in the community that could be used to address the needs of Head Start eligible children and 
their families, including assessments of their availability and accessibility.” 

 

Community 

Assessment

Philosophy & 
Program 

Objectives

Services & 
Program 
Options

Recruitment 
Areas 

Criteria for 
Recruitment & 

Selection

Locations of 
Centers &  
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Community Assessment responsibilities for planning, organizing, collecting, reviewing and analyzing 

both quantitative and qualitative data were placed with various positions within the agency. Both formal 

and informal processes were utilized in data mining, to include: internal and external statistics, focus 

groups, surveys, interviews with partner agencies, and related plans.  

Various tools were utilized during the assessment period to complete the report which included 

resources from both the National and Regional Offices of Head Start, as well as the Early Childhood 

Learning and Knowledge Center (ECLKC). The assessment process began in February 2016 and 

completed for submission to the Policy Council and Board of Directors in September 2016.  

The following steps were taken from February through September to complete the assessment: 

1. Informed and invited the Board of Directors and the Policy Council to participate in the 

assessment process. 

2. Assigned duties and set deadlines for data gathering to various positions with the agency:   

VP of Programs, Director of Programs, IT Manager, Family Services Manager, Regional Manager, 

Special Needs Coordinator, Volunteer Coordinator, Health and Nutrition Coordinator, and 

Family Advocate.   

3. Utilized tools and resources provided by the Office of Head Start to gather data in the 

community.   

4. Surveyed community partners, related mission agencies, and parents. 

5. Attended Community Partner Call to Action meetings and events for the purpose of information 

sharing, gathering, and analysis.  

6. Through formal and informal meetings: analyzed, evaluated, summarized, and created 

recommendations for decision making and program planning with stakeholders. 

 

IV. SERVICE AREA DATA 

Sarasota County was founded in 1921. It is 725 square miles and located in the southwestern part of 

Florida along the Gulf of Mexico, between Manatee and Charlotte counties. Its economy is largely 

service-oriented, driven by tourism and the migration of retirees, with the major industries including 

health care, retail trade, and hospitality. Its county seat is Sarasota and its largest city is North Port. A 

majority of its residents live in unincorporated areas outside of its four municipalities. The 2010 U.S. 

Census cites the total population for Sarasota County at 379,448. The total population for the county in 

2015 is 405,549. (https://www.scgov.net/PlanningServices/Pages/Demographics.aspx). 

The demographics of the families served by Children First:  

 26% of our families speak a language other than English as their primary or secondary language  

 18% Spanish language-primary  

 12% are designated as homeless  

 24% of primary caregivers are unemployed  

file:///C:/Users/wharris/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/1XKK6E0T/(https:/www.scgov.net/PlanningServices/Pages/Demographics.aspx
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 73% of primary caregivers are employed (seasonal, PT or FT) or in job training/school  

 37% did not graduate from high school  

 77% are single parent families; 14% are teen parents  

 95% have health insurance  

 17.6% children with diagnosed disabilities  

As of May 1, 2016, the EHS waitlist held 277 eligible children, (including pregnant mothers) with a 

projected waitlist of 320 by August 31, 2016. The HS waitlist holds 58 eligible children with a projected 

waitlist of 190 by August 31, 2016. It is evident by the numbers of children on the Early Head Start 

waitlist that there is a greater need for additional services to those families. In the community there are 

quality universal pre-kindergarten programs that serve Head Start eligible families. Typically, the Head 

Start waitlist does decline at the beginning of a program year, and does not replenish as there are 

similar opportunities for like aged children. What is not readily available within the community is an 

abundance of quality programs for children birth to three years of age.  

Based on this information, Children First will seek to convert a number of Head Start slots that are more 

difficult to fill, with Early Head Start slots as the waitlist continues to expand and the need increase in 

this demographic area.  
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Children First Site locations within the Service Area of Sarasota County include: 

 
Map 

 
Site 

 
Partnership 

 
Region  

Age 
0-3 

Age 
4-5 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Helen Payne Annex 

Helen Payne Center 

Orange Avenue 

The R.O.S.S. Center 

Emma E. Booker Elementary 

St. Martha’s Early Learning 

Dalbeck Center 

Alta Vista Elementary 

Riverview High School 

Our Mother’s House 

Venice 

North Port 

North Port High School 

Merger 

Merger 

Children First  

Sarasota Housing Authority  

Sarasota County School Board  

Catholic Charities  

First Presbyterian Church  

Sarasota County School Board  

Sarasota County School Board 

Catholic Charities  

Sun Coast Charities for Children 

Children First  

Sarasota County School Board 

North 

North 

North 

North 

North 

North 

North 

North 

Central 

South 

South 

South 

South 

x 

x 

x 

x 

 

 

x  

 

x  

x  

x  

x 

x 

x 

x 

x 

 

x 

x 

 

x 

x 

 

x 

x 

 

The program design varies to meet the diverse needs of the families served.  Early Head Start and Head 
Start services, including wrap around childcare services are provided to those families who are working or 
in school and Voluntary Pre-Kindergarten programming is also offered to eligible families.  Many of the 
programs are open from 7:00 am to 5:30 pm, to accommodate working families. 

 Alta Vista: Serves 17 HS children 7 hours/day. The program also offers Voluntary Pre-
Kindergarten Programming (VPK). 

 Dalbeck Center: Serves 16 EHS children for 6 hours/day. 

 Emma E. Booker: Serves 37 HS children 7 hours/day, and VPK. 

 Marieb Center (formerly Orange Avenue): Serves 44 HS children for 5 hours/day and 20 HS 
children with VPK programming for 7 hours/day. It serves 46 EHS children for 6 hours/day. 

 Helen R. Payne Center: Serves 17 HS children for 5 hours/day and 20 HS children with VPK 
programming for 7 hours/day.  It serves 16 EHS children 6 hours/day. 

 Helen R. Payne Annex: Serves 38 HS children for 5 hours/day and 14 HS children with VPK 
programming for 7 hours/day. It serves 16 EHS children 6 hours/day. 

 North Port: Serves 35 HS children for 5 hours/day and 13 HS children with VPK for 7 hours/day. 
It serves 21 EHS children 6 hours/day. 

 North Port High School: Serves 12 EHS children 7 hours/day. 

 Our Mother’s House: Serves 16 EHS children 8 hours/day. 

 Riverview High School‐Sarasota: Serves 10 HS children for 7 hours/day.  It serves 43 EHS 
children for 7 hours/day. 

 R.O.S.S. Center: Serves 16 EHS children 7 hours/day. 

 St. Martha’s Early Learning Center: Serves 15 HS children for 5 hours/day. 

 Venice: Serves 16 HS children for 5 hours/day and 16 HS children with VPK for 7 hours/day.  It 
serves 14 EHS children for 6 hours/day. 
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 “As of 2010, Sarasota County had 8,681 families identified as living below the poverty level. Of those 

families, 5,450, or 63%, have at least one child below the age of 18. Additionally, 67% of children in 

poverty are in a single-parent household, while almost half of the children in poverty are in families 

headed by a single female.” (SCGov.net: “What Is Our Income Level”) 

The table below illustrates the national rankings on poverty of each zip code within the service area (Zip 

Atlas): 

Zip Code City Population Poverty Level National Ranking 

34234 Sarasota, Florida 20,511 27.86 % #4,573 

34236 Sarasota, Florida 11,636 20.91 % #8,303 

34237 Sarasota, Florida 16,890 14.82 % #14,086 

34232 Sarasota, Florida 31,969 5.61 % #20,217 

34239 Sarasota, Florida 15,800 8.84 % #21,406 

34231 Sarasota, Florida 31,855 7.13% 
24,751 

34243 Sarasota, Florida 20,508 5.86% 
26,536 

34233 Sarasota, Florida 14,745 5.30% 27,323 

34238 Sarasota, Florida 14,042 4.52% 
28,400 

34242 Sarasota, Florida 9581 4.50% 28,422 

34241 Sarasota, Florida 12,106 4.25% 
28,739 

34240 Sarasota, Florida 6757 3.47% 
29,676 

34285 Venice, Florida 8,039 6.23 % #26,066 

34293 Venice, Florida 30,750 5.56 % #26,932 
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The Median Household Income for the county is reported at $40,813, as compared to the state of 

Florida which stands at $47,309 and the nation at $53,046 (Area Vibes). Whereas the Median Household 

Income of family of four served at Children First is reported below $24,250 (PIR 2015-16). 

The average weekly wage in Sarasota County is $777.00, as of September 2015 and is ranked #296 

within the nation (Sarasota County Economic Report). The average weekly wage for a Head Start parent 

is $226.34 (PIR 2015-16). 

In May 2016, the unemployment rate in the state of Florida was 4.7%. The unemployment rate for the 

North Port/Sarasota/Bradenton area was 4.0% The amount of unemployed persons for the county was 

reported at 13,831, a decrease from the previous year of roughly 8% (17,482). UCF Economist Sean 

Smith cites job growth and housing will keep fueling growth in Sarasota County. Health Care, Tourism, 

and Recreation are major employment sectors. Growth in manufacturing, technology, life sciences and 

financial services jobs has occurred, and many employers within the county are reported as small to 

mid-size businesses. 

There are 122 childcare providers within Sarasota county (DCF). The average annual cost of child care 

within the county is $8009 (The Bump); while the Living Wage annual cost for care in 2015 is listed at 

$3955. The majority of families served by Children First received subsidized childcare through in-house 

scholarships or the Early Learning Coalition of Sarasota County. The ELC states the average weekly cost 

of care in the county by private providers is $185.00. Annual cost for private pay clients with preschool 

aged children at Children First is $7200. 

 

Zip Code City Population Poverty Level National Ranking 

34292 Venice, Florida 17,443 4.56 % 
#28,348 

34287 North Port, Florida 19,089 10.32 % #20,022 

34275 North Port, Florida 15,005 9.87% 20,635 

34286 North Port, Florida 8,610 8.51 % #22,601 

34224 Englewood, Florida 14,984 10.67 % #19,537 

34223 Englewood, Florida 18,002 8.40 % 
#22,792 

34229 Osprey, Florida 4850 7.04% 24,876 
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In Program Year 2015-16 Children First served 664 children families. The children come from a variety of 

cultural and ethnic backgrounds with varying abilities. Ethnicity and primary home language is self-

identified. 

Cumulative number of reported Head Start (Blue) and Early Head Start (Red) families served by 

race/ethnicity: Data Source: Head Start / Early Head Start (PIR 2015-16). 

 

The program assures appropriately qualified staff and scheduling patterns for effective implementation 
of each program option.  Additionally, the program enjoys a robust volunteer program.  Children First 
volunteers enhance all service areas within the Head Start and Early Head Start program.  

Children First employs well-trained and nurturing teachers and staff to ensure each child gains the social 

and cognitive skills needed to enter elementary school, prepared.  In total, Children First provides a wide 

array of services to families.  A partial list of services includes:  parenting skills; literacy classes; career 

training; referrals for housing, food, clothing, health care needs and, employment assistance.  All families 

are assigned a Family Advocate, to ensure the entire family’s basic needs are being met at home and at 

school.  Family Advocates spend time with each child's family to set attainable goals, encourage 

communication and positive parenting.  The focus is to build strong partnerships with families that support 

goal success and achievement.   

According to the newest results of the 2015 Census Sarasota County’s three largest racial/ethnic groups 

are white at 91.5%, Hispanic at 8.8%, and black at 4.9% of the residents. The average age of residents is 

approximately 52, but the number of young people in the county is growing rapidly.  Individuals under 
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the age of 18 make up almost 16% of the population. Those under the age of 5 make up 3.7% of the 

population. (http://quickfacts.census.gov/qfd/states/12/12115.html ) 

For the past three years, the county has received recognition as one of the top “100 Best Communities 

to Live ” by Livability (www.livability.com). The website boasts, “Those lucky enough to find themselves 

living in Sarasota can choose from outdoor activities like fishing, sailing, swimming, kayaking, biking, 

golfing and running throughout the year. Cultural amenities like museums and art galleries and a 

collection of unique restaurants help provide perfect date nights. The annual Sarasota Film Festival and 

Sarasota Farmers Market draw visitors to the downtown area, while a string of islands provide a 

tropical-like escape. Overlooking the Gulf of Mexico, just south of Tampa Bay, Sarasota includes a string 

of eight islands that draw thousands of tourists. It's an appealing destination for tourists, which is why it 

landed on our list of the Best Spring Break Cities for Families. Locals enjoy year-round access to beautiful 

beaches, challenging golf courses, a collection of lakes and a thriving downtown. The Sarasota Opera 

and Florida Studio Theater anchor the city’s arts and culture scene, while craft breweries, restaurants, 

shops and galleries provide many entertainment options.” 

However, for those children and families served by Children First, this statement with consideration to 

their local access, availability, and opportunity, is not accurate. 

Sarasota has made education a top priority with programs like the Early Learning Coalition and Literacy 

Empowers All Families to promote inter-generational reading activities. Child safety is supported by 

organizations such as the Safe Children Coalition, which provides abused, neglected, or abandoned 

children access to child welfare services including case management, independent living and adoption.  

To address youth poverty, the Schoolhouse Link program ensures that homeless youth are able to enroll 

in school and have access to a quality education. 

Two local elementary schools, with which Children First collaborates, provide evidence of the possibility 

of food insecurity in the community.  Alta Vista Elementary school reports that 93% of students are 

eligible for Free and Reduced meals, while Emma E. Booker Elementary school reports that 94% are 

eligible to receive this service.  Children enrolled in a program at Children First receive two nutritious 

meals each day, which provides more than 50% of the nutrition the children receive each week.   

The Florida Department of Health in Sarasota County completed a Community Health Assessment to 

better understand and analyze the health of the county and its residents. The 2015 Community Health 

Assessment is a comprehensive assessment providing an overall picture of health in the county. The 

assessment takes into account health factors such as the environment, social and economic status, 

disease incidence, disability, behavioral health, healthy weight and access to care; the factors 

contributing to the health of the individual and the community. 

 

 

http://quickfacts.census.gov/qfd/states/12/12115.html
http://www.livability.com/
http://www.livability.com/fl/sarasota
http://www.livability.com/top-10/vacation/10-best-spring-break-destinations-families/2012
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V. STRENGTHS & NEEDS OF HEAD START ELIGIBLE CHILDREN AND FAMILIES, INCLUDING 

CHILDREN WITH DISABILITIES 

Overall Health & Well-Being  

The 2015 Sarasota County Community Health Assessment reported the health and quality of life in 

Sarasota County is good and since 2010, it has improved. The most frequently reported reasons for this 

improvement and contributing factors include economic recovery and community partnerships and 

collaboration. However, for those who reported health and quality of life has declined, frequently 

reported answers were due to economic downturn, more people uninsured, and lack of affordable 

housing. Split opinions on economic conditions could in part be due to the varying population groups 

that participating organizations target. Another possibility for the split could be that while there are 

more jobs in the area, not all of these jobs pay a sufficient income to support a high quality of life.  

The At-Risk Population of Sarasota County, by rank order response was determined by most reported to 

least reported were low-income populations, homeless, elderly, minority groups, people with behavioral 

health issues, and children.  

The top reasons these groups of people may not have health or quality of life as good as others were 

access-to-care issues including overall lack of access, difficulty accessing the system, and lack of primary 

care providers. Another frequently reported answer was low income or existence of an income gap. Low 

income can directly affect one’s access to care. Other frequently reported answers were lack of 

affordable housing, transportation, lack of nutrition and exercise, and low health literacy. 

The reported major health issues in the community were access to care problems such as lack of reliable 

transportation, difficulty accessing the health care system, insurance related issues, and low income. 

Other frequently reported issues were mental health, substance abuse, cultural disparities, obesity and 

related matters, and homelessness. 

All but the north county participants reported that the environment is conducive to physical activity. In 

North County, Children First provides Head Start/Early Start Services at 9 different locations. Reported 

issues in north county were safety concerns including risks traveling to a place to exercise, feeling unsafe 

exercising outside, and unsafe sidewalks. All groups reported obesity as a major issue. The groups 

particularly felt that obesity in children is a problem. Reported reasons for why obesity is an issue were 

affordability of healthy foods; unhealthy eating habits of families; the high price of participation in 

physical activities, extracurricular activities, and sports for children; children leading sedentary lifestyles; 

lack of parental interaction; and busy schedules 

The need for education on how to prevent chronic and communicable disease was mentioned 

frequently. 

Access to care was reported as a problem across all groups. All groups felt that care is not affordable for 

most people. Overall, most attendees had some form of health care coverage, with the exception of the 

north county focus group where some attendees reported having no coverage. Across all groups, it was 
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reported that it is difficult to get health care when needed. Problems reported were difficulties getting 

appointments, transportation issues to the location of the provider, and the physical location of the 

provider being difficult to access. Overall, it was reported that health care is not affordable; even those 

who have insurance struggle due to the high price of premiums and deductibles. 

Overall, all groups viewed substance abuse and mental health as major problems, particularly mental 

health. Depression and suicide were mentioned frequently across groups. All groups felt that education 

on mental health services, as well as substance abuse services need to be better. The groups reported 

that there are services available but people are not aware of the services or how to obtain them.  

Overall, most believe that a stigma still exists for both, substance abuse and mental health; however, it 

was reported that these stigmas seem to be decreasing. 

Regarding sources of care, most reported the hospital emergency department is where people go for 

health care. However, almost all informants stated this is an abuse of the emergency department and 

people are often going there because they lack health insurance. The second most reported site for 

health care was the Florida Department of Health in Sarasota County. Other reported places where 

people go for health care were private doctors, hospitals, and when seeking mental health treatment, 

many informants mentioned Coastal Behavioral Healthcare, Inc. When asked to rate the quality of care 

at these places, most informants agreed the quality of care provided is good. It was frequently 

mentioned that if you have the capability to access these sources of care and have insurance, then the 

care is excellent. However, if you cannot afford care or lack insurance, quality is often poor. Hence, the 

reason Family Advocates at Children First are vital and work closely with each family to assist them in 

obtaining health insurance and connecting with a medical and dental home to address this overall 

county need. 

Citizens could not provide a conclusive answer regarding the accessibility of primary health care and 

other human services. Both good and fair accessibility were frequently reported. Public transportation 

and access to care were reported as major barriers to accessibility. A topic that has been present in 

numerous assessments for the county and a struggle for many of the families served by Children First.  

When asked to rate the quality of primary care and other human services, the general consensus was 

that quality is good. Once again, it was often reported that if you have insurance and can afford care, 

the quality is great but if not, quality is poor. Ways mentioned to improve quality were increase access 

to care, including increasing number insured, and offering assistance navigating the healthcare system. 

Regarding mental health services, informants were asked to rate adequacy and accessibility of services 

in Sarasota County. The consensus was both adequacy and accessibility is fair. For adequacy, top 

reasons reported were a lack of availability and a lack of funding for these services. Reasons frequently 

reported for a fair level of accessibility were scheduling issues, lack of transportation to services, and 

again, a lack of availability and funding.  

When asked to rate the adequacy of dental services for children in the county, overall the rating was 

good. It was often reported that these services are excellent if you have insurance but if you do not, 

these services can be fair to poor. The accessibility of dental services for children in the county was also 
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ranked as good. Problems mentioned were difficulty getting appointments and a lack of transportation 

to these services.  

Programs that promote healthy lifestyles in Sarasota County, overall citizens felt that existing programs 

are good. It was frequently reported that while there are a lot of programs in the county, there is always 

room to improve. When asked if there are adequate venues to inform residents of health resources 

available to them, there was not a general consensus. Many reported there are adequate venues such 

as many community groups and promotions in the county. However, it was also reported frequently 

that there are not adequate venues to inform residents. The top reasons reported why there are not 

sufficient venues were that many health resources are not made available to the people who really need 

them and that resources are often only advertised at places where people go when in need of health 

services.  

To conclude the interviews, residents were asked what they thought could be done to encourage and 

support more community involvement and advocacy around health issues. Frequently reported answers 

were more advertising, media coverage, outreach, and coordination between local organizations. 

The respondents were aware of groups and advocacy aiming to prevent violence in the community. 

However, the groups believed that most people are not aware of such things. Increasing education and 

awareness was mentioned as a possible solution to the violence problem. The CHA determined the 

following as needs within the community:  

 Healthy Weight and Obesity were reported as a major issue across all focus groups. The groups 

felt that childhood obesity is of particular concern.  

 Access to Care was reported as a problem across the county. It was reported that care is not 

affordable for the average person in Sarasota County. 

 Substance Abuse and Mental Health were reported as a problem and discussed in length at all 

focus groups. Of particular concern were mental health problems. All groups felt that mental 

health services need to improve in Sarasota County. 

Health Services Advisory Committee Meetings are held at Children First as to enhance service delivery. 

The above topics will be addressed with community members in an effort to bring these subjects to the 

forefront to drive unified mission driven practices. 

Homeless 

According to the Suncoast Partnership to End Homelessness, there are approximately 1,350 homeless 

persons in Sarasota County. This approximates to be .35 percent of the total county population. The 

majority of the homeless population resides in the city of Sarasota, at 80 percent. While the homeless 

population was mentioned as a health concern, homelessness itself did not emerge as a community 

health priority in the 2015 assessment (2015 Sarasota County Community Health Assessment). The 

homeless population, however, is at risk for health issues due to the act of being homeless. Many 

factors of being homeless contribute to the issue of access to care, such as low income, transportation 

barriers, affordable and appropriate housing, and difficulties accessing health resources. Additional 
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contributors to poor health for the homeless include barriers to healthy eating and partaking in physical 

activity, which can contribute to problems with healthy weight. To take action on health concerns of the 

homeless population, the homeless issue in Sarasota County must first be solved. Sarasota County 

government is actively taking steps to eliminate homelessness.  

Homeless Population  

City Number of Homeless Persons Percentage of Total 

Sarasota 1106 80.91% 

North Port 110 8.05% 

Venice 88 6.44% 

Englewood 34 2.49% 

Nokomis 27 1.98% 

Osprey 1 0.07% 

Other 1 0.07% 

Total 1367 100% 

 
Suncoast Partnership to End Homelessness. 2015 Point-in-Time Community Report. http://suncoastpartnership.org/wp-content/uploads/2015/06/2015-
Point-in-Time-Community-Report-Final1.pdf. Accessed July 24, 2015.  
 

Affordable Housing 
 
 Housing is a pressing need of the children and families served by Children First.  During the 2015-2016 
school year 31 of our Head Start families, and 61 of our Early Head Start families experienced 
homelessness. (2015-16 PIR) These families found shelter in Sarasota, Venice and North Port while an 
additional 18 children remained unserved on the waitlist. The results from a survey distributed to 
community partners with whom Children First routinely collaborates indicate that social service and 
educational institutions across the county are seeing increases in homelessness and/or inadequate 
housing.  The YMCA School House Link, a community partner which provides support services to homeless 
families, indicated that this year many more families were served through their agency than in previous 
years.  The Gulfcoast Community Foundation indicates 924 students were identified as homeless in the 
2015-16 school year.  

Sarasota’s business community has a growing awareness of the issue, and has been engaged to participate 
in its resolution. Catholic Charities is at the forefront of this discussion, leading “Homeless to Home” 
luncheons regularly to review our status as a community.  Governmental agencies, private organizations, 
and local businesses are invited to attend.   

Maternal and Child Health  

Reviewing maternal and child health is necessary when analyzing the health and wellness of the 

community; their health plays a big factor in the health of the next generation. In 2014, there were 

2,955 resident live births in Sarasota County, an increase from 2,803 total live births in 2013.9 The charts 

below highlight deaths, birth weight, and immunizations related to maternal and child health over a 

three-year period. 
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Deaths 2012 2013 2014 

Fetal 12 18 20 

Infant (0-364 days) 13 15 15 

Maternal 1 0 0 

 
Florida CHARTS. Fetal Deaths. http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0052. 
Accessed September 9, 2015  
Florida CHARTS. Infant Deaths. http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0053. 
Accessed September 9, 2015.  
Florida CHARTS. Maternal Deaths. http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0392. 
Accessed September 9, 2015  

 
Birth Weight 2012 2013 2014 

Very Low (<1500g) 31 34 28 

Low (<2500g) 194 173 201 

 
Florida CHARTS. Live Births Under 1500 Grams (Very Low Birth Weight). 
http://www.floridacharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx?cid=0022. Accessed September 9, 2015.  
Florida CHARTS. Live Births Under 2500 Grams (Low Birth Weight). 
http://www.floridacharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx?cid=0021. Accessed September 9, 2015.  

 
Immunizations 2012 2013 2014 

Kindergarten Entry 3105 children 3160 children 2460 children 

2YO Fully Immunized 74.2% 83.7% 80.3% 

 
Florida CHARTS. Immunization Levels in Kindergarten. 
http://www.floridacharts.com/charts/OtherIndicators/NonVitalIndNoGrpDataViewer.aspx?cid=0075. Accessed September 9, 2015.   
Florida CHARTS. Percent of Two-Year-Old Children Fully Immunized. 
http://www.floridacharts.com/charts/OtherIndicators/NonVitalIndRateOnlyDataViewer.aspx?cid=0081. Accessed September 9, 2015.  
 

Children First, in partnership with the school board of Sarasota County provides comprehensive services 

to teen parents and their children through the CYESIS program. Children First Family Advocates work 

diligently with families, regardless of program placement, to reach prenatal and immunization 

benchmarks. An issue that is also a need within the community.  

County Health Rankings  

County Health Rankings and Roadmaps is a project coordinated by the Robert Wood Johnson 

Foundation and the University of Wisconsin Population Health Institute that encourages communities to 

“be healthy in their homes, schools, workplaces, and neighborhoods.” The foundation ranks almost 

every county in the nation on health outcomes and health factors. Health outcomes include measures 

that affect length and quality of life. Health factors take into account clinical care; health behaviors; 

social and economic factors; and physical environment. The rankings are formulated by comparing the 

health of counties in the same state. Counties that have higher rankings are considered to be healthier 

than those with lower rankings, with the county ranked first being the healthiest. These rankings can be 

used to help communities develop initiatives to improve health. According to the 2015 rankings, 

Sarasota County ranks sixth out of the 67 counties in Florida for health outcomes. For health factors, 

Sarasota County ranks third. The following table compares Sarasota rates to the state as a whole: 
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Health Outcomes  Sarasota County Florida 

Quality of Life   

Poor or Fair Health 12% 16% 

Poor Mental Health Days 4.1 3.8 

Low Birth Weight 7.2% 8.7% 

Health Behaviors   

Food Environment Index  7.4 7.0 

Teen Births 29 36 

Clinical Care   

Uninsured 23% 24% 

Primary Care Physicians 1266:1 1423:1 

Dentists 1441:1 1874:1 

Mental Health Providers  600:1 744:1 

Social/Economic Factors   

HS Graduation Rate 78% 75% 

Unemployment 7% 7.2% 

Children in Poverty 20% 25% 

Single Parent Households 34% 38% 

Severe Housing Problems 21% 22% 

 
County Health Rankings and Roadmaps. Sarasota, County Snapshot. 
http://www.countyhealthrankings.org/app/florida/2015/rankings/sarasota/county/outcomes/overall/snapshot. Accessed July, 2015.  

School Report Card Rankings 

The Sarasota County Schools earned an A grade for the school district from the Florida Department of 

Education, keeping up a 12-year record of the district earning the top score.  

Even more important to Sarasota leaders than the district earning an A was that no individual schools in 

the county were graded with a D or an F. Emma E. Booker Elementary, which earned a D in 2015, pulled 

its grade up to a C this year. “We always try and do better each year,” says Scott Ferguson, 

communications specialist for the district. Sarasota and St. Johns County remain the only school districts 

in Florida to earn an A every year since the current grading system was instated in 2004. Of course, the 

school grades weren’t all great news, with Alta Vista Elementary, Glen Allen Elementary and Sarasota 

Military Academy all seeing grades drop from A to C. (SRQ Magazine.7.12.2016) 

School Name Grade 

Alta Vista  C 

Fruitville A 

Venice A 

Gocio C 

Booker C 

Toledo Blade A 

Laurel Nokomis A 

RVHS A 

NPHS B 
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Education 

The state of Florida is concerned about the quality of childcare for young children. A Picture is Worth a 

Thousand Words, an article released by The Children’s Campaign, reported that “Only ONE OTHER PRE—

K program in the country is LOWER in quality than Florida’s Pre-K, according to the checklist provided by 

the National Institute of Early Education Research. The only early learning bill moving, as currently 

written will have little impact on quality and fails to adhere to the brain science that explains the gains 

that can be made with research based quality components” (Ostrander, Miller, Roy).  

Promoting each child’s ability to read on grade level by grade three is a value in the community.  Several 

forums have been held during the past year on this topic.  These have been sponsored in part by the 

Community Foundation of Sarasota County.  These forums, the “Campaign for Grade Level Reading”, 

have provided early care and education leaders to work alongside school board personnel, businesses, 

and other concerned citizens to consider the long term effects of summer learning loss, low academic 

achievement. Our community is considered to be at the forefront of this discussion nationwide. 

Children First ensures that all stakeholders are aware of community movements as well as legislative 

and regulatory shifts.  Over the past two years, the community has increased its focus on reading on 

grade level by the third grade.  The amplification of the focus on this area was reported to governing 

bodies, and staff. 

Attendant to this initiative is the current “2GEN” approach to work with children and families. In April of 

2015, a collection of local foundations, nonprofit partners, and government agencies throughout 

Sarasota and Manatee County came together to form the Suncoast Campaign for Grade Level Reading. 

This communitywide effort aims to help all children, especially those from low income families, succeed 

in school by ensuring they read on grade level by the end of third grade. The Suncoast Campaign for 

Grade-Level Reading focuses on three pillars: promoting school readiness, combating summer learning 

loss and preventing chronic absence.    

As part of this campaign, author Ellen Galinsky spoke to local leaders and key stakeholders about Mind 

in the Making, and what knowledge of its Seven Essential Skills means to everyone who interacts with 

young children.   

Mind in the Making was developed by Families and Work Institute (FWI), to share the science of how 

young children learn. Galinsky is the president and co-founder of FWI and wrote “Mind in the Making: 

The Seven Essential Life Skills Every Child Needs.” In short, the skills include focus and self-control, 

perspective taking, communicating, making connections, critical thinking, taking on challenges, and self-

directed engaged learning.   

The Suncoast Campaign for Grade-Level Reading introduced Mind in the Making’s Community Facilitator 

Institute to the region. Community leaders attended the Institute to become Community Facilitators, 

learning about the seven essential life skills and then going out in the community to teach these to 

others. Children First has taken steps to incorporate institute principles by sending a representative to 

the Institute to become a Community Facilitator.   
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In partnership with Ascend at the Aspen Institute, the Community Foundation of Sarasota County 

sponsored a 2 Gen Summit which outlined the two-generation approach addressing needs of both 

vulnerable children and their parents together, in the region. Over two days, more than 240 local 

leaders from nonprofit organizations, civic groups, county school systems, city and county commissions 

and the private sector convened to strategize ways, as a community, how to honor, respect and support 

vulnerable families as they take steps to build an intergenerational cycle of opportunity.    

The key components involved in the two-generation approach include:   

 Educational opportunities, providing families with scholarship opportunities, life skills and 
parental and professional development   

 Economic supports, offering assistance with housing, transportation, financial education and 
asset-building, tax credits, and child care subsidies so parents have an important scaffold to 
support their efforts in gaining financial stability.   

 Social capital, building on the resilience of families and bolstering the aspirations parents have 
for their children and for themselves by providing access to a system of peer support, including 
networking with family, friends, neighbors, various community organizations and employment 
contacts.     

Members of Children First’s management team, the Take Stock in Children First Family Advocate, as well 

as two Policy Council members attended the summit. By participating in the summit Children First was 

able to share the needs of its families, in particular the Head Start two generation (and sometimes 

three-generation) approach with other participants; while gaining a broader perspective through which 

the provision of services and approaches that best meet the needs of Children First families, are 

ensured.   The information was brought back to the entire Policy Council to advocate for continued 

support and program inclusion.  

Adult Education in Sarasota County is an area of continuing need.  Through the City of Sarasota U.S. 
Census Bureau 2010 -- 2012 American Community Survey, it is evident that many adults who should 
have completed high school have not:  

City of Sarasota: 

 1,448 – less than 9th grade; 

 3,025 -- 9th – 12th grade, no diploma; 

City of North Port: 

 768 – less than 9th grade; 

 3,157 – 9th – 12th grad, no diploma; 

City of Venice: 

 241 – less than 9th grade; 

 636 – 9th –12th grade, no diploma. 
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Additionally, there is evidence that English language courses for speakers of other languages (ESOL) may 
be beneficial throughout the county. (Ibid) 

 

The primary resources for adults requiring continuing general education and / or ESOL are Sarasota 
Technical College, Literacy Council of Sarasota County, and the Literacy Volunteers of South Sarasota 
County.  Children First partners with the Literacy Council to provide ESOL courses to families onsite at 
the main campus.  Family Advocates provide referral information for families in need of additional 
continuing education options.  

Child Care 

Access to quality early learning environments is of critical importance.  Sarasota County currently has 
capacity for 8,500 children to access early care and education with a waitlist hovering at 500. (Early 
Learning Coalition, Sarasota County). Quality is primarily assessed via the Early Learning Coalition’s Reach 
for the Stars Quality Rating System. However, some early care providers do not participate in the initiative. 
Therefore, quality varies across the county.  While this should be of concern to every family, it is of special 
concern for low-income families.  According to the Early Learning Coalition, over 1500 children attending 
early care and education programs in the county are considered to be low-income with 153 reported 
homeless.  These families are vulnerable to the issues described above regarding low academic 
achievement. The chart below illustrates the types of early care and education options available to 
families in Sarasota County: 
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There are 122 licensed child care providers in Sarasota County (DCF – Sarasota County). The average 
number of hours an early care environment across the county operates is 11 hours per day. There is a 
long wait list for families within the county to receive subsidized child care. Children First recognizes the 
need within its programs of working families and has provided in-house scholarships through private 
donors to provide extended care to those most in need. Extended duration through Head Start and Early 
Head Start are also a potential avenue to provide those services to additional families served by Children 
First. 

Disabilities 

Children First Head Start and Early Head Start programs provide services to children with disabilities 

regardless of the family income. As a Head Start agency a minimum of 10% of our actual enrollment is 

comprised of children with diagnosed disabilities. According to the Program Information Report the 

agency served 66 children with an Individualized Education Program (IEP) and 36 children with an 

Individualized Family Service Plan (IFSP), representing 17.6% of all children actually enrolled. The 

majority of the children with IEPs or IFSPs are either Speech or Language Impaired or Developmentally 

Delayed (PIR 2015-16). 
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Data Source: Head Start / Early Head Start PIR 2015-2016 

Services for Children with Disabilities 

Children First, the Florida Center for Early Childhood, and Easter Seals have been providing high-quality 

services to infants, toddlers, and young children with disabilities for decades. All early childhood 

education classrooms are inclusion models, caring and educating those with and without special needs. 

Providing quality services for infants and toddlers with special needs requires a commitment to ongoing 

collaborative relationships among families, early intervention partners, and EHS-CC staff. Children First, 

the Florida Center for Early Childhood, and Easter Seals have long-standing partnerships with Gulf Coast 

Early Steps (Florida’s Medicaid Part C Early Intervention Program). Each maintain contracts to serve 

children who are enrolled with Early Steps. Early Steps is located on the Florida Center’s 17th Street 

campus in Sarasota.  Many of the Florida Center’s developmental therapy staff (OT, Speech) are 

consultants to the Early Steps program.  Additionally, Easter Seals and Early Steps maintain shared staff. 

When a concern arises regarding a young child’s development, staff confer with parents. With parent 

permission, screening and assessment results are provided to Early Steps, along with relevant anecdotal 

observations recorded by teachers and parents.  These documents form the basis for referral when a 

delay is suspected. When warranted, children may receive therapy through Early Steps on Children First 

campuses. Children First maintains a formal contract with the Sarasota County School Board (SCSB) for 

the provision of services to children three to five years of age with diagnosed disabilities. SCSB is our 

local Part B Lead Education Agency (LEA).   

The Special Needs Coordinator (SNC) works closely with Early Steps and the SCSB to identify children in 

need of further evaluation.  Identification begins with observation, screening and assessments 

completed by the teaching staff. The SNC assists with the coordination of the referral process, internal 

Children with Diagnosed Disabilities

Individualized Education Plan
Head Start

Individual Family Services Plan
Early Head Start

Typically Developing Children
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interdisciplinary meetings, and parent conferences concerning the child’s developmental status. The 

SNC conducts the Battelle Developmental Inventory-2 (BDI-2) for each child referred for Part B services.  

This expedites the referral process for children. The close relationship Children First has with the LEA 

helps ensure families are aware of and actively involved in the referral process.  To ensure a smooth 

referral process, staff follows all steps outlined in the Disabilities Flow Chart. Therapeutic services are 

provided by the SCSB to children who have an Individual Education Plan (IEP) at six Children First sites. 

Recruitment of both EHS and HS eligible children occurs at the Part C to Part B transition meetings in 

which our Special Needs coordinator participates.  

Children with disabilities are served by multiple agencies within the community, all in which Children 

First has developed community partnerships with in order to ease any and all additional transitions the 

families require. Early Head Start Child Care Partnerships will ensure further growth and development of 

services provided for these families.  

VI. COLLABORATIVE, FORMAL AGREEMENTS & PARTNERSHIPS 

There are over 30 community partnerships and each one is familiar with the Head Start/Early Head Start 

Programs at Children First.  Joint referrals occur as family needs require for comprehensive service 

delivery by each agency. Community Resources include but are not limited to the following:  

 The Department of Children and Families refers families who have an open investigation case   

 Family Promise and Schoolhouse Link- homeless programs   

 The Safe Children Coalition refers children living in foster homes  

 Healthy Start  

 Healthy Families  

 Sarasota Housing Authority  

 The Sarasota County Health Department  

 United Way  

 Sarasota County School Board   

 The LEA (Part B) refers families who have a child with a special need, as does Early Steps, our 
local early intervention Part C program. 
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Children First Community Partners 

Community Partner  Partnership Description  

AARP (Senior Community Service Employment 
Program)  

Volunteers  

Ann Galanter, RN  Health consultation  

Area Agency on Aging for SW Florida  Grandparent programs and support groups  

All Faith's Food Bank  Growing healthy kids, food boxes for families  

Catholic Charities  Childcare partner  

Child Protection Center, Inc. (CPC)  Training, consultant  

Community Youth Development (CYD)  2 STAR high school students  
Policy Council & Board of Directors 

Dr. Piper Center for Social Services  Volunteers  

DuBose and Associates Nutrition Management 
Co., LLC  

Nutrition consultation, training  

Early Learning Coalition of Sarasota County  Training, community work and childcare  

Early Steps (ES)  Disability services, evaluations, intervention, 
therapy, training  

Florida Center for Early Childhood  Mental health, training, behavior support  

Healthy Families Sarasota  Referrals  

Healthy Start  Health advisory  

Lion’s Club  Vision screenings  

Literacy Council of Sarasota  ESOL classes  

Operation Graduation/HIPPY - Sarasota Family 
YMCA  

Homeless services, shared resources, staff 
training  

Pacific Interpreters, Inc.  Translation  

Peace of Heart, LLC  Mental Health consultation  

Sarasota County Health Department  Health advisory, dental  

Sarasota County Housing Authority  Provide classroom and office space, parent 
support  

Sarasota County Human Services  Program services, staff training  

Sarasota County Library - Born to Read  Literacy  

School Board of Sarasota County  Provides classroom and office space, disabilities 
services, therapies, training, parent education  

School House Links - YMCA  Homeless services  

Sensory Solutions, LLC  Therapy services, training  

Sertoma Sarasota  Speech, language, hearing therapy  

Sertoma Kids Speech Therapy  Speech, language therapy  

Silverstein Institute- Ear Research Foundation  Hearing screenings  

Suncoast Workforce Welfare Transition  Parent training, training location  

University of Florida - IFAS Extension  Classroom arts, resources, training 
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Each family enrolled in the Head Start/Early Head Start program is assessed using a Scaled Family 

Assessment which, in partnership with the Family Advocate, helps determine the specific needs and 

subsequent goal planning of the family. The results of this tool drive the Family Advocate’s work and 

support of each family. Families with higher scores receive additional services by way of increased home 

visits and referral support.  A Home Language Survey is completed with each family to determine 

specific circumstances of the child and parent(s) surrounding dual language learning. This tool is helpful 

to determine classroom staff needs and child placement. To meet the unique needs of the children and 

families within the community, the following initiatives and projects have been developed and 

implemented:  

 Nurturing Dads Initiative 

 Families First Initiative 

 Mental Health Support Model 

 Elaine’s Kids 

Children First has several formal collaborative agreements with community partners.  Typically, these 

agreements are entered into based on the mutual goal of supporting children and families by connecting 

them with community resources.  Examples of collaborative agreements include Speech/Language, 

Occupational and/or Physical Therapy services; parenting programs and/or services; as well as 

educational programs and/or services. 

Children First works with collaborative partners to develop agreements that clearly articulate the 

responsibilities of each organization, which includes the provision for termination of the agreement with 

notice, by either party.  Collaborative partners must evidence the following:  proper credentials, 

appropriate background screenings; professional, liability, and worker’s compensation insurance; and an 

agreement to work within the Children First Code of Conduct.  Collaborative partners must agree to 

maintain the confidentiality of Children First’s clientele, including HIPAA and PHI information.  

Sarasota County School Board and Catholic Charities 

Children First’s primary partners include the Sarasota County School Board and Catholic Charities. 

Formal agreements are maintained with these organizations to provide direct services to children and 

families.  Agreements are developed jointly.  The process of identifying responsibilities begins with a 

meeting to discuss philosophy and mission.  Requirements, qualifications and direct service capabilities 

are then reviewed.  Finally, organizational responsibilities are outlined. Each collaborative agreement 

details the responsibilities discussed and approved by organizational leaders and any other required 

third party.  

To ensure the transfer of knowledge to and from each organization, training and/or training meetings, 

are held. At the inception of the collaborations with CYESIS and Catholic Charities, multiple meetings 

with direct service and management staff were held in order to discuss and detail best practice. 

Community partner resource staff are included in all training opportunities offered to Children First 

staff. Children First staff are placed directly on campuses of these collaborative partners, so as to fully 

integrate services and provide ample opportunity for the transfer of knowledge.   
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The intended and resulting outcomes of the agreements developed between Children First and 

community resources are easily observed through the services obtained or provided.  The efficacy of 

collaborative agreements is determined through periodic meetings with partners and monitoring of 

program outcomes. Effective collaborations begin with shared mission. To that end, when problems are 

encountered with community partners, both parties return and review the values were originally 

outlined that drive the work in the community and that brought each agency together as partners.  

When the reasons are recalled as to why a partnership agreement was established originally, figuring 

out how to navigate rough patches becomes much easier. Typically, as issues arise, the collaborative 

agreement is reviewed to determine whether a modification should be made.    

Many collaborations are less complicated and involved than those in which Children First established 

with larger organizations. For these collaborations, the same process is followed with regard to 

philosophy, mission, mandates, qualifications, and responsibilities.  Challenges with collaborative 

partners with whom are less integrally involved are managed through meetings and modifications to 

existing agreements.  Children First is dedicated to collaborative partnerships with community resource 

agencies, to ensure the success of its children and families and overall the success of the community as a 

whole.  

The Neighborhood Stabilization Program (NSP): Is a federally funded initiative to provide emergency 
assistance to state and local governments for the redevelopment of foreclosed and abandoned homes. 
Sarasota County Government, because of its Community Development Block Grant (CDBG) entitlement, 
received an allocation of $7.1 Million.  

The key goal of NSP is to stabilize neighborhoods; while also providing affordable housing. To ensure the 
funds go toward affordable housing, there is a requirement that program funds be expended to benefit 
households that are at or below 100 percent of area median income (AMI) adjusted to household size. 
Furthermore, the grant also requires that 25 percent of the program funds benefit households at or below 
50 percent of the AMI adjusted to household size. 

Sarasota County’s goal for NSP is to create an opportunity for households with moderate or low income 
to own a home that is safe, healthy and continually affordable for the life of the property. 

There are two main strategies under the NSP Program: homeownership and rental strategy.  
 
Sarasota County has partnered with non-profit partners to acquire and rehabilitate foreclosed or 
abandoned homes in Sarasota County.  These homes will either be sold to income eligible homebuyers or 
provide permanent affordable rental properties. (scgov.net/downloaded 7.15.2015) 

Venice Housing Authority: VHA provides housing assistance to low-income residents through the 
management of low cost public housing. This program is income-based and the eligibility requirements 
are set by HUD. There may be a waiting list for these rentals and at times the list may close to new 
applicants due to the overwhelming need for housing.  

Sarasota Housing Authority: According to sarasotahousing.org, SHA currently provides affordable rental 
housing assistance to over 2100 families in Sarasota. In 2013 SHA completed 28 new energy efficient 
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townhomes for low income families on Martin Luther King, Jr. Way.  The majority of this housing is located 
in areas with highest concentration of low income families. 
 
Habitat for Humanity: Habitat for Humanity makes it possible for families or individuals in need to own 
their own homes. The program is based on need and recipients must put in a considerable amount of 
sweat equity in order to be eligible. It is an amazing program that makes home ownership possible for 
motivated, yet needy families. Habitat of Sarasota and South Sarasota, Goodwill, and The Housing 
Authorities are all buying foreclosures, fixing them up, and giving them to people in need 
(http://www.sarasotahabitat.com). 
 

North Port - Catholic Charities: Oversees the operation of a new emergency intake portal for families with 

children that are homeless. The portal operates 24 hours a day, seven days a week. Homeless families 

with children residing in South Sarasota County would receive intake, stabilization, emergency housing, 

master care management and referral services. The portal is funded in part by Sarasota County and the 

Gulf Coast Community Foundation. 

Harvest House: Is a housing and homeless services organization that is dedicated to the premise that all 
people deserve safe, stable housing and the opportunity to renew their hope and dream again. Harvest 
House is a pioneer in the transitional and permanent housing movement. Harvest House is one of the 
only organizations in Sarasota who purchases run-down apartments to create vibrant, affordable housing 
specifically for homeless families, and includes stability services on-site. This model is becoming the 
standard for affordable housing.  

Family Haven Emergency Shelter: Is the safety-net that keeps families off the streets. Case managers 
help families in finding critical support services that will assist them on their road to safe, affordable 
housing. 

Home Again Permanent Housing: Offers families the support system needed to stabilize their home and 
learn the necessary tools to raise their children in a healthy environment while assessing and meeting the 
parent’s needs. 

Hunger: All Faiths Food Bank 

Business and local leaders, agency partners and social service representatives attended a Hunger 
Summit on September 30, 2015, sponsored by All Faiths Food Bank, to be a part of the solution to end 
hunger in the community. Moderator Tom Tryon, of the Sarasota Herald Tribune started the 
conversations with, “Sarasota isn’t paradise if you’re hungry.” 

Guest speaker and expert in the field of hunger relief Robin Safley, JD, Director, Food Nutrition & 
Wellness, Florida Department of Agriculture, lead the discussion relating to the consequences and 
solutions, and the long-term impact that hunger has on our residents. 

Lars Gilberts, Statewide ALICE Director of the United Way provided an in-depth look at the local Asset 
Limited, Income Constrained and Employed (ALICE) report and the determination of the Department of 
Agriculture and Consumer Services that deemed Sarasota County as one of eight “hot spots” priority 
areas for intervention. Due to the service and seasonal economic environment in this area, more than 

http://harvesthousecenters.com/?page_id=559
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30% of Sarasota County residents are one crisis away from poverty, and often make desperate choices 
to make ends meet.  Click here for a PDF of the local ALICE Report. 

ALICE, an acronym for Asset Limited, Income Constrained, Employed, are households that earn more 
than the U.S. poverty level, but less than the basic cost of living for the county. Combined, the number 
of poverty and ALICE households equals the total population struggling to afford basic needs. The data 
for Sarasota County Households include: 
 

Poverty ALICE Above ALICE 

19,486  52,737 100,750 

11% 30% 58% 

 
The Economic Viability Dashboard evaluates community conditions for ALICE in three core areas. Each 
is an index with a scale of 1 (worst) to 100 (best). 
 

Housing Job Opportunities Community Support 

Fair (48) Fair (55) Fair (55) 

 
This bare-minimum budget does not allow for any savings, leaving a household vulnerable to 
unexpected expenses. Affording only a very modest living in each community, this budget is still 
significantly more than the U.S. poverty rate in 2014 of $11,170 for a single adult and $23,050 for a 
family of four. 

Sandra Frank, All Faiths Food Bank CEO said, “Thank you to the champions in this room. The takeaway 
here today is that those who are hungry are us, the employed, the neighbor down the street, and our 
co-workers. But together, we can lead the community to end hunger.” 

The message is clear, children need food to succeed in school and in life. Sarasota is a community united 
in campaigns against hunger and has helped All Faiths Food Bank feed thousands of children. Children 
First has supported the efforts of AFFB to curb hunger for its children and families by participating in the 
Campaign Against Summer Hunger. It is an issue that has priority in the community: Summer Learning 
Loss and Hunger. 

Transportation - Sarasota County Transit (SCAT) 

The Sarasota County Area Transit authority provides a network of 38 fixed routes, including Sunday 

service to area residents. SCAT is currently conducting a review of all its routes as part of a 

comprehensive operations analysis. It recently completed a series of public workshops in December and 

April to gather input on which recommendations should be advanced to improve its fixed route 

network. Results of the project are still being finalized.  

Transportation continues to be an area of need within the community, affecting all citizens, especially 

those in low-income or ALICE households.  

Much of the information that drives Children First’s work to meet the needs of the community are 

identified through the Community Assessment, feedback from community partners, and the 

involvement in community initiatives. Children First also relies on research to identify unique needs of 

http://www.allfaithsfoodbank.org/wp-content/uploads/2015/02/ALICE-report-local-AFFB.pdf
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various demographics of people within the community and globally to determine its appropriateness for 

consideration in program planning. Three of those programs have been implemented exclusively by 

Children First to address community need and work in partnership with community resources.  

Take Stock in Children  

Head Start’s expanded focus on children through age eight has inspired Children First to create the Take 

Stock in Children First Project (TSICF) in partnership with the local branch of Take Stock in Children. The 

Take Stock in Children program is based on the principal that given extensive support, motivation and 

accountability, students will work hard to ensure that they graduate from high school and attain a 

college degree. The program provides a unique opportunity for deserving low-income youth/students, 

many from minority families, to escape the cycle of poverty through education. Their comprehensive 

services start in middle school, continue through high school and include their transition into college.  

College scholarships and student services are delivered through a unique public-private fundraising 

model, and mentors generously volunteer their mentoring services to the children.  

 Take Stock in Children's multi-year commitment to at-risk children is also an investment in the 

communities in which the students live. The education of a child is an investment in their future and the 

assured way of breaking the cycle of poverty. The goal is to continue to reduce the number of high 

school drop-outs and to increase the number of students who finish college and enter the workforce 

successfully.  

Once selected, students, along with their parent or guardian sign an agreement to remain drug-free, 

crime-free, maintain good grades and behavior and meet with a mentor on a regular basis. Take Stock in 

Children staff meet with students in the program each semester to ensure students have the resources 

they need to complete school. Student grades are tracked and immediate intervention is executed 

should students show signs of academic decline. 

Take Stock in Children First was developed in 2013 as a partnership between Take Stock in Children, 

Children First and Emma E. Booker Elementary School. The Take Stock in Children First project provides 

family and educational support services for a select group of families of children that complete the Head 

Start program and are transitioning to Emma E. Booker Elementary School each year. The goal is to 

support families and assist in this most important transition. The cadre of families receive support of a 

Children First Family Advocate and a Student Advocate from Take Stock in Children. The goal is to 

strengthen the family and child’s educational commitment and increase the chances of this group of 

children transitioning into Florida’s Take Stock in Children program. 

This project allows Children First and Take Stock in Children to provide these additional support services 

to the families and children at an earlier age.  The goal is for children to transition into the Take Stock in 

Children program after completing the 3rd grade, when Children First’s involvement ceases, well before 

the child reaches middle school.  By joining this project, parents/guardians/family members, the TSICF 

Family Advocate and student advocate have committed themselves to work in partnership to ensure 

each child is given an opportunity to succeed academically.  
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The TSICF Family Advocate support provided includes frequent parent contact, through bimonthly home 

visits, quarterly family engagement events, and additional communication as needed to ensure the 

academic success of each child. During home visits, the TSICF Family Advocate shares information on the 

child’s progress, provides strategies for families to use at home, addresses any concerns, provides 

referrals to social services in the community, and works with parents to set goals for themselves, their 

child, and their family as a whole.  

Students receive academic support through an individualized leveled literacy curriculum that is delivered 

by trained volunteers; each child works with their assigned volunteer for thirty minutes per week and 

receives a reading assignment to be completed at home with the help of a parent. Using the Reading A-Z 

program, kindergarten and first grade students are assessed three times per year to determine their 

reading level. At the start of the kindergarten year, the majority of students are given decodable books 

that each focus on one vowel and two particular consonants. Students read one-on-one with their 

volunteers and play games focusing on letter names, sounds, and basic sight words. As students’ 

progress, they move to leveled books that they read to their volunteer, who provides cues and support 

as needed. Volunteers ask students comprehension questions to ensure understanding of the text. 

Volunteers are continually evaluating students’ ability to decode and comprehend the text to determine 

when a child is ready to move up to a more advanced level. In 2nd grade, students who have mastered 

the foundational reading skills transition to a more comprehension-focused, small-group setting of 

about four children. A volunteer leads the group in dissecting paired readings from ReadWorks.org. 

Students read two related texts and work together to compare and contrast, identify themes, explore 

new vocabulary, and express their ideas. Second graders who require additional support in foundational 

reading skills continue with the one-on-one Reading A-Z program.  

At the completion of its third year, the program has shown positive outcomes in child academic success, 

family participation/involvement, and parent accomplishments. Data provided by the school shows that 

on average during the first half of the 2015-16 school year, TSICF students showed more growth in 

reading than their non-TSICF peers. TSICF homework completion and event attendance percentages 

increase with each year that families remain in the program; this higher level of participation of our 

returning families reflects increased investment and trust in the TSICF program. Parent accomplishments 

since joining the program span a variety of areas, from education – receiving GED, enrolling in 

college/vocational program – to employment – finding a job with better pay, hours, or in a more 

desirable field – to housing – moving out of a relative’s home and into their own place or simply to a 

better neighborhood. Parents have also achieved a number of personal goals in other areas, such as 

obtaining counseling for their child, improving parenting techniques, communicating more regularly 

with teachers, increasing their child’s confidence, or finding more opportunities to spend quality time 

with their children.  

The Campaign for Grade-Level Reading honored Sarasota County as a recipient of its prestigious 2014 

Pacesetter Award for its progress toward early literacy for all children. Sarasota County was one of 

thirty-eight counties nationwide to receive this distinction.  
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Community Partnership with Alta Vista Elementary School  

Children First, in partnership with Alta Vista Elementary School, has provided Head Start services on 

campus for several years.  This collaboration has enabled both entities to increase knowledge regarding 

the families jointly served and the expectations of both respective programs.  The goal has been to 

ensure a seamless transition into the elementary school environment for families enrolled on campus.  

As an enhancement to that initial goal, Children First and school officials deepened the level of 

commitment to this collaboration.   

The Principal at Alta Vista Elementary school approached Children First in the fall of 2015 to discuss the 

work of Family Advocates.  Having observed the work on campus, the principal recognized the role of 

the Family Advocate was essential to the successful engagement of parents in school activities.  Children 

First was asked to consider expanding the work of the Family Advocate into the elementary school 

grades.  The school would provide partial funding and infrastructure (i.e., office space and a 

collaborative team).  An agreement was developed to begin a pilot project, regarding the work of a 

Family Advocate for elementary level families. 

This collaboration provides families who have transitioned from Children First into the elementary 

school, continuity. This collaboration provides the elementary school with the expertise it needs to 

reach out to these families and engage them meaningfully in school activities. The collaboration 

provides Children First with the opportunity to track child and family progress beyond the Head Start 

experience.  

VII. IDENTIFIED ISSUES & RECOMMENDATIONS 

The results of the Community Needs Assessment (CNA) and the assessment process, will be used by 

Children First, Inc., in collaboration with community partners to set community priorities, coordinate 

and target resources.  

The data findings will be used to develop policies, procedures and define actions to target efforts that 

promote community awareness and wellness.  

The results will be used to define the vision for the services provided to the community through a 

collaborative process and address the gamut of strengths, weaknesses, challenges, and opportunities 

that exist in the community to improve the Head Start/Early Head Start program. 

Aligned with the program goals set forth in the grant, the following identified issues and 

recommendations have priority. 

Extended Duration Services & Summer Learning Loss 

Issue: For the more than 25 million low-income public school students in America, summer is often 

anything but a vacation. Instead of a relaxing break to explore new interests and places, it’s often a time 

when children, youth and families struggle to find and afford food to eat and a safe place to be. 
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Summer learning loss, the phenomenon where young people lose academic skills over the summer, 

is one of the most significant causes of the achievement gap between lower and higher income youth 

and one of the strongest contributors to the high school dropout rate. For many young people, 

the summer “opportunity gap” contributes to gaps in achievement, employment and college and 

career success. Every summer, low-income youth lose two to three months in reading while their higher-

income peers make slight gains. Most youth lose about two months of math skills in the summer. These 

reading and math losses add up. By fifth grade, summer learning loss can leave low-income students 2 

1/2 to 3 years behind their peers. Low-income youth lose access to healthy meals over the summer. Six 

out of every seven students who receive free- and reduced-price lunches lose access to them when 

school lets out. 

Recommendation: Although not part of a promise zone, Children First will apply for the Office of Head 

Start Extended Duration Grant, as well as participate in local events within the community that help 

schools and local organizations address summer learning loss by supporting strong programs engaging 

more children in summer learning opportunities. Transcending the punitive and remedial model of 

summer school, summer learning’s new form is a blend of core academic learning, hands-on activities, 

arts, sports, technology and meaningful relationships. Local opportunities include Suncoast Campaign 

for Grade Level Reading and Mind in the Making. 

Goal: Children First, Inc. will provide continuity of care to families enrolled in the Early Head Start 

program by increasing the annual service delivery model, thus mitigation of summer learning loss will 

begin at an earlier age. 

Early Head Start Waitlist 

Issue: The waitlist for early childhood program services within the community serving eligible families, 

when combined with the Early Head Start waitlist is over 500 children. Children First’s Early Head Start 

Waitlist currently stands at 141 children.  

Recommendation: Submit application to convert a number of Head Start slots to Early Head Start and 

submit an application for Early Head Start Expansion and Early Head Start Child Care Partnership Grant. 

Additionally, in 2015, the Children First Board of Directors developed a fund raising campaign to 

enhance services to enrolled families, and extend services to families currently on the waitlist.  The 

program campaign is entitled “Raise Your Hand.”  It seeks to establish and maintain an array of primary 

and auxiliary services to children and their families. This campaign represents innovation for the 

community in that it will provide the funding and infrastructure to increase the number of children and 

families who may receive comprehensive services similar to that of the Head Start and Early Head Start 

Program.  Through the Raise Your Hand Campaign, the agency is securing funding to serve families 

currently on the waitlist.   

Goal: Children First, Inc. seeks to increase the program’s capacity to provide Early Head Start Services by 

establishing child care partnerships with community providers and converting a number of Head Start 

slots to Early Head Start. 
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Health & Nutrition 

Issue: Access to health services and proper nutrition are often limited for low income children and 

families. A possible indicator of unfulfilled nutritional need can be seen in the proportion of eligible 

families served by the WIC program. This program provides nutritional services to children under the 

age of five, and pregnant or nursing women.  

An issue that impacts children and families is childhood obesity. One out of three children in Florida are 

considered overweight or obese. The Florida Department of Health reports that 65% of adults in the 

state are at an unhealthy weight. Children and parents who are overweight or obese are at a 

significantly higher risk for chronic problems throughout life. A number of factors in the service area 

could lead to higher obesity rates. One potential reason for high rates of overweight in the county is that 

most children and their parents do not receive sufficient physical activity. A contributing factor on rise 

for the rise of obesity is lack of access to healthy, affordable food choices known as food deserts. A food 

desert doesn't mean that access to food is difficult. It means that access to healthy, affordable food 

choices, especially fruits and vegetables and whole-grain, dairy and lean meat selections, is difficult 

because people don't have supermarkets and grocery stores nearby. 

Recommendation:  A potential solution is to support more physical activity within the Head Start 

program as well as offering relevant parent trainings and workshops on WIC, managing food budgets 

and selecting and preparing foods. Applying and receiving Extended Duration Services funds will also 

enhance the program’s impact on delivering health, nutrition and physical activities for children to ease 

this issue.  

Goal: Children First, Inc. together with community partners as All Faiths Food Bank, will work to provide 

healthy solutions to reduce hunger in the community and educate families on proper health and 

nutrition alternatives. 

Support for Mental Health & Substance Abuse 

Issue: Negative early-life experiences, such as abuse or the loss of a parent, shape how the brain copes 

with future stress. Each year, nearly one million children in the United States are victims of physical 

abuse, sexual abuse, or neglect. As a result of their early life stress, they are more likely to develop 

anxiety, depression, or aggression later on. But scientists still don't fully understand what makes these 

children vulnerable. 

In a new study from the University of Wisconsin, Madison that appeared in Child Development, 

researchers discovered one of the biological ways that abuse changes the brain. In a strange twist, 

childhood stress seems to cause genetic changes that make the children less able to cope with high 

levels of stress hormones later in life. It is no different for the families and children enrolled in the 

programs of Children First. Low-income families are even more vulnerable to experience childhood 

traumatic stress and present challenging behaviors. 

http://onlinelibrary.wiley.com/doi/10.1111/cdev.12270/full
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Recommendation: In order to more fully meet the mental and behavioral health needs of the program, a 

plan to provide more comprehensive, onsite services, was developed. To address this need, in December 

2015 a Child and Family Services Manager (C&FSM) who is a licensed mental health professional 

(LMHC), was hired.  To optimize the impact of mental health services, the manager will offer both 

child/family-centered consultation as well as programmatic consultation. Child or family-centered 

consultation is designed to address the factors that contribute to an individual child's (and/or family's) 

difficulties in functioning well in the early childhood setting. This type of consultation to be provided to 

staff and families is initiated by concerns about an individual parent or child's problematic behavior. 

Programmatic consultation is designed to enhance the overall quality of an early childhood education 

program and/or to assist the program in solving a specific issue that affects more than one child, staff 

member, and/or family. This type of consultation is provided to program staff and administrators.  

The goal in providing both types of consultation is to help ensure services address the mental health 

needs of all the children in the Children First program — not just those with identified mental health 

challenges. Further, this two-pronged approach will ensure that children's mental health needs are met 

in the short- and long-term, with the consultant working simultaneously to tackle current issues while 

strengthening the program’s overall ability to foster mental wellness on an ongoing basis.  The Raise 

Your Hand Campaign will provide benefit to the community through Mental Health Internships.  The 

newly hired LMHC is also a professor at two universities and has reported that internships serving 

children and families are important to the achievement of licensure.  The universities and their students 

are excited to have the opportunity to partner with Children First Head Start/Early Head Start program 

due to the comprehensive nature of service provision.   

Goal: Increase the program’s capacity to provide mental health services to families within the program 

by incorporating an internship program for Master’s Degree level students seeking mental health 

licensure.  

VIII.CONTINUOUS QUALITY ENHANCEMENTS 

Raise Your Hand Campaign  

There are four primary areas that will are being addressed through the Campaign.  They include:  

reduced caseloads for family services staff, reduced child / teacher ratios, increasing access to 

behavioral health services, and addressing unmet need in our service population.   The pillars of the 

Raise Your Hand Campaign were identified through the Community and Self – Assessment processes.    

Children First has set goals in each of the four pillars, and is already making progress toward each of 

them:   

• Family Services:   

o Goals:  

 Reduce the ratio of families to Family Advocates to fewer than 30:1;  

 Increase opportunities for educational achievement;  
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 Increase employment status from 11 to 12 months annually for each Family 

Advocate.   

 

• Behavioral Health:  

o Goals:   

 Increase awareness of, and access to Mental Health Services for children and 

families via the hire of a mental health professional and the utilization of mental 

health interns;  

 Increase expertise among all staff working with families who experience 

challenges in the area of emotional and behavioral health via training and 

consultation with mental health staff and interns;  

• Individualization:  

o Goal:   

 Increase the capacity of teachers serving kindergarten-bound four year olds to 

conduct individual and small group activities on a daily basis by installing a third 

educational staff member in each classroom serving this population.  

 

• Meeting Unmet Need:  

o Goal:  

 Increase its capacity to provide services to currently enrolled families through 

the traditional winter and spring breaks as well as summer months.   

 Extend educational and child care services to families currently on the waitlist.  

 

o o Progress:  

 All families who required care through the winter and spring breaks were 

served. 

 Capacity to serve additional children and families over the summer has been 

achieved.    

 Funding for the addition of an infant / toddler classroom that will serve eight 

children and their families who are currently on the waitlist has been achieved.  

A current classroom is being remodeled to serve these children.  Infant / 

Toddler staff are being hired.  Families are being enrolled.   

 

VIV. SOURCES 

Florida Department of Health: Sarasota & Manatee County: 2015 Food Desert to Food Oasis Cross County Food 
Access Assessment  

Multicultural Health Institute: 2008 Newtown Healthcare Access Study  

http://multiculturalhealthinstitute.com/pdfs/Newtown.pdf  

United Sarasota  

http://www.the-mhi.org/  

http://multiculturalhealthinstitute.com/pdfs/Newtown.pdf
http://www.the-mhi.org/
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Drug Free Sarasota  

http://www.drugfreesarasota.org/home.html   

 Gallup-Healthways Well-Being Index  

http://www.well-beingindex.com/north-port-sarasota-bradenton-florida-tops-large-communities-in-well-being   

SCOPE: 2015 Community Report Card  

http://www.scopexcel.org/    

Suncoast Partnership to End Homelessness:2015 Point-In-Time Community Report  

http://suncoastpartnership.org/  

County Health Rankings and Roadmaps  

http://www.countyhealthrankings.org/app/florida/2015/rankings/sarasota/county/outcomes/overall/snapshot  

Florida CHARTS. County and State Profile Reports. County Health Status Summary Sarasota County. 
http://www.floridacharts.com/charts/DisplayHTML.aspx  

Sarasota County Government. County Population Projections. 
https://www.scgov.net/PlanningServices/Demographic   

U.S. Census Bureau. 2009-2013 5-Year American Community Survey. 
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk  

Florida CHARTS. Adults Who Are Overweight, Overall. 
http://www.floridacharts.com/charts/Brfss/DataViewer.aspx?bid=5  

Florida CHARTS. Adults Who Are Obese, Overall. 
http://www.floridacharts.com/charts/Brfss/DataViewer.aspx?bid=5  

Florida CHARTS. Adults with Any Type of Health Care Insurance Coverage, By Age Group. 
http://www.floridacharts.com/charts/Brfss/DataViewer.asp   

Floridahealth.gov. Florida Behavioral Risk Factor Surveillance System 2010 Data. 
http://www.floridahealth.gov/statistics-and-data/survey-data/behavioral-riskfactor-surveillance-
system/reports/_documents/2010county/_documents/sarasota.pdf 

Floridahealth.gov. Florida Behavioral Risk Factor Surveillance System 2013 Data. 
http://www.floridahealth.gov/statistics-and-data/survey-data/behavioral-riskfactor-surveillance-
system/reports/_documents/2013county/_documents/Sarasota.pdf    

Florida CHARTS. Total Resident Live Births, Single Year Rates, Sarasota County. 
http://www.floridacharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx     

http://www.floridacharts.com/charts/OtherIndicators/NonVitalIndNoGrpDataViewer.aspx    

Florida CHARTS. Fetal Deaths. 
http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0052  
Florida CHARTS. Infant Deaths. 
http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0053 . 
Florida CHARTS. Maternal Deaths. 
http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0392  
Florida CHARTS. Live Births Under 1500 Grams (Very Low Birth Weight). 
http://www.floridacharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx .  

Florida CHARTS. Live Births Under 2500 Grams (Low Birth Weight). 
http://www.floridacharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx?cid=0021  

Florida CHARTS. Immunization Levels in Kindergarten. 
http://www.floridacharts.com/charts/OtherIndicators/NonVitalIndNoGrpDataViewer.aspx?cid=0075 

http://www.drugfreesarasota.org/home.html
http://www.well-beingindex.com/north-port-sarasota-bradenton-florida-tops-large-communities-in-well-being
http://www.scopexcel.org/
http://suncoastpartnership.org/
http://www.countyhealthrankings.org/app/florida/2015/rankings/sarasota/county/outcomes/overall/snapshot
http://www.floridacharts.com/charts/DisplayHTML.aspx
https://www.scgov.net/PlanningServices/Demographic
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
http://www.floridacharts.com/charts/Brfss/DataViewer.aspx?bid=5
http://www.floridacharts.com/charts/Brfss/DataViewer.aspx?bid=5
http://www.floridacharts.com/charts/Brfss/DataViewer.asp
http://www.floridahealth.gov/statistics-and-data/survey-data/behavioral-riskfactor-surveillance-system/reports/_documents/2010county/_documents/sarasota.pdf
http://www.floridahealth.gov/statistics-and-data/survey-data/behavioral-riskfactor-surveillance-system/reports/_documents/2010county/_documents/sarasota.pdf
http://www.floridahealth.gov/statistics-and-data/survey-data/behavioral-riskfactor-surveillance-system/reports/_documents/2013county/_documents/Sarasota.pdf
http://www.floridahealth.gov/statistics-and-data/survey-data/behavioral-riskfactor-surveillance-system/reports/_documents/2013county/_documents/Sarasota.pdf
http://www.floridacharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx
http://www.floridacharts.com/charts/OtherIndicators/NonVitalIndNoGrpDataViewer.aspx
http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0052
http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0053
http://www.floridacharts.com/charts/DataViewer/InfantDeathViewer/InfantDeathViewer.aspx?indNumber=0392
http://www.floridacharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx
http://www.floridacharts.com/charts/DataViewer/BirthViewer/BirthViewer.aspx?cid=0021
http://www.floridacharts.com/charts/OtherIndicators/NonVitalIndNoGrpDataViewer.aspx?cid=0075
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Florida CHARTS. Percent of Two-Year-Old Children Fully Immunized. 
http://www.floridacharts.com/charts/OtherIndicators/NonVitalIndRateOnlyDataViewer.aspx?cid=0081    

County Health Rankings and Roadmaps. Sarasota, County Snapshot. 
http://www.countyhealthrankings.org/app/florida/2015/rankings/sarasota/county/outcomes/overall/snapshot  

Sarasota County Government. About Sarasota County. https://www.scgov.net/AboutSarasota/Pages/default.aspx   

Census Bureau. 2009-2013 5-Year American Community Survey. 
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk  

Census Bureau. 2015 Quick Facts. www.quickfacts.census.gov  

All Faiths Food Bank; www.allfaithsfoodbank.org;  

ALICE Report; www.allfaithsfoodbank.org/wp-content/uploads/2015/02/alice-report-local-affb.pdf  

“Mind in the Making: The Seven Essential Life Skills Every Child Needs”;Galinsky, Ellen; http://mindinthemaking.org  
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