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AGENDA – FEBRUARY 08, 2021 
CHILDREN’S SERVICES ADVISORY COMMITTEE 

NEEDS ASSESSMENT SUB-COMMITTEE 

Ms. Hope Woodhouse, Chairperson Mr. Bob Schlitt Jr. 
Ms. Meredith Egan Ms. Caryn Toole 

IRC Staff: Ms. Leigh Anne Uribe, IRC Human Services Director 

SPECIAL NOTICE: Two or more members of the CSAC Advisory Board and/or CSAC Grants 
Sub-committee who are not members of the CSAC Needs Sub-committee may attend this 
meeting and participate in the discussion of the topics included on the meeting’s agenda. 

The CSAC Needs Assessment Subcommittee will meet: 
5:00 PM on Monday, February 08, 2021, 

Indian River County Administration Building B, Conference Room B1-501, 1800 27th St., Vero Beach, FL 

Or to join from PC, Mac, Linux, iOS or Android: 
https://ircgov.zoom.us/j/81679945633?pwd=VytBeWt2bDAvVmZsbk9Yd1JOVStmQT09 (Password: 959642) 

To join by telephone dial: (888) 204-5987 (Conference Code: 619867) 

1. CALL TO ORDER 

2. ROLL CALL 

3. NEEDS ASSESSMENT PRIORITIES 

a. COVID-19 impact on prioritization 

4. NEXT MEETING 

a. Monday, February 15, 2012 – 5:00 PM, Room B1-501 

5. ADJOURNMENT 

Except for those matters specifically exempted under State Statute and Local Ordinance, the Committee shall provide an opportunity for public 
comment prior to the undertaking by the Committee of any action on the agenda. Public comment shall also be heard on any proposition which the 
Committee is to take action which was either not on the agenda or distributed to the public prior to the commencement of the meeting. 

https://ircgov.zoom.us/j/81679945633?pwd=VytBeWt2bDAvVmZsbk9Yd1JOVStmQT09
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F
or the frst time in a decade, in 2019 major funding or 
ganizations, donor groups, County government, and 
community leaders came together to assess the needs 
of Indian River County residents on a comprehensive 

basis. Over a span of one year, the group worked together 
with an independent consultant to gather, review and ana 
lyze information. Over 50 nonproft agencies participated 
through their leadership, their stafs, and their clients. Recent 
studies were incorporated, and a wide range of subject matter 
experts provided input. Residents from across the County, 
representing some of the most economically challenged 
neighborhoods, explained directly what their needs were 

by flling out written surveys in English, Spanish, and Creole 
and by speaking up at focus groups. This Community Needs 
Assessment report results from that major collective efort. 

The Community Needs Assessment data and interviews 
were prepared in the second half of 2019, prior to any wide 
spread awareness of COVID-19. For practical reasons, the 
Community Needs Assessment makes no attempt to incorpo 
rate the potential efects of COVID-19 on Indian River County’s 
economy, health care system, employment, cost of living, or 
any other factor. In that regard, the County profle in this Com 
munity Needs Assessment is likely to be an overly optimistic 
one, at least for the immediate future. 

Everyone, meet an aging, 
diversifying population. 

With a population of approximately 150,000, Indian River 
County encompasses 503 square miles and is centrally located 
on the East coast of Florida in an area known as the Treasure 
Coast. The County seat is located in Vero Beach. Overall, the 
population of Indian River County is growing, with adults over 
the age of 65 representing the fastest growing age group. In 
addition, the population is becoming more racially and ethni-
cally diverse, with Hispanics/Latinos representing the fastest 
growing minority group. 

Rich and retired, meet 
the working poor. 

Indian River County is one of the top 10 richest counties in 
Florida. At the time of the Community Needs Assessment, the 
County’s economy was healthier, and unemployment was lower 
than in previous years. Even with this progress, fully one-half 
of the County’s households were severely fnancially stressed, 
living either in poverty or one paycheck away from it. At least 1 
percent of the County’s total population in 2019 was homeless, 
including more than 150 children.   

Indian River County has the 10th largest income gap be-
tween the top 1 percent and bottom 99 percent of earners out 

of 3,061 counties nation-
Indian River County wide. Annually, the top 1 
has the 10th largest percent earn an average 
income gap between of $2.9 million, and the 
the top 1 percent and bottom 99 percent earn an 

average of $43,373. Yet, it bottom 99 percent of 
costs $63,145 for a family of 
four to aford to live in our 

earners out of 3,061 
counties nationwide. 

community. In 2019, typical 
jobs for low-income individuals and families were service-ori-
ented and paid lower than other communities in Florida. This 
includes housekeepers, waiters, landscapers and laborers. It 
also includes many of the County’s 3,000 teachers that earn an 

average annual salary of $43,094. Unfortunately, the 10-year 
job growth projections for our area have tended to be highest 
in these lower paying categories, a trend that favors single indi-
viduals but does not do much to help working families striving 
to get ahead. 

Big problems, meet some solutions. 
The Community Needs Assessment documents hard-earned 

progress in many areas especially in the last 3 to 5 years. Here 
are a few worth highlighting. 

• Infant mortality decreased.  

• Collaborative eforts such as the community’s literacy initia-
tive, the Moonshot Moment, better prepared children for 
grade-level reading. Kindergarten readiness improved but 
more improvements are needed. 

• Access to mental health and substance abuse recovery 
services were increased through a collaborative efort of 
agencies and health care professionals. 



 

 

 

 

 

 

Bigger problems, meet again next 
year, and the year after that, 
and the year after that. 

Nonetheless, perennial systemic challenges persist. Stark 
gaps between wages paid in the most common professions 
in the county and the substantially increased cost of living 
here, especially health care, child care and housing costs, 
ofset gains in many areas. As a result, much remains to be 
done to improve the quality of living for many residents. 

• Too many of the County’s families cannot secure employ-
ment that supplies them a living wage, or the ability to aford 
safe, quality housing. 

• Too many of the County’s children are not prepared for kin-
dergarten and do not fnish high school. E-cigarette use, teen 
pregnancy, untreated mental illness and chronic absenteeism 
among teens are troubling contributing factors. 

• Too many of the County’s residents lack afordable medical 
and dental care. 

• Too many of the County’s residents cannot obtain the mental 
health or substance abuse recovery services they need. 

• Too many of the County’s senior citizens live alone or are 
isolated from essential social interaction that would enliven 
their later years with rich emotional experiences. Smoking 
and heavy drinking among this population are at rates nearly 
double the State average, complicating many of the health, 
social and emotional challenges that come with age. 

More challenges are down the road. Longer range planning 
must anticipate the special needs and circumstances of the fast-
est growing demographic groups. Senior citizens, who already 
make up 32 percent of the population, are expected to grow to 
36 percent if current trends continue. Racial and ethnic change 
should also shape planning, as the minority population contin-
ues to grow. Programs must be fashioned toward the particular 
needs of these groups. 

Charity helps, philanthropy matters, 
but public dollars are essential. 

As the Community Needs Assessment details, there is 
reason for optimism. Indian River County is fortunate to have a 
community of both small and large donors, generous with their 
volunteer time and fnancial support. Included among them are 
some of the highest income residents in Florida, many of whom 

are committed to meeting 
 Indian River County the needs of vulnerable 
is fortunate to have individuals and families 
a community of both through annual charitable 
small and large do- gifs or improving the com-
nors, generous with munity through long-term 

philanthropic investments. their volunteer time 
Many of our community’s 
best ideas and promising 

practices are the result of this generosity. 
On the other hand, the spread between higher and lower 

income residents is pronounced, and the County has one of the 
highest income inequality profles in the entire country. Poverty 
levels appear intractable; more middle-class households are 
fnding they are no longer able to provide the fundamental 
needs that they were accustomed to provide themselves. 
County residents are fortunate to have dedicated public fund-
ing for education, health and other essential services. However, 
more will be required if all the best ideas and promising prac-
tices that can improve our community quality of life are going to 
have a chance at scaling up. 

and fnancial support. 



 

 

 

 

 

 

 

  

Seek frst to understand. 
This Community Needs Assessment should function as a 

snapshot of current and anticipated conditions that need urgent 
attention and as a guidepost for donors — it is not a catalogue 
of solutions. The donor community, nonproft experts, govern-
ment agencies and creative citizens will review this document, 

Stimulating discussion 
and creative thinking, 
launching more ef-
fective programs and 
encouraging all mem-
bers of the community 
to support them is the 
goal of this Communi-
ty Needs Assessment. 

discuss with each other and 
come up with their own 
varied approaches — both 
refnements of successful 
ongoing programs and 
innovations. Stimulating 
discussion and creative 
thinking, launching more 
efective programs and 
encouraging all members of 
the community to support 

Economic opportunity 
and employment 
• Employment rates are historically high but wage increases for 

the most common employment categories substantially lag 
cost of living increases, especially in the housing and health 
care categories. 

• The household poverty rate appears to resist all eforts at 
reduction. 

• An increasing number of families are employed but asset 
-poor. Short-term debt levels greatly exceed available cash 
and liquid assets, leaving them with no fnancial cushion to 
handle the costs of unexpected events, for example, auto 
repairs, medical bills, job loss or short term job transition. 
Households in these categories together make up more than 
half the County’s households. 

them is the goal of this Community Needs Assessment. 
Highlights for some of the more signifcant conclusions in 

the fve areas examined in the Community Needs Assessment 
include the following. 

Children 
• Gains are being made in children’s early learning reading 

levels and English profciency but school absentee rates for 
older children remain high. 

• Infant mortality is decreasing, although progress is uneven 
across demographic groups. 

• Fewer of the youngest children have access to health insur-
ance, with the greatest discrepancy in lower income families 
due to the structure of the programs or the ability to access 
these resources. Access to mental health services and dental 
services is especially of concern. 

• More availability of quality pre-school and quality afer school 
programs is needed for both student achievement and 
healthy socialization, and for parents’ employment security. 



 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

Health 
• The overall health of County residents is above that of Florida 

residents in general. 

• The ratios of pediatricians and primary care providers to 
residents and mental health care providers to residents is less 
favorable than state and national averages. The relative un-
availability of mental health care providers is especially prob-
lematic with regard to specifc groups, including children. 

• Almost half of all residents lack dental insurance. 

• Specifc demographic groups are more likely to lack health 
insurance and have more limited access to health care, for 
example, young adults and others in low-paid, low beneft 
jobs. 

• Alcohol use and smoking by adults, and vaping by young 
people, are high and increasing. These and other unhealthy 
activities are associated with increases in mortality rates due 
to lung cancer and liver disease. However, cancer and heart 
disease continue to be the leading causes of death.  

• For many diseases, rates are substantially worse for certain 
racial, ethnic, and economic income groups. For example, 
black residents have higher death rates from cancer, heart 
disease, stroke, and bacterial sexually transmitted disease. 
Hispanics have a higher rate of HIV/AIDS. 

• Inability to obtain insurance, limited transportation options, 
poor access to and limited understanding of good nutrition, 
are among the factors driving discrepancies in health out-
comes by demographic and socio-economic groups. 

Housing 
• Housing is a major cost component of total household ex-

pense, and it is rising faster than wages. 

• One-third of the County’s households, over 20,000, pay 
more than 30 percent of total income on housing. Another 
2 percent are homeless or on waiting lists for government 
supported housing. 

• Insecure housing circumstances have a major negative efect 
on residents’ well-being and accomplishment, for example, 
when forced mobility — being forced to move — causes 
school reassignments or child homelessness. 

Seniors 
• Almost one-third of the County’s residents are seniors. Se-

niors are also the fastest growing age segment. 

• About 25 percent of seniors live alone, with women making 
up three-fourths of those living alone. 

• Due to the percentage living alone, and the growth rate, spe-
cial attention should be paid to elderly living arrangements, 
such as extended care facilities or innovative ways to live 
alone within a social group. 

• Although Seniors are more likely to have health insurance 
and be healthier than some other demographic groups, they 
are inclined to an increase of risky behaviors—smoking and 
alcohol use. 



 
 

 

 
 

 

 

H
ere are a few ways that you can help 
share the fndings of this Community 
Needs Assessment and inspire thought-
ful dialogue about solutions that will 

make a lasting diference. 
1. Share the Executive Summary with your contacts. 
2.Host a cofee, breakfast, lunch, dinner or cock-

tail conversation among friends or colleagues to 
discuss the Executive Summary and share your 
insights with a member of the Community Needs 
Assessment Advisory Committee. 

3.Invite a member of the Community Needs Assess-
ment Advisory Committee to make a presentation 
about the Community Needs Assessment at your 
workplace, your place of worship, your country 
club or other civic club, or any other forum 
where interested and engaged citizens 
gather in our community. 

For more information or to 
receive a copy of the Full Report: 
Please contact Indian River 
Community Foundation at 772.492.1407 

Digital copies of the Executive Summary 

or the United Way of Indian River County 
at 772.567.8900. 

www.ircommunityfoundation.org 
and Full Report may also be found at: 

www.unitedwayirc.org 



INTRODUCTION 
The conditions of a child’s first few years of life have a significant impact on their potential for success and well-
being in their adult years, and in turn, on their families and communities. As such, many communities invest in child 
development programs to promote children’s health and well-being, education, and to support children and families 
by providing safe environments. Research has indicated that for each dollar invested in quality support programs, 
there can be a long-term benefit of $7 in public savings.i This long-term benefit is thought to be achieved by improving 
children’s educational and employment outcomes, thereby reducing reliance on government support services and 
reducing the likelihood of criminal activity in adulthood. Exploring the challenges faced by children is a strategic 
starting point in assessing the needs of a community as needs and challenges can translate into disparities and 
chronic conditions in adulthood.ii For the Indian River County needs assessment, it was imperative to investigate 
the perceptions that residents had regarding the services available to children. Data relating to child and maternal 
health, quality of education, and services were included to illustrate the current context of child services and explore 
potential ways to improve the future lives of residents. 

DATA 

Poverty Data 
According to the 2018 census data, about 16.5% of Indian River County residents were children under the age of 18.iii 

CHILDREN 

Figure 3. Child Population by Age Range in Indian River County. Source: United States Census Bureau. 

Child Population: Age 0 - 4 Years Child Population: Age 5 - 9 Years 

2014 2016 2018 

4.5% 4.6% 
4.3% 

5.5% 

6.4% 
6.2% 

6.0% 

5.5% 5.4% 

2014 2016 2018 

13.0% 12.4% 12.2% 

15.1% 

18.2% 
16.9% 16.5% 

14.8% 14.6% 
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Figure 4. Percentage of Children Under the Age of 18 
Living Below the Poverty Level in Indian River County. 
Source: United States Census Bureau.12 

2016 2017 2018 

22.7% 

20.1% 
19.4% 

23.3% 
22.3% 21.3% 

Indian River Florida 
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According to the most recent American Community 
Survey (ACS) 1-year estimates, in 2014 the number of 
children under 18 living in poverty in Indian River County 
was greater than the state. In 2016, the number of children 
under 18 living in poverty was lower than the state 
average. By 2018, estimates decreased dramatically for 
Indian River County from 20.1% in 2016 to 8.2%.11 

This 8.2% statistic should be interpreted with caution 
because it was based on 1-year estimates. According to 
ACS 5-year estimates released in 2018, it is estimated 
that 14.0% of families with children in Indian River 
County live in poverty. It should be noted that in 2018, 
the response rates decline to 92% as compared to 
96% in 2014, with much of that increase due to refusal 
to participate. Increased non-response rates may have 
slightly skewed this metric.iv 

https://metric.iv


2016 

8.8% 8.8% 
7.5% 

8.7% 8.7% 
10.1% 

2017 2018 

Indian 
River 

County 

Indian 
River 

County 

Indian 
River 

County 

Florida Florida Florida 

Birth Data 
The total number of births annually in Indian River County has remained relatively stable between 2016 to 2018, with a 
birth rate of 8.5 per 1,000, with 1,294 children being born in 2018, which is slightly lower than the rate in Florida.V 

Youth Morbidity - Low Birth Weight Youth Morbidity - Very Low Birth Weight 

With respect to the health of children at birth, the percentage of children being born with low birth weights have 
decreased slightly from 2016 to 2018, with the most recent estimates of low and very low birth weights being below the 
state. That being said, there are higher rates of low birth weight among children born to Black mothers in Indian River 
County, which is indicative of a health disparity. 

Figure 5. Total Births in Indian River County. Source: FL Health Charts. 

Table 2. 2016 – 2018 Indian River County Levels of Low Birth Weight.13 

Figure 6. Youth Morbidity by Birth Weight and Race for Indian River County.14 

Total Births 
2016 2017 2018 

Indian 
River 
County 

Birth Rate 
8.5 per 1,000 of population (0.9%) 
1,245 of 147,163 

Birth Rate 
8.5 per 1,000 of population (0.9%) 
1,276 of 149,930 

Birth Rate 
8.5 per 1,000 of population (0.9%) 
1,294 of 152,079 

Florida 
Birth Rate 
11.1 per 1,000 of population (1.1%) 
225,018 of 20,231,092 

Birth Rate 
10.9 per 1,000 of population (1.1%) 
223,579 of 20,555,733 

Birth Rate 
10.6 per 1,000 of population (1.1%) 
221,508 of 20,957,705 

Indian River Florida 
Year Count N Percent Count N Percent 
2018 97 1,294 7.5 19,271 221,508 8.7 
2017 129 1,276 10.1 19,699 223,579 8.8 
2016 109 1,245 8.8 19,661 225,018 8.7 

2016 

1.8% 1.5% 1.6% 1.6% 1.3% 1.3% 

2017 2018 

Indian 
River 

County 

Indian 
River 

County 

Indian 
River 

County 

Florida Florida Florida 

2019 IRC CNA
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Low Birth Weight: by Race - in Indian River County Very Low Birth Weight: by Race - in Indian River County 

2016 

Black 

Black 

Black 

Hispanic 

Hispanic 

Hispanic 

Non-Hispanic 

Non-Hispanic 

Non-Hispanic 

White 

White 

White 

2017 

2018 

15.3% (31 of 202) 

17.3% (40 of 231) 

17.3% (39 of 226) 

7.3% (21 of 287) 

9.1% (87 of 956) 

9.6% (79 of 827) 

5.3% (52 of 975) 

8.5% (65 of 769) 

8.4% (22 of 261) 

5.9% (15 of 253) 

10.5% (106 of 1,013) 

7.9% (82 of 1,040) 

2016 

Black 

Black 

Black 

Hispanic 

Hispanic 

Hispanic 

Non-Hispanic 

Non-Hispanic 

Non-Hispanic 

White 

White 

White 

2017 

2018 

5.4% (11 of 202) 

3.9% (9 of 231) 

2.7% (6 of 226) 

1.4% (4 of 287) 

2.0% (19 of 956) 

0.8% (7 of 769) 

1.1% (11 of 975) 

1.4% (11 of 769) 

0.8% (2 of 261) 

1.6% (4 of 253) 

1.4% (14 of 1,013) 

1.3% (13 of 1,040) 

Table 3. 2016 – 2018 Indian River County Births by Mothers’ Between Ages 13 – 19.15 

Births by Mothers’ Age, Ages 13-19 
Indian River Florida 

Year Count N Rate Count N Rate 
2018 75 4,814 15.6 9,922 818,487 12.1 
2017 72 4,835 14.9 10,810 804,214 13.4 
2016 88 4,836 18.2 11,297 797,716 14.2 

Regarding teen pregnancy, the rate of births to mothers 
ages 13 to 19 has decreased steadily over the last 20 
years. In 2018, the rate of births to teen mothers ages 13 to 
19 in Indian River was 15.6% (n = 4,814), which was higher 
than that of the state rate of 12.1%. It should be noted that 
this rate has dropped considerably since 2010, in which 
the rates for both Indian River and the State of Florida 
were around 23%.vi 

Figure 7. County and State-level 
Births by Mothers Between Ages 13 – 19.16 

Indian River Florida 

2016 

18.2 

14.2 

14.9 
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Figure 8. County and State-Level Youth Mortality by Age and Race. 

Infant Mortality Infant Mortality by Race - in Indian River County 

2017 

Indian River 
County 

Indian River 
County 

Indian River 
County 

Florida 

Florida 

Florida 
2018 

2016 
8.0 (10 of 1,245) 

6.1% (1,380 of 225,018) 

6.1% (1,355 of 223,579) 

6.0% (1,334 of 221,508) 

7.1% (9 of 1,276) 

1.5% (2 of 1,294) 

2016 

Black 

Black 

Black 

Hispanic 

Hispanic 

Hispanic 

Non-Hispanic 

Non-Hispanic 

Non-Hispanic 

White 

White 

White 

2017 

2018 

24.8 (5 of 202) 

0 (0 of 231) 

4.4 (1 of 226) 

0 (0 of 287) 

10.5 (10 of 956) 

8.5 (7 of 769) 

1 (1 of 975) 

6.5 (5 of 769) 

11.5 (3 of 261) 

0 (0 of 253) 

5.9 (6 of 1,013) 

1.9 (2 of 1,040) 

Infant Mortality Data 
With regard to infant mortality, the rate of infant deaths 
per 1,000 live births has remained relatively stable in the 
State of Florida over a three-year period at around 6%.17 

Contrastingly, the rates in Indian River have fluctuated 
over the years. One of the 2016-2019 Indian River 
Community Health Improvement Plan objectives was 
to reduce the infant mortality rate from 6.9 to 6.0 per 
1,000 live births by September 30, 2019. The most recent 
estimates from 2016, 2017, and 2018 were at 8.0%, 7.1%, 
and 1.5% respectively, indicating that the interventions 
implemented were successful, with a decrease overall 
percentage of children born with low birthweight.vii 

Child Mortality Data 
The child death rate is the number of deaths, from all 
causes, to children between ages 1 and 14 per 100,000 
children in this age group. The data are reported by place 
of residence, rather than by the location where the death 
occurred. Data represent age-adjusted child death rates 
per 100,000. The 2016, 2017, 2018 estimates indicate that 
the child death rate was lowest in 2016 at 5.1. In 2017, the 
child death rate increased to 15.4. The 2018 estimates 
indicate that the child death rate went down from 2017 to 
10.6, which was less than the State of Florida (16.8).18 

2019 IRC CNA
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Child Mortality Child Mortality by Race - in Indian River County 

2017 

Indian River 
County 

Indian River 
County 

Indian River 
County 

Florida 

Florida 

Florida 
2018 

2016 
5.1 (1 of 12,363) 

17.8 
(401 of 2,020,856) 

16.8 
(393 of 2,072,126) 

19.1 
(417 of 2,044,674) 

15.4 (3 of 12,081) 

10.6 (1 of 11,714) 

2016 

Black 

Black 

Black 

Hispanic 

Hispanic 

Hispanic 

Non-Hispanic 

Non-Hispanic 

Non-Hispanic 

White 

White 

White 

2017 

2018 

0 (0 of 2,138) 

0 (0 of 9,187) 

0 (0 of 2,016) 

32.0 
(1 of 3,121) 

21.2 (1 of 4,709) 

21.4 (1 of 4,673) 

20.2 (3 of 14,864) 

6.9 (1 of 14,420) 

6.7 (1 of 14,999) 

0 (0 of 253) 

13.6 (2 of 14,759) 

13.9 (2 of 14,373) 

Health and Assistance Data 
Next, to examine access to health care, the percentage of 
the population under the age of five covered by Florida 
KidCare was evaluated. Coverage rates have fluctuated 
between 1% and 2.6% between 2017 and 2019. In the 
most recent year for which data are available (2019), the 
percentage of population under five covered by Florida 
KidCare dropped to 1.1% in Indian River compared to 3.5% 
in the state.19 This represents a 70% decrease in the number 
of children covered by Florida KidCare in Indian River from 
the 2018 (3.7%) to 2019 (1.1%). During 2018, the coverage 
rate in Florida was at 3.3%.viii 

To evaluate infant health and services received, the 
percentages of residents eligible for Special Supplemental 
Nutritional Program for Women, Infants, and Children (WIC) 
served were examined. WIC services are available to eligible 
pregnant, postpartum, and breastfeeding women, infants, 
and children younger than five years old. The percentage 
of WIC eligible served has been decreasing in both Indian 
River County and the State of Florida as a whole since 2015. 
In the most recent year for which data is available (2019), 
only 49.2% of women eligible to receive WIC in Indian 
River were served.20 This is considerably lower than the 
percentage of women eligible to receive WIC statewide 
who were served (65.8%).ix 

Florida KidCare Coverage 

Percent of WIC Eligibles 

Indian River Florida 

Indian River Florida 

2017 

2017 

2.6% 

69.3 

2.8% 

52.9 

3.7% 

67.8 

3.3% 

51.1 

1.1% 

65.8 

3.5% 

49.2 

2018 

2018 

2019 

2019 

Figure 9. Florida KidCare Coverage and WIC Eligibility. 
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Figure 10. 2014, 2016, 2018 Percent of Cash Public Assistance at County and State Level.21 

Additionally, the graphic below illustrates the number of families receiving Temporary Assistance for Needy Families 
(TANF) between 2014 and 2018. In Florida, TANF is referred to as Temporary Cash Assistance (TCA). The TCA program 
provides cash assistance to families with children under the age of 18 or under age 19, if full-time secondary (high 
school) school students meet the technical, income, and asset requirements. The program helps families become self-
supporting while allowing children to remain in their own homes. Pregnant women may also receive TCA, either in the 
third trimester of pregnancy, if unable to work, or in the 9th month of pregnancy. Parents, children and minor siblings 
who live together must apply together. The number of families receiving TANF has increased in Indian River County 
since 2014, with 1,419 families being served in 2018. 

Foster Care Data 
Additionally, data were evaluated regarding the 
percentage of children in Foster Care. Data indicate about 
0.6% of children reside in Foster Care in Indian River, which 
is slightly higher than the state rate of 0.5%. In general, the 
county rates have been slightly higher than the state rates 
over the last few years.x 
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Figure 11. 2017-2019 Number of Children in Indian 
River County Between Ages 0 – 17 in Out-of-Home 
Care by Race.22 
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Education Data 
Data regarding educational outcomes were also collected 
to understand the current context of child services. In 2018-
1923, School District of Indian River County served a diverse 
population of 17,861 students in grades K-12 enrolled in 
27 schools. The District received a grade of “B” from the 
State of Florida Accountability system.xi Approximately 
54% of students in grades K-12 were White, 23% were 
Hispanic, and 17% were Black. About 5% of students 
were classified as English Language Learners (ELL), 
meaning that English was not their first language. These 
students are provided with additional services designed 
to help them reach proficiency in English. Finally, 15.5% of 
students were classified as having a disability compared to 
14.1% in the State of Florida. Additionally, 58% of students 

were considered economically disadvantaged in 2018-
19 as compared to 55.1% for the state. Economically 
disadvantaged is defined by the Florida Department of 
Education as “eligible for free and reduced price meals 
under the National School Lunch Program”.24 

Trends in the percentages of economically disadvantaged 
students for Indian River County were examined more 
closely. Overall, the percentages of students eligible for 
FRL in Indian River have been higher than the state rates 
over the last few years. When disaggregating county 
data by race/ethnicity using economic disadvantage, the 
highest rates were for students who identified as Black 
and the lowest rates were for students who identified as 
Asian or White. 

Figure 12. Free or Reduced Lunch Eligible -
Indian River County. 

Indian 
River 

County 

Indian 
River 

County 

2016 - 2017 2017 - 2018 2018 - 2019 

Indian 
River 

County 

Florida Florida Florida 

54.8% 
51.1% 

58% 

44.6% 
42.5% 

55.1% 

Table 4. 2016 – 2019 District-level Student Economic 
Disadvantage by Race/Ethnicity.25 

2016-2017 2017-2018 2018-2019 

American Indian 64.4% 72.7% 65.7% 
Asian 41.0% 39.8% 42.5% 
Black 84.1% 79.8% 82.1% 

Hispanic 73.0% 74.1% 75.7% 

White 40.8% 41.1% 42.8% 

Two or More Races 63.5% 64.7% 65.0% 

Note. Rates of economic disadvantage were not reported for Pacific Islanders. 
Cohort size was not provided for the data above. 
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Kindergarten Readiness 
Kindergarten readiness was examined as a measure of 
educational success. The most recent data available for 
this indicator from the Florida Department of Education 
are from 2017 and 2018. All children in Florida are 
assessed using the Florida Kindergarten Readiness 
Screener (FLKRS). Data from 2018 show that the rate 
of ‘kindergarten readiness’ among Indian River County 
children was 54%, which was comparable to the state-
level estimate of 53%. This represents an improvement 
from 2017 in which the rate of ‘kindergarten readiness’ 
among Indian River County children was 50%. 

Third-Grade English Language 
Arts Proficiency 

The percentages of students obtaining proficiency on 
statewide English Language Arts (ELA) assessments in 
3rd grade were also examined. The percentage of 3rd 
graders proficient in ELA has increased at both the state 
and county levels. In the 2018-2019 academic year, 59.8% 
of Indian River 3rd graders were categorized as Level 3+ 
readers, meeting the standards for satisfactory in ELA. As 
a result, Indian River scored two percentage points above 
the state rate of 57.6. 

Indian River has made improvements with 3rd grade 
ELA proficiency, from 55.9% in 2017-2018 to 59.8% in the 
2018-2019 school year. In 2018-2019, Indian River (59.8%) 
exceeded that of the state (57.6%). 

Third Graders Scoring at a Level 1 for English 
Language Arts Proficiency 

Additionally, we examined the percentages of 3rd graders 
scoring at a Level 1 on the FSA ELA assessment, as these 
students are in danger of being retained. In 2018-19, 
16.4% of 3rd graders scored at level 1, which was down 
from 19.2% in the prior year. 

Table 5. 2017 – 2018 Comparison of ‘Kindergarten 
Readiness’ Rates at County and State Level. 

Table 6. County and State-Wide Third Grade Level 3+ 
English Language Arts Proficiency.26 

Table 7. 2017-2019 Indian River County Third Grade 
Level 1 English Language Arts Proficiency.27 

2017 2018 
Indian River 

County 
Florida Indian River 

County 
Florida 

50% 54% 54% 53% 

2017-2018 2018-2019 
19.2% 16.4% 

2017 2018 
Indian River County 55.9% 59.8% 
Florida 56.9% 57.6% 
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When examining 3rd grade students who scored a Level 3 or above in 2018-2019, students identifying as Asian (76.2%) 
had the highest ELA proficiency rates followed by students identifying as White (70.2%), two or more races (66.7%), 
Hispanic (50.2%), and Black (38.7%). From 2016-2017 to 2018-2019, ELA proficiency rates in this category (i.e., Level 
3+) increased the greatest for students identifying as Asian (55.6% vs. 76.2%), two or more races (41.5% vs. 66.7%), and 
Hispanic (45.9% vs. 50.3%). The rates for students identifying as White (69.5% vs. 70.3%) and Black (38.8% vs. 38.3%) 
remained relatively the same.xii 

When examining 3rd grade students who scored a Level 1 in 2018-2019, students identifying as Black (27.0%) had the 
highest percentage rates followed by students identifying as Hispanic (21.3%), two or more races (14%), and White 
(10.8%). From 2016-2017 to 2018-2019, ELA proficiency rates in this category (i.e., Level 1) decreased the greatest for 
students identifying as White (-8.6%), Asian (-7.2%), and Hispanic (-3.9%). Students identifying as Black or two or more 
races saw a 1.8% percentage point decrease.xiii 

Table 8. 2016-2019 Indian River County Third Grade Level 3+ English Language Arts Proficiency.28 

Table 9. 2017-2019 Indian River County Third Grade Level 1 English Language Arts Proficiency by Race/Ethnicity.29 

2016-2017 2017-2018 2018-2019 
n % Level 3+ ELA 

Proficiency 
n % Level 3+ ELA 

Proficiency 
n % Level 3+ ELA 

Proficiency 

Asian 10 55.6% 8 61.5% 16 76.2% 
Black 109 38.8% 76 31.4% 99 38.3% 

Hispanic 164 45.9% 169 51.7% 149 50.3% 
White 501 69.5% 486 66.2% 520 70.3% 

Two or More Races 22 41.5% 27 45.0% 38 66.7% 

2016-2017 2017-2018 2018-2019 
n % Level 1 ELA 

Proficiency 
n % Level 1 ELA 

Proficiency 
n % Level 1 ELA 

Proficiency 
% Change from 

2016-2019 
Asian 18 16.7% 13 30.8% 21 9.5% -7.2% 
Black 281 28.8% 242 36.0% 256 27.0% -1.8% 

Hispanic 357 25.2% 327 22.0% 296 21.3% -3.9% 
White 721 12.3% 734 12.7% 740 10.8% -1.5% 

Two or More Races 53 22.6% 60 18.3% 57 14.0% -8.6% 

Note. Level 1 ELA is the lowest level for ELA and is defined by the FLDOE as “demonstrations of inadequate levels of success with the challenging content”30. Lower 
amounts of White students qualified for Level 1 ELA than any other racial or ethnic group in 2016-2018, ultimately demonstrating higher levels of reading aptitude 
within this group. From 2018-2019, Asian students demonstrated higher reading levels than any other group. Level 1 ELA rates were not reported for American Indian 
and Pacific Islander students. 
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Table 10. 2018-2019 Indian River County Level 3+ 
English Language Arts Proficiency for Third Grade 
Economically Disadvantaged Students.31 

Table 11. 2018-2019 Indian River County Level 3+ 
English Language Arts Proficiency for Third Grade 
Students with Disabilities.32 

Economically 
Disadvantaged (FRL) 

(n = 504) 

Non-Economically 
Disadvantaged 

(n = 817) 
39.9% 76.3% 

Students with 
Disabilities (SWD) 

(n =248) 

Non-Students with 
Disabilities (SWD) 

(n = 761) 
27.0% 67.0% 
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Third Grade English Language 
Arts Proficiency for Economically 
Disadvantaged 
In addition, 3rd grade proficiency rates were examined 
for students classified as FRL. In 2018-19, 39.9% of 3rd 
grade students identified as FRL scored as a level 3 in 
reading proficiency on the FSA, while 76.3% of students 
who did not qualify for FRL scored proficient.economic 
disadvantage, the highest rates were for students who 
identified as Black and the lowest rates were for students 
who identified as Asian or White. 

Third Grade English Language Proficiency 
for Students with a Disability 
In addition, 3rd grade proficiency rates were examined 
for students classified as having a disability. In 2018-19, 
only 27.0% of 3rd grade students identified as having a 
disability scored as proficient in reading on the FSA (i.e. 
level 3 and above), while 67.0% of students who did not 
have a disability scored proficient.xiv 



Eighth-Grade Math Proficiency 

The percentages of students obtaining proficiency on statewide FSA and FSA EOC math assessments in 8th grade 
were also examined. The percentage of 8th graders proficient in both FSA and FSA EOC math has increased at both 
the state and county levels. In 2018-19, 64.3% of Indian River 8th graders were proficient in math, 1.9 percentage points 
above the state rate of 62.4%. When disaggregating county data by race/ethnicity, 8th grade students identifying as 
White (71.9%) had the highest math proficiency rates, followed by students identifying as Hispanic (58.4%), two or 
more races (54.2%), and Black (33.5%).xv 

Table 12. 2017-2019 Indian River County Eighth Grade Level 3+ Combined Math Proficiency by Race/Ethnicity.33 

2016-2017 2017-2018 2018-2019 
n % Math Proficiency n % Math Proficiency n % Math Proficiency 

Black 191 30.9% 197 42.6% 209 33.5% 
Hispanic 325 54.2% 343 59.2% 315 58.4% 

White 732 70.9% 670 74.0% 772 71.9% 
Two or More Races 46 47.8% 53 67.9% 48 54.2% 

Note. Proficiency in math qualifies as reaching a level 3 or above on the FSA34. American Indian, Asian, and Pacific Islander were not reported. Value of “n” represents 
the total number of students identifying with ethnicity across all math proficiency levels. 

In addition, 8th grade math combined proficiency rates were examined for students classified as FRL. In 2018-19, 
53.1% of 8th grade students identified as FRL scored as proficient in math on the FSA and FSA EOC, while 73.4% of 
students who did not qualify for FRL scored proficient. 

In addition, 8th grade math proficiency rates were examined for students classified as having a disability. In 2018-19, 
only 33.8% of 8th grade students identified as having a disability scored as proficient in math on the FSA, while 66.7% 
of students who did not have a disability scored proficient.xvi 

Table 13. 2018-2019 Indian River County Level 
3+ Combined Math Proficiency for Eighth Grade 
Economically Disadvantaged Students.35 

Table 14. 2018-2019 Indian River County Level 3+ Math 
Proficiency for Eighth Grade Students with Disabilities.36 

Economically 
Disadvantaged (FRL) 

(n = 772) 

Non-Economically 
Disadvantaged 

(n = 609) 
53.1% 73.4% 

Students with 
Disabilities (SWD) 

(n = 195) 

Non-Students with 
Disabilities (SWD) 

(n = 1,186) 
33.8% 66.7% 
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The graduation rate in Indian River from 2017-18 was 92%, followed by 88.5% in 2018-19.xvii High School graduation 
rates and dropouts were also examined and disaggregated by race and ethnicity. Within the 2018-19 school year, 
students identifying as Asian had the highest graduation rates (100%), followed by students identifying as two or more 
races (95.3%), White (91.7%), Hispanic (82.9%), and Black (80.6%). When interpreting this data, it is important to note 
the difference in cohort size among races/ethnicities (see Table 15). 

Table 15. 2017-2019 Indian River County High School Graduation & Dropout Rate by Race/Ethnicity.37 

2016-2017 2017-2018 
n Graduation Rate Dropout Rate n Graduation Rate Dropout Rate 

Asian 17 94.1% 0.0% 30 100% 0.0% 
Black 204 81.9% 3.9% 201 80.6% 1.5% 

Hispanic 246 88.2% 1.6% 286 82.9% 0.0% 
White 755 95.8% 0.1% 761 91.7% 1.3% 

Two or More Races 39 94.9% 2.6% 43 95.3% 0.0% 

Note. Value of “n” represents race/ethnicity cohort size. Graduation rates for American Indian and Pacific Islander were not reported. 

Child Health Status 
Several indicators regarding child health status were re-
viewed using the Child Health Status Profile maintained 
by the Florida Department of Health.xviii There are several 
areas with regard to health status and access to care in 
which Indian River county fares well with respect to the 
state. The rate of licensed Pediatricians in Indian River 
county per 100,000 residents (15.1) is worse than that of 
the state (22.0). In addition, the county ranks in the sec-
ond quartile with respect to the percentage of mother’s 
that received first-trimester prenatal care (78.5% in In
dian River, 77.4% in Florida) and in the first quartile with 
respect to child mortality rates (23.1 in Indian River, 27.1 
in Florida). Only 6.7% of children ages 0-17 do not have 
health insurance in Indian River, compared to 7.6% in 
the state.xix 

That being said, there is one area with regard to 
childhood risks and behaviors in which Indian River 
county fares poorer than those in the state. According to 
the profile, school absenteeism is an issue for children 
in Indian River, with 17.2% of students being absent 21+ 
days, as compared to 11.3% in the state.xx 

Opinions: Surveys 
Questions were posed about various resources 
available in the community to gather Indian River 
County residents’ perceptions of children’s services. 
Respondents were asked about education, after school 
and summer school programming, nutritional services, 
and healthcare resources available for children. 
The majority of respondents reported that the basic 
educational needs of children are met (74%), and 
children have access to affordable quality education 
(69%). About half of respondents rated the quality of 
public (45%), private (48%), and charter (51%) schools 
in the community as “good” or “great.” Having said this, 
survey respondents expressed concerns related to 
education quality in the open-ended responses, citing 
tutoring as a specific need. 

Concerning after and out of school programs, fewer 
than half of respondents reported that there were 
immediate openings in after school programs (37%) 
and affordable summer programs for children (43%). 
Approximately 61% of respondents indicated affordable 
early childhood programs were available. 
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“…it will make you feel as a parent, that there’s something missing. 
Don’t ask someone to send their child somewhere, you wouldn’t 
send yours. That’s the real reality of it. Would you drop your children 
off, at [redacted]? You have never seen a beach kid, at [redacted].” 
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Regarding basic needs and health, most respondents 
reported that the basic food needs of children are met 
(64%) and that school-aged children have access to 
free meals over the summer (69%). Fewer respondents 
reported that meals were available for children during 
school breaks (43%). 

Most responses indicated that the basic healthcare 
needs of children are also met (65%) and that there are 
affordable healthcare providers for children. About half 
of the respondents reported that children have access to 
affordable dental care (51%), but only 38% reported that 
children have access to affordable mental healthcare 
services. Primary medical care, dental care, and mental 
healthcare services received poor quality ratings, 
with 44%, 40%, and 25% rating the quality of services 
available to children as “good” or “great,” respectively. 
Of note, respondents with Medicaid were more likely 
to agree that children had access to affordable mental 
healthcare services (76% vs. 46%), and to rate the 
quality of affordable mental healthcare services (59% 
vs. 30%) and dental services (68% vs. 42%) as “good” 
or “great” than respondents who paid for healthcare via 
other means. Non-white respondents were also more 
likely than white respondents to agree that all children 
have access to affordable mental healthcare services 
(72% vs. 44%). 

Approximately 72% of respondents surveyed reported 
that children can play safely in local parks and 
recreational facilities. Only 38% of respondents rated 
low-cost and free services available to children as 
‘good’ or ‘great.’ Overall, respondents agreed that the 
community is a good place to raise children (86%) and 
acknowledged and were generally appreciative of a 
plethora of services and resources available to youth. 

Opinions: Focus Groups 
During focus group discussions, most of the conversations 
centered around education and children’s services, 
and residents described several issues. Focus group 
participants discussed variability in school quality, with 
many agreeing that quality magnet and charter schools 
perform better. Participants also noted that local middle 
and high school options were particularly limited. A lack 
of summer and after school programs were also cited 
as a concern by participants. Focus group participants 
expressed concerns regarding the kindergarten readiness 
of community youth and discussed a lack of affordable 
early childhood options as a potential cause. 

Some participants described the need to advocate for 
their children who experienced discrimination in school 
or had special educational needs that were unaddressed. 
Several participants described unreliable school bus 
transportation as an additional concern. Overall, focus 
group participants were pleased with higher education 
and cited local colleges as a community strength. 

Several residents cited the need for increased recreational 
and cultural opportunities for youth. Many mentioned 
the recent closure of Leisure Square Pool, a valued 
community asset, as a significant loss. Others advocated 
for the addition of a skatepark. Focus group participants 
also emphasized the need for activities for low-income 
youth specifically as well as neighborhood improvements, 
such as lighting, to increase safety. When discussing out-
of-school programs, participants described understaffed 
afterschool and recreational programs and complained 
that youth were unsupervised. 

Qualitative responses indicated the need for parental 
awareness to access children’s services. Parents may 
also need to be especially proactive due to limited 
availability and extended wait times for some programs. 
Other potential barriers to accessing community services 
included transportation and cost. Finally, a major concern 

discussed by parents in the focus group was related to 
a lack of mental healthcare and specialty care for youth 
in the area. Parents described the need to leave the 
community to locate medical providers for their children 
with complex healthcare needs. 



KEY POINTS 

• Percentages of children born with low birth weight and infant mortality rates have decreased due to community 
efforts. These rates remain elevated in children born to Black mothers. 

• The number of children 0-5 insured by Florida KidCare and the number of families receiving WIC services has 
declined in the past year. Resident responses indicated the need for increased parental awareness to access 
children’s services. 

• In the past year, the county has made improvements with regards to the percentages of students that are 
Kindergarten ready. 

• Indian River has made improvements with 3rd grade reading satisfactory, from 55.9% in 2017-2018 to 59.8% in 
the 2018-2019 school year. In 2018-2019, Indian River (57.6%) exceeded that of the state (57.8%). Additionally, the 
percentage of students scoring in a “Level 1” in English Language Proficiency dropped from 19.2% to 16.4%. 

• Respondents cited a lack of middle and high school options as an educational concern. In general, parents noted 
variability in available preschool and K-12 education programs that are of high quality. Additional summer and 
afterschool childcare options were cited as an area of need. 

• Chronic absenteeism is a problem in the school system, with rates in the county being higher than rates in the state. 
• About half of the respondents reported that children have access to affordable dental care, but only 38% reported 

that children have access to affordable mental healthcare services. Primary medical care, dental care, and mental 
healthcare services received poor quality ratings, with 44%, 40%, and 25% rating the quality of services available 
to children as “good” or “great,” respectively 

• Residents are concerned with the lack of quality preschool and afterschool programs. Many residents turn to 
unlicensed providers for this care if spots in quality programs are unavailable. Residents are concerned with high 
teacher turnover, especially in middle school. 

• 15.5% of students were classified as having a disability compared to 14.1% in the State of Florida. 
• 53.2% of students were considered economically disadvantaged in 2018-19 as compared to 39.3% for the state. 
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CHILDREN’S SERVICES PRIORITY OF FUNDING 

BACKGROUND 
A comprehensive, community-wide needs assessment provides valuable information to help guide the 
Children Services Advisory Committee (CSAC) in identifying essential children’s services. The Indian 
River County (IRC) Community Needs Assessment is performed every 3-5 years and its data re-
evaluated annually.  Grant requests will be considered based on the criteria outlined below to address 
both the unmet and undermet needs of children. 

LARGER PICTURE 
The community must start taking a long-term view focusing 15-25 years out. We have a cycle of poverty 
in IRC that needs to be broken. 

Interventions should start as early as possible in a child’s life in order to have the greatest impact. 

IRC agencies should use best practices. 

a. Evidence based with measurable outcomes over time 
b. Cost effective/efficient with adequate staffing and regard to child safety 
c. Skilled executive, program management, and board leadership 
d. Strong governance and fiscal management 
e. Opportunity for broad impact (replicable, scalable, leverageable) 

Quantitative and qualitative measures should be provided for all funded programs. For example, PreK, 
VPK, after school, tutoring and extended year programs must provide documented pre and post relevant 
measurable outcomes (e.g. attendance records, developmental assessments, vocabulary, mathematical, 
reading and writing assessments, and social emotional assessments). 

Focus should be on the pockets of poverty. Given that IRC poverty is in geographically disbursed pockets 
and that we have unique transportation problems, we must always keep in mind that services need to be 
available where and when people need and can access them. We must utilize the best mediums to 
clearly communicate what, when and where these services are available. Collaboration in the community 
is essential and can help optimize human and financial resources, expose and eliminate overlap and 
duplication. 

The considerations highlighted above have precedence over the actual CSAC Focus Areas. 



    
   

 
      

    
 

   
 

        
   

   
 

 
      

  
 

    
        

        
    

      
          

     
 

         
   

 
      

  
    

  
   

  
 

 
     

 
 

    
   

     
        

 
     

FOCUS AREAS OF NEED (ranked in order by the Needs Assessment Sub-Committee at the completion 
of the Needs Assessment process and updated for clarity) 

Mental health affects every Focus Area. We have decided not to make mental health a separate Focus 
Area, but to evaluate mental health interventions within each Focus Area. 

1. Early Childhood Development 
This encompasses birth to age 5. For the younger children this would mean improving the interactions 
they have beginning at birth with their caregivers and with focus on physical, social emotional and 
cognitive development. It would include improving the quality of childcare, PreK and Voluntary PreK 
providers. Providers must complete developmental screens at appropriate intervals and make referrals 
where necessary. 

Why: Research shows that the period 0-5 is the most important time for brain development. Physical, 
social emotional and cognitive skills can be significantly impacted during this time. 

2. Build Parent Capacity 
This encompasses improving parenting skills at every age of a child’s life and providing support 
mechanisms for parents, including the pre-natal period. Parents should be taught the importance of 
wellness of the whole child (medical, dental, mental health and developmental) in addition to meeting 
their basic needs. A priority would be new parents in particular, first-time and single parents and those in 
the poverty pockets. Additionally, parents need to be assisted in obtaining developmental screens at all 
stages of a child’s development starting at 2 months. 

Why: A parent is a child’s first and most important teacher. We need to equip parents to be the good 
parents that they all want to be. 

3. Quality after school and summer enrichment programs that include a meaningful component of 
social emotional skill building and academic instruction and remediation 

Programs should be free/affordable and accessible (transportation) to parents and children.  They should 
include quality instruction, be properly staffed and have enough dosing to make a meaningful impact on 
a child. We hold agencies to a high standard of what constitutes academic enrichment. Mentoring 
programs are included. 

Why: Children need to develop positive out of school outlets that keep them engaged in school, promote 
their physical, emotional and mental health. There is a wealth of data supporting quality extended day 
and extended year. 

4. Middle and High School programs that address risky behavior 
Programs that help adolescents and teens develop the tools to become productive, healthy, law-abiding 
citizens and address risky behavior (chronic absenteeism, alcohol, tobacco, vaping, drugs, delinquency, 
teen pregnancy, STDs, bullying, depression and other mental health problems.) 

Why: There is a lot of at-risk behavior, and we need to ensure that it is addressed early and repeatedly. 
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