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“Successful collective impact initiatives typically have five conditions that 

together produce true alignment and lead to powerful results: 

A Common Agenda 

Shared Measurement Systems 

Mutually Reinforcing Activities 

Continuous Communication 

and Backbone Support Organizations” 

(Kania, 5). 
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Our vision is that all children in Indian River County are prepared for 

kindergarten across the five critical domains: social/emotional, physical 

health and wellbeing, cognitive, communication and adaptive learning. 

 

As part of the Moonshot Moment, our mission is to create and support a 

high-quality early childhood development system that is family-centered. 
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Introduction 

Four years ago, a cross-sector of Indian River County educators, civic leaders, 
philanthropists, nonprofit organizations and volunteers rallied to support a bold, strategic 
goal to have 90 percent of all third grade students reading on grade level by the year 2018. 
Aligned around the mantra that schools can’t do it alone, these Literacy Leaders were 
keenly aware of research that cites literacy as the number one indicator of a community’s 
economic prosperity. They gave their pledge to the Superintendent of Schools to work 
collaboratively to develop innovative programs, both in and out of the classroom, to help 
achieve what has become known as Indian River County’s Moonshot Moment goal.  

Since then, Indian River County has been recognized twice as a National Pacesetter by The 
Campaign for Grade Level Reading for the promising collaborative work unleashed by the 
Moonshot Moment initiative. The National Campaign for Grade Level Reading, spearheaded 
by the Annie E. Casey Foundation, has grown since 2012 to include over 160 communities 
nationwide, all focused on third grade literacy. Third grade reading is an established 
milestone because up until that time children are learning to read; after third grade they 
are reading to learn. Only one out of every seven children who are not reading on grade 
level by third grade will ever catch up.  

The Campaign for Grade Level Reading cites three critical pillars that support third grade 
reading proficiency: addressing chronic absenteeism, preventing the summer slide (a term 
describing that children lose 20 percent of what they learn during idle summer months), 
and ensuring kindergarten readiness.  

As plans to address each pillar unfolded, the Literacy Leaders quickly realized that 
successfully affecting kindergarten readiness would require a separate initiative to analyze 
current community conditions and define and coordinate strategies across sectors. This led 
to the establishment of a Kindergarten Readiness Collaborative (Collaborative), 
representing more than 40 providers, social service organizations, foundations and funders. 
For more than a year, the Collaborative has explored local, state and national best practices 
to support kindergarten readiness, focusing on building aptitude in five critical domains: 
Social/Emotional, Physical Health and Wellbeing, Cognitive, Communication, and Adaptive 
Learning.   

The following strategies are the result of the year-long journey of the Collaborative. They 
are intended to inform and encourage community stakeholders to align limited resources 
around opportunities that will have the greatest impact on improving kindergarten 
readiness in Indian River County.  
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Environmental Scan 

National Situation 

By three years of age, children from poverty experience a 30 million-word gap compared to 
children from middle and upper class families. In addition to poverty, those whose parents 
are poorly educated or do not speak English at home are also less ready for school. This 
significantly compromises their opportunity to succeed, even before they step foot in a 
classroom. Many of these children also don’t develop strong social/emotional skills, 
impacting valuable instructional time for all children.  As a community, prioritizing 
programs that support the five domains of kindergarten readiness is essential.  

Florida Situation 

The Good - In 2005, the State of Florida authorized funding for all four-year-old and early 
five-year-old children to attend Voluntary Pre-Kindergarten (VPK).  In the current year 
(2015) any child in this age range is allowed a one-time $2,419 credit to attend the 
program of his or her parents’ choice, as long as the provider is contracted with the State. 
Today, 80 percent of four-year-olds in the State are enrolled in VPK.  Across the state, 30 
regional Early Learning Coalitions (ELCs) have the responsibility to transfer VPK funds to 
the contracted providers.  The ELCs conduct environmental assessments on all contracted 
centers and help remediate “low performing” centers.  The Florida State Legislature also 
mandated uniform statewide screening for all public school children within the first 45 
days of beginning kindergarten. These rates are reported on the Florida Department of 
Education (DOE) website and linked directly to the VPK provider. Today, kindergarten 
readiness rates are reported for every provider that accepts state VPK funds. 

The Bad–While access may be high, funding for early childhood education in Florida ranks 
among the nation’s lowest. Florida’s funding for VPK ranks 34 out of 38 states.  This is 
consistent with Florida’s K-12 funding which is in the bottom quartile of all states.  The 
one-time $2,419 credit per child provided by VPK covers only a quarter of a day in a quality 
childcare center. Most quality centers cost on average $10,000 per child per year.  

In addition to being at the bottom of the funding ladder, Florida guidelines for VPK 
providers are also among the lowest in the nation. Florida standards meet just three out of 
ten national best practices as reported by The National Institute for Early Education 
Research (NIEER).  The State’s largest gap is in teacher credentialing/training and student 
teacher ratios.  Licensing requirements are also minimal and no Quality Rating 
Improvement System (QRIS) exists to help parents understand the differences in quality.  
Additionally, under Florida “Parent Choice” law, the ELCs cannot steer children away from 
low-quality providers to high-quality providers. 

The Ugly -According to current Florida standards, an average of 25 percent of children 
arrive behind at the beginning of Kindergarten.  Indian River County children fall far below 
the statewide average.  
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Local Situation 

Approximately 1,200 babies are born each year in Indian River County, which has a total 
population of just under 140,000 people. Of these 1,200 babies, according to data from the 
2014 Indian River County Children’s Needs Assessment: 

- 636 (55 percent) were born into poverty as measured by the Medicaid birth rate 
- 564 (47 percent) were born to single mothers 
- 240 (20 percent) were born to mothers with less than a high school degree 
- 132 (11 percent) were premature 
- 120 (10 percent) were born to teen mothers 
-    96 (8 percent) were low birth weight 

The above statistics illustrate that these children’s ability to succeed is severely 
compromised at birth.  Poverty continues to increase in Indian River County, with about 
one-half of all children living in or near poverty (estimate based on Medicaid births and 
Free and Reduced Lunch statistics).  Since 2010, the number of elementary schools with 
children on free and reduced lunch has doubled from four to eight with seven of those 
schools exceeding 85%.  The need for social services has grown exponentially over the last 
several years due to these local health and poverty issues. 

Indian River County Healthy Start Coalition screens 76 percent of all pregnant women in 
Indian River County with a standardized prenatal risk screening. Of those, 62 percent (574) 
have risk factors that are monitored by Healthy Start care coordinators. Based on the birth 
data and Healthy Start data, it is estimated that about half (approximately 600) births each 
year require some type of post-birth assistance. 

Home visiting services to support parents with infants 0-12 months are only 15 percent of 
births each year.  Home visiting services for children 13 months to 36 months drops 
significantly, averaging just 5 percent each year. Families who receive services for 
infants/toddlers have on average two visits or contacts per month.  Two programs, Healthy 
Families Indian River and CASTLE, are home visiting programs designed specifically for 
families at risk of abuse or neglect and average three to four contacts a month.  

Home Visiting Data 
Children 0-3 

Healthy 
Start  
Children 

Healthy 
Families 
Children 

CASTLE 
Safe 
Families 

Total 
# 

Infants 0-12 months   148 42 TBD * 190 

Toddlers 13-24 months   13 27 TBD* 40 

Toddler  25-36 months     3 23 TBD* 26 

Total  164 92 38 * 294 

* Awaiting Castle break out of the 38 children under 36 months. 
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The next important data point is the Department of Education’s VPK scores which currently 
show about 30 percent of Indian River County children arrive unprepared for kindergarten. 
Anecdotal research from local kindergarten teachers supports figures closer to 40 percent.  

With 75 percent of Indian River County children attending some form of VPK, this indicates 
that access alone does not guarantee kindergarten readiness. The quality of the VPK and 
other social/emotional factors are likely significant barriers to success. It should be noted 
that another 20 percent of Indian River County children attend some form of private pre-
kindergarten. With 95 percent of local children attending VPK and private pre-k programs, 
only 5 percent do not attend any program at all. 

Deeper analysis of the data exposes “pockets of poverty” throughout Indian River County – 
concentrated geographic areas where families are living in poverty and the kindergarten 
readiness rates are the lowest. These areas include: Fellsmere Elementary: 44 percent 
ready, 96 percent Free/Reduced lunch; Dodgertown Elementary: 63 percent ready, 83 
percent Free/Reduced Lunch; and Indian River Academy: 49 percent ready, 88 percent 
Free/Reduced Lunch (Attachment 1,pg. 38).  

Catching children up when they start so far behind is incredibly difficult to do. In 2013, 
there was a significant gap in reading proficiency at the end of third grade across the 
District in low-income (43 percent) vs. non-low-income (73 percent) schools.  It is 
important to note that low performing K-5 schools are not segregated to one section of the 
County, as is often the case in more urban areas, but instead are spread throughout the 
County. 

The Collaborative vision is that each of the 1,200 children born in Indian River County 
every year will have the support they need to arrive ready for kindergarten! 

Kindergarten Readiness Collaborative 

In 2014, the Literacy Leaders officially established the Kindergarten Readiness 
Collaborative (Collaborative) as an off-shoot of their work to support Indian River County’s 
Moonshot Moment goal. The Collaborative is guided by a Coordinating Committee, with the 
assistance of three consultants. The goal is to convene all individuals, organizations, 
funders and providers in the early learning sector to co-create a community Strategic Plan 
to support kindergarten readiness. The process and strategies developed from the Strategic 
Plan are intended to be a galvanizing force to unite what is traditionally a highly 
fragmented early learning sector.  Funding for the Plan was provided by eight local funding 
groups (pg. 36). 

Over the past 12 months, the Collaborative investigated a child’s path from conception to 
kindergarten.  Extensive research involved gathering data held by various service 
providers that was often difficult to access.  Collaborative members also visited many 
promising practices both locally and throughout the State to gain new insight and 
knowledge about how others are addressing kindergarten readiness.  This effort not only 
brought forth new ideas, but allowed members the valuable opportunity to develop 
relationships and trust that will lead to more effective collaboration. Throughout the 
course of the year, the Collaborative hosted three community summits to give members 
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and other community leaders the opportunity to share what they learned and gather 
critical feedback and engagement on next step strategies.  

This process of data gathering, research, best practice site visits and community summits 
produced the findings and recommendations contained in this Strategic Plan.  

Action I: Pathway to Kindergarten 

What is a child’s path to Kindergarten?  What is the order in which things need to occur to 
meet the physical, developmental and emotional needs of a newborn? A two-year-old?  A 
five-year-old?  How effective is the current early childhood system of care and what can be 
done to improve it?  For years community leaders have asked such questions in Indian 
River County, but answers never materialized. The first priority for the members of the 
Collaborative was to engage in groundbreaking work to map the path of a child born in 
Indian River County from conception to kindergarten. 

1.  Process 

A child’s path starts at conception. Within four weeks of conception, a human embryo has 
formed a neural tube which begins to produce brain cells.  As a brain is forming, it is shaped 
by the uterine environment in ways that will affect the child for the rest of his or her life.   

The Healthy Start universal risk screening process is performed in the obstetrical 
physician’s office as an early intervention to help mothers reduce unhealthy lifestyles that 
may be harmful to their baby.  At birth, all infants are screened again through the Florida 
Department of Health newborn screen for 53 different health related conditions 
(http://www.floridahealth.gov/ programs-and-services/childrens-health/newborn-
screening/nbs-disorder.htm).  In addition to hospital staff, the Healthy Start Coalition 
(http://irchealthystartcoalition.org/) is one of the first resources available to parents.  
Healthy Start’s services are free and voluntary. Currently Healthy Start is assisting 574 
mothers prenatally and approximately 190 newborns (0-12 months) annually.  They also 
have a program called TLC which greets new mothers at the hospital and encourages 
breast feeding and the importance of bonding. Healthy Start is funded with both public and 
private dollars. 

The next stop on a newborn’s path is the pediatrician.  Based upon feedback from parents, 
it is evident that the pediatrician is the number one trusted source of information for 
parents regarding their child’s development.  Currently, pediatricians do not perform 
developmental or literacy screenings during a child’s annual check-ups beyond the 
standard checklist. These are time consuming and not billable to insurance companies. 
Pediatricians will, however, make recommendations to parents on additional testing 
options if a parent asks or the child presents with developmental warning signs.  

Treasure Coast Early Steps (http://www.easterseals.com/florida/our-programs/childrens-
services/treasure-coast-early-steps/treasure-coast-early-steps.html) is another stop along 
the path for children who have been identified as needing additional support.  Anyone can 

http://www.floridahealth.gov/%20programs-and-services/childrens-health/newborn-screening/nbs-disorder.htm
http://www.floridahealth.gov/%20programs-and-services/childrens-health/newborn-screening/nbs-disorder.htm
http://irchealthystartcoalition.org/
http://www.easterseals.com/florida/our-programs/childrens-services/treasure-coast-early-steps/treasure-coast-early-steps.html
http://www.easterseals.com/florida/our-programs/childrens-services/treasure-coast-early-steps/treasure-coast-early-steps.html
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refer a child to Early Steps – referrals do not need to come from a health care provider. 
Early Steps serves five counties. 

The Early Learning Coalition of Indian River, Martin, and Okeechobee Counties (ELCIRMO) 
(http://www.elcirmo.org/p/2/home#.VUTyEpO1_t8) is our community’s state-designated 
ELC responsible for oversight of the School Readiness Program (SRP) and the Voluntary 
Prekindergarten (VPK).  ELCIRMO has contact with a little over 400 children from birth up 
to three and 200 three-year-olds for child care payment assistance.  At age four, this 
number increases to 1,000 as VPK funding becomes available.  There are also other 
childcare and private preschool options available that do not receive SRP or VPK funds. 
Collecting their data is difficult. 

The School District of Indian River County (SDIRC) (https://www.indianriverschools.org/) 
provides VPK for 160 children at Dodgertown Elementary, Fellsmere Elementary, Glendale 
Elementary, Indian River Academy, Pelican Island Elementary, and Vero Beach Elementary.  
Additionally, the SDIRC Preschool Evaluation Team conducts and accepts screenings and 
evaluations for children who are three to five years of age.  Children identified as 
developmentally delayed or in need of intervention services are determined eligible for 
Exceptional Student Education (ESE) services and can receive appropriate services from 
the SDIRC.  Currently, the SDIRC provides ESE services for 232 children.  Of this number 
108 are three-year-olds, 113 are four-year-olds, and 11 are birth to three years of age. 
There are very few private providers in our community who offer appropriate intervention 
services.  

2.  Barriers 

AWARENESS 

There are significant barriers that prevent a caregiver from utilizing available resources.  
First and foremost is awareness.  Many caregivers do not realize that critical 
developmental milestones require parents to bond, read, speak and play with their child – 
that it is not just a nice “extra” if you have time, that it is a necessity to facilitate brain 
development. In addition, the United States suffers from a cultural norm that “education” 
doesn’t begin until a child enters formal schooling in kindergarten. Because of lack of 
understanding, parents miss numerous opportunities to affect infant brain development at 
the very time it is most important.  Once lost, these opportunities cannot be re-created and 
greater intervention will be required in later years. Strategies I through III focus on the 
importance of increased awareness. 

ACCESS  

After awareness, the next hurdle for a family is accessing resources. A significant barrier 
noted by all social service sectors is transportation. Social services are spread throughout a 
county that is approximately 504 square miles, making it difficult for people who do not 
have reliable transportation to travel to multiple locations. The GoLine is the only option 
for free public transportation, but is a limited, fixed bus route system available 6 am-7 pm, 
Monday through Friday and 9 a.m.-3 p.m. Saturday (http://www.golineirt.com/index.htm).  
There are, however, other opportunities to improve linkages and communication among 

http://www.elcirmo.org/p/2/home#.VUTyEpO1_t8
https://www.indianriverschools.org/
http://www.golineirt.com/index.htm
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providers to help parents transition from one service to the next. Doing so will decrease 
frustration and increase the likelihood that parents will access the help they need. Mapping 
access points and encouraging thoughtful, personal conversations to provide guidance, 
referrals, and support is an on-going process. 

Lastly, lack of trust often keeps caregivers from accessing resources. There are individual, 
cultural, and racial issues that make it difficult for families to communicate with and relate 
to established social services providers. Strategy V will attempt to address this issue. 

QUALITY 

Just as community engagement is a continual underlying theme of this work, issues relating 
to quality also permeate every step along the path. We know children who grow up with 
strong physical, developmental, and social and emotional supports, including high quality 
educational opportunities are in a much better position to excel in life than those who do 
not.   

Once a caregiver becomes aware of, and able to access services, they must then become 
knowledgeable about the difference in the quality of competing services.  Most child care 
services are run as private, for-profit centers, and the quality varies.  There are seven local 
centers that have received accreditation by the National Association of Education of Young 
Children (NAEYC), an indicator of the highest quality in a center.  On the opposite end of 
the spectrum are ten centers deemed “low performing” by the Florida state standards.  
Additionally, there are countless home daycare providers with limited resources, including 
little to no access to qualified trained staff and developmentally appropriate educational 
materials. The State of Florida sets relatively low standards for quality compared to other 
states and NAEYC standards. Both parenting knowledge and quality providers are 
addressed in Strategies I and IV. 

ECONOMICS 

Poverty significantly affects a family’s knowledge and awareness of the role they play in 
helping their child succeed socially, emotionally and academically. Poverty minimizes a 
family’s access to support services. Low performing providers (LPPs) are also found more 
often in communities facing significant economic challenges. Indian River County has 
concentrations of enormous wealth interspersed with deep pockets of intense poverty. 
Over 62 percent of Indian River County public school students are eligible for free and 
reduced lunch (Needs Assessment, 61).  Poverty is a major driver of low kindergarten 
readiness scores.  If steps are not taken to address the multi-generational cycle of poverty, 
all other efforts to get children ready to learn will be diluted.  Please refer to the ALICE 
Report (Attachment 2: pg. 39) for further information on local poverty. 

Funding for high quality programming in Indian River County has always been limited, but 
took a significant hit in 2005 with the impact of the Great Recession. Since then, funding 
allocated from the Indian River County Children’s Services Advisory Committee (CSAC) has 
been reduced by 50 percent and has yet to return to pre-recession level, although the 
economy has significantly improved. There is no dedicated, reliable funding stream 
specifically restricted to support proven, high quality early learning programs.  
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High quality programs are high dollar because they utilize trained professionals.  These 
programs are not accessible to low-income parents. Additionally, the Treasure Coast region 
is experiencing a shortage of therapists dealing in speech, language, and other 
developmental issues.  This shortage is also due to a lack of funding.  Each strategy will 
identify several opportunities for increased investments. 

Action II:  Research 

Throughout the planning process, the Collaborative Coordinating Committee was careful to 
engage cross-sector community leaders to inform the discussion and provide multiple 
opportunities for learning, sharing and feedback. It is critical that this emergent learning 
process continue, providing even more opportunities for the broader community to engage 
– specifically parents and providers. In order for goals to be achieved, they must be shared, 
and the most valuable input will come from those most affected by our efforts. Engagement 
is an iterative process that will continue to inform our thoughts and actions. 

1.  Conduct Needs Assessment 

Around the same time the Collaborative formed, the Indian River County Children’s 
Services Advisory Committee (CSAC) was launching the 2014 Indian River County 
Children’s Needs Assessment (Needs Assessment), which is a comprehensive report 
describing the local situation(http://www.ircgov.com/Boards/CSAC/Index.htm).  The 
Collaborative studied data from the Assessment to understand the severity of the issues 
faced by Indian River County youth, with specific focus on birth to five. The Needs 
Assessment uncovered a link between low kindergarten readiness rates and future risky 
behavior in high school, including a higher than average teen re-pregnancy rate which 
cannot be ignored. The rate of births to teenage mothers has been consistently higher in 
Indian River County than in the rest of Florida (Needs Assessment, p. 30).   

In addition to data gathering from secondary sources, the Needs Assessment also 
conducted interviews with key members of the community which reinforced many of the 
issues the Collaborative discovered related to childhood well-being.  Poverty, homelessness, 
parenting skills/family supports, substance abuse, physical abuse, and neglect were all 
identified as indicators of child well-being (Needs Assessment, p. 82). Indicators of infant 
health include prenatal care, public subsidies, and two indicators which the County does 
not score well on, low birth weight and infant mortality. 

The issues facing Indian River County affect all racial backgrounds. It is important to note 
that 78 percent of the children in Indian River County are white, which is higher than the 
state average of 71 percent; 16.5 percent are African-American, which is lower than the 
state average of 22 percent; and 5.5 percent are considered other races. Additionally, 21 
percent of the local children are Hispanic, compared to the state average of 28.6 percent. 
The rate of population growth of 18 and younger is greater than the state average (Needs 
Assessment, pp. 13-14).  While some statistics may be surprising, others are truly alarming. 
Indian River County has a higher rate of citizens on public health subsidies than the Florida 
average (Needs Assessment, p. 28). The fetal death rate is also higher than the Florida 
average (Needs Assessment, p. 36), as well as childhood mortality (Needs Assessment, 

http://www.ircgov.com/Boards/CSAC/Index.htm
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p.37).  The rate of enteric diseases in childcare centers is many times that of the rest of the 
State (Needs Assessment, p. 41).  Since 1990, the County unemployment rate has been 
higher that the Florida average (Bureau of Labor Statistics).  And sadly, from 2009 to 2013, 
the rate of homelessness increased in Indian River County (Needs Assessment, p. 24), a 
significant proportion of whom are children.   

2.  Conduct Community Summits 

During the course of the Collaborative’s work, three summits were held with community 
stakeholders to share lessons learned, and to start a conversation about more effective 
collaboration and shared priorities.   

The kick-off summit, held in September 2014, focused on sharing data, identifying 
knowledge gaps and building engagement among the members of the Collaborative. A 
follow-up summit, in November 2014, allowed small groups to develop and prioritize 
strategies. Four themes emerged from these first two meetings:  Early Identification, 
Community Engagement, Parent/Life Skills Training, and Preschool and Voluntary Pre-
Kindergarten Attendance. 

Between the second and third summits, the Collaborative conducted numerous Promising 
Practices trips locally and across the state. These visits informed the focus of the final and 
largest of the three summits held in May 2015. At this time, the group reviewed what they 
learned, discussed how it impacted our community and developed ideas for solutions and 
strategies. Most importantly, stakeholders were given the opportunity to identify how and 
where they saw their organizations fitting into the community vision.   

3.  Community Conversations 

The Collaborative met with about a dozen mothers represented by The Buggy Bunch, a 
local 501c3 nonprofit aimed at supporting new/young mothers and their children. The 
mothers made it clear that pediatricians are their go-to source for information regarding 
child development. This emphasizes the importance of engaging the medical community. 

Making sure parents are engaged in the conversation is an ongoing priority. Planning is 
underway to conduct more community conversations with additional stakeholders.   

Action III: Promising Practices 

There are many nationally recognized, best practice models that address kindergarten 
readiness both within the Treasure Coast area and across Florida. The Collaborative 
coordinated site visits for stakeholders to learn about the programs, ask questions and 
bring information back to Indian River County for consideration.  

1.  Selection 

The importance of early childhood development on future academic success has emerged 
as a national priority over the last several years. Innovative programs are being developed 
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to improve childhood well-being, literacy, parent support, home visiting, professional 
development, and school reform.  These models are often much more comprehensive in 
nature and include elements of life skills training for parents and community 
empowerment. The Collaborative carefully weighed the options for site visits against 
practical criteria such as location, appropriateness (many home visiting models are not 
designed for “show and tell”), availability, and travel budget. 

2. Visit Promising Practices 

Attachment 3 (p. 40) includes the full list of Promising Practices site visits. Although not 
every member or stakeholder could attend every site visit, it became clear during the 
process that learning from other communities, sharing the information and adapting the 
opportunities to meet local needs would become a cornerstone of the Collaborative. Not 
only did members gain insights on the actual visits, but the relationships built during long 
car and bus trips to places such as Orlando, Jacksonville, and Miami resulted in 
unquantifiable gains for the Indian River County early learning sector. The Collaborative 
will continue to support community learning through Promising Practice site visits.  

Four Promising Practices were particularly beneficial. These included Partner’s In 
Women’s Health at Indian River Medical Center; Nemours Children’s Health System’s 
(Nemours) portfolio of assessments, curriculums, and parent aids; the Early Learning 
Coalition of Orange County (ELCOC); and Jacksonville Community Council Inc. (JCCI).  In 
some cases full implementation of these Promising Practices is not necessary, but 
significant gains can be made by incorporating some of the approaches into local programs 
that already exist. 

3. Crucial Ingredients  

For Indian River County to become a Best Practice in kindergarten readiness, the question 
remains, what has to happen to move a practice from good to great?  We must identify 
these key ingredients in order to replicate them at a local level. As highlighted in the Needs 
Assessment, Best Practices: 

• Focus 15 to 25 years in the future in order to break the cycle of poverty. 

• Are evidence based. 

• Are cost effective/efficient. 

• Have a skilled executive and board. 

• Have strong fiscal management and stable funding. 

• Provide for broad impact – are replicable and scalable. 

• Have a dedicated and quantifiable mechanism to track data. 

• Have a commitment to total quality management. 

• Are available during the time and place that fits their clientele. 

• Effectively communicate services--effective outreach and marketing campaigns.   

• Demonstrate core competencies in vision-driven, collaborative learning  
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Action IV: Strategic Investments Opportunities 

The culmination of all data gathering, community outreach, and decision making resulted 
in six strategies outlined in this next section.  

• First 1,000 Days • 

Strategy I: Power of the Parent 

Science tells us that everyday moments of a parent’s love and attention with their baby 
does the very complex work of wiring the neural pathways in a baby’s brain.  Parents have 
the primary role in shaping a baby’s sense of self and capacity to learn.  Parents are the 
child’s first teacher. 

Children born to single mothers and parents living in poverty have the greatest risk of not 
meeting age-appropriate, developmental milestones.  Decades ago, researchers discovered 
that children born into low income families heard 30 million fewer words compared to 
their wealthier peers and therefore understood far fewer overall words.  Developmental 
disparities between income groups show up as young as six months old.  Without targeted 
intervention, these children are not ready to learn when they enter kindergarten and will 
likely remain behind for their entire academic career.  

What we know 

There are key ingredients essential early in a child’s life.  They include good nutrition and 
loving interactions to stimulate infant brain growth.  The first developmental milestone in 
the first twelve months of life is trust.  Loving and timely responses to a baby’s needs are 
the platform for social and emotional development. This milestone is foundational for an 
infant to progress to greater learning.   

Smart babies are created, not born. Parents wire the brain for reading by talking, singing, 
playing, and reading with their children. Unfortunately, many parents are not aware of the 
academic milestones that must occur during a child’s first five years of life. Unlike children 
from most middle class homes, children from economically disadvantaged homes do not 
always receive the same level of effective parent bonding and attachment, good nutrition, 
stimulating play, talking, singing, and reading. Barriers include poverty, limited education, 
substance abuse, domestic violence and other family stressors. 

Our vision is for every parent, regardless of income 

or zip code, to have the knowledge and tools they 

need to raise healthy and productive people. 
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Reading proficiency is highly correlated with poverty.  In Indian River County, 73 percent 
of non-economically disadvantaged children read proficiently in kindergarten through 
third grade.  Comparatively, reading proficiency for economically disadvantaged students 
is just 43 percent. English Language Learners and African American children are lower still 
with 34 percent and 31 percent proficiency, respectively (SDIRC SAT 10 Cohort Scores).  A 
child’s oral language skills account for about half of his or her ability to learn to read in 
kindergarten and first grade. The ability to decode words accounts for the other half.  
Smarter babies can be created by encouraging the development of stronger oral language 
skills through talking, singing, playing, and reading. 

What we researched and observed  

During the course of our research, it became clear that many parents are underprepared 
and under-resourced, not only for their child but often for themselves, as well.  A study 
conducted in Philadelphia of 10,639 children determined that “the most harmful 
concentration of risk for all educational well-being indicators was low maternal education 
(Fantuzzo, 31).”  The Needs Assessment identified poor adult literacy as negatively 
impacting a child’s well-being.  In order to address the needs of the child, the caregiver’s 
needs must also be addressed.  

Home visiting models focusing on targeted interventions have produced positive results.  
Outcomes show longer spacing of subsequent pregnancies, medical care coordination, 
parenting support and education, and opportunities for early identification of 
developmental issues. Locally, Indian River County Healthy Start Coalition, Healthy 
Families Indian River, CASTLE and Early Steps are all operating home visiting programs to 
support parents, each with its own unique target and interventions. There are also several 
nationally recognized best practice models including Nurse-Family Partnership (NFP) 
(http://www.nursefamilypartnership.org/), Parents as Teachers (PAT) 
(http://www.parentsasteachers.org/), and Home Instruction for Parents of Pre-School 
Youngsters (HIPPY) (http://www.hippyusa.org/) that offer additional approaches. Annual 
costs per family to administer each of these programs can be as high $5,000, as is the case 
with NFP.  A large portion of the cost depends on the level of training of the home visitor.  
While some programs only require certified trainers, others, like NFP, require the home-
visitor to be a registered nurse. 

The Florida branch of the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 
initiative receives $6 million annually in federal funding to support home visiting programs 
in high-need communities.  Eleven projects, covering 14 of 29 eligible Florida communities, 
were selected for funding through a competitive process. Three proven models are used by 
communities based on local needs: Nurse-Family Partnership, Parents as Teachers, and 
Healthy Families Florida. Indian River County is currently not eligible for MIECHV funds. 

Locally, the Collaborative toured Partner’s In Women’s Health (Partner’s) 
(http://www.irmc.cc/gui/content.asp?w=pages&r=204&pid=207), the only OBGYN 
provider in Indian River County serving low income women applying for Medicaid.  Except 
for one other OB in the county, all pregnant women receive services through Partner’s.  
This makes Partner’s a significant access point for connecting with expectant moms.  The 
Healthy Start Coalition is already integrated into the Partner’s program, allowing both 

http://www.nursefamilypartnership.org/
http://www.parentsasteachers.org/
http://www.hippyusa.org/
http://www.irmc.cc/gui/content.asp?w=pages&r=204&pid=207
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organizations to work together to improve outcomes.  Overall, Partner’s exceeded 
expectations and will be an important ally in this effort. 

The Collaborative made a site visit to Greensville, Florida (just east of Tallahassee) to visit a 
Parents as Teachers (PAT) program implemented with MIECHV funding.  The staff was 
asked about what motivates parents and themselves to utilize PAT’s curriculum.  They 
responded “Child development activities are the favorite part; we love getting down on the 
floor and interacting with the children, showing parents how they can build their 
relationship as they teach.”  Staff also mentioned their milestone-based screenings, which 
provide information back to parents about their child’s developmental progress, as being 
extremely helpful in educating parents. 

Educational outreach programs including home visiting programs have been emphasized 
as critical components to help families living in poverty achieve positive child outcomes.  
Ultimately, for family home visiting and support programs to be successful they must 
actively engage parents and must be sensitive to the cultural and ethnic diversity of the 
target populations they serve.  In addition to promoting healthy development, home 
visiting programs need to connect parents with employment, strong social networks, and 
community resources to help them overcome these stressors. 

What needs to be done 

A multi-pronged approach will achieve the goal of empowering the parent.  Appropriate 
pre- and post-natal care is critical to a healthy start.  Families must be supported as they 
seek the tools they need to help their children.  This includes information about 
developmental milestones and ways they can assist their child in her development.  They 
may also need assistance with accomplishing their own milestones, such as obtaining their 
General Education Degree (GED), which is essential to earn a living wage.  

Complicated social and political barriers need to be tackled, while being sensitive to 
cultural norms.  Access to services must be improved, sometimes taking services to the 
caregiver rather than asking them to travel to the services, as home visiting models do. 
Every parent could benefit from additional education, support, and home visits by 
parenting professionals. Those at highest risk stand to achieve the highest gains from 
participating in these services.  

In addition to these actions, the Collaborative would like to add one more essential 
ingredient to the equation: integrate milestones into each of them.  If parents are being 
informed about milestones, if pediatricians are discussing milestones during annual check-
ups, if child care and pre-kindergarten centers were milestone focused, if every service 
provider that a parent and child interacted with from birth to kindergarten discussed the 
importance of tracking a child’s development to important milestones, early identification 
would be effortless.   

Current Initiatives 

 Smart Baby Ambassadors:  A “block by block” initiative being piloted in Gifford to 
adapt Ready! For Kindergarten, an evidence-based, parent education program, so 
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that communities of poverty co-own the roll-out and delivery.  Its purpose is to 
build stronger and continuous parent engagement.  It is currently managed and 
funded by The Learning Alliance (TLA).  A grant application has been submitted to 
United Way National by United Way of Indian River County. 

 Parents as Teachers (PAT): This pilot will utilize the nationally recognized, 
evidenced–based, parenting education program with a literacy focus to begin July 1st, 
2015 with funding by the Healthy Start Coalition. The pilot will focus on 40 families 
who are living in the poverty pockets of South Vero and Gifford neighborhoods.  
Grant applications have been submitted to the Children’s Services Advisory 
Committee (CSAC) and the United Way for expansion of the pilot program. 

 PASE (Parents Advocating for Student Excellence), The Concilio: This is a recently 
funded evidence-based, nine-week, parent empowerment grant awarded to Indian 
River County Literacy Services.  This Dallas based model program targets parents of 
children K-12 and helps build knowledge and trust between parents and their 
children’s schools and other resource providers. This program was funded through 
the Impact 100 local grant.  

 Family engagement in school readiness and VPK Centers: Big Brothers, Big Sisters 
launched a pilot program last year in two VPK Centers funded by Indian River 
Community Foundation which coupled one-on-one student mentoring with family 
education on academic milestones.  IRCF has funded this again program this year, 
and BBBS also seeks additional funding from CSAC to expand this program to a third 
center. Note that some other childcare centers also have parent engagement 
activities. 

 Partners in Women’s Health is placing greater focus on pre-conception health. 

Future actions 

 Develop organically grown Parent Engagement/Empowerment Programs in all the 
pockets of poverty based on learning from Smart Baby Ambassador and PASE pilot 
programs.  These block-by-block initiatives aim to build low cost, culturally 
sensitive, parent education programs which build trusting relationships with 
parents while giving them the tools they need to be their children’s first teachers 
starting at birth.  Importantly, this will include launching kindergarten 
readiness/smart baby round ups for ages 0-5. 
 

 Develop a culturally consistent, or relevant, communication plan.  Focus on 
messaging that informs the community about the Power of the Parent. Please see 
Section III and V. 

 Expand home visiting programs into more communities. Improve access to and 
retention of parents in home-visiting programs. 

 Utilize the database that Healthy Start is implementing to access and communicate 
with parents. 
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 Implement and adapt Kindergarten Round-ups for children from 0-5 to support 
attainment of interim milestones.  

 Respond to a Request for Proposals (RFP) released on May 26th, 2015, to establish 
new home visiting programs in at least four underserved high-need communities as 
part of the Florida Maternal, Infant, and Early Childhood Home Visiting Initiative 
(MIECHV). Eligible applicants include: governmental agencies, and non-profit and 
for-profit organizations operating in the State, including Healthy Start and other 
community coalitions. Grant applications are due by July 24th, 2015. 

Strategy II: The Missing Link 

 

There are already established systems in place for prenatal and newborn identification and 
intervention. However, we lose our connection with about 80 percent of these families 
when they leave the hospital and 90 percent by the end of the first year of life.   

Because of a highly fragmented child care provider network, it is difficult to identify who is 
caring for these newborn children. While many providers are registered, there is an 
informal network of close relatives and friends to who parents turn for childcare.  About 40 
percent of these children are reconnected with community services when they reach three-
years-old through centers that may or may not receive School Readiness Funds (SRP) and 
ESE services at SDIRC. At age four, when they become eligible for the State Voluntary Pre-
Kindergarten (VPK), about 95 percent are connected through VPK, private pre-
kindergarten and ESE services at SDIRC. 

Unfortunately, by three years old many children have already fallen behind achieving 
developmental milestones due to the 30 million word gap or undetected and untreated 
developmental delays. By finding innovative ways to help infants and toddlers stay 
connected to community services, parents and child care providers can be empowered to 
embrace their roles as educators and advocates for children’s development.  

 

 

 

Our vision is for the link between newborn services and pre-K to be 

strong and supportive to ensure the excellent services children 

receive as newborns carries through the toddler years, ensuring 

that they will arrive prepared for kindergarten. 
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Strategy III: Early Identification 
and Intervention 

 

Current Situation   

Each and every child is born with the incredible capacity to learn.  What they learn, when 
they learn, and how they learn is a journey that is unique to each and every child.  With 
different learning styles in mind, we know that there are developmental milestones that 
children typically meet at specific time frames across the domains of their:  

 social/emotional development,  
 their physical health and well-being,  
 their cognitive skills (thought processes and ability to learn academics),  
 their communication skills (ability to use speech and language),  
 and their adaptive skills (self-help/independent functioning). 

We know that while many children meet the age-appropriate, typical developmental 
milestones, there are other children who do not.  What we have learned is that early 
identification and intervention for any and all developmental delays is critical to a child’s 
success.  Within the first 1,000 days of a child’s life we have the greatest opportunity to 
positively impact a child’s success in school and in life.  The goal of early intervention is to 
prevent or mitigate risk factors. 

Currently there are multiple and ongoing opportunities to identify and intervene with 
children in need; however, families and agencies face significant barriers. For families, the 
issue is awareness and access.  For agencies, the issue is limited funding, personnel, and 
resources with restrictive eligibility criteria.  As a result, the services are fragmented, not 
well coordinated, and lack a comprehensive and consistent focus.  This delivery system is 
not easily or readily accessible to families, is difficult to navigate, and is not well known 
throughout the community.  

Early Steps of the Treasure Coast can evaluate and provide intervention until age three 
when screening, evaluation, and services are provided through the SDIRC.  The Early Steps 
program is high intensity and quality, but they are limited in the number of children they 
can serve. Based upon ’14-’15 data, Early Steps screened 122 children, 43 of whom 
qualified to receive services. The SDIRC begins to identify and serve increased numbers of 

Our vision is that the unique developmental abilities of every child are 

identified and access to appropriate resources and support for 

enrichment and/or intervention are provided to ensure readiness for 

success in kindergarten. 
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children beginning at ages three and four with the Preschool Evaluation Team of the SDIRC 
and Florida Diagnostic Learning Resource System (FDLRS).  During the 2014/2015 school 
year, the school district received 269 referrals, screened and/or evaluated 221 children, 
and is currently providing ESE services for a total of 232 children--108 of which are three-
year-olds, 113 are four-year-olds, and 11 are birth to three years of age.  

We know that statistically 15 percent of any given population will be identified with a 
developmental delay or disability.  Applied to Indian River County this means 
approximately 195 children per age, per year, are in need of early identification and 
intervention services, for a total of 1,170 children between ages 0-5.  As Early Steps and 
SDIRC data reflects, we are not meeting this number; we are missing the window of 
opportunity for many at-risk children.  Waiting until a child is three or four years old to 
conduct their first developmental screening leaves insufficient time to get them caught up 
prior to starting kindergarten. These low numbers result in the safety net of the SDIRC 
having to “catch” a great number of children who would have benefitted from receiving 
services sooner.   

Outside the home, the pediatrician is the primary access point for a child. Second only to 
the caregiver, the pediatrician has ultimate responsibility to screen for and recognize a 
developmental delay.  Yet this type of screening is not occurring at the level it needs to be 
due to several factors, including lack of reimbursement from insurance and public 
subsidies for certain types of screenings, and lack of time during the patient visit to add 
supplementary services. 

What we researched and observed 

There is significant research and evidence that early identification and intervention is 
critical to a child’s ultimate success.  We familiarized ourselves with the local early 
identification and intervention programs with Treasure Coast Early Steps, the Florida 
Diagnostic and Learning Resources System (FDLRS), and the Preschool Evaluation Team 
with the SDIRC.  We further reviewed the evidence-based programs looking for 
commonalities and ways to build those success stories into our local programs.   

Of the numerous Promising Practices we observed for early identification and intervention, 
Nemours Children’s Health System (Nemours) in Orlando rose to the top. 

While we were aware of some of the things Nemours was doing, we were overwhelmed 
with the breath of research and comprehensive interventions they had developed for 
children zero to five. http://www.nemours.org/welcome.html They offer a 10-minute 
reading readiness screener for children 3 -5  that can be performed in a doctor’s office, in 
their mobile bus, or by any trained professional, as well as an evidence based pre-
kindergarten curriculum which is used nationally. They have a brand new state of the art 
parent website http://www.readingbrightstart.org that parents can use to do their own 
assessments from birth to age five. Additionally, the website has age appropriate 
developmental activities that parents can do beginning at birth.  As part of their business 
model, they are buying pediatrician businesses, encouraging those practices to use their 
tools. Dr. Susan O’Toole-Evans at Island Pediatrics is now affiliated with Nemours. 

http://www.nemours.org/welcome.html
http://www.readingbrightstart.org/
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What needs to be done 

Early identification and intervention of risk factors begins at conception, and Healthy Start 
is a prime initial touch-point.  Yet in Indian River County we know we are under-
identifying and under-serving the number of children at-risk of developmental delays.   

We need to more strongly engage the local pediatricians in early identification efforts. 
Next steps include developing a simpler process or incentive system to conduct 
developmental and literacy screens in their offices.  Additionally, it would be helpful for 
pediatrician’s offices to direct parents to information about developmental milestones and 
engaging activities that will support their child’s development. 

Home visiting programs can be a very effective way to provide the information, support, 
and resources to families.  Healthy Families currently does developmental assessments, 
but is limited in the number of families they serve. Programs need to be engaging and 
provided in a culturally relevant way to ensure that families remain either receiving direct 
services or connected in some form. Currently, what we have seen is that there is a high 
rate of attrition for families and restrictive eligibility criteria that significantly impacts the 
number of children and families receiving the services to the extent that are needed. 

A broad scale awareness campaign that identifies all potential access points and develops 
effective strategies to communicate the messaging across all domains in a culturally 
relevant way needs to be developed and initiated.  Information about developmental 
milestones and engaging activities to support a child’s appropriate development need to 
be shared at consistent touch-points in the child’s life. Information about how to spot, 
what to do and who to contact if families have any developmental concerns needs to be 
shared and supported. 

 

Current initiatives 

 Healthy Start Coalition has been collaborating with the Hospital District and the 
Health Department to ensure that pregnant women are receiving health care at the 
earliest stages of their pregnancy. 

 Through the IRC Funders Forum Match Group, we have been made aware of a new 
Health Providers Collaboration focused on the underserved. We are sharing our 
insights highlighted in this Plan and anticipate collaboration.  

 Healthy Start is piloting the Parents as Teachers home visiting program. This is 
more literacy focused than other home visiting models. 

 211 has a new program, Help Me Grow, (www.211palmbeach.org/HelpMeGrow) 
which administers the Ages and Stages Questionnaire to families over the phone 
who contact them.  When they identify the need for additional screenings and 
intervention, parents are referred to Early Steps. Staff has been assigned to IRC and 
public awareness efforts were recently initiated. 

http://www.211palmbeach.org/HelpMeGrow
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 Smart Baby Ambassadors, using modified Ready! For Kindergarten materials have 
begun a grass roots effort to connect with parents. 

Future actions 

 Expand the funding for Healthy Families, Safe Families, and Parents as Teachers in 
order to serve more families. 

 Engage the medical professionals in the effort to screen children and disseminate 
information of age appropriate milestones and activities. 

 Work with Early Steps to increase outreach and awareness while expanding their 
provider base so that children receive the services in the critical period of birth to 
three years of age. 

 Develop a broad scale parent education and developmental milestone awareness 
campaign (and materials) that can be disseminated through medical community 
(obstetricians and pediatricians), parent support programs (WIC, Food Pantries) 
and shopping points (Walmart).  (See Community Engagement Section V, p. 27.) 

 

• Second 1,000 Days• 

Strategy IV: Preschool and Voluntary 
Prekindergarten (VPK) 

 

Current situation 

It is estimated that approximately 95 percent of four and early five-year-olds in Indian 
River County are enrolled in some kind of prekindergarten.  Seventy-five percent of them 
attend centers that accept Florida VPK funds, and 20 percent attend private centers that do 
not accept VPK funds.  
 
About 40 percent of three-year-olds attend preschool.  Most are attending licensed private 
centers (both accepting and not accepting School Readiness Program (SRP) funds). A child 
(0-13) whose parent earns less than 150 percent of the poverty level is eligible for SRP 
funding.  However, these funds, which come from the Federal Government, are very limited 
and may only reach 15 percent (~200) of three-year-olds in Indian River County. 

Our vision is for all children to have access to 

quality, affordable Preschool and VPK. 
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Childcare centers that serve ages three to five can be divided into four types: 
 

1. Family Child Care Homes (~ 28) and Private Child Care Facilities (~42) are 
private for-profit businesses that accept SRP and/or VPK funds for part of the 
total cost. Any center receiving SRP or VPK funds is required to be monitored by 
our Early Learning Coalition – ELCIRMO. VPKs must have their kindergarten 
readiness rates reported to the DOE. 
 

2. Centers that do not accept SRP and/or VPK funds.  These centers serve the more 
affluent children.  

 
3. Non-Profit centers like Head Start and RCMA serve children < 100 percent of the 

poverty level.  These are federally funded, but a local match is required. 
 

4. VPK and ESE programs run by the School District of Indian River County (SDIRC).  
These are 100 percent free and funded by VPK, Title 1, and ESE Funds.  

  
The University of Florida tracks seats available for childcare and prekindergarten for 
children from birth to five and reports enrollment as a percentage of capacity (61 percent).  
This number is misleading.  There is actually a shortage of infant/toddler capacity and an 
excess of three, four, and five-year-old capacity. This is because it is expensive to serve 
infants and toddlers. 

 
Yet with this excess capacity, significant wait lists exist for funding subsidies: 450 for four 
and five-year-olds and 225 for three-year-olds.  Wait lists reflect the demand for subsidized 
funding and are duplicative and change frequently (requiring further analysis).  What the 
capacity data and the waitlist data reflect is that parents need help paying for preschool 
and VPK.  Seats, particularly for three-year-olds, remain unfilled because parents can’t 
afford it. Parents put their children in the most affordable programs and put themselves on 
waitlists for increased subsidized funding.  

 
Quality is very mixed in Indian River County.  Currently, the only measure available is the 
Kindergarten Readiness Rates reported to the Department of Education (DOE).  While on 
average 71 percent of Indian River County children are kindergarten ready, this obscures 
the wide range of center scores (29 percent to 100 percent). In fact, 10 of 34 VPK centers 
were deemed “low performing” by the DOE as reported on their website (2012/2013 Data).  
These centers serve 25 percent of Indian River County VPK students. A deeper look at DOE 
data reported on the centers show a pattern of vacillating between performing and low 
performing, never permanently breaking out of low performing. 
 
Why is quality mixed in Indian River County? 
 
As noted in the introduction, Florida has very low VPK standards, minimal licensing 
requirements and no Quality Rating Improvement System (QRIS). While ELCIRMO is aware 
of kindergarten readiness scores, does its own environmental assessment, and conducts 
pre- and post- testing, this information is not consolidated and reported.  
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It is important to understand that most centers are small for-profit businesses.  Florida sets 
the bar low allowing centers to hire minimally trained teachers at a low cost.  It is 
estimated that preschool teachers earn $8/hour (or $20K a year) and receive no benefits. 
These teachers are actually stuck in a cycle of poverty. These teachers most likely would 
want increased training, which in theory would lead to increased wages. But center 
directors have no incentive to provide and pay for training, as it would raise their costs.  In 
fact the lobby Florida Association For Child Care Management FAACM 
http://www.faccm.org/home) that represents center owners has lobbied the State not to 
increase their teacher credentialing requirements. 

 
The cost to operate a quality center in Indian River County for three and four-year-olds is 
approximately $10,000 per student (CCR, Community and Maitland Farm).  State of the art 
centers cost $22,000+ (Educare Miami). In Indian River County, the average cost of private 
center providers as calculated by ELCIRMO is $113 per week, which equates to $5,000 for a 
typical school year. With 14 percent of families in Indian River County living in poverty, 
and 30 percent living at a subsistence level (Attachment 2, p. 39), it is clear parents need 
financial help to send their children to preschool.  

 
Federal SRP (~$3,300 per child) and State VPK ($2,419 per child) subsidies are not enough 
to pay for a quality program. Note that it is possible for a four-year-old to qualify for both 
SRP and VPK (combined $5,719) – and still be nowhere near the cost of a quality VPK 
program ($10,000). VPK funds do not exist for three-year-olds at all, so the maximum 
subsidy would be $3,300. Indian River County’s allocation of SRP funds is capped and must 
serve the highest needs from birth to 13 explaining the waitlist at all ages.  Due to Federal 
regulations, Indian River County’s Head Start funds cannot expand. Similarly, Federal Title 
1 funds available to SDIRC for VPK are maxed out, prohibiting the expansion of their high 
quality free programs.   

 
In conclusion, low State standards, low and limited Federal and State reimbursement result 
in low quality and low attendance. This is a large problem for a community, like Indian 
River County, with a rising poverty rate. 

 
What we researched and observed 

We researched the definition of preschool quality, the importance of teacher training, QRIS 
and reward systems, state of the art center based models, successful efforts in other states, 
and what other Early Learning Coalitions do in Florida, to name a few.  

 
In the last year, Members of the Collaborative visited ChildCare Resources, RCMA, EOC 
Head Start, Operation Hope, and SDIRC.  Additional visits to the for-profit centers that 
accept SRP and VPK money, as well as “low performing” providers, still need to occur. 
 
The most relevant visits were to the ELC of Orange County (ELCOC), Nemours, Jacksonville 
Community Council (JCCI), Educare Miami-Dade and the Children’s Services Council of 
Martin County. The top lesson learned from these visits was the value of collaboration 
between funders and agencies. We also saw what an ELC can do in terms of improving 
quality of its providers and providing leadership to a community.  ELCOC’s new initiatives 

http://www.faccm.org/home
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and data reporting around them were impressive (Infant-Toddler CDA, integrating a high 
quality curriculum into providers on probation, parent training). Equally impressive was 
seeing Nemours full portfolio of tools focused on children birth to five.  Finally, JCCI was a 
shining example of a community working together to analyze problems, develop and 
implement a plan. While Educare is a top-notch model, we concluded it is too expensive to 
operate at the scale we need in Indian River County. 
 
Our observation of other Early Learning Coalitions combined with our own local 
experience with ELCIRMO, resulted in our identifying significant weaknesses and gaps in 
the local performance. 
 

What needs to be done 
 

Research and longitudinal studies highlight that quality (defined by utilizing high quality 
teachers) provides the greatest impact.  Of the numerous ways to address quality, the 
Collaborative feels that creating a QRIS, increased credentialing and professional 
development of teachers and childcare workers, and an expanded VPK school year will 
have the biggest impact.   

 
We decided to immediately address our concerns with ELCIRMO. The Collaborative and the 
IRC Funders Forum CSAC Match Group have provided feedback to ELCIRMO (See 
Attachment 4, pg 42). This letter addresses concerns about the permanent remediation of 
low performing providers, the need for a QRIS, their partnership with local leaders in the 
early childhood system, and their ability to raise money with local philanthropists. . 

 
Elements of an optimal QRIS system might include: teacher credentialing and professional 
development, student-teacher ratios by center, measures of parent engagement, VPK 
scores, pre- and post- testing at the beginning and end of each school year, use of the 
Environmental Rating Scale currently done by ELCIRMO for all SRP and VPK centers, and 
CLASS observation- a new FL requirement being administered by ELCs for all centers 
accepting SRP funding.  In order for a QRIS to have any impact, the results of the QRIS will 
need to be made public so that everyone in the community has access to this data and can 
make informed decisions. 

 
Quality will not improve unless real steps are taken to invest in teachers.  Investing in early 
childhood professionals means providing free or low-cost professional development, 
credentialing opportunities and increasing pay in proportion to training.  Increasing the 
number of teachers with CDAs, AAs and BAs will increase quality, but we also need to 
provide teachers with ongoing, quality professional development and mentoring. 

 
Likewise, development of a clear reward system for centers, directors and teachers to 
motivate increased training and credentialing will complete the loop. A reward system will 
motivate center directors to achieve high ratings and promote increased credentialing of 
their teachers.  We hypothesize that this will also improve remediation of providers who 
are on probation and keep them from slipping back into probation in future years. 
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None of this can happen without stable funding (See Strategy VI: Sustainability pg. 30). 
Finally, we must advocate at a State level for Florida to improve both quality standards and 
the amount that they reimburse, as they are at the root of the problem.  

 
Current Initiatives 
 
Indian River County has several Preschool and VPK models that are high quality and 
financially accessible (10 VPK classrooms run by SDIRC and ChildCare Resources).  We also 
have a model of teacher training used by the Learning Alliance in K-3 in SDIRC. Over the 
last several years, new initiatives have focused on preschool and VPK. They are: 
 

 SDIRC built its Model VPK Classroom at Dodgertown in 2013 for teacher training. 
 

 SDIRC started their VPK summer extension for struggling VPK students in 2014. It is 
expanding in 2015 and needs to scale further to reach all struggling VPK students. 
Last year’s results, using the VPK Assessment, show significant gains were achieved 
during that period.  Normally, they would decrease due to “summer slide”. 

 
 CCR ran two full day Saturday teacher workshops in 14/15. Turnout was excellent 

with 200 people per. They would like to increase that number to four training 
sessions in 15/16. 

 
 BBBS has trained AmeriCorps workers to tutor 63 children in two centers.  They 

would like to expand to a third center (expanding service to 100) and implement 
parent training.  

 
 The Learning Alliance has put together a plan and proposal to CSAC. It is a pilot that 

would provide the similar Master Coach Workshops to VPK teachers as provided for 
K-3 teachers. Additionally they plan to imbed trained teachers into the classroom 
into four centers in 2015/2016.  

 

Further work that needs to be done 

First, we must continue to meet with and work with ELCIRMO to improve their 
performance, starting with implementing a QRIS. Ensuring quality in childcare centers is an 
important step that must happen before we leverage funds to putt more Indian River 
County children in centers monitored by and contracting with ELCIRMO. 
 
Brainstorming has begun and will continue!  A sub group focusing on teacher training has 
been created.  Initial discussions have focused on:  
 
 Replicating the Learning Alliance Master Coach Model for Preschool and VPK teachers. 

 
 Professionalizing the preschool and VPK business in Indian River County by making a 

goal of all teachers having their CDA. 
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 Developing a model to promote increased teacher credentialing with that would 
provide scholarship for the teachers and provide incentives for the center directors and 
owners. 

 
 Creating a plan that would ensure trained preschool and VPK teachers are paid a living 

wage (on a sustained basis) that brings quality into the market and reduces the high 
turnover. 

 
 Developing an advocacy strategy at both the State and Local level. 

Strategy V: Community Engagement 

Current situation 

We know that while there is growing national awareness of the importance of kindergarten 
readiness, most parents, politicians, and businesses do not understand how this translates 
into state and local investments which focus on helping parents and children meet 
milestone expectations of the first 2000 days of life. The general taxpaying public does not 
yet understand how low kindergarten readiness impacts their community.  Nor do most 
parents, especially those in lower income brackets, have a clear conception of 
developmental milestones, or simple ways to incorporate more talking, singing, playing, 
and reading to help their children meet their social, emotional and academic milestones.   

The Miami Children’s Initiative (MCI) (http://www.miamichildrensinitiative.org/) is a 
multi-stakeholder effort to replicate the work of the Harlem Children’s Zone in a struggling 
section of Miami called Liberty City. This effort was started based upon two principles: the 
creation of systems to help children and building a critical mass of adults to support 
children.  Their top two priorities for Community Engagement were engagement of families 
in stimulating educational environments, and positive parenting and parenting support 
(MCI SCP, p. 12).  The Collaborative has clearly prioritized robust parenting supports, and 
we recognize that none of these strategies will be successful if there is not the support of 
and involvement from the larger community.  An engaged community is key! 

 

Our vision is for people from all walks of life to understand that investments 

in early childhood developmental milestones (social/emotional development, 

physical health and well-being, cognitive skills, communication, and adaptive skills) 

are crucial, because a child’s education starts at pregnancy, not at 5 when they 

enter kindergarten.  Individual and community prosperity will be enhanced when 

our children are able to achieve third grade reading proficiency, our Moonshot 

Moment Goal (http://www.moonshotmoment.org). 

http://www.miamichildrensinitiative.org/
http://www.moonshotmoment.org/
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What we researched and observed 

Much research has been done over the past few years regarding engaging parents.  Locally, 
we studied the political advocacy campaigns in Martin, Saint Lucie, and Miami/Dade 
Counties, and the kindergarten round-ups in Indian River County.  We also conducted a 
listening session with parents. 

We visited the Paramore Children’s Zone in Orlando, the Children’s Services Council of 
Martin County, and David Lawrence of The Florida’s Children’s Movement in Miami.  
Previous visits had been made to see Ready! for Kindergarten in Kennewick, Washington.  
However, the Jacksonville Community Council, Inc. (JCCI) in Jacksonville, Florida, really 
stood out as implementing a clear and effective process.  Annually, the Council convenes 
100 people once a week to analyze a problem for that year.  Following this large-scale 
analysis, a smaller group of 50 people implement the solutions over a period of two years.  
The level of collaboration between funders, agencies, and the community is remarkable. 
The Council also placed great emphasis on public awareness campaigns regarding the 
issues and solutions.  The JCCI provides a successful model of engagement and outreach 
efforts on a county level. 

What needs to be done 

“There are a lot of services, but there isn’t a lot of collaboration” (Needs Assessment, p. 87).  
Community services that support parents and children are essential.  Collaboration 
involves a cross pollination of ideas, experiences, knowledge, and culture.  For the 
Collaborative to fulfill its vision, it is essential that everyone is committed to shared goals.  

The Collaborative realizes that we need to do a better job of helping people understand that 
these are worthy and impactful efforts.  Customized communication strategies should be 
developed for each community that is reflective of that community’s own vision and needs.  
It is important to co-create ownership, preventing super imposition of ideas upon others.  
An intelligent public relations strategy will be vital to better informing the public and 
creating community in-roads. 

Two of the lessons learned from the Miami Children’s Initiative is to start small and to 
“immediately invest in the needs identified by the community to demonstrate that their 
voice has been heard” (MCI SCP, p.46).  Collectively, child advocates must collaborate with 
community leaders on mutually shared goals to ensure that learning goes both ways.  Let’s 
address poverty together.  Let’s address transportation together.  Let’s address quality 
child-care together.  Because we can improve all of it by working together. 

Solutions need to come from within.  Gifford and Fellsmere, in particular, are already 
addressing many of these issues, and successfully.  Each community is primed to expand 
their efforts with additional supports.  The Collaborative must reach out to the other 
communities (Highlands and Central Vero) and learn where we might be able to better 
connect. 

A key learning from the parent education pilot programs is that on-going and consistent 
parent engagement requires targeted, culturally sensitive messaging, and neighbor-to-
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neighbor delivery to better meet the needs of the target populations.  A community 
advocate could be very helpful in connecting community members to programs and 
services that would benefit them.  See description below of Smart Baby Ambassadors 
which has been launched in Gifford. Smart Baby Ambassadors will help get moms together 
to discuss milestones and Conscious Discipline training, a brain based and evidence based 
program that integrates classroom management and parenting skills with social/emotional 
learning.  They will serve as a key access point for moms to share information and access 
resources. 

Another communication strategy is the development of a community wide “I Care” 
communication campaign that leverages the power of the Moonshot Moment brand and 
existing non-profit and business communication efforts to help people tap into their own 
personal emotional connection to the first 2,000 days.  This kind of messaging will really 
help educate the community about brain development and milestones in a sensitive, 
meaningful way.  

Current initiatives 

 Smart Baby is a parent education outreach effort designed to identify inroads into 
the communities of poverty by finding ambassadors from the communities who can 
help craft and carry the message to their community. Smart Babies was recently 
launched in Gifford, and Smart Baby Ambassadors are already paving the way.  
Efforts are also underway to develop Smart Babies in Fellsmere. 

 Community Engagement and Parent Empowerment Pilot Programs:  Over the past 
four years The Moonshot Moment has created a platform for increased 
collaboration amongst community leaders via The Literacy Leaders Collaborative.  
The power of this collaborative has led to increased investments by individual 
philanthropists, local foundations, and local government. The formation of the 
Collaborative aims to accelerate the growth of this investment by building off earlier 
pilot efforts and broadening community awareness of the collaborative investments 
necessary to help our children become more productive citizens. 
 

 United Way National Smart Baby Ambassador Grant Request to hire two Gifford 
parent engagement leaders working with the Gifford pediatric health department. 

Future actions 

 Create an awareness campaign that has consistent messaging delivered in a 
culturally relevant way. The Indian River Community Foundation launched an 
awareness campaign for Moonshot Moment including Stop the Summer Slide and 
Kindergarten Readiness; Moonshot Moment Website; Moonshot Branding campaign 
to better align different non-profit programs with the Moonshot Initiative. This 
campaign is excellent; we need to be formally part of what they are doing. 
 

 Learn lessons from Smart Baby Ambassadors in Gifford to expand to the other 
pockets. 
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 Identify and create champions to educate and engage the diverse target markets 
(business, parents, daycare providers, VPK providers, churches, etc.). 

 Create culturally relevant social media pathways such as a Facebook page based on 
child’s year of birth, age, or high school graduation year. 
 

 Establish annual Roundups, Festivals, and Celebrations for pre-kindergarten and 
kindergarten enrollment, as well as events for younger children.  These annual 
events for every age can improve access to and awareness of resources for parents. 

Strategy VI: Sustainability 

 
First, we need a central “hub” to manage the coordination and collaboration necessary with 
this type of venture.  Second, we need a combination of flexible funding to incubate new 
initiatives and stable funding for initiatives that work best in our community. In both cases, 
we need a serious expansion in both the sources and the quantity of funding invested in 
our County’s youngest citizens to ensure that they meet kindergarten and third grade 
milestones.  

Current situation 

In one year’s time the Kindergarten Readiness Collaborative Coordinating Committee has 
grown into more than eight leaders representing agencies, SDIRC, and funders who meet 
regularly to assess the research, make the site visits, and evaluate which interventions best 
fit Indian River County. We have included the wider community of 40 organizations for 
three full-day summits and many have accompanied us on site visits.  

We have seen over the past eight months what having a dedicated part-time facilitator can 
do to help move the project. However, as the Indian River County “Season” moved into high 
gear (November – May), it became clear that creating and sustaining a comprehensive 
collaborative system could not be a purely volunteer effort with one part-time facilitator 
and part-time consultant. Our volunteer Coordinating Committee (who all have separate 
full time jobs) has struggled to keep pace as the project gained momentum and scope (all 
very good, but overwhelming). Additionally, we learned that the key leadership and 
convening body in other counties, the ELC, does not operate in that capacity in Indian River 
County.  

Indian River County is a very philanthropic community by any measure.  Private 
investment has been footing the bill for kindergarten readiness.  Local private 

Our vision is for system-wide transformations with many 

moving parts that scale in a measured way. 
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philanthropists have been deeply engaged in building momentum for the Moonshot 
Moment and have invested over $8 million during the past 5 years.  Most of the large 
clubs/gated communities have created grant committees and now are collaborating 
through the Indian River County Funders Forum. The United Way has broad support and is 
the central arbitrator and convener. The IRCF and Impact 100 were started in the last 10 
years and have been successful raising and distributing funds. 

Yet there are structural challenges that affect all non-profits in Indian River County.  
Funding cycles overlap in a narrow time frame due to the seasonal nature of our 
community. Funding opportunities are generally a single opportunity on an annual basis 
(do or die).  There is no guarantee for funding since much of the private dollars are raised 
on an annual basis, which limits multi-year grants.  Additionally, unlike the rest of the 
Treasure Coast, Indian River County has no stable funding that comes from a Children’s 
Council (millage). This creates a large burden on nonprofits in which a large portion of 
their budget must be spent in securing annual gifts. Finally, many of the local funding 
guidelines do not encourage creativity, change, innovation, experimentation, or pilot 
programs. 

What we researched and observed 

We researched and analyzed how best practice initiatives organize and fund themselves. 
Members of our Coordinating Committee have prior experience evaluating and designing 
optimal funding models. Infrastructure data was gleaned from analyzing various similar 
initiatives in Florida.  

We have many different infrastructure models to look at within the State of Florida.  The 
Florida Children’s Council has 30 local Children’s Councils that act as the local 
infrastructure. We met with Martin County Children’s Council. Its guaranteed annual 
funding of $6 million that comes from a Children’s millage helps sustain their initiatives 
and helps them leverage an additional $4 million in State and Federal funds. Orlando and 
Jacksonville do not have a Children’s Council (or millage) but are working on getting one.  
This is a long, political process, but the rewards are great. While Jacksonville has the 
infrastructure (JCCI) to convene a study and plan, a specific Children’s infrastructure was 
not created. JCCI felt this was a mistake that could be rectified with a Children’s Council.  In 
Orlando, the ELC is the convener.  

We should not forget the excellent local models that we have with The Learning Alliance 
and the Moonshot Moment and The Mental Health Collaborative (MHC). The MHC was 
established 10 years ago to encourage funders and providers to work together to increase 
access and decrease duplication for an overall improved mental health continuum of care. 
The MHC does not provide services, but instead has employed a part-time administrator 
who focuses on bringing people and resources to the table for strategic discussion. The 
United Way of Indian River County serves as the fiscal agent, but the MHC is governed by 
an independent Executive Committee that guides the work. Funding for operations comes 
from private foundations and funding organizations, government agencies, member 
organizations and individual philanthropists. 
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Finally, in our analysis and travels we realized that there are national foundations and State 
funds that we are not accessing. 

What needs to be done 

Without permanent infrastructure and funding, the Collaborative’s Vision will never be 
fulfilled, and the cycle of poverty, teen pregnancy, children not prepared for kindergarten, 
nor reading on level by third grade, will continue.   

We need a permanent “hub” to help manage the initiative. This means a full time Director 
and a dedicated “working” Board. The Director must possess an understanding of the 
issues, and have experience managing and leading initiatives similar to ours.  The Director 
will work out of the United Way office in Vero and will be provided with resources, such as 
an office, phone, printing capacity, meeting space, etc.  They will also have a budget 
available for issue-specific consulting needs.  This “hub” will also start identifying national 
and state grant opportunities that other communities are accessing. 

In order to launch the kind of large-scale kindergarten readiness initiatives that will make a 
lasting impact, the general taxpaying public will need to increase their financial 
participation.  Encouraging signs are already occurring as just this year the County 
Commissioners increased their allocation to the Children’s Services Advisory Committee 
for the first time in five years by creating a $200,000 matching challenge grant to private 
philanthropists.  While a promising start, this increased investment represents just 10 
percent of Martin County’s (a similar sized community just south of Indian River County) 
$10 million investment. 

St. Lucie/Martin/PB County voters recently re-approved a referendum to establish a 
Children’s Services Council that will provide stable long-term funding for childhood 
wellbeing services through an independent taxing authority. We need to explore this 
option for Indian River County as a source of permanent, reliable funding.  It is something 
that will take considerable work and time.  It is unlikely we could be successful getting a 
Children’s Council in less than two to three years, and it is questionable whether the Indian 
River County voters would vote in favor of a Children’s millage at all.  In the interim we 
need funders to support new initiatives.  We envision a funding model like a Venture 
Capital Fund, to fund start-up efforts and early stage investments. 

We have to look beyond Vero in our advocacy efforts. We have to advocate that Florida 
enact better quality standards and provide per pupil VPK funding that covers a quality 
program. We also need to determine how Indian River County can gain greater access to 
Federal funding for Early Head Start, Head Start, and Title 1. Though the Collaborative 
could serve as a local infrastructure for advocacy, public education, and engagement on a 
statewide basis, we currently have minimal connections to State and Federal advocacy 
efforts.  We can start by building buy-in and ownership, and by sharing success stories with 
the public and policymakers.  And, connecting to statewide efforts like the Children’s 
Movement of Florida and the Florida Association for the Education of Young Children 
(FLAEYC) will attach our efforts to strong allies and advocates at the State level. 
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Current initiatives 

 Hire a Director of the Kindergarten Readiness Collaborative. We are thrilled that a local 
private donor has agreed to fund the first year budget (staff and consulting), and the 
United Way has offered to provide space. We are in the process of completing the job 
description and will post it locally and nationally through the United Way.  

 The IRC Funder’s Forum was organized three years ago.  This is an important 
collaboration among the large umbrella funding groups in Indian River County. 
Together they funded the cost of this Plan as well as met the CSAC $200,000 match.  

 As a follow up to the 2014 Children’s Needs Assessment, multiple presentations have 
been made across the County (funding groups, CSAC, Commissioners, Rotary Club) to 
educate the community on the Assessment’s findings and the need for funding.  

Further work that needs to be done 

Initially, the Collaborative will focus on hiring a Director and establishing a larger, more 
dynamic Board. While we have funding for the first year from an individual donor, we 
would like the members of the IRC Funders Forum to support it thereafter to exhibit 
collaboration and community support. 

Relationship building will be a vital component in our efforts moving forward.  As we move 
forward, we hope to improve our working relationship with ELCIRMO and create a 
mutually beneficial affiliation.  Additionally, we look forward to developing our 
relationship with the County Commissioners to discuss and collaborate on the issue of 
permanent funding.  Lastly, we need to build connections with the local business 
community and help them understand and embrace the importance of this initiative to the 
long-term prosperity of Indian River County. 

Monitoring and Evaluation 

It is essential that the Collaborative establish metrics and a dashboard that will inform both 
individual initiatives and the overall performance of the Vision. Jacksonville, Martin, and St. 
Lucie Counties all have report cards that we can learn from.  Indian River County has a data 
problem that needs to be addressed so we can track every child from birth to kindergarten. 
This will require creating a consolidated database that does not exist at this time.  

The following are metrics we should consider. The list below needs to be reviewed to 
ensure items on the dashboard can be quantified.  

Power of the Parent 

 Birth rate to teens 
 Breastfeeding initiation rate 
 Attendance at learning opportunities 
 New families in home visiting programs 
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 Retention in home visiting programs 
 Website hits at quality sites (Nemours, VROOM) 

Missing Link (children birth to three) 

 Provider Database – quantity, capacity, licensing  
 Quantify and track children that HS, ELC, ESTC, SDIRC have access to and 

compare that number to the approximate number in the County.   
 Greater parent and child attendance at community engagement events 
 Increased collaboration amongst service providers 

Early Identification and Intervention 

 Quantity and ages of children being evaluated before entering kindergarten 
 Number of children receiving annual developmental assessments (and 

referrals) at the pediatrician. 
 Parent awareness about the importance of early identification via polling 
 Increased collaboration amongst service providers 

Preschool and VPK (three, four and five-year-olds) 

 Quality 
o QRIS Scores and Star Rating 
o Teacher credentialing 
o Teacher turnover 
o Student teacher ratio 

 Enrollment 
o Three-year-old enrollment 
o VPK - in total and sorted by quality  

Academic Outcomes 

 Pre and post screens in both the pre-kindergarten setting and entry into 
kindergarten 

 District wide kindergarten readiness rates 
 VPK kindergarten readiness rates by center 
 Third Grade FCAT; Cohort Growth shows progress against tide of increased 

poverty 

Community Engagement 

 Increased awareness of services available 
 Community participation and support of kindergarten efforts 
 Increased collaboration amongst service providers 
 Development of new ideas and ways to be effective 

Financial Sustainability 
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 Total dollars committed 
 Local Private, Public (CSAC, other) 
 State (School Readiness, CCEP, VPK) 
 Federal (Early HS, HS, Title 1, MIECHV)  
 National Foundations (Ounce of Prevention) 

Advocacy 

 State Reimbursement (VPK and K-12) 
 NIEER Quality ratings 

 

 

 

Conclusion 

In conclusion, many great efforts are underway in Indian River County, yet there is much 
more work that needs to be completed. A strong momentum is forming to drive long-
lasting change in the efforts to break the cycles of poverty and create a level playing field 
for all of our local children. We recognize the importance of having children prepared for 
kindergarten, and that a solid foundation will help them succeed in life. Through 
collaborative efforts, partnerships can grow, additional funds can be raised, and more 
coordinated services can be offered locally.   

This Strategic Plan is meant to be a beginning analysis of the current climate and efforts, 
not an ending point. As we continue to follow the plan, conduct more research, and connect 
with additional community partners, the information will evolve.  We are hopeful that our 
work will help create an equal playing field for children of all ages, races, and socio-
economic status. We are thankful for the strong partnerships forming in the community at 
all levels.  And, most importantly, we are grateful for the children in our community; they 
are the future and they are inspiring a wide variety of people to work together to make that 
future the best it can be.  
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Attachment 1. Correlation between Poverty and Reading Proficiency in IRC 

 

Legend: 

Circles= All Florida schools 

Triangles= Schools in IRC 

 North County Charter School 

 Osceola Magnet School 

 Beachland Elementary School 

 Rosewood Magnet School 

 Liberty Magnet 

 Sebastian Elementary 

 Treasure Coast Elementary 

 Saint Peters Academy 

 Glendale Elementary 

 Vero Beach Elementary 

 Indian River Academy 

 Fellsmere Elementary 

 Imagine School South Vero 

 Dodgertown Elementary 

 Citrus Elementary  
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Attachment 2. ALICE report on Indian River County 
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Attachment 3. Promising Practices visited by the Collaborative  

  

Location Website 

1 Childcare Resources Vero http://www.childcareresourcesir.org/  

2 
Communities in 
Schools Jacksonville   

3 Educare Miami http://www.educareschools.org/locations/miami.php  

4 ELC of Orange County IRC http://elcoforangecounty.org/  

5 
Fellsmere Community 
Enrichment Program Fellsmere   

6 Gifford Health Center Gifford 

http://indianriver.floridahealth.gov/programs-and-
services/clinical-and-nutrition-
services/pediatrics/index.html  

7 
Healthy Start Belly 
Beautiful  Vero 

http://irchealthystartcoalition.org/partners-in-pregnancy-
parenting  

8 
Healthy Start Care 
Coordination  Vero http://irchealthystartcoalition.org/healthy-start-care  

9 Healthy Start- TLC Vero http://irchealthystartcoalition.org/tlc-newborn  

10 IR Hospital L/D Vero http://www.jcci.org/  

11 
Jacksonville 
Community Council Greensville http://www.irclibrary.org/  

12 Library of IRC  Vero   

13 
Miami Children’s 
Initiative Miami   

14 
Nemours Get Ready to 
Ready Screener Orlando http://www.nemours.org/service/health/brightstart.html  

15 Nemours Orlando  http://www.nemours.org/welcome.html 

16 Operation Hope Fellsmere   

17 Parents As Teachers Jacksonville http://www.parentsasteachers.org/  

18 PKZ Orlando 

  

 

20 
 

Redlands Christian 
  

http://www.childcareresourcesir.org/
http://www.educareschools.org/locations/miami.php
http://elcoforangecounty.org/
http://indianriver.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/pediatrics/index.html
http://indianriver.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/pediatrics/index.html
http://indianriver.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/pediatrics/index.html
http://irchealthystartcoalition.org/partners-in-pregnancy-parenting
http://irchealthystartcoalition.org/partners-in-pregnancy-parenting
http://irchealthystartcoalition.org/healthy-start-care
http://irchealthystartcoalition.org/tlc-newborn
http://www.jcci.org/
http://www.irclibrary.org/
http://www.nemours.org/service/health/brightstart.html
http://www.nemours.org/welcome.html
http://www.parentsasteachers.org/
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Migrant Association Fellsmere http://www.rcma.org/ 

21 
Summer K Ready 
Programs Vero   

22 TCCH 
Treasure 
Coast   

23 Whispering Pines Fellsmere   

24 Young at Art Miami http://www.youngatartmuseum.org/  

http://www.rcma.org/
http://www.youngatartmuseum.org/
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Attachment 4.  Letter to ELCIRMO 

Indian River County Funders Forum CSAC Match Group Coordinating Committee of the 

Kindergarten Readiness Collaborative  c/o United Way Community Resource 

Center  1836 14thAvenue ▪ Vero Beach, FL 32960 

May 18, 2015  

Mr. Brandon Tucker, Chairman of the Board 

Early Learning Coalition of Indian River, Martin  

and Okeechobee Counties, Inc.   

10 SE Central Parkway, Suite 200   

Stuart, Florida 34994  

 

Dear Mr. Tucker:  

Several years ago civic leaders, philanthropists, educators, businesses and nonprofit organizations began 

rallying around Indian River County’s Moonshot Moment – a bold goal to have 90 percent of all third 

graders reading on grade level by 2018. These leaders recognized the school system could not achieve 

such an aggressive goal without community-wide support that addresses the needs of children both inside 

and outside the traditional public school system.  

For the past year these leaders have worked hard to bring the important role early childhood education 

plays in achieving the Moonshot Moment to the forefront. In response to passionate requests from 

community leaders, the Indian River County Board of County Commissioners issued a challenge to raise 

$200,000 from private philanthropy to support early childhood initiatives, which they pledged to match 

dollar-for-dollar with new funding for children’s services. Within two weeks philanthropists and local 

funding organizations came together to meet the challenge, resulting in an additional $400,000 available 

this year for early childhood initiatives.  

The $200,000 match from the County Commission will be awarded through the annual Children’s 

Services Advisory Committee (CSAC) grant process. The County Commission is allowing the Indian 

River County Funders Forum members who helped meet the challenge grant (Indian River County 

Funder’s Forum CSAC Match Group) to recommend how the remaining $200,000 is awarded. Both 

CSAC and the Funders Forum CSAC Match Group members are relying on findings from the 

Kindergarten Readiness Collaborative (KRC), a group formed about a year ago to co-create a community-

wide strategic plan to support kindergarten readiness.  

Upon learning about the new funding opportunity, members of the Funders Forum CSAC Match Group 

and the KRC Coordinating Committee earnestly investigated the opportunity to use some of the challenge 

grant to request CCEP funds from the State of Florida for the Early Learning Coalition of Indian River, 

Martin and Okeechobee Counties to open up more slots for Indian River County children to attend 

preschool. The concept of leveraging local dollars was very appealing, however after hours of analysis 

and discussion the group felt such a decision would not be the most prudent course of action. At the heart 

of the problem is the issue of quality over quantity.  

For the past year, members of the KRC have conducted more than a dozen site visits across Florida to 

learn about the most effective systems for early childhood education and services. On many of these visits 

we learned that the local Early Learning Coalitions play a leadership role in not only delivering access, 

but promoting quality programs and partnerships that support professional development.  
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Mr. Brandon Tucker  

May 14, 2015   

Page 2  

 

We specifically met with the ELC of Orange County in Orlando and the Jacksonville Community Council 

to learn what they have done to address kindergarten readiness. In both cases the ELC is recognized as a 

driver for increasing quality through a variety of methods such as teacher training (including developing 

an Infant Toddler CDA), helping providers on probation integrate best practice curriculums into their 

programs, establishing a Smart Baby Institute for parent training and taking the lead on developing a 

Quality Rating System.  

It is important to note that neither Jacksonville nor Orlando have a Children’s Services Council. These 

ELC’s have formed trusting relationships with businesses, philanthropists, government organizations and 

other providers which have allowed them raise private money to further their community impact. These 

ELC’s are not just following State guidelines; they are on the front lines of their communities, working 

shoulder-to-shoulder with others in the sector to find solutions for quality early childhood education.  

This is the kind of leadership our local funders are hoping the ELCIRMO can develop specifically in our 

local Indian River County area. Unfortunately, there are recurring themes that are standing in the way of 

this success:  

1. Earning the trust of local philanthropists – funders in Indian River County are well aware of the 

importance of early childhood education, however presentations by ELCIRMO are consistently 

weak. This is reflected in the funding they have received from the community.    

2. Authentic community partnerships – for many funders and organizations, ELCIRMO leadership is 

simply unknown, until it is time to request funding. Many feel the organization operates in a silo 

and does not come to the table with the rest of the community to focus on the issue of improving 

the quality of early childhood education. Leadership only appears when the organization needs 

money. In Orlando and Jacksonville the ELC is a convener, collaborator, partner and idea 

generator – not just an organization that requests funding.    

3. Quality rating system – Although ELCIRMO captures information that could be used to form a basic 

QRIS, we still have no Quality Rating System in Indian River County. Such a system would help 

parents make informed choices for their children and help the community better understand the 

kind of support childcare providers need to improve quality. It would also give local 

philanthropists and funding organizations increased confidence in the impact of ELCIRMO has in 

our community.    

4. Effective programming for childcare centers – Based on statistics from the Florida Department of 

Education, 20-25 percent of Indian River County providers are deemed “low performing”. 

However, we believe this is an artificially low number. Historical analysis of kindergarten 

readiness rates shows that contracted providers frequently go back and forth between being on 

probation and off probation. This could be interpreted to mean the current approach ELCIRMO 

uses to remediate contracted providers is neither effective nor sustained.  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The members of the Funders Forum CSAC Match Group believe that for the sake of our children, our 

first priority must be to strengthen the system before supporting its expansion. Indian River County is in 

the midst of a watershed moment for early childhood education and we very much want ELCIRMO to be 

a part of this transformative opportunity. Together we can find innovative solutions to the problems we 

face in early learning; challenges that go far beyond “adding slots” for more children.  

Mr. Tucker, it is our sincere hope that you and your Board of Directors will sit down with representatives 

from the Funders Forum CSAC Match Group and the KRC Steering Committee for a productive 

discussion on how leadership from Indian River County can work with ELCIRMO to improve the quality 

of childcare in Indian River County. With your support, I will personally help you convene such a 

meeting as soon as possible. You may reach me at hope.woodhouse@gmail.com or (772) 205-5631.  

Sincerely,  

 

 

Hope B. Woodhouse writing on behalf of  

 

Indian River County Funders Forum CSAC Match Group  

 

Indian River Club Outreach Foundation   

Grand Harbor Community Outreach Program   

John’s Island Community Service League  

John’s Island Foundation   

The Robert F. and Eleonora W. McCabe Foundation  

United Way of Indian River County  

 

Coordinating Committee of the Kindergarten Readiness Collaborative  

Kerry Bartlett, (nonprofit consultant)   

Kathie Cain, Indian River County Healthy Start Coalition   

Meredith Egan, United Way of Indian River County  

Brooke Flood, School District of Indian River County   

Barbara Hammond, The Learning Alliance   

Kim McCorrison (retired, School District of Indian River County)   

Hope Woodhouse, John’s Island Community Service League and Children’s Services Advisory 

Committee   

Lenora Ritchie, The Robert F. and Eleonora W. McCabe Foundation  

 

 

 

cc: Jacki Jackson  

 


