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Executive Summary:
The 2012 Plan

The Children’s Board of Hillsborough County (CBHC) is a special taxing district

dedicated to improving the lives of children and families by developing local prevention

and early intervention services.

While other organizations address the needs of our young children, no other

public institution provides the umbrella for leadership, coordination and oversight of

children’s services as the Children’s Board which is a part of the state Children’s Services

Councils.

2012 Strategic Plan
The newly created 2012 strategic plan will serve as a policy roadmap for the

Children’s Board to follow for the next ten years.  The focus of the Plan is to assure all

children will be ready to enter school.  It will do so by developing comprehensive and

integrated services to pregnant women and children from birth to age eight, and their

families.

Recent research has demonstrated the critical importance of caring adult rela-

tionships, proper health care and intellectual and social stimulation for very young chil-

dren.   These factors significantly affect brain development in the early years.  Brain

development in the early years impacts the remainder of our lives in numerous ways.

Therefore it is critical that we do what we can to ensure the children of our community

have positive and nurturing experiences in their early years.

The focus on children being ready for school will occur through three strategic

initiatives:  comprehensive health, family support and education, and early childhood

education and care.  These initiatives will work toward Hillsborough County’s shared

community outcomes of learning, safety, and wellness.

Overall, the plan emphasizes:

1. Funding for prevention services for the very young of our community.

2. The use of proven practices that have been successful

3. Improving the capability of existing service providers.

4. Effecting practice and systems improvements in the community.

5. Advocating for policy and funding strategies to maximize the impact of

our limited resources.
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The strategic plan will result in the following benefits for our county:

• A  comprehensive system of prevention services to ensure children are

born healthy and are given the experiences and supports that prepare

them for school

• A measurable impact of the children’s service systems and supports

• The wide use of research-based practices

• The leveraging of additional fiscal resources

To begin implementation of the plan in fiscal year 2003, CBHC will:

1. Establish a pilot project for the three strategic initiatives in the 33612

high-need zip code.

2. Establish a new Early Learning and Literacy model .

3. Develop additional Family Support & Resource Centers.

4. Develop specific business plans to guide implementation of strategic ini-

tiatives.

Our ability to learn, to work with others, to behave constructively are all impacted

by our experiences as very young children.  This plan seeks positive experiences for all our

children so that they may be ready for school and the subsequent benefits of an education.
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I. The Challenge
to our Community

The children of Hillsborough County are our future.  While we believe this to be

true, each year in Hillsborough County, the following facts are significant:

• 6,500 of the 13,000 children entering kindergarten have at least one sig-

nificant risk factor present (poverty, single parent home, low maternal

education, minority language status, or mother unmarried at the child’s

birth; Zill, Collins, West, & Hausken, 1995).  These risk factors increase

the probability of school failure and poor outcomes later in life.

• More than 2,600 of these 6,500 children are actually assessed as not being

cognitively or behaviorally “ready” for school (Zill et al., 1995).

• 1,600 Hillsborough County children under age three have been identi-

fied who show developmental delays significant enough to qualify for

government-funded services (Powell, 2002).

Two significant changes in our country and our community during the last three

decades require us to examine existing policies, services and child-rearing practices.

• The first is the vast amount of knowledge, generated by research across

all the sciences, that identifies critical factors that influence the degree to

which children get off to a good, healthy start or one fraught with poten-

tial life-long obstacles and delays.

• The second significant change involves our ability to effectively apply

this new knowledge given high levels of poverty, increasing numbers of

single parent households, the economic need for both parents to work in

many families, the increasing number of young children, including in-

fants, being cared for in out-of-home settings that vary considerably in

quality, and our increasing awareness of the profound negative effects of

stress and violence on young children.

The assumption until relatively recently was that child development was like an

inverted pyramid; that is, as an infant grows into toddler-hood and preschool age, the

developmental base gradually builds.  Research bears out that the pyramid of develop-

ment is not inverted; that is, the developmental foundation upon which all further capac-

ity is based grows extremely rapidly from the 5th month of gestation through three years of

age.  The bigger this base, the greater the potential for optimal development over time.  If

there are barriers or adverse conditions in these early months of development, the likeli-

hood is that the future capacity for development will be diminished.
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Significant costs are associated with our failure to provide the most comprehen-

sive and solid developmental base for children from the time a mother is pregnant until

the time children begin to read.  It is a well-documented fact that every $1 invested on

primary prevention saves at least $7 in more expensive remedial and treatment programs

(High/Scope Educational Research Foundation, 1999). Therefore, it is both a wise and

humane investment for our community to focus increased resources on our very young

children and their families.

This investment cannot be piecemeal or isolated.  The social, emotional, cogni-

tive and physical development of a child occurs in an integrated and interdependent

manner. Programs that address only one domain of development, or deal only with the

child will not be most effective.  In order to be most effective, programs must be compre-

hensive and integrated, dealing with the needs of the child as well as the needs of the

parents or primary caregivers.

 While the availability of services and supports for infants and toddlers has in-

creased and interventions have improved over the last decade, this developmental age

group continues to be the most under-funded and underserved.  We continue to have too

many children who suffer from neglect and abuse, who are not ready for school, who may

not have the opportunity to develop into fully functioning adults.  While we wait, the

number of children in need continues to grow, as does the scope and complexity of the

challenge we face.
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II. Meeting the Challenge

The Children’s Board serves Hillsborough County as a catalyst for change.  Our

mission… to  improve  the  l i v e s  o f  ch i ld r en  and  fami l i e s  in  the  countyto  improve  the  l i v e s  o f  ch i ld r en  and  fami l i e s  in  the  countyto  improve  the  l i v e s  o f  ch i ld r en  and  fami l i e s  in  the  countyto  improve  the  l i v e s  o f  ch i ld r en  and  fami l i e s  in  the  countyto  improve  the  l i v e s  o f  ch i ld r en  and  fami l i e s  in  the  county … has

historically been carried out through a focus on prevention and early intervention ser-

vices and supports.  However, the Children’s Board alone cannot meet the challenge of

ensuring the optimal development of young children in our county. Shared responsibility

lies with families, neighborhoods and our community as a whole.  Only together can we

focus our efforts and resources to have a demonstrable impact on improving the growth

and development of our youngest citizens.

A.  The Role of the Family
Family members and other caregivers have primary responsibility for providing

the appropriate and varied experiences their children need for full development. Contrary

to what some may believe, most parents want to be good parents.  However, because it isn’t

necessary to take a class, or pass a test, or have a license to be a parent, many are ill

equipped for life’s biggest job.  Parents may lack appropriate parenting skills for a number

of reasons including being a child or teen themselves, being uneducated, having been a

victim of abuse or neglect or simply being overwhelmed by or having limited opportuni-

ties due to life circumstances. These parents can be successful if they have appropriate

support and guidance available to them, and if they access these supports.  Similarly,

many alternate caregivers of young children (e.g. friends, relatives, family day care center

and child care center staff) also need support and education to acquire and apply the

skills necessary for promoting the health and development of young children. Without the

full involvement of families, the goals of this plan cannot be fulfilled.

B.  The Role of the Neighborhoods and Informal
Support Systems

While the family has primary responsibility for ensuring the optimal development

of children, neighborhoods and the social supports they can provide have a secondary, yet

essential, role.

Neighborhoods include both those established by physical or geographic bound-

aries and those established based on common affiliations or shared identity (e.g., churches,

ethnic groups).  The geographic neighborhood can provide a safe environment for play, a

community of caring adults, and a set of familiar places. The affiliation neighborhood

can provide a group identity, familiar and repetitive experiences, and access to appropri-

ate role models.
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Neighborhoods with strong resident involvement and leadership historically have

been more effective than government interventions in manifesting and sustaining im-

provements over time.  If residents are the catalyst for change it is likely that there will be

a greater investment of personal time and resources to make and maintain improvements.

Every neighborhood, no matter how impoverished, has its own resources and assets that if

gathered and appropriately directed can be a powerful tool for improving quality of life.

Social support that can be provided within a neighborhood is equally as impor-

tant as resident involvement and leadership. There was a time when many of the informal

supports (as opposed to formal services) that families needed could be found next door,

down the block, or through social networks and neighborhood-based institutions such as

churches. “Social supports, both given and received, are those actions that influence the

quality of our life most directly. These actions include everything from love, affection, and

friendship, to material assistance, advice and companionship.  The presence of these

actions or behaviors, the actual and perceived amount of support given, and the balance

between the giver and the taker, all contribute to the level of our adjustment, stability and

satisfaction in life” (Panacek, 1994). It is the presence of these types of supports that can

help a family through a crisis, lend a hand when a job is lost or rent cannot be paid, or

simply provide good advice to resolve a problem.

Neighborhoods where these types of connections exist or can be established can

provide invaluable assistance in improving the quality of life for children and their fami-

lies. In addition, once these supports are in place they typically sustain over time. So while

formal services we receive may end, informal supports can be present throughout our lives

and can help us avoid, when appropriate, the need for costly professional intervention.

C.  The Role of the Community as a Whole
Our community in its entirety has an important role in ensuring the optimal

development of children.  Communities in which children are valued and where there is

evidence that the healthy growth and development of children is paramount, can be

identified across the country. These are communities in which government, business,

neighborhood leadership, faith-based institutions and individual citizens work together

to shift the accepted community norm to the highest standards and expectations in health

care, childcare and parent education and support to promote the optimum development

of their children.

In these model communities, all forces work together to find and secure the nec-

essary funding and resources, raise standards and quality of care and assure access to all

the services and supports any family may need.

D.  The Role of the Children’s Board
We live in a community where several hundreds of millions of dollars are spent on

programs serving children and families of all ages, without including the costs associated

with public education. The $23 million generated by the Children’s Board is a relatively

small piece of this larger fiscal context.  However, unlike other community and state

sources of funding, CBHC local tax dollars are discretionary (non-categorical and not
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mandated by local or state government to be spent on any specific program or service).

Therefore the potential power and effect of these dollars is magnified.  By directing these

“flexible” fiscal resources in a more strategic manner, the Children’s Board can play an

important, even vital role, in improving the development of young children.

In our first decade of operation, the Children’s Board funding policy was to re-

spond to identified priorities and needs across the broad spectrum of prevention and early

intervention services to children of all ages as these needs surfaced.  While this approach

has been the standard, accepted funding approach it has often resulted in a diffuse ap-

proach to funding that has not allowed clear assessment of impact.  And while CBHC has

multiplied or “maximized” our local dollars through matching and leveraging with lo-

cal, state and federal funds, this approach has been more reactive —the result of maxi-

mizing opportunities as they arise —rather than a creating new avenues for and a planned

approach to leveraging dollars with a strategic goal in mind.   In addition, it has become

increasingly clear that while many of the CBHC funded services and supports are identi-

fied as “prevention,”  they in reality they address the “symptoms” rather than the under-

lying cause.

This new strategic plan rests on the assumptions that the Children’s Board can

have more impact through f o c u s i n gf o c u s i n gf o c u s i n gf o c u s i n gf o c u s i n g our fiscal and staff resources on a narrower target

population, seeking ways to maximize dollars to direct at this target population, and

providing more services and supports that promote health and well-being thereby pre-

venting problems before they occur. This shift in funding approach can best be character-

ized as moving from a needs-based model to an investment model.

To fully implement the investment model, the Children’s Board will increase its

emphasis on the following:

• F o c u sF o c u sF o c u sF o c u sF o c u s Narrowing the boundaries for funding and other resource allo-

cation actions will enable the Children’s Board to demonstrate return on

investment (impact).  The focus chosen is that of prenatal care and chil-

dren birth through age 8.

• S e l e c t i n g  t h e  B e s t  P r a c t i c e / B e s t  P r o v i d e rS e l e c t i n g  t h e  B e s t  P r a c t i c e / B e s t  P r o v i d e rS e l e c t i n g  t h e  B e s t  P r a c t i c e / B e s t  P r o v i d e rS e l e c t i n g  t h e  B e s t  P r a c t i c e / B e s t  P r o v i d e rS e l e c t i n g  t h e  B e s t  P r a c t i c e / B e s t  P r o v i d e r  Identifying the best

practices that will effectively and efficiently improve children’s health,

safety, behavior and ability to learn and selecting the best provider or

entity to deliver these best practices.

• Improv ing  t h e  Capab i l i t y  o f  Ex i s t ing  P rov id e r sImprov ing  t h e  Capab i l i t y  o f  Ex i s t ing  P rov id e r sImprov ing  t h e  Capab i l i t y  o f  Ex i s t ing  P rov id e r sImprov ing  t h e  Capab i l i t y  o f  Ex i s t ing  P rov id e r sImprov ing  t h e  Capab i l i t y  o f  Ex i s t ing  P rov id e r s Building and

improving the infrastructure and management capability of child serv-

ing entities to improve the effectiveness of their services and supports and

improving ways in which we measure the impact of these services and

support in addressing broader community outcomes.

• Prac t i c e  and Sy s t ems  Improvement sPrac t i c e  and Sy s t ems  Improvement sPrac t i c e  and Sy s t ems  Improvement sPrac t i c e  and Sy s t ems  Improvement sPrac t i c e  and Sy s t ems  Improvement s Promoting practice and sys-

tem improvements through planning, analysis, and dissemination of new

field based knowledge. Promoting collaborative, comprehensive, inte-

grated approaches to the delivery of services and supports to ensure that

they are responsive to the consumer and as cost-effective as possible.
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Initiating innovative demonstration projects to test new field informa-

tion and best practices.

• Advocat ing for  Pol icy and FundingAdvocat ing for  Pol icy and FundingAdvocat ing for  Pol icy and FundingAdvocat ing for  Pol icy and FundingAdvocat ing for  Pol icy and Funding Identifying strategies to maxi-

mize the impact of our resources through public policy changes and the

leveraging of additional revenue sources at local, state and national lev-

els.

During the next 5-10 years, the effectiveness of the Children’s Board will be mea-

sured against the impact we have made, both directly and in collaboration, in improving

the outcomes for young children.  This includes the effectiveness of the system of services

and supports that have been created or enhanced, the wide use of best practices, and the

additional fiscal resources leveraged or tapped for our county.
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III. The Plan

This plan serves as a policy roadmap for the Children’s Board to follow over the

next ten years. Today we know our destination but the specific routes we will take will be

developed in the coming year through the development of “business plans” with our

community stakeholders.  While other entities in our community address the needs of

young children and their families such as the Healthy Start Coalition and the School

Readiness Coalition, no single public institution provides the umbrella for leadership,

coordination, and oversight to ensure comprehensive, integrated services and supports to

pregnant women and children birth to age 8, and their families.  The Children’s Board

welcomes the opportunity to take on this challenging role.

A.  The Core Strategy and Rationale
T h e  C o r e  S t r a t e g yT h e  C o r e  S t r a t e g yT h e  C o r e  S t r a t e g yT h e  C o r e  S t r a t e g yT h e  C o r e  S t r a t e g y in this plan is to concentrate an increasing proportion of

CBHC financial and staff resources on services and supports to pregnant women and

children birth to eight years of age over the next ten years.

R a t i o n a l e  f o r  t h e  S t r a t e g yR a t i o n a l e  f o r  t h e  S t r a t e g yR a t i o n a l e  f o r  t h e  S t r a t e g yR a t i o n a l e  f o r  t h e  S t r a t e g yR a t i o n a l e  f o r  t h e  S t r a t e g y.....  Research has indicated a high correlation be-

tween the achievement of age appropriate developmental skills in young children and

positive outcomes in teenage and adult years.  While the core strategy could emphasize

school readiness alone and thereby focus on children up to age 5, the age range is pur-

posely extended to age 8 to recognize the importance of reading as a significant predictor

of teen and adult success (Daniel, Clarke, & Ouellette, 2001).  The focus on pregnant

women and children, birth to age 8 is important for the following reasons:

•· Accessible, quality pre-natal care is directly correlated to healthy birth

outcomes (Zigler & Hall, 2000).

• Early brain development research indicates the critical importance of

development from at least 25 weeks of gestation through the preschool

years (Zigler & Hall, 2000).

• Parent/child attachment and bonding are essential to healthy social and

emotional functioning (Zigler & Hall, 2000).

•· Intervention at the earliest points of development provides the highest

likelihood of interrupting the cycle of poor outcomes from one genera-

tion to the next (Zigler & Hall, 2000).

• Gains made during the preschool years need to be supported through the

transition to kindergarten for sustained improvements (Zill et al., 1995).
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• Optimal child development is inextricably linked to the appropriate care

and support given by the family and other caregivers therefore interven-

tions need to target the child in the context of the family (caregiver)

(Hawkins & Catalano, 1992).

• Grade level literacy by age 8 is highly correlated to success in school

including graduation from high school (Daniel et al., 2001), while the

inability to read is highly correlated to a host of poor outcomes as a teen

and adult such as school drop out, juvenile delinquency, teen pregnan-

cies, and unemployment (Lloyd, 1978; McGill-Franzen, 1987; McGill-

Franzen & Allington, 1992).

• The services and supports needed by young children and their families

often cut across different service systems (e.g., health, early childhood

education and care, child welfare, parent education) therefore requiring

special effort to ensure easy access, the integration of services, and the

reduction of duplication of effort (Stroul, 1996).

B.  Shared Community Outcomes
The Children’s Board along with other community funders have examined ways

to use the same outcomes and objectives with provider programs we jointly fund. As a

result of this work, four global outcomes have been identified that would capture desired

outcomes from each of the major funding agencies. These are called shared community

outcomes. The outcomes we seek  (both parent and child) with the programs we fund can

be collapsed into the following four:

• Learning

• Safety

• Behavior

• Wellness

C.  Strategic Initiatives: The CBHC’s contribution
to shared community outcomes

The Children’s Board will implement its core strategy through three interdepen-

dent strategic initiatives that work toward the shared community outcomes. Each initia-

tive includes an array of services and supports, many of which cross initiatives.

1 .1 .1 .1 .1 . C o m p r e h e n s i v e  H e a l t hC o m p r e h e n s i v e  H e a l t hC o m p r e h e n s i v e  H e a l t hC o m p r e h e n s i v e  H e a l t hC o m p r e h e n s i v e  H e a l t h aims at promoting the physical and social,

emotional, and behavioral health of young children.

2 .2 .2 .2 .2 . Fami ly  Suppor t  &  Educat ionFamily  Suppor t  &  Educat ionFamily  Suppor t  &  Educat ionFamily  Suppor t  &  Educat ionFamily  Suppor t  &  Educat ion aims to provide easy access to informa-

tion, education, services, and both informal and formal supports, to fami-

lies with young children or needing pre-natal care.

3 .3 .3 .3 .3 . E a r l y  C h i l d h o o d  E d u c a t i o n  &  C a r eE a r l y  C h i l d h o o d  E d u c a t i o n  &  C a r eE a r l y  C h i l d h o o d  E d u c a t i o n  &  C a r eE a r l y  C h i l d h o o d  E d u c a t i o n  &  C a r eE a r l y  C h i l d h o o d  E d u c a t i o n  &  C a r e aims at increasing the quality

and developmental appropriateness of care and instruction in all set-

tings providing child care and early childhood education including cen-
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ter-based child care, family day care homes and relative and neighbor

care giving.

D.  Activities in Each Strategic Initiative
 Each initiative will be implemented through a range of activities.  Some activities

may, in practice, cross over more than one initiative.  The timing, scope and specific

programmatic components of each activity will be determined during the business plan-

ning process based on community needs, funding opportunities, system gaps, community

and system readiness and internal capacity.

E.  Implementing the Plan: Goals for FY 2003
To implement this plan, the CBHC will engage in the following activities:

1. Establish a pilot project (Zip Code 33612) to test all the strategic initia-

tives

2. Establish the Parent Services Project (Kellogg) to test specific program

strategies in 33612

3. Finalize a decision on current and additional Family Support & Resource

Centers

4. Develop business plans for each of the strategic initiatives

a. The business plan will identify the programmatic model(s) that

will be used based on known best practices

b. The business plan will identify pro forma budgets

c. The business plan will identify any specific human resource issues

d. The business plan will identify specific performance indicators

e. The business plan will identify time lines for each activity

f. The business plan will include an empowerment evaluation com-

ponent

5. Develop a short and long term funding plan that will address leverage

and matching funds, technical assistance and analysis, resource alloca-

tion percentages, program funding criteria, supports for other age groups,

external funding sources, revenue maximization, and local millage rates.

6. Develop an internal organizational plan consistent with the strategic

plan.

7. Develop a comprehensive research design and impact study.
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