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Background

The firstRegionalC h i | dSuranmtdnghe San Joaquin Vallgyasconvenedn
1999by Valley Childrends Hospital (now Chil di
California State University, Fresndeeply oncerned about the challenges of poverty,
poor health, family stress, andnited educationsummit participantgdentified the need
for a vehicle that would call greater attentiono ¢ hi | draedfdcitatentteee d s
development omore effectivepolicies systems and progranss behalf of children and
theirfamilies

In respamse, thdnstitute for the Study of Children and Families (now @entral
Cal i fornia CHhiwdscdcstablishied in 200(he indtitutd € mi asxai o n
program of the Center fddealth and Human Services at California State University,
Fresng wasto improve the welbeing and quality of life for all children, youth and their
families n the Central California region.

A seed grant from the Stuart Foundataord additional funding support from the
universitypr ovi ded f or #ub éVith thisssuppdrtua e©éendcd t @mhitl dr en
Summit was heldn 2000, andt he Cent r al California Childr
formedin collaboration withCh i | d r e raléCentral GadifprniatThe Collaborative
consisted of 250 health, human services, edugatnd child welfare professionals
representing 75 agenci&é®m throughout the regiowho were dedicated to improved
outcomes for children The CCCI provided staff support for the CollaborativEhe
third and fourth Chil dhr2@band20R urespectivtess). wer e con

As momentum around c¢ hCACHdreceived a thregsag ues gr e

$500,000 granfrom the California Endowmertb support its work Over the next

severalyears the Institutefilled a critical need for solid infornteéon about the status of

children in the Valley. &veral key data reportgere produced thdbcused on issues of

critical concern: childhood asthmateen pregnancy, and childhood obesitylso, the

CCCI publishedChildren Count! a report card on theell-being of children in Fresno

County in 2002. This document was prepared under the direction of the Fresno County
Interagency Council for Children and Families. régionwide data book on child well

being Children in Jeopardy: A Sourcebook for ComityrAction followed in 2004



This documentcontinues to bewidely used by chileéserving agencies and child

advocates.

Despite five years of successfully bringing child advocates in the region together,
and providing meaningful data and informationstgpport their work, ranstions in
leadership and reductions in funding supperntderedhe Instituteunable tocontinue its
work. Consequently, the university began to brainstorm new ways of achieving the

I nstituteds mission.

Today, the conditionsof children and families in the San Joaquin Valteynain
dire; yet, there is no organizationalrastructurefor regularly convemg stakeholders
who share interests in h i | d r e rfod encouragg) solabqgration and coordination
across agencies amthild-serving systems, arfor calling attentionin a comprehensive
mannerto the challengefacing childrenin the Valley Researctregardingchallenges
unique to children in this regian still needed so that appropriate and effective responses

can bedeveloped

The Centr al C a Institute hamnbiegun tkehprotessrokeravibakzing
its work of bringing the resources of the university into communities in the region to
address the challenges facing children and their famiigsding has ben secured from
five colleges at the University to suppérth e | n workj anduneve léaslership is in
place Even n the midst ofdwindling state resources, the Institusecommittedto
leveragng its resourcesvith those of the public and privatecsersto promoteregional

progress n chil drenés concerns

This documenprovides a brief overview of theocioeconomic environment of
the San Joaquin Vallegs itaffectschildren and familiesprovidesselectecdighlightsof
the conditions of childrenand points to the opportunity before ussimengthen and
expand the work of the CCCI and to create a regional

around childldrendés i ssues

c hi



Demographic, Economic and Social Profile of the San Joaquin Valley

The San JoaquaiValley covers nearly 300 miles of Californstretching from
just south of Sacramento to north of Los Angeles (FigyireThe San Joaquin Valley

encompasss eight counties-- Fresno, Kern, Kings, Madera, Merced, Samaquin,

Stanislaus and Tulare- all tied together by Highway 9%ollectively, this rich regpn

encompasses v € n of

t he

nat i on o0 s,whichiprefteaive otheg r i cul t U

regiorts contributionsto the vitality of the stateandthe nation(California Partnership for

the San Joaquin Valley, 2006)

Figure 1. The San Joaquin Valley of California
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The San Joaquin Valle§sJV)is one of the fastéggrowing regions in California
and is projected to add approximately 1.4 million residents, by 2020, to the 3.3 million
already iving in the region. Aproximately 60 percent of the growth in the Valley is

attributable to migration from other parts of the United States, ddaii and



international regionsespecially Mexico California Partnershipofr the San Joaquin
Valley, 200§.

Migration from neighboring areas of California duddwer housing costén the
Valley constitutecthe majority of the increase in population in the San Joaquin Valley in
t he | at &hehflu® & dhdividuals from different regions has léd a highly
divere Valley. The 2000 U.S. Census indicated thdhere is not one majority
racialkethnic group within the Valley with 46.0% being White, 39.8% Latino, 6.1%
Asian/Pacific Islandeiand4.6% AfricarAmerican

According to the Congressional $&arch Service (2005), two of every three
international migrants to the SJV between 1995 and 2000 were Lafiamy of the new
immigrants who find work in the agricultural sector foroolonias which are
incorporated towns that resemble overgrown labampms (Congressional Research
Service, 2005)Becauselatino immigrants tend to be younger than the state average,
have lower high school graduation ratasd aredisproportionately lowskilled (Reed et
al., 2009, increased demand is being placed h@alh, education, andocial service
delivery systera to supportthe complex needs of this populatioit the same time
many of these individualsack the qualifications fohigh-demandhuman servicgobs as
many have less than a high school educdfiogure 2). Consequentlymostare limited
to occupying lowskilled, parttime, seasonal work for which there is great demarible
regi onods dapedieconomyCangraskiongl Research Service, 2005hose
who migrate to the region from other arefshe state often have the skills and education
necessary to fill higher wage positions, lshbose tocommute significant distances to
jobsin their counties of originqutside the Valley

Also, despite its unmatchedagricultural contributions and rapidly growing
population, the Valleyhasexperiencd disproportionately loweerllocation of state and
federal resources over many yetiran other regions of the statdhe lack of attention
and resourcefn the Valley hasfurther contributedto its poa statusin a number of
important quality of life indicatorg¢California Partnership for the San Joaquin Valley,
2006)



Figure 2. Percent of Persons with Education Less than High School by County
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Demographic Profile of Children in San Joaguin Valley

The San Joaquin Valley is home to approximately 959,325 childrder the age
of 18 The number of children in the Valley has increased at a much higher rate than it
has for the state as a whole, @hd regon has a slightly higher percentage of children
than the state average (Children Now, 2007)et, ¥sources available to childremd
families have neither kept pace with the need, nor with population gr@itiddren
Now, 2007).

In 2007, Merced Cougithad the greatest percentage (59%) of households with
children under the age of 18 in the San Joaquin Vakey Madera Countyhasthe
lowest percentagavith 47%of households having children

Many of the children in Valley households speak a lagguaher than Englisat
home Frequently children act as interpreters on behalf of family members who are

unable to speak the English languadéesechildrenoften facetremendous difficuies



because of theiparent® i n ad optimally yavigatehealth, education and social

service delivery systesn

Spanish and Asian languages constitheemajority of the languages spoken in
Valley homes, right behind the English langug&@entral Valley Health Policy Institute
California State University, Fras, 2004) Merced County, at 53%, had the highest
percentage of children who primarily speak a leage other than English at home.
Tulare and Maderaounties both had similar percentages of children who speak another
language at home, at 49% and 48%peesively. Fresno County was not far behind with
approximately 46%, while Kings County had a lower percentage of children speaking a
language other than English at home with 42%. The Childrendd¢avindicated that in
Stanislaus, 40% of households hddldren who spoke another language at home.
Finally, both Kern County and San Joaquin Coumagthe lowest percentaged 39%
and 37%, respectively (Children Now, 2007).

Figure 3. Percent of Children Living in Poverty
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Along with language barriersthere are also a high percentage of children living in
poverty in the San Joaquin Valley. According to Children Now, Tulare County (32%)
and Fresno County (30%) had the highest rates of children living in poverty. Kern



Countyfollowed closely behind with 29%. Kings, Madera and Meraaehties eaclhad

similar percentages of children living in poverty with 27%, 26% and 25%, respectively.
San Joaquin County had 20% of children living in poverty in 2007, while Stanislaus
Countyhad 19%. The level of poverty among children in the Valley is substantially

higher than the statewide average, as shown in Fgy{(€&ildren Now, 2007).

Child Health Indicators

Children in the Valley also face a number of serious health challengegimuciu
high rates of low birth weight, teen births, obesity and asthma. In the Valley and
nationally, bw birth weight(less than 2,500 gramis) associated with poor prenatal care,
poverty, andyoung maternahge(Palacio, 2001) As shown in Figurd, the percentages
of low birth weight infants argarticularly highfor African Americansas compaed to
Whitesin each county of the region. Low birth weight infants are more likely to suffer

developmental delays and poorer health outcomes than their fghtveeunterparts.

Figure 4. Percent of Low Birth Weight Infants by Race/Ethnicity

San

Fresno Kings Kern Joaquin Stanislaus Tulare Merced Madera

County County County County County County County County
African
American 14% 20% 14% 12% 14% N/A 12% N/A
Asian 9% 13% 9% 9% 9% 8% 6% N/A
Latino 7% 6% 7% 6% 5% 6% 6% 6%
White 6% 6% 7% 6% 7% 6% 7% 7%
Other N/A N/A N/A N/A 13% N/A N/A N/A

Source: Children Noy2007)

The teen birth rate is an important indicator for assessing chilebeigly kecause

of its assciation with poverty, lower educational attainmeartd poor child outcomes.

Teenbirths area major challenge in every county of the Valley. Kings County had the

highest rate of teen births with 70 per 1,000 live births, while Stanislaus County had the
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lowest rate with 44 per 1,000 live births. Each county had significantly higher rates of
teen births than the statewide average of 37 per 1,000 live births, highlighting the severity
of the issue in this region. Even more telling are the racial dispaatiess each county.

As shownin Figure 5, Latinos have the highest rates of teen births across all eight
counties, followed by African Americans. The high saiéteen births in the Vallegre

a cause for serious concern, as often times these youmgtpaare left without
opportunities to attain sufficient educatitimat couldbreak them out of the cycle of

poverty and low wage jobs. These consequences not only affect the teen parents, but also

influence the opportunities available to their childg€hildren Now, 2007)

Figure 5. Teen Birth Rates (per 1,000) by Race/Ethnicity

Fresno Kings Kern ?ggquin Stanislaus Tulare Merced Madera

County County County County County County County County
African
American 64 67 71 51 38 42 38 N/A
Asian 46 N/A 29 42 22 68 36 N/A
Latino 70 95 94 71 67 79 69 98
White 25 44 37 22 27 33 30 30
Other 18 N/A 12 8 N/A N/A N/A N/A

Source: Children Now2007)
The Centr al Cal i f or ni Adolesdence ldterriptedl:sAn | nst i t

Analysis of the Epidemic of Tre8irths in San Joaquin Valley Communitiestablished
a key association between the rates of teen births and the characteristics of the respective
ti t h

percentages of residentsifig in poverty, families headed by a single female, low levels

communi ty: ACommuni es Wi hi gher percent

of educational attainment, foreidporn residents, and residents who speak aHrgglish
& Sutt c

the factors infiencing the high rates of teen pregnancy in the Valley, and offers

| anguage at homeo (Hernandez, Curtis

suggestions for mitigation through regionadlyd culturallyappropriate interventions.



11

Overweight children are a major concern because of the short andetamg
health risks many araubjected to as a result of the condition. The CeriterDisease
Control and Prevention (CDC) classifies overweight children as having their age and
genderadjusted body mass index (BMI) at or above the Y5 percentile (Greer,
Hernandez, Sutton & Curti£004, p.8).n Over wei ght chil dren are
problems that may follow them into adulthood, such as Type 2 diabetes, high blood
pressur e, high | ipids, ast hmaGreersHemangez, apnea,
Sutton & Curtis, 2004, p)7 Kings County has the highest percentage of overweight
children in the Valley with 40%. Merced County follows closely behind with 38% of the
children in the population being overweight. Madera County, Kern County and
Stanislaus County each have 37% oé tthildren in their populations classified as
overweight. According to the Children Now 2007 data (Figyepproximately 35% of
the children in Fresno County are overweight. Both San Joaquin County and Tulare
County have identical percentages of ow&pht children at 34%The prevalence of
overweight children has been increasing across the nation, and the Valley is no exception
Each county of the Valley has higher numbers of overweight children in comparison to
the statewide average of 33@hildrenNow, 2007)

Figure 6. Percent of Overweight Children in the San Joaquin Valley
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TheCentr al Cal i for ni a,Qbésitylardl Pleysicaldnactivitys t i t ut e
Among Children and Adateents in the San Joaquin Valleresntsan overview of the
issue among children in the Valldyighlightsits prevalenceproposesssues for further
investigation; aneéncouragethe community to use the information provided to facilitate
discussions Greer, Hernandez, Sutton & Curtis, 2D0 The report also highlights the
racial/ethnicdisparities that exist among children and adolescents with the condition, and

again,suggests gender, age and culturally appropriate interventions

Anot her study by t he Ce n tte;, Stluggli@atb i f or ni a
Breathe: The Epidemic of Asthma Among Children and Adolescents in the San Joaquin
Valley, addresses the varying aspects of the chronic health condition of asthma among
children ages-17 in the Valley. The report explains thatthe Seamdqaui n Val |l ey HAéh
the highest prevalence of childhood asthma i
being diagnosed at some point with the condition (Hernandez, Sutton, Curtis & Carabez,
2004, p. 4, 27).The associated costs to families ateggering ADIi sruptions i
routines affect not only the child or adolescent but also the employment, work
productivity, incomee ar ni ng capacity, and quatetialt y of | i
2004, p. 28). The report highlights the severity o #pidemic, and explains this
shortandlong er m ef fects Athreaten to buradden an al
increasestudent absenteeisieading toeconomic stress for families who must take time
off work to care for those with the condn, andpoorer academic performander
affected youti{Hernandezt al, 2004).

In May 2008 the Central California Area Social Services Consortf@Q@ASSC)
produced a brief focused on the effecfs methamphetamine usen children and
families  The report Responding to the Needs of Mothers and Children Affected by
Methamphetamine Abuse in Central CaliforflidernandezandNoriega, 2008)ndicates
that the SJVhas historically been heavily impacted by the production, sale, distribution
and abuse of sthamphetamine The brief focuses on the effectdé children being
removed from their homedue to meth useand discusss the barriers that prevent

children from being reunited with their mothers
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Educational Performance Indicators

Additional indicatos of crises facing children in the Valley are preschool
enrollment rates and performance on high school proficiency exdPneschool and
nursery school havbeeen foundto bevastly importantin enhancing many aspects of
chil drends dev e loagde ef rschoolbGhitldien whoexperiende the
benefits of high-quality early care and education programs have stronger social and
academic skills, and are less likely to encounter academic, health and social problems
later in life Stanislaus County hat2% of children ages 3 andesrolledin preschool or
nursery school, which is identical to the statewide average. Madera County had 40%
enrollment, while Fresno County had 34% of children ages 3 and 4 enrolling in preschool
or nursery school. The Chileh Now 2007 data shows that Kern County had 29% of
children enrolling. San Joaquin County, Merced County and Kings County each had
28% of the children in their regions enrolling for preschool or nursery school. Finally,
Tulare County fell far below thestatewide average with 23% of children involved in
preschool enrollment (Figur@. The low percentages of childrenrolledin preschool or
nursery school in the region as a whole (31%), in comparison to the statewidgeave
(42%), is of great concel(Children Now, 2007)

Figure 7. Percent of Children Enrolled in Preschool or Nursery School
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Source: Children Noyw2007

The California High School Exit Exam was established to ensure that children in

the public education system could perform at an adedena respective to their grade

in school. Differences in levels of performance on the examination become evident when
looking at racial disparities, as shown in FiguB2and 9 The percentage of African
American and Latino students passing the examoimaire significantly lower than the
rates at which White and Asian"1@rade students are passing. These percentages are a
reflection of both the education provided as well as the competency of the students
themselves, both of which may be influencedoliyer challenges facing the residents of

the region(Children Now, 2007)

Figure 8. Percent of Children Passing the California High School
English Exit Exam by Race/Ethincity

San
Fresno Kings Kern Joaquin Stanislaus Tulare Merced Madera
County County County County County County County County
African

American 60% 56% 61% 60% 68% 68% 67% 62%
Asian 72% 81% 81% 73% 82% 76% 76% 72%
Latino 65% 64% 62% 65% 68% 63% 66% 68%
White 88% 84% 84% 87% 85% 84% 84% 86%
Other 65% 57% 68% 66% 74% 61% 51% 68%

Source:Children Now(2007)

Similar to the English exam, the math competency of children is of high

importance in their future success. The racial disparities in the performance ghite

math students in the Valley region are similar to the trends seka English exit exam.

As shown in Figur®, African American and Latino students fell far behind their White

and Asian counterparts. The racial/ethnic disparity in the pass rates of children is an

issue that should be further examined and addré&3eldiren Now, 2007)




Figure 9. Percent of Children who Passed the California High School

Math Exit Exam by Race/Ethincity
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San
Fresno Kings Kern Joaquin Stanislaus Tulare Merced Madera
County County | County | County County County County County
African

American 52% 54% 58% 53% 67% 55% 58% 55%
Asian 78% 77% 88% 76% 85% 77% 81% 70%
Latino 63% 63% 62% 62% 70% 65% 66% 69%
White 85% 81% 81% 84% 84% 82% 81% 83%
Other 65% 58% 63% 61% 69% 58% 52% 70%

Source: Children Noyw2007

Social and Access Indicators

child abuse and neglect, domestic violence, and child homicides, further reflect the

A numberof other indicators of child welbeing, such as substantiated cases of

serious risks of mortality and morbidity for children in the Valley. According to
Children in Jeoprdy: A Sourcebook for Commin Action (Central California
, Iharraful lifastyld behaviogs @rid 4injited access to services are

Chi

| dr enods

active threats to child webeing throughout the region.

services for childrn and families need to be expanded, utilization of existing services
should be more widely encouraged, and there should be greater focus on preventing

problems before they occur.

The report concludes that

Furtheew models for linking families and children to

services they needhould be developed. The rural nature and isolation which typify

Valley communities, along with the many languages spoken, the seasonality of

employment, and the diverse cultural norms that influence-desging behavior, must

be considered.

The Roleoft h e

Centr al

Cal

f or ni

for children in the region.

Today, California State University, Fresno remains committed to making change

a

Chi

drenos

Reflecting this deep commitmdive colleges at the

university (Health and Human Services, Educatiand Human Development, Social

nsti



16

Sciences, Agricultural Sciences and Technology, and Science and Mathematics) have
providedfunding and faculty resourcéeso t he Chi I6&dr erf @tdizingitsst i t ut e
broad base of faculty experts, the CCCI is unigy®sitioned to engage in regionally

focused, multidisciplinary research, analysis and advocacy regarding the pressing
problems facing children; problems that, more often than not, cut across academic

disciplines, organizational structures, and coumtgdi

Consistent with itsholistic, multidisciplinary view of the child the CCCI
proposes toconsider in its workthe physical, emotional, psychologicalsocial and
environmental factors thainfluence child development This broad ecological
perspectie of the child shall permitgreatermprecisionin identifying the complex array of
factorsassociated wittthild outcomes The CCClwill also be proactive in promoting
responsiveand effective strategiefor problem resolutionat the individual, family,
neighborhood and regional levels.

As a nonservice delivery entity, thmstitutewill call attention to the importance
of primary prevention. Throughprimary preventionpne aims to prevent the onset or
development of disease or developmental diffiegltby addressing risk factors.
Considering the vast array pfoblemsthat face children in the Valley prevention
oriented approach isieeded The CCCI can play a critical role in establishing
connections and networks within the Valley to encouragegry preventative measures
such asroadbasedcommunity education programs for parents, particularly in the early
years of a The Hnistitutk 6wl aldoistipport the work of other regional
initiatives, and connect those initiatives through matving and educational

opportunities

In the previousstudiesconducted by the CCCI, -aisk populations of children
were identified. Identifying groups most at risk has been shown to bangportant
strategy fottargeting resourceshere the impact iskely to be greatestWith the growth
and expansion of theCCl, additional researcWill be conducted and applied to identify
risk factors promote childfriendly policies and to create collaborative, inclusive

networks throughout the region
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Goingforwad, t he CCCl s objectives are to:

1) devel op, i mplement and monitor a region
2) foster collaboration and networking among community and regional partners

3) connect university faculty who share i
broader commuity to conduct multidisciplinary, communiyriented
participatory research

4) promote effective, evidendsased programs and chilidendly policies
5  prepare future | eaders to address child

6) be a voice for the weleing of children and families.

Creating a Reqgional Chil drenés Agenda

Finally, it is essential that the CCI develop and maintain a communiyiven
agenda. Listening and responding to the voices of people in the ragibbrensure that
the Institutels positioned tanot onlyprioritize the issueshatchildren in the region face,
but alsoactively promote broad civic engagementthis work. Building on the findings
of a 2008random telephonsurvey of 1,200 Valley residendsd focus groups and face
to-face interviews with key stakelders,a comprehensive e gi o n a l chil dreno:s
will be developed, disseminated and monitoredis @genda will guide the work of the
Institute, and become its framework for engaging community and regional partners

setting a research agenda, and idigng policy levers

l nvesting in children and families is an
no other broadbased, regional infrastructure that advocates specifically on behalf of
children and families in the ValleyThe CCCl has alreadghown itself tobe avaluable
assetthrough itsrelevant andimely researchand bringing stakeholdertogether The
CCCl, by leveraging the resources of the universitill continue this important work.

We invite you to join us in creating a better regfor our children and their families.
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