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Introduction

Purpose

The purpose of this report is to update the baseline report on the well being of Meriden children and families that was published in the Spring of 2003. This 2007 report includes a wide range of community-selected indicators of child well being in Meriden, which includes health, safety, education and child care.  Where possible, comparisons shown are between the 2003 report and the most recent available data.

This report is intended for readers who are familiar with data on child indicators. It is our hope that they will further disseminate the information contained here to their various constituents, parents, community advocates, service providers or elected officials. 

The Meriden Children First Collaborative intends to regularly update this data in order to monitor changes over time. It is important to note that during the update of this particular report there were a number of challenges in acquiring up-to-date data. The data included in this report are the most current that could be located at printing.

Focus

The focus of this report is on Meriden’s youngest residents. In the early years, a majority of developmental milestones are faced, preparing a child to realize his or her optimal potential. By age eight, the building blocks for future accomplishment are in place and a child is well on his or her way in the world. Because children do not act independently, but in the context of their families and community, several indicators of family and community well-being are included. Many of the indicators that are referenced in this document are summarized at the end of the report.
We Value a Diverse Community

As members of the community, the life experiences of a child are constantly being influenced by their environment. This section of the Profile examines local demographic characteristics of Meriden.
Population – Total Population and Race/Ethnicity

Census data (year 2000) indicate that Meriden is the state’s twelfth largest city, with a population of 58,244 persons. The 2005 population of Meriden was about 59,653 persons,
 with the 2010 population estimate at 60,724 persons.

	Table 1.  Meriden Population, 2000 & 2005

	
	2000
	2005

	Total population
	58,244
	59,653

	Under age 18
	  14,966
	14,500


Meriden is a young community, in which one quarter of its residents were under the age of 18 in 2005, on par with the 2000 data.
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Year 2005 data indicate that children under the age of 5 represented 7% of Meriden’s total population (Figure 1). In 2005, 10,544 children were school age (ages 5-17), compromising 18% of the total population. 
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As with many of Connecticut’s major cities, Meriden is more diverse than the state as a whole. Figure 2A indicates population by race/ethnicity in Meriden in 2005. Figure 2B indicates population by race/ethnicity in Connecticut in 2005. 
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Census data
 indicates that the proportion of the total Meriden population that is Hispanic has increased to 24% in 2005, from an estimated 17% in 1998 and more than double the current state rate of 11%.

Diversity of School-Age Children

School age children are even more diverse than Meriden’s general population. Children who are members of minority populations compromise 56% of the total enrollment in public schools for the 2005-06 school year,
  as compared to 51% in the 2002-03 school year.
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Meriden’s 2005-06 Hispanic student enrollment is 40% (shown in Figure 3) compared with 36% in 2002-03 numbers.  The 2005-06 Meriden rate is nearly two and a half times that of the state for both years (15% for 2005-6 and 13% for 2002-03, respectively).
  
In the 2005-06 school year, 28% of Meriden public school students lived in families in which English is not the primary language, more than double the state rate of 13%.

We Value a Thriving Community

According to a September 2006 report by Connecticut Voices for Children
, although Connecticut’s economy continues to grow, growth in wages for Connecticut workers has lagged. The loss of economic ground has been particularly severe for those who lack a high school education.
 This section of the Profile will address Meriden’s economics, including income/employment, education, and poverty.

Income/Unemployment

In 2005, Meriden’s average household income was $47,602, 21% lower than the state average ($59,761).
 This compares to Meriden’s 2003 median household income of $46,873.

Meriden’s per capita personal income in the year 2005 was $22,537. This signifies a decrease of $351 since 2000, when the per capita income was $22,888.
It is estimated that the 2005 per capita income for Meriden residents was $22,537, which is 29% below the 2005 estimated state per capita income of $31,615.
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     Note: Rates are not seasonally adjusted.
Education

Nationally, those lacking a high school degree experienced unemployment rates in 2005 that were over four and a half times greater than those experienced by persons with bachelor’s degrees or higher (11.1% unemployed as compared to 2.4%). In Connecticut the ‘education premium’ was even more significant. Those with less than a high school education experienced unemployment rates that were more than five times greater than for those with a bachelor’s degree or higher (15% unemployment for those lacking a high school diploma, compared with 2.7% unemployment for those with a bachelor’s degree or higher).

The 2005 median annual income for adults in Connecticut:

· without a high school diploma: $19,198
· with a high school education: $28,932

· with a college degree $57,179 

Poverty

Poverty impacts children in many ways. Compared to more affluent children, children in low income homes have the worse nutrition and more physical health problems on average, as well as lower average scores on measures of cognitive development (such as verbal ability, reading readiness, and problem solving). Poverty is also associated with an increase in emotional and behavioral problems.
  Later outcomes associated with child poverty include higher teen birth rates, greater school drop out rate, and higher rates of becoming involved in crime.

Temporary Family Assistance (TFA)

According to the Connecticut Department of Social Services
, temporary family assistance is the name for the cash assistance program for basic and special needs which are paid to recipients of Jobs First. This replaced what was known as the AFDC program. 

TFA Assistance: Children under 18 years of age

2002-03: 8% (1,183) of Meriden children under 18 years of age (14,966) were receiving TFA benefits as of June 20, 2003.

2006: 7% (1,023) of Meriden children under 18 years of age (14,500) were receiving TFA benefits as of September 30, 2006.
  
TFA Assistance: Total number of recipients

2002: 2,036, or 3.5% of the total population (58,244).

2006: The number of TFA recipients (children and adults) as of September 2006 was 1,458, or 2.5% of the total population (58,244), ranking Meriden the 6th highest recipient in the state regards to numbers of TFA recipients.

The Self-Sufficiency Standard

Prompted by the knowledge that a growing number of families have incomes that are inadequate to meet their basic needs, yet are not poor according to the official poverty measure, the Connecticut Self-Sufficiency Standard was developed in 1999 by researchers under contract to the State of Connecticut’s Office of Policy and Management.

According to this 1999 report, “The self-sufficiency standard measures how much income is needed, for a family of a given composition in a given place, to adequately meet its basic needs without public or private assistance”.
 Unlike the federal poverty measure, which is based on the cost of a single item – food – the self-sufficiency standard includes needs associated with employment, such as transportation, taxes, and childcare. It incorporates regional and local variations in costs, and takes into account the fact that many costs vary not only by family size and composition, but also by the age of the children. Components of the measure are: housing costs (including utilities but not telephone service), child care, food, transportation, health care, taxes, and miscellaneous items – calculated as a percentage of all other costs – such as clothing, household items, and telephone service.

The 1999 self-sufficiency report was updated in December 2005. 

The 2005 self-sufficiency standard for a Meriden family with two working parents with two school-age children is $54,011. The median family income (2000 Census) in Meriden – the “typical” income, with half earning more and half less – was $52,788.

Table 2: Connecticut Hourly Wages, 2002 and 2005
:




     

	
	2002
	2005

	Connecticut Minimum Wage
	$6.90
	$7.10 (Jan. 2004)

	Low wage workers (20th percentile)
	$9.82
	$10.10

	Median (50th percentile)
	$16.30
	$17.25

	High (80th percentile)
	$27.00
	$29.86


· For a two parent family with 2 school-age children living in the Greater New Haven region (including Meriden) to achieve economic self-sufficiency, the hourly wage needed for EACH working parent would be $12.79 per hour.

· For a single parent family in the Greater New Haven region (including Meriden) with one infant and one school-age child, the hourly wage needed for economic self-sufficiency would be $17.22 per hour.
 For single-head households in Meriden where the parent earns a median or low hourly wage, that family faces heavy economic pressures.
· According to the year 2000 Census, there were 3,479 female head of households in Meriden, with no husband present.

We Value Our Children’s Health

This section of the Profile will explore several aspects that contribute to the health of Meriden’s children. These include prenatal health care, births in Meriden (including low birth weight, teen birth rate, and infant mortality), physical fitness, lead exposure, immunizations, dental care, health care coverage, and behavioral and mental health needs.

Prenatal Health Care

Early prenatal care is very important in educating pregnant women about healthy habits that affect their infants, encouraging mothers to reduce or stay away from drug, alcohol and tobacco use during pregnancy and to eat healthy foods. Poor health habits during pregnancy can contribute to low birth weight, physical and mental impairment and infant mortality. Early care also allows for the identification of potential health risks early in pregnancy. 

Non-adequate prenatal care

Non-adequate prenatal care is defined as the first prenatal visit occurring after the first trimester and/or four or fewer prenatal visits by the 34th week of gestation.
Overall, 73% of expectant mothers in Meriden received adequate and intensive prenatal care in 2003
, a decrease from 83% in 1999.

· Approximately 27% of all Meriden mothers who gave birth in 2003 received non-adequate prenatal care, above the state rate of 15%.

· The rates of non-adequate prenatal care increased significantly from 1999 to 2003.  Table 3 below illustrates non-adequate prenatal care by Race/Ethnicity in Meriden from 1999-2003.

	Table 3. Non-Adequate Prenatal Care

By Race/Ethnicity: Meriden, 1999 and 2003


	
	All
	WnH
	BnH
	H

	
	#
	%
	#
	%
	#
	%
	#
	%

	1999
	119
	17%
	53
	14%
	11
	26%
	44
	20%

	2003
	225
	27%
	99
	23%
	24
	32%
	94
	33%

	Rounded to nearest whole number. WnH = White, non-Hispanic; 

BnH = Black, non-Hispanic; H = Hispanic


Births In Meriden

There were 843 births to Meriden residents in 2003, for a birth rate of 14.3 per thousand residents, slightly higher than the state rate of 12.4 per thousand. Slightly less than half (440) of all births were to white, non-Hispanic mothers; approximately 34% (289) were born to Hispanic mothers an approximately 9% (78) to black, non-Hispanic mothers.

Low Birth Rate
Infants weighing less than 2500 grams (5.5 lbs.) at birth are considered to be low birth weight (LBW), the leading cause of infant mortality. LBW infants are more likely to have been born prematurely, be born to teenage mothers, and are at risk of behavioral and learning problems that persist into childhood. 

Table 4 below shows Percent low birth weight by Race/Ethnicity in Meriden from 1999 and 2003. 

On average, 9% of all infants born in Meriden in 2003 were LBW34, slightly higher than the 2003 state rate of 7.6%.34
	Table 4. Percent Low Birth Weight by Race/Ethnicity: 

Meriden, 1999 and 2003 34

	
	All
	WnH
	BnH
	H

	
	#
	%
	#
	%
	#
	%
	#
	%

	1999
	77
	10%
	37
	9%
	6
	11%
	26
	11%

	2003
	69
	8%
	29
	7%
	11
	14%
	26
	9%

	Rounded to nearest whole number. WnH = White, non-Hispanic; 

BnH = Black, non-Hispanic; H = Hispanic


Teen Births

Children born to teen mothers are at higher risk for low birth weight and infant mortality, and more likely to be raised in poverty. The teen birth rate refers to the number of births per thousand females aged <15-19 years.

· 3% (25) of all births (843) to Meriden residents in 2003 were to teen mothers (18 years of age and under), slightly higher than the state rate of 2%.

· The number of births to teens in all age groups decreased from 114 in year 1999 to 83 in year 2003.

	Table 5. Teen Births by Race/Ethnicity:

Meriden 1999-2003


	
	1999
	2003
	

	
	#
	%
	#
	%
	
	

	All races
	51
	7%
	25
	3%
	
	

	White, Non-Hispanic
	11
	3%
	8
	2%
	
	

	Black, Non-Hispanic
	6
	11%
	4
	5%
	
	

	Hispanic
	29
	12%
	13
	5%
	
	


Infant Mortality
Infant mortality refers to the death of an infant before his or her first birthday, and is associated with a variety of risk and health factors. Risk factors include:

· lack of preventive health and prenatal care

· inadequate nutrition 

· poor living conditions
 

· being born to teen mothers

Health factors associated with infant deaths include birth defects, complications resulting from early delivery (prematurely), low birth weight, and respiratory problems.

The infant mortality rate in 2003 in Meriden was 6 deaths per thousand births, on par with the state rate of 6 deaths per thousand births.

From 1999-2003, there were 27 incidences of infant mortality in Meriden: seven in 1999, four in 2000, four in 2001, seven in 2002, and five in 2003.

Lead Exposure

Childhood lead poisoning is the most common environmental health problem that affects children in Connecticut. Yet, it is entirely preventable. Blood lead levels as low as 10 micrograms per deciliter (mcg/dL) have been shown to affect a child’s learning and behavior and very high blood lead levels, ≥ 70mcg/dL, can cause seizures, coma, and death. 

The most likely sources of lead -- which can be ingested or inhaled -- in a child’s environment are paint dust and contaminated soil and water. Houses built prior to 1950 that are in deteriorating condition are most likely to contain lead-based paint and paint dust. 

· 38% of Meriden’s housing was built prior to 1950.

As of October 1998, the State Department of Public Health required local Public Health Departments to report the results of blood lead level tests on all children tested (PA 98-66). 

The numbers of Meriden children ages one and two who are tested for blood lead levels are increasing. In 2000, 42% of children were tested for blood lead levels; in 2004 this number increased to 58%.
 Of those tested in 2000, 5% had elevated blood lead levels; in 2004 only 2.7% had elevated levels.

When compared to the state, in 2000 39% of children ages one and two were tested for blood lead levels, and 4% had elevated blood lead levels. In 2004, 45% of children were tested, with 2.7% having elevated levels.
Immunizations

89% of Meriden’s children were adequately immunized by age two in 2003, compared to 80% statewide, according to the CT Immunization Registry Tracking System (CIRTS). This data reflects children enrolled in the registry in 1999 (696 in Meriden) only.
 

Physical Fitness

Data on the physical fitness of Meriden’s children is extremely limited. At the time of this publication, data was only available from the Board of Education Strategic School Profile document. To obtain a clearer picture on the physical fitness levels of Meriden children, additional research is needed.

Students in 4th grade participate in several physical fitness tests, including ‘sit and reach’, ‘curl up, ‘push up’ and the mile run. Table 6 shows that Meriden 4th graders performance has increased between the 2002-03 and 2005-06 school years.
  
Table 6: Percent of Students in 4th Grade in the Meriden School District passing all four physical fitness tests
        
2002-03
   2005-06     
State
   34.8      
      35.6
Meriden
   23.5                  29.3
Meriden children, on the whole, are less fit than the state average, but have made improvements over previous years.
Health Care Coverage

Note: While updating this current version of the Profile, staff found it challenging to locate data supporting the items below. This difficulty was attributed largely to the Children’s Health Council losing funding. They were large contributors of data in the previous versions of this Profile.

The first line of defense in ensuring the healthy development of a child is access to health care services. Health insurance coverage is an important indicator of child access to health care. 

Children through age 18 qualify for federal Medicaid health insurance coverage if their families have incomes at or below 185% of the federal poverty level. In Connecticut, the federal Medicaid program is called HUSKY (Healthcare for Uninsured Kids and Youth), Part A. HUSKY Part B extends this coverage to children and families with incomes between 185% and 300% of the federal poverty level, with premiums and co-payments based on income level.

As of October 2006,
 41% (6,148) of Meriden children under age 18 (14,966) were enrolled in HUSKY A, above the state rate of 24%.  This is an increase from 2003 (40%, or 5,993, of Meriden children under age 18 were enrolled).
Early and Periodic Screening, Diagnosis and Treatment visits
The proportion of children receiving timely health screening examinations is another indicator of accessibility to health care. Early and Periodic Screening, Diagnosis and Treatment, or EPSDT, is a component of the federal Medicaid program (HUSKY Part A) that provides for well child visits, developmental screens and follow-up health services for children. The EPSDT On Time Visit Rate
 calculates how many children enrolled in HUSKY Part A received these services in a timely manner.

In the year 2005, 50% of Meriden children enrolled in HUSKY Part A had at least one well-child visit, as compared to the 57% statewide.

· Statewide, 81% of children aged two to five received at least one well-child care visit, compared to 71% of Meriden children the same age. Older children (ages 16 through 19) at the statewide level were least likely (43%) to receive well-child care, compared to 40% of Meriden children the same age.

Asthma

Asthma, a disorder characterized by obstruction and inflammation of the airways is the most common chronic disorder in childhood, currently affecting an estimated 6.2 million children under 18 years; of which 4 million suffered from an asthma attack or episode in 2004.
 Factors that trigger asthma may be internal or external; they may include:

· respiratory infections

· colds

· allergic reactions to pollen

· mold

· dust and other allergens,

· cigarette smoke 

The asthma hospital discharge rate for Meriden children aged 0-17 was 4 per thousand in 2005, the same rate as the state.
 In 2002, this number was 3.6 per thousand (same for the state).
 
Dental care

Tooth decay is preventable and treatable when families have access to dental services. Children from low-income families are disproportionately affected and more likely to go untreated, resulting in pain, nutritional problems, and disruptions in school and at play.  The Community Health Center is the only dental clinic in Meriden currently taking HUSKY A.
· For the fiscal year 7/1/05 to 6/30/06, 1,309 patients ages 18 and under were seen during 2,275 dental visits at the Community Health Center dental site.
 
· The number of patients under 18 is increasing at the Community Health Center dental site – for the fiscal year 7/1/02 through 6/30/03, 950 patients were seen during 1,596 visits.

Behavioral / Mental Health 

Students with untreated mental health problems may:
· fail more classes;

· miss more days of school;

· have lower grades;

· be retained at the same grade level;

· drop out more frequently; 
· have a lower graduation rate; and have a higher dropout rate than other students with disabilities; and
· be at risk of life-long mental health problems.
What is IDEA?

The Individuals with Disabilities Act (IDEA), signed into law in 1975, established that all children with disabilities have a right to a free, appropriate public education. It offers funding and policy assistance to states in providing appropriate support services (e.g., counseling and transportation) to students with special needs.
 

The MECA Study
The MECA study (Methodology for Epidemiology of Mental Disorders in Children and Adolescents) was conducted in 1999 to develop methods for surveys of mental disorder and service utilization in unscreened population-based samples of children and adolescents. This study estimated that almost 21 percent of U.S. children ages 9-17 had a diagnosable mental or addictive disorder impairment such as anxiety, mood, disruptive behavior, and substance abuse (not considered an emotional disorder under IDEA) associated with at least minimum impairment.
  Estimates dropped with subsequent diagnostic criteria.
Applying the MECA formula to Meriden, in 2003:
· 21%, or 1,550 Meriden children 9-17 had a diagnosable disorder.
· 11%, or 800 children, had significant functional impairment. 
· 5%, or 370 Meriden youth, had extreme functional impairment.

The 2005-06 Meriden Strategic School Profile shows the prevalence of students with disabilities within the total school enrollment including children who are 7 and 8 years old. The Board of Education lists six different categories of special education disability (learning, intellectual, emotional disturbance, speech, other health, other).  In the 2005-06 school year, of the 1,332 students with disabilities in the Meriden Public School System, 128 were cited having emotional disturbance and another 233 are identified as ‘other health impaired’.

Meriden Behavioral Health Profile 



2002-03

2005-06

Other health impaired 
  143


   233

Emotional


  152


   128

Total



  295


   361

A conservative look at the likely number of Meriden children with extreme functional impairment shows that the Board of Education has identified 361 children, including 7 and 8 year olds. These children are receiving a degree of services through teachers, school social workers, guidance counselors and community mental health providers under contract with the school system.
 

Youth that are designated to be in need of Special Education services by the Board of Education are only those youth that have been through a formal Pupil Placement Team (PPT) process and determined eligible to receive services under IDEA. Children who are loners, bullied, or reactive to a whole range of circumstances but who are still performing well academically may not be referred to the PPT process, though the determination for eligibility would be dependent on demonstration for the need for specialized instruction or programs to advance in the general curriculum. Therefore the number of designated Special Education children does not fully represent the number of children that may be designated as emotionally disturbed under the broader definition used by MECA.  

There is an estimated 1,260 Meriden children who have an untreated diagnosable mental/behavioral disorder, and either have not been identified and/or are not receiving service*. 
*Please note: there is a difference between having a mental health disorder and being identified as eligible for special education services under state and federal guidelines.
We Value Access to Needed Child Care Services

Importance of child care

Access to high quality and affordable childcare is an important factor in family economic security, healthy child development and school readiness. Studies have demonstrated that children who have attended quality preschool programs are better prepared socially and academically to begin school than those who have not. Child care capacity and quality are indicators of a community’s ability to meet childcare demand. 

The School Readiness Initiative is a statewide effort that aims to ensure that children, especially those from low-income families, have access to quality preschool programs. School Readiness operates in 19 communities across Connecticut, including Meriden.

Strong early childhood programs are a valuable asset for local economic development. In the short term, these programs can help attract better workers and support working parents. In the longer term, a city that has made the necessary investments to maintain a quality workforce over time is likely to be more appealing to businesses looking for a stable location.

Meriden Child Care Needs

In order to be both responsible parents and reliable employees, working parents must have access to quality and affordable child care.  In many communities, however, difficulties in finding, paying for and getting to quality child care impede parents’ ability to work.  

In Meriden and in Connecticut, the number of young children that require child care is growing because their parents are in the labor force.

· In Meriden, there is increasing economic pressure on parents.  More than 56% of   Meriden elementary children are from poor families – nearly twice the state rate.

· In 2000, 65% of Meriden children (62% of CT children) under age 6 have both parents or the only parent, in the workforce.

· The 3 and 4 year old population in Meriden has increased by 130 children (1,655 in 2006 vs. 1,525 in 2004).
 
· Between 2004 and 2006, there were 2 fewer family day care homes, and nearly 49 more 3 and 4 year old children enrolled overall in family day care.
   

· In 2006, there are 75 more early care spaces available for 3 and 4 year olds than in 2004 (1,283 vs. 1,218).
· In 2004, about 71% of childcare was provided in center-based programs.  In 2006, nearly 66% of care was provided in center-based programs.
  

In Meriden, as of September 2006 there was a need for 206 more affordable childcare spaces for 3 and 4 year olds. This is down from 464 in January 2003 with the addition of more childcare spaces. 

Table 7: Available Center-Based Licensed Early Care & Education Spaces for 3 & 4 year olds.

	
	Head Start
	School Readiness
	Public schools
	State funded slots
	Other slots for 3 & 4
	Total spaces

	2004
	161
	296
	240
	50
	471
	1,218

	2006
	161
	294
	257
	50
	521
	1,283


Table 7A:  Estimate of Early Care and Education Space Needs in Meriden 

	
	A. 3 & 4 year olds 
	B. Est. of children to be served (90% of population)

	C. Available spaces 
	D. Estimated space needs

	Jan. 2003
	1,640
	1,476
	1,012
	464

	2006
	1,655
	1,489
	1,283
	206


Kith and Kin 

Many families use “kith & kin” (relative and neighbor) care for their children; currently there are 69 children between the ages of 3 and 5 being served in these programs. This information was given to the School Readiness Program by the Department of Social Services. The State Department of Social Services keeps data on financial assistance provided to eligible families using this type of care, but not for all families who use it.

Child Care – Quality

Quality early childhood care and education programs have been found to enhance cognitive, emotional and social development. Participation in such programs can lead to better kindergarten achievement, lower rates of grade retention and special education placement, and higher rates of high school graduation. 
Two key components of effective early childhood programs are: 

· Parent involvement

· Quality in service delivery (as defined by staff-child ratios, group size, and caregiver education/training, continuity and compensation).vii
A widely recognized standard of quality for center-based childcare programs is accreditation by the National Association for the Education of Young Children (NAEYC). 

· As of 2006, 13 of the 20 licensed childcare centers in Meriden were accredited by NAEYC and 8 of those 13 programs are funded by Meriden School Readiness.
School Readiness Initiative

Meriden is one of 19 priority school districts and former priority school districts across the state participating in the School Readiness Initiative, jointly sponsored by the State Departments of Education and Social Services.  State funds are currently made available to municipalities to fund existing School Readiness slots in preschool programs for children aged 3 to 5, of whom at least 60% must live in families whose income is 75% or less of the state’s median household income. For FY 2006, the state median income for a family of four was $86,001.
 
Municipal allocations are based on a formula that uses the average of the past three years’ kindergarten enrollment, among other factors. A four-person family with income at or below $56,650 would thus be eligible. For other family sizes, pro rata rates are established. The required family share of program costs is determined by a sliding fee scale.

As of 2006, Meriden had 294 School Readiness-subsidized spaces available for eligible 3 and 4 year olds, of which all were filled.

We Value Having Children Prepared
to do Well in School

Please note: source for all data in this section is the Connecticut State Department of Education Strategic School Profile and Special Education Profile for the 2005-2006 school year, except where noted.

School Poverty Rate
In Meriden, the school poverty rate is twice the state rate of 26.9%.
 To qualify for F/RPM (federal free/reduced price meal program), income levels must be equal to or be less than 185% of the federal poverty level.

In 2000-01, about 7.5% of Connecticut residents lived in poverty; compared to more than 9% in 2004-05 (about 326,000 residents). And poverty among children is even higher; more than 12% of our state’s children live in poverty.
  
In 2005-06, 56.5% of all school age children (aged 5-17) in Meriden lived in families with incomes that qualified for F/RPM.
 In the 2002-03 school year, this number was 50%.
Meriden’s public elementary schools district poverty rate is listed in Table 8. Additional descriptive data are included, as are performance data on the CMT Reading Test for fourth graders. Each is discussed below the table with respect to the impact on child outcomes. 

Table 8: Meriden Elementary Schools Poverty Rate for District and State – 2002-03 and 2005-06 School Years.
	School
	School Poverty Rate
	% with Preschool Experience
	% Non-English Home Language
	% Special Education
	% 4th Grade CMT Goal: Reading

	Meriden K-6

02-03
	55%
	78%
	28%
	13%
	45%

	05-06
	59%
	86%
	28%
	12%
	              39%

	State K-6

02-03
	29%
	76%
	13%
	11%
	56%

	05-06
	28%
	79%
	13%
	11%
	58%


Note: Numbers are rounded to the nearest whole number.
Preschool Experience

Preschool programs provide opportunities for young children to participate in group situations and experience an environment that stimulate and enrich their development. High-quality preschool programs translate into greater possibilities of academic success for young children, as well as later career opportunities. 

86% of Meriden children entering kindergarten in September 2005 attended a formal preschool program. This is higher than the state rate of 79% in the same school year (2005-06).

Note that comparisons between 2006 and previous years cannot be easily made, nor are comparisons with state rates useful, given the amount of unverified data given by parents and local discretion in reporting this key data variable.
Minority Enrollment

In 2005-06, 56% (51% in 2002-03) of all enrolled Meriden students were of a minority population.  Forty percent (40%) of all Meriden students were Hispanic in 2005-6, compared to 37% in 2002-03. 

When compared to the state, the minority school population was 33% in 2005-06 (30% in 2002-03). Statewide, 15% of the enrolled student population was Hispanic (14% in 2002-03). 
  

Non-English Home Language 

In 2005-06, 28% (26% in 2002-03) of all Meriden students lived in families in which a language other than English is the primary language – more than double the state rate of 13% (12% in 2002-03). 

Students Receiving Special Education Services

Students identified as being in need of special education services are in need of intensive services to succeed. At the same time, the number of students receiving special education services indicates a school district’s relative financial and resource burden, as local districts bear a significant portion of service costs. Gifted and talented students are not included in these numbers. 

Overall, 14% of Meriden school children were receiving special education services in 2005-06, slightly higher than the state rate of 12% 

· Thirty-seven percent (37%) of Meriden children who received special education services in 2005-06 were categorized as learning disabled. This compares to 42% in 2002-03. 

CMT Goal Achievement 

The Connecticut Mastery Test (CMT), administered annually since 1985, was developed to measure essential skills in reading, writing and mathematics. Statewide goal standards are set to reflect expectations for grade level academic achievement. Reading at goal in fourth grade is a strong predictor of later school performance. 
In 2005, 40% of Meriden fourth graders met or exceeded the state goal for reading on the 4th grade CMT – below the 2003 city rate of 45%, and below the 2005 state average of 58%.

High School ‘Persistence’ Rate

Education level is highly correlated with income. Adults with less than a high school education face particular economic challenges in the state’s “new economy” -- as noted earlier, Connecticut adults with less than a high school education saw their incomes, adjusted for inflation, decline by nearly one-quarter since 1979.

7.1% (the cumulative four year rate) of Meriden’s high school class of 2005 dropped out before graduation, as compared to the state rate of 7.4%.  This shows a sharp decline from the 18% dropout rate for Meriden’s class of 2003. 

Technology 

The Meriden Public Schools has modern computers in all of its classrooms and 34 computer labs.  Nearly all computers are connected to high speed internet.   An instructional technology teacher integrates technology with grades K-5 and specialized computer classes are offered to grades 6-12.

Table 9: Technology in Meriden Schools

	School
	# of Students per academic computer
	% of computers that are high or moderate power
	% of computers with internet access, all speeds
	% of internet computers with filtering software

	Year
	02-03
	05-06
	02-03
	05-06
	02-03
	05-06
	02-03
	05-06

	District, K-6
	4.8
	3.7
	92.3
	100
	72.1
	98
	100
	100

	State, K-6
	4.5
	3.9
	95
	81
	85
	96
	86.4
	97


We Value the Safety of Our Children

Growing up in a safe environment allows a child to develop trust, self-confidence and effective interpersonal skills, all of which are critical developmental milestones. Exposure to violence, as victims or witnesses, can have short- and long-term harmful effects on children, including social and emotional problems and poor school performance. Children under age six are especially vulnerable to negative outcomes. As adults, children exposed to violence are more likely to become perpetrators of violence themselves.
 

Crime

The 2004 overall crime rate in Meriden was 4,032
 per 100,000, 27% above the state rate of 2,981 per 100,000. Offenses included in the overall crime index are murder, rape, robbery, aggravated assault, burglary, larceny, and motor vehicle theft. As shown in Table 10 below, the number of crimes committed in Meriden increased slightly between 2002 and 2004. 

	Table 10. Crime in Meriden: Number of Incidents 2002-04


	
	2002
	2004
	% change 2002-2004

	Overall crime
	2,622
	2,416
	-8%

	Violent Crime
	97
	100
	+3%

	Family Violence

	612
	575 (2005 data)
	-6%

	Juvenile Crime
	643
	609
	-5%


Juvenile Crime 
Juvenile crime is crime committed by youths under age 18. 
In 2004, 19% of all crime committed in Meriden was conducted by juveniles, slightly higher than the state rate of 17%. 61 
In 2004, 3% of all crime committed by juveniles was considered a “violent crime”. Violent crimes committed by youths under age 18 consist of murder, forcible rape, robbery and aggravated assault. 61
Family Violence 

According to Family Violence 2001 Detailed Report (CT Department of Public Safety)
, an offense classified as family violence means “an incident resulting in physical harm, bodily injury, or assault, or an act of threatened violence that constitutes fear or imminent physical harm, bodily injury or assault between family or household members. Verbal abuse or argument shall not constitute family violence unless there is present danger and the likelihood that physical violence will occur”. Offenses include: homicide, assault, kidnapping, sexual assault, criminal mischief, risk of injury, breach of peace and disorderly conduct.
· 80% of all family violence crimes committed in Meriden in 2001 were for disorderly conduct, assault, or breach of peace.

· In Meriden, children were present or involved in 34% of all family violence arrests in 2005, with 4% of all victims being under the age of 15.

Child Abuse & Neglect

Children who have been abused or neglected are at high risk for poor social, emotional and academic outcomes.
 As adolescents, they are more likely to fail in school, and to participate in risky behaviors such as early and unprotected sexual activity and drug and alcohol use. Adult victims of child abuse may suffer emotional and mental health disorders, and are more likely than other adults to abuse their own children. 

In FY2006, there were 273
 substantiated reports of child abuse or neglect in Meriden, a decrease from the 343 substantiated reports of child abuse or neglect in 2002.
 

· Of those reports substantiated in 2006, 20% were for emotional neglect and 30% were for physical neglect.67 
· In 2006, the substantiation rate for Meriden (31%) is 26% higher than the state rate (23%).67
Key Indicators Summary

The following is an easy to read comparison on major Meriden statistics compiled in this report as compared to previous years, sorted by each section of the report. Please note that all percentages have been rounded to the nearest whole number.

We Value a Diverse Community

	
	1999/2000
	2003
	2006

	Population
	59,478 (1990)
	58,244
	59,653

	Rank in State
	12th
	12th
	12th

	Number of children less than 18 years old
	14,111 (1990)
	14,699 (2000)
	14,500 (2005)

	% children <18
	24%
	25%
	24%

	% school-age children enrolled in public schools
	87%
	87%
	90%

	% total population: white, non-Hispanic
	77%
	70%
	56%

	% total population; Black, non-Hispanic
	5%
	6%
	7%

	% total population; Hispanic
	17%
	21%
	24%

	% minority enrollment, school district
	43%
	49%
	56%

	% non-English home language, school district
	23%
	26%
	28%


We Value a Thriving Community

	
	1999/2000
	2003
	2006

	Self-Sufficiency income, family of four
	$39,540
	$44,635
	$54,011 (2005)

	Median incomes
	$52,788
	$52,788 (2000)
	$52,788

	% unemployed
	4%
	4%
	6% (2005)

	% of adults without high school diploma
	28% (1990)
	23% (2000)
	23% (2000)

	% adults with college degree
	16%
	16% (2000)
	16% (2000)

	School district poverty rate (F/RPM)
	43%
	49%
	57%

	School district poverty rate, elementary only
	48%
	55%
	59%

	% of all children < 18 receiving TFA benefits
	11%
	8%
	7%

	# of children < 18 receiving TFA benefits
	1,603
	1,183
	1,023

	# individuals receiving TFA benefits
	4,193
	2,036
	1,458


We Value Our Children’s Health

	
	1999/2000
	2003
	2006

	% non-adequate prenatal care
	17%
	27%
	n/a

	Total births
	775
	843
	n/a

	Birth rate (per 1,000)
	13
	14
	n/a

	% low birth weight
	10%
	9%
	n/a

	Infant mortality rate, per 1,000 births
	9
	6
	n/a

	Number of births to teens (<18)
	114 (1999)
	140 (2002)
	108 (2003)

	% children ages 1 and 2 tested for lead
	42%
	42%
	58% (2004)

	% tested with elevated lead levels
	5%
	4%
	3%

	% adequately immunized at age 2
	75%
	89% (2002)
	89% (2002)

	% children < 18 enrolled in HUSKY A
	40%
	39%
	41%

	EPSDT on-time visit rate
	32%
	n/a
	50% (2005)

	# children <18 seen at CHC Dental Site
	n/a
	950
	1,309

	Hospital asthma discharge rate, <18, per 10,000
	n/a
	57
	60 (2005)

	Estimated # < 18 with behavioral health needs
	n/a
	1,260
	n/a

	% of 4th graders passing physical fitness test
	27%
	27%
	29%


We Value Access to Needed Child Care Services

	
	1999/2000
	2003
	2006

	# licensed child care slots, 3 and 4 year olds
	1,045
	1,143
	1,283

	% slots, center-based programs
	65%
	80%
	66%

	# nationally accredited child care centers 

(of 22 total licensed centers in Meriden)
	4
	10
	13 (out of 20)

	# slots, School Readiness
	236
	245
	294

	Estimated child care space needs, 3 and 4 y.o.
	581
	464
	206


We Value Having Children Prepared to do Well in School

	
	1999/2000
	2003
	2006

	% entering Kindergarten with preschool experience
	52%
	78%
	86%

	% receiving special education services
	14%
	15%
	12%

	% at/above state goal, grade 4 CMT reading
	44%
	44%
	39%

	High school drop-out rate (cumulative)
	19%
	18%
	7%


We Value the Safety of Our Children

	
	1999/2000
	2003
	2006

	Overall crime, total arrests
	2,164
	2,622
	2,416 (2004)

	Violent crime, total arrests
	62
	97
	100 (2004)

	Family violence, total arrests
	518
	612
	575

	Juvenile crime, total arrests
	580
	643
	609 (2004)

	# substantiated child abuse/neglect reports
	421
	343
	273


Current and Continued Progress

While the community of Meriden faces many challenges to improve the well-being of our children and families, there are many successful efforts that address many of the issues identified in this report.  The following is just a small sample of those good works available by Profile contributors as of February 2007.

I 
We Value Having Children Prepared Well to do in School

Meriden Board of Education:

· A comprehensive core reading program, Harcourt Trophies, was adopted by the Board of education and successfully implemented in grades K-5. An inservice program was provided to teachers. The implementation was further supported by the Associate Superintendent for Instruction, Language Arts Supervisor, principals, and school-based literacy teams.

· All kindergarten and grade 1 students are provided with take-home “sight word” packets. Approximately 150 high-frequency “sight words” were printed on bright yellow cardstock paper with suggested parent-child activities (English and Spanish) as well as two brochures from the International Reading Association.

· A Kindergarten Transition Committee, under the auspices of the Graustein Memorial Fund, has been established and is developing mechanisms to promote smooth transition from preschool to kindergarten. Representatives from central office, the school system and the School Readiness Council serve on Meriden’s Committee.

· A Full-Day Kindergarten Committee was established under the auspices of the Board of Education, central office, the school system, and the community. Serving as an advisory committee to the Board, the committee recommends a multi-year plan for implementing full-day kindergarten in the Meriden schools which was accepted by the Board of Education.

· The Math Literacy Program provides all elementary school children in Meriden with direct technology-based instruction within all content areas. All K-5 students were consistently taught lessons utilizing technology throughout the year.

· Project Excel, Inc., is an organization developed and administered by the Meriden Federation of Teachers (MFT) and encourages academic excellence in the Meriden Public Schools. The goals of Project Excel are:

· To honor publicly the top students in both high schools;

· To recognize the important role of parents in the educational process and to acknowledge their support and encouragement;

· To acknowledge the efforts of all the educators who have played a significant role in the education of the scholars through elementary, middle, and high schools; and to encourage outstanding academic achievement by all students.

Meriden Adult Education
The primary purpose of Meriden Adult Education is to ensure that adult students have the skills and basic education to be responsible and contributing members of our community. The Adult Learning Center offers classes in adult basic education (ABE), English as a Second Language (ESL), Citizenship, and a variety of ways to attain a high school diploma, which includes preparation course for a General Education Diploma (GED) test and the High School Credit Diploma Program (HSCDP), held evenings at Platt High School. Additionally, the program provides opportunities for adults who want to learn about computers, discover new hobbies, improve fitness, or brush up on some skills through the evening General Interest courses. The Meriden Business and Learning Center offers classes in essentials of English, computer training, and workplace essentials. For further information, see www.meridenadulted.org, or call (203) 630-4190. 
II
We Value Our Children’s Health
Meriden Department of Health and Human Services

The Meriden Health Department’s clinic offers a variety of services for Meriden’s children, free of charge, including:
· Vision and hearing screenings for pre-school children starting at age 3;

· Free immunizations to all Meriden citizens from birth through high school graduation; and

· Free lead testing to all children, the target age being birth to 35 months of age. All elevations are followed by a clinic nurse and the Environmental Department to assure that any hazards are eliminated.

The clinic has an injury prevention program, which includes:

· A brief questionnaire given to parents visiting the clinic which is reviewed by a nurse;
· Bicycle helmets which are sold at cost; and 

· The distribution of bicycle safety and gun safety educational materials.

More information on clinic services can be obtained by calling 630-4234.
MidState Medical Center MidState Medical Center collaborates with community health and human service agencies to offer family health information at the Meriden Public Library and various community locations, including faith communities. Programs and screenings are offered to address community need. MidState has also supported community health initiatives, including Healthy Meriden 2010 and Health Ministry Partnership as  part of its Community Wellness focus.

More information about MidState Medical Center can be obtained from www.midstatemedical.org.

Meriden/Wallingford Substance Abuse Council (MAWSAC)
The Meriden and Wallingford Substance Abuse Council (MAWSAC) provides prevention and education on alcohol, tobacco, problem gambling and substance abuse.  MAWSAC collaborates with schools and area agencies to offer programs such as B.A.B.E.S. (Beginning Awareness Basic Education Studies), an elementary school drug prevention program, high school smoking intervention, after school programs, community celebrations, mother/daughter programs, treatment referral, and educational forums and trainings. MAWSAC can be contacted at (203) 294-3591.
III
We Value Access to Needed Child Care Services
The School Readiness Initiative is a statewide effort aiming to ensure all children have access to a quality preschool program. School Readiness dollars help to operate 9 children care centers through the City of Meriden, currently supporting 294, three and four year old children.   
  
More information on the School Readiness program can be obtained by calling 630-4236. 
Meriden Family Resource Centers
Meriden Family Resource Centers at John Barry and Benjamin Franklin schools belong to an alliance of 60 other state funded centers in Connecticut. We promote comprehensive, integrated, community-based systems of family support and child development services located in the public school buildings for families of newborns through the highest grade level in the schools where we are located. 

We provide access and referral to over 30 local agencies that offer a broad continuum of early childhood and family support services in order to foster the optimal development of children and families. These agencies include referrals to local School Readiness programs, assistance with needed Health services and access to Connecticut’s Birth to Three System. We also offer free direct services and programs which include use of the Parents as Teachers Curriculum, Family Literacy programs, Discovery Playgroups, Parent/Child Computer classes, after school programs, evening parenting workshops, People Empowering People, Positive Parenting Classes, and Nuestra Voz – a Hispanic forum for families. Families are immediately linked to the school environment before their child is even registered for school. 

Family Resource Centers represent a unique opportunity to assist the ‘whole’ family and therefore, increase the educational outcomes for the children. This philosophical foundation is designed to provide the best possible start for children and families of all racial, ethnic, and socio-economic groups living in communities in which Family Resource Centers are located.  Meriden Family Resource Centers are truly the ‘hub of help’ for all families with young children.

Family Resource has 2 offices:
John Barry Elementary School


Benjamin Franklin Elementary School

124 Columbia Street



426 W. Main Street

Meriden, CT  06450




Meriden, CT  06451

(203) 237-4743




(203) 238-2316

V
We Value the Safety of Our Children
Meriden Health Department/MidState Medical Center 

The Meriden Health Department and Midstate Medical Center (Healthy Meriden 2010 program) collaborate yearly on the distribution of bicycle helmets for youth in Meriden. These supplies are offered at cost so they are affordable to all Meriden families. 

For more information please contact the Meriden Health Department at 630-4234.
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� Connecticut Department of Education (2006). Strategic School Profiles: A Report of Progress in Meriden Public School for 2005-06.


� Connecticut Voices for Children (2006). The State of Working Connecticut 2006 report. http://www.ctkidslink.org/pub_detail_308.html


� Connecticut Department of Education (2006). Strategic School Profiles: A Report of Progress in Meriden Public School for 2005-06.


� State of Connecticut Board of Education (2000). Connecticut’s Standards for Preschool and  Readiness Programs.


�www.csde.state.ct.us/public/cedar/edfacts/enrollment/enrollment_public_by_race_by_district_2005.xls


� Connecticut Voices for Children. State of Working Connecticut 2001. http://www.ctkidslink.org/pub_detail_142.html


� National Center on Children Exposed to Violence. www.nccev.org 


� Uniform Crime Reports 2004. CT Department of Public Safety, Division of State Police. Crime in CT: Meriden, Offense Data by Contributor. http://www.dir.ct.gov/dps/ucr/ucr.aspx


� Uniform Crime Reports 2002-2004. CT Department of Public Safety, Division of State Police. Crime in CT: Meriden, Offense Data by Contributor.


� State of Connecticut Division of Public Safety, Division of State Police. Crime Analysis Unit: data obtained via fax from Christine Mertens received 12/15/06


� State of Connecticut Department of Public Safety. Crime in Connecticut 2001: Annual Report of the Uniform Crime Reporting Program.


� State of Connecticut Division of Public Safety, Division of State Police. Crime Analysis Unit: data obtained via fax from Christine Mertens received 12/15/06.


� State of Connecticut Division of Public Safety, Division of State Police. Crime Analysis Unit: data obtained via fax from Christine Mertens received 12/15/06.


� In the Wake of Childhood Maltreatment: Kelley, Thornberry & Smith: Office of Juvenile Justice and Delinquency Prevention.


�CT Department of Children and Families (DCF). Annual Town Page Reports: Meriden, 2006. A report may include information on more than one child. 


� CT Department of Children and Families (DCF). Annual Town Page Reports: Meriden, 2002. A report may include information on more than one child. 
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