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AGENCY
ACRONYMS

A Note Regarding 
"Relevant Entities"

4        Voices for Georgia’s Children

Throughout this Primer we offer recommendations that can address the challenges 
outlined in each section. Please note that our use of the term “relevant entities” is meant 
to identify agencies and/or organizations that may be affected by our recommendations. 
It is not meant to imply that any listed agency is responsible for implementing or acting 
upon a recommendation.
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AOC    Administrative Office of the Courts
AVLA   Atlanta Volunteer Legal Aid
BOR    Board of Regents
CACJ   Council of Accountability Court Judges
CASA   Court Appointed Special Advocates
CJCJ   Center on Juvenile and Criminal Justice
DBHDD     Department of Behavioral Health and Developmental Disabilites
DCA   Department of Community Affairs
DCH   Department of Community Health
DEA   Drug Enforcement Agency
DECAL  Department of Early Care and Learning
DFCS   Division of Family and Children Services
DHS   Department of Human Services
DJJ   Department of Juvenile Justice
DNR   Department of Natural Resources
DPH   Department of Public Health
GaDOE  Georgia Department of Education
GACFV  Georgia Commission on Family Violence
GAPAC  Georgia Parent Advisory Council
GBHWF  Georgia Board of Health Care Workforce
GBI   Georgia Bureau of Investigation
GDA   Georgia Department of Agriculture
GDC   Georgia Department of Corrections
GOSA   Governor's Office of Student Achievement
GSFA   Georgia Student Finance Association
GVRA   Georgia Vocational Rehabilitation Agency
HUD   U.S. Department of Housing and Urban Development
LEA   Local education authority (school districts)
NPO   Non-profit organizations
OCI   Office of Insurance Commissioner and Fire Safety
OJJDP  Office of Juvenile Justice and Delinquency Prevention
PAC   Prosecuting Attorney's Council
PDC   Public Defenders Council
SAG   State Advisory Group, Georgia Criminal Justice Coordinating Council
SOS   Secretary of State
TCSG   Technical College System of Georgia
USG   University System of Georgia
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BASIC DEMOGRAPHICS
OF GEORGIA’S KIDS
Population 

With a growing population of approximately 11 million, Georgia is one of the nation’s fastest-expanding states and is home to 
more than 2.5 million children.1  Nearly 23% of Georgia’s residents are under the age of 18.2  While half of Georgia’s overall 
population is non-Hispanic White, the state has a large Black population and rapidly growing Hispanic, Asian, and multiracial 
communities.3  In fact, Georgia’s Black child population is more than twice the national average.4  In contrast, the percentage 
of non-Hispanic White and Hispanic children in Georgia is below national percentages. Over the past decade, Hispanic, Asian 
and multiracial youth populations have increased (by 21%, 26%, and 28%, respectively), while the non-Hispanic White youth 
population has slightly declined (8%).  Georgia’s Black youth population has remained relatively stable.5 

Housing 

Housing instability affects many families with children in Georgia. While the state's overall homeownership rate is slightly above the 
national rate at 66%6, renters—who often have lower incomes—face rising housing and rental costs. As housing prices have climbed 
by 60% and rent by 33% in recent years,7, 8 families, especially those with young children, are finding it harder to afford stable housing, 
particularly in urban areas. In 2022, 28% of kids under age 18 lived in households where more than 30% of the monthly income 
was spent on housing costs (i.e., rent, mortgage payments, taxes, insurance). Kids who live in low-income households are almost 
twice as likely to be in the same position.

Table 1. Georgia Population vs. U.S. Population by Race and Ethnicity (Under Age 18)9 

Geographic Distribution 

Nearly 80% of the state’s population lives in urban areas, primarily in metro Atlanta 
and regional hubs in North and Coastal Georgia (see Figure 1 to the left).10  In rural 
areas, population decline has been steady, affecting many of the communities these 
children call home.11 

Income and Poverty  

In 2022, Georgia’s median household income was $72,837, slightly below the national 
average of $74,755, and the 22nd highest in the United States.12  Georgia’s poverty 
rates reveal significant disparities in economic well-being across the state, particularly 
in rural and minority communities (see Figure 2 below). Approximately 18% of the 
state’s children live in poverty. Black and Hispanic children are more than twice as 
likely to live in poverty than White children (see Table 2 below).13  These rates are 
most pronounced in rural southern Georgia, where poverty is exacerbated by limited 
access to healthcare (e.g., pediatric and primary care, behavioral health, obstetrics/
gynecology, and specialty services) and scarce resources such as employment 
opportunities and the prevalence of food deserts.14  See Uninsured Children on page 
12 for more details.
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In the following chapters, we’ll explore the challenges facing Georgia's children in greater 
detail. The state's future hinges on the well-being of its youngest residents, yet differences in 
income, healthcare, education, and housing access underscore the urgent need for targeted 
policies to ensure every child in Georgia has a strong foundation to thrive.

Figure 1. Rural v. Urban Population of 
Georgia 2010 and 202015 

Table 2. Georgia Children Living in Poverty
by Race and Ethnicity, 2023 (Under Age 18)

Figure 2. Children Living in Poverty16 
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• To have the best possible health. 

• To be able to trust healthcare 
professionals and the health care 
system to take care of him and 
fight for his best interests. 

• To have the power to ask for what 
she needs and know that she will 
be heard.

EVERY CHILD DESERVES
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Ensuring that children have what they need to thrive is often more challenging than it appears. 
Getting them to well-child appointments, sports physicals, and vision and dental appointments 
can interrupt not only a child’s school day but also a parent’s workday. When you factor in visits 
to physical therapists; medical, vision, or dental specialists; behavioral health providers; or the 
local emergency room — not to mention managing health insurance, medical forms, and bills — it 
can feel like a full-time job for the entire family. Of course, these challenges become exponentially 
harder for families facing obstacles such as low income, finding child care and transportation, 
and securing doctor's appointments — simple to access healthcare.  That is why we advocate for 
making health care for kids accessible, affordable, and sensible.

Kids generally incur lower healthcare costs. They tend to be healthier than adults, and while kids 
constitute the majority of Georgia’s Medicaid program at 70%, they represent only 26% of the 
cost.17, 18  When kids receive what they need — namely effective and timely care, nutritious food, 
safe and stable housing, and nurturing caregivers — they have fewer high-cost expenses and 
tend to remain healthier as they grow.



Also concerning is the limited access children have to vision 
and dental care across the state.  About 30% of counties lack 
eye care services (see Figure 3), which is troubling since nearly 
half of Georgia students screened need further vision care.23  
Additionally, approximately 20% of children in Georgia did not 
have a dental check-up in the last 12 months, risking long-term 
oral consequences, as well as tooth- and gum-related pain.24  In 
fact, untreated tooth decay is a leading cause of school absence in 
Georgia.25

PREVENTATIVE AND 
WELL CARE
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One-third of Georgia’s young children miss their annual well-child visits, and less than half of the state's children of all ages have 
a regular primary care physician.19, 20  This can lead to missed vaccinations and the lack of timely examinations and assessments 
by trained medical professionals. As a result, these children may be left vulnerable to undiagnosed or untreated medical conditions, 
developmental disabilities (including vision and hearing impairments), mental health challenges, and more.

Approximately one in four of Georgia’s children under the age of 3 is not up to date with their childhood immunizations, per the Centers 
for Disease Control and Prevention's (CDC) recommended immunization schedule.21  Each unvaccinated child is at risk of serious 
and often deadly diseases.22 If contracted, these diseases can endanger infants, other unvaccinated children, and individuals with 
compromised immune systems. 

Figure 3. Available Eye Care* in Georgia, by County, 202426

*Eye care service providers were defined in this study as optometrists and 
ophthalmologists.

Recommendations
• Redouble efforts to increase participation in regularly scheduled well-child visits and vaccinations.  

Relevant entities: DCH, DPH

• Increase education and public awareness efforts on the importance and safety of vaccines for children and 
youth.  
Relevant entities: DPH, DCH, GaDOE, DECAL

• Improve legislator and caregiver understanding of the importance of childhood and adolescent vaccinations, 
preventive well-child doctor visits, and regular vision and dental care.  
Relevant entities: DPH, DCH, DHS, GaDOE, DECAL

• Incentivize expanded or varied pediatric and dental office hours to make it easier for working parents to bring 
children in for exams.  
Relevant entities: DCH, DPH, DBHDD

• Enact multiyear continuous Medicaid eligibility for children from birth until their 6th birthday to ensure 
continuity of preventive care.  
Relevant entities: DCH

• Continue to invest in startup funding to expand the availability of comprehensive school-based health centers 
that also include behavioral health services and supports.  
Relevant entities: DCH, GaDOE, DPH

• Ensure that all children on Medicaid/PeachCare for Kids® receive the full complement of services and 
supports to achieve optimal health.  
Relevant entity: DCH
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Funded by both the federal and state government, Medicaid and PeachCare for Kids® (a/k/a Children’s Health Insurance Program or 
CHIP) together insure 1.4 million children and youth in Georgia, aged 0 through 18.27  (See Figure 4 below.) That equates to 56% of 
the state’s kids under 19.28  Eligibility is mainly income-based but can vary based on age and health condition. Medicaid also covers all 
children and youth in the state’s foster care system and some of those detained by the Georgia Department of Juvenile Justice (DJJ).  
 
Georgia has long struggled to get and keep eligible children enrolled in Medicaid.  However, when the COVID-19 pandemic occurred, 
the federal government relaxed Medicaid rules to allow those enrolled in the program at that time, as well as new enrollees, to remain 
covered without needing to reapply each year. Recently, the federal government rescinded this rule, and every state had to redetermine 
eligibility for its Medicaid members – a process known as “Medicaid Unwinding.”  This involved reviewing the eligibility of Georgia's 
2.8 million members, approximately 70% of whom were children. Because of this, more than 700,000 adults and children lost their 
health care coverage, with 80% losing coverage simply because the state did not have enough information to determine their eligibility 
(also called a “procedural denial”). In short, Georgia’s challenge to enroll eligible kids in Medicaid has been exacerbated by the ending 

Figure 4. Medicaid/CHIP 
Participation (Age Birth up 
to 18) by County, 202333,34
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Recommendations
• Implement multiyear continuous Medicaid eligibility for children from birth until their 6th birthday to facilitate 

care for children and decrease the state's administrative burden associated with Medicaid applications. 
Relevant entities: DCH  

• Improve technical assistance for all public benefits application processes, including a publicly available list of 
organizations that assist families with public benefits applications. 
Relevant entities: DHS, DECAL, DCH

• Increase marketing and assistance efforts for Medicaid and PeachCare for Kids® enrollment. 
Relevant entities: DHS, DECAL, DCH

• Ensure data is checked across agencies to determine if eligible former foster youth are losing coverage. 
Relevant entities: DCH, DHS

• Allow Head Start programs and SBHCs to screen for presumptive eligibility for Medicaid, which allows 
children to access Medicaid/CHIP services while their application is being fully processed. 
Relevant entities: DCH

• Enact federal reforms to allow Medicaid payments for case management and assessment services provided 
to youth in state detention facilities, and ensure the reinstatement of Medicaid coverage within a 60-day 
period following their release. 
Relevant entities: DCH, DJJ, DHS

• Improve public and private insurance options for all adults caring for or living with children. 
Relevant entities: DCH, OCI

of a pandemic-era policy.

Youth transitioning out of the juvenile justice or foster care systems 
face challenges in maintaining health care coverage, largely because 
the state does not ensure that health care eligibility and enrollment 
are secured before they exit the system or help these youth maintain 
coverage in the subsequent years after separation from the system.

Lack of health insurance leads to inconsistent care and can lead to poor 
lifelong health outcomes. In 2023, 160,000 of Georgia's children (6.4% 
of children under age 19) did not have health insurance, ranking it as 
the twelfth-highest number of uninsured children in the nation29 (see 
Table 3 on page 13).  Hispanic children are disproportionately affected, 
being three times more likely to be uninsured than White children and 
twice as likely as Black children. 30, 31  
 
Parents and caregivers who do not have health insurance (in 
Georgia, totaling nearly 300,000 in 202232) face challenges that 
impact the health, well-being and financial stability of their families, 
placing additional strain on time, mental health, and resources for all 
household members, including children.

Table 3. Percent of Uninsured Children in Georgia v. U.S., 2010-202135 
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PREGNANT WOMEN
AND INFANTS
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Medicaid covers pregnant and postpartum women, with 149,167 
women in Georgia enrolled in 2023.36  Notably, Georgia was 
one of the first states to extend postpartum Medicaid for up to 
12 months following the birth of a child.37  Additionally, Georgia 
Medicaid administers the Planning for Healthy Babies 
demonstration project and the Centering Pregnancy group 
prenatal care program—both designed to reduce the incidence 
of low-birthweight and preterm births in the state and to increase 
the utilization of postpartum care.

Also important to good maternal and child health is cross-
collaboration among agencies with similar program goals, such 
as Women, Infant, and Children (WIC) and Medicaid’s priority 
to support pregnant and postpartum women, infants, and young 
children through adequate nutrition and health care access. 
For example, we know that breastfeeding can lower a child's 
risk of infection, reduce moms' risk of high-blood pressure, and 
support bonding between the new dyad.38 These agencies have 
the opportunity to coordinate lactation resources to support new 
mom and child health. 

Another opportunity is home visiting programs (See Figure 5 
below), in which early intervention and family-centered visits 
are conducted by nurses and skilled professionals who visit 
the homes of pregnant women and new parents.  They provide 
families with guidance, resources, and skills to ensure mother 
and child are physically, developmentally, and emotionally well. 
Georgia has a variety of home visiting programs overseen by 
DPH, including a cross-agency pilot (e.g., DCH, DHS, DECAL, 
DBHDD), Perinatal Health Partners, located in 13 counties, that 
incorporate clinical elements such as postpartum depression 
screening and supports, blood pressure checks, feeding 

assessments, and infant and child developmental screenings — 
all designed to improve mother and infant outcomes.39 

Even so, Georgia’s pregnancy-related death rate and infant 
death rate are still among the highest in the nation (35.7 maternal 
deaths per 100,000 births and seven infant deaths per 1,000 
live births) — due in large part to lack of access to quality health 
care before, during, and after pregnancy.40, 41  Black women 
suffer pregnancy-related deaths at a rate twice that of White 
women42, and Black infants die at nearly twice the rate of White 
infants.43  As of 2022, 82 of Georgia’s 159 counties had no OB-
GYN practitioners,44 leaving many in rural areas without specialty 
care. What’s more, women who are in jail or in prison frequently 
lack access to prenatal and postpartum care while confined, 
endangering outcomes for both mother and infant.45  Secure 
housing, too, plays a role in infant health as eviction during 
pregnancy is associated with premature births and lower infant 
birth weight, especially in second and third trimesters.46, 47

Recommendations
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• Expand evidence-based home visiting programs to improve access across the state.  
Relevant entity: DPH 

• Continue to invest in maternal depression and maternal and infant mortality reduction initiatives.  
Relevant entities: DPH, DCH, DBHDD

• Incentivize obstetricians, especially those from underrepresented communities, to practice in rural and 
underserved areas.  
Relevant entities: GBHWF, GSFC

• Encourage courts to offer alternative sentencing and bond amounts for defendants who are pregnant and 
pose no risk to the public, unless declined by the pregnant woman.  
Relevant entities: Courts, PAC

• Further collaboration between WIC and Medicaid through bi-directional data sharing and alignment of relevant 
nutrition and health measures and activities. 
Relevant entities: DPH, DCH

• Ensure that every pregnant woman has access to a high-quality hospital strength double-electric breast pump 
and breastfeeding supports immediately upon delivery and throughout the postpartum period. 
Relevant entity: DCH

Figure 5. Georgia’s Home Visiting Program,
Program Model Type Coverage by County48 

80% to 99.9%

40% to 59.9%
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HEALTH CARE SUPPORT FOR
KIDS WITH DISABILITIES
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Years of advocacy for children and youth with disabilities have resulted in Medicaid services and supports designed to keep kids out of 
institutional settings or foster care and at home. For instance, the Katie Beckett Medicaid Program provides benefits to children who 
require a certain level of institutional care, regardless of family income. In 2023, the program served 5,324 children with disabilities.49  
Similarly, Childkind developed the Take Charge! Medically-Based Parenting model to support Medicaid-eligible and low-income 
families who have children with complex medical needs and developmental disabilities to navigate the health system and minimize the 
likelihood of these children entering the foster care system.

The Georgia Pediatric Program (GAPP) serves eligible children under the age of 21 with medically necessary skilled nursing 
services or personal care support. A pandemic-driven practice and policy change increased support for children within this program by 
allowing family caregivers to be reimbursed for care delivered, and in 2023 DCH submitted an amendment to the state’s 1115 waiver to 
permanently allow this change. As of this writing, the state can continue reimbursing for family caregiving, while awaiting final approval 
from the Centers for Medicare & Medicaid Services (CMS).50  

New Options Waiver (NOW) Program and Comprehensive Supports Waiver Program (COMP) offer home- and community-based 
services and supports for people 18 or older with intellectual or developmental disabilities.51  While COMP serves individuals with more 
intensive needs, both waiver programs are intended to increase independence and quality of life by supporting an individual to live in 
the community, either on their own (if age 18 or older), in a family home, or with residential support and supervision.52 

While NOW and COMP waivers are primarily for people 18 or older, the planning list is long, meaning it can take quite a while for a 
waiver to be granted.  This can cause concern for families of younger children with disabilities who will eventually require such support.  
Notably, there is an ongoing effort by the state executive and legislative branches to address the large NOW and COMP waiting lists 
through increased state funding, additional slots, and improved provider reimbursement rates.  Although the waiting lists are far from 
eliminated, the commitment to their reduction is a welcome advancement.

Recommendations
• Continue to increase state funding for disability waivers (NOW/COMP) to improve access for all eligible 

children.  
Relevant entities: DBHDD, DCH

• Increase and fund caregiver respite services.  
Relevant entities: DBHDD, DCH

• Prioritize attaining quality home- and community-based care for children and youth currently in institutions, 
hospitals, or nursing homes.  
Relevant entity: DBHDD

• Increase funding for the Take Charge! Medically-Based Parenting program to improve coordination and 
quality of care and services for families and prevent children with disabilities from entering the foster care 
system.  
Relevant entities: DCH, DHS, DBHDD
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HEALTH SYSTEMS
AND INFRASTRUCTURE
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Even when a child has insurance coverage, finding medical and dental providers who are available, well-trained, accept the child's 
health insurance, speak the child's preferred language, and practice with a tailored approach to individual beliefs and values, can be 
difficult  What’s more, various barriers to care, such as provider location (see Figure 6 below), transportation issues, lack of broadband 
connectivity, inconsistent cellphone coverage, low health literacy, language challenges, generational or situational poverty, and parent 
work schedules — put the health and well-being of many of Georgia’s children and youth at risk each and every day.  Additionally, 
the state's hospitals have struggled to remain open due to declining reimbursement rates and operating margins.53, 54  Over the last 
decade, 12 hospitals have closed, predominantly in rural communities, leaving residents without access to emergency services and 
other essential health services.55  Alarmingly, Georgia is at risk of an additional 18 rural hospital closures, largely due to limited health 
coverage options for caregivers and other adults.56 

These challenges can be all the greater for children who live in homes where the total income level is under $57,720 for a family of 
four.57  In Georgia, Black, Latino, and multiracial children, and children living in rural areas, make up majority of those living in poverty.58  

Figure 6. Georgia Counties
without a Pediatrician or
Family Medicine Practitioner, 202259 

Recommendations
• Increase Medicaid/PeachCare for Kids® reimbursement rates for pediatric primary and specialty care 

providers.  
Relevant entity: DCH

• Direct Care Management Organizations (CMOs) to reinvest a portion of their profits into communities they 
serve in order to impact other factors affecting health.  
Relevant entity: DCH

• Increase provider presence (physical, behavioral, oral, and maternal health) in areas of high need through 
provider incentives, loan forgiveness, provider housing, and the cultivation of health-focused students of 
underserved populations via K-12 and afterschool programming.  
Relevant entities: DCH, GSFA, GaDOE, DHS, DECAL

• Increase health coverage options for adults and caregivers to support access to local providers and hospitals.  
Relevant entities: DCH, DBHDD, OCI

• Support the effective implementation of telemedicine/telehealth. (see Telehealth page 26)  
Relevant entity: DCH

• Increase the number of comprehensive school-based health centers by allocating startup funding (see 
School-Based Health Care on page 24).  
Relevant entity: DPH
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HEALTH CARE AND 
MISCONCEPTIONS
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Perhaps the most concerning part of this landscape is the trauma, insult, and poor outcomes that result from intentional or unintentional 
provider behaviors based on misperceptions about those with whom they work or serve.  Such interactions can intimidate, deter, and 
insult children and families, leaving those families feeling disenfranchised, uncared for, or without hope.60  

As reported by patients, the most common behaviors that are exhibited in patient-provider interactions include dominant communication 
styles, fewer demonstrated positive emotions, limited patient engagement in treatment decisions, failure to provide interpreters when 
needed, and negative nonverbal communication cues (e.g., closed body language, limited eye contact, shorter office visits).61  

Sometimes provider misconceptions are demonstrated in the use of subtle slights or insults, intentional and unintentional, that 
communicate derogatory, hostile, or negative messages about an individual, solely based on the individual being a member of a 
community that has been marginalized, and that reinforce stereotypes.62, 63

Overcoming this challenge requires a multifaceted approach that includes prioritizing strategies to vary and enhance the health 
care workforce and standardize communication and interpersonal engagement training among health care professionals and 
paraprofessionals. Also important is the need to collect patient experience and outcomes data — disaggregated by demographics 
— coupled with its honest and transparent presentation. When data are accessible to the public, it increases individual- and 
system-focused awareness, which in return can force change by highlighting strengths and gaps in the system. Additionally, when 
communication tools, forms, and methods for sharing information are as easy as possible for the patient to use, engagement is likely to 
improve, possibly offsetting preconceived ideas borne by a provider about the patient, and vice versa.

Recommendations
• Incentivize broadening the health care workforce at all levels of care.  

Relevant entities: DCH, USG, TCSG, DBHDD, DHS, DPH, SOS 

• Integrate communication and interpersonal engagement training into degree programs and continuing 
education training for all medical professionals and administrators.  
Relevant entities: Georgia Medical Composite Board, USG, TCSG, DCH

• Encourage consumer advisory panels and patient advocates to be convened regularly by providers and 
institutions holding state contracts.  
Relevant entity: DCH

• Standardize certification processes for community health workers (trusted members of communities they 
serve, who may share language, ethnicity, and socioeconomic status with those residents) and identify 
pathways for reimbursement of services.  
Relevant entities: DPH, DCH 

• Collect and publish disaggregated data by race, ethnicity, geography, economic status, and gender.  
Relevant entities: DCH, DHS, DBHDD, DECAL, DPH, GaDOE
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FOOD / NUTRITION 
ACCESS

22        Voices for Georgia’s Children

Inadequate nutrition access has had a clear impact on Georgia’s child and adolescent health.  One in five of Georgia’s kids experiences 
hunger and about 15% of the state’s youth aged 10 to 17 years old struggled with obesity in 2022.64, 65  Furthermore, Georgia’s Black 
and Latino households with children experience food insecurity at higher rates than their White counterparts.66  We know that many 
children face these challenges due to poverty, limited access to nutritious food, and neighborhood infrastructure. Therefore, policies 
and programs that disrupt barriers to nutritious food access for low-income families, such as federal food programs, farm-to-school/
farm-to-early care and education, and child care and after school setting standards, play a critical role not only in nutrition security, 
but also in childhood obesity prevention. 

The federal government sponsors an array of child-feeding programs, which provide nutrition education, food benefits, and 
reimbursements for meals and snacks to participants in school, home, and child care and afterschool/summer settings. This includes 
the Supplemental Nutrition Assistance Program (SNAP), WIC, National School Lunch Program (NSLP), and Child and Adult Care 
Food Program (CACFP). These programs have been shown to support child health and development, while also addressing long-
standing challenges (e.g., food insecurity, disparate chronic health outcomes, etc.).67, 68

Cross-agency collaboration between agencies with similar eligibility and population health priorities can, and should, leverage these 
food programs to address nutrition access and related health outcomes. For example, WIC and Medicaid are well-positioned to 
advance their maternal and child health goals by coordinating efforts.  Aligning WIC activities — such as nutrition assessments, breast 
pump and lactation support, food packages, and education — with Medicaid initiatives like food insecurity screenings, benefits referrals, 
care coordination, postpartum support, and well-visits can drive meaningful progress. 

Another key opportunity for the state to reduce hunger and improve nutrition access for children lies with the federal Summer 
Electronic Benefits Program (S-EBT).  If Georgia were to participate, this program would provide a food cash benefit during the 
summer months for students eligible for the NSLP.  While hundreds of feeding sites and community partners across the state work to 
combat heightened child hunger during the summer — caused by barriers like food costs and transportation — S-EBT can supplement 
resources and improve food access for children.

Recommendations
• Leverage state and federal funding to increase access to existing, and participate in new, nutrition programs. 

Relevant entities: DHS, GaDOE  

• Improve technology to increase WIC program enrollment and utilization by improved technology, effective 
outreach and consumer-designed food packages, and Medicaid coordination.
Relevant entities: DPH, DCH   

• Simplify CACFP enrollment and participation by reducing paperwork and maximizing technology to collect 
data, conduct virtual visits, and provide remote resources.  
Relevant entity: DECAL 

• Leverage Georgia's Quality Rating and Improvement System to support early care and education and 
afterschool programs in creating a nutritious food environment for young and school age children. 
Relevant entity: DECAL 

• Expand and improve farm-to-school and farm-to-early care and education initiatives to procure locally grown 
foods for school meals and snacks, integrate food preparation and nutrition into curricula, and work with 
local entities to introduce children and youth to nearby commercial or community farming activities and food 
preparation.  
Relevant entities: GaDOE, DECAL, GDA
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SCHOOL-BASED 
HEALTH CARE
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Comprehensive school-based health centers (SBHCs) improve health outcomes by serving children — and often their family 
members and school staff — where they spend the majority of their time.69  This improves vaccination rates, school attendance, health 
literacy, and overall support for children with and without disabilities or chronic conditions.70  An added bonus is that the health and 
attendance of staff often improves when an SBHC is on site.71 

Informed consent from parents or guardians is required for a child or youth to be seen by SBHC personnel, just as it is for a child to 
be seen by a school nurse. Plus, SBHC professionals work alongside and in collaboration with other school staff, including school 
nurses, counselors, and social workers.

As of this writing, Georgia has 119 comprehensive SBHCs that have served more than 114,000 students. (see Figure 7 below). Many 
of these are affiliated with Federally Qualified Health Centers (FQHC) and offer services based on the needs of the population as 
determined by school and community leaders and parents. Services can include dentistry, vision services, primary care, behavioral 
health, and more.

Figure 7. Snapshot of School-Based Health and Behavioral Health 
Services and Supports in Schools and Afterschool Settings

Recommendations
• Continue to increase state and federal funding for medical sponsorship (FQHC and non-FQHC) to support the 

development and expansion of school-based health services throughout the state, especially in high-need, 
rural areas.  
Relevant entities: DCH, GaDOE, DPH

• Continue to promote the integrated mental health and primary care model in SBHCs.  
Relevant entities: DCH, GaDOE, DPH

• Ensure parent consent/participation in medical decision-making within the SBHC model.  
Relevant entity: GaDOE

• Ensure adequate state and local funding to guarantee a licensed, competitively paid nurse in every school.  
Relevant entity: GaDOE

Whole Child Primer, 4th Edition       25

H E A LT H

County with at least one
school-based health center

P Pending SBHC

• County with at least one school 
implementing the Georgia Apex Program
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Telehealth refers to the use of electronic information and telecommunications technologies to support and promote long-distance 
clinical healthcare, patient and professional health-related education, public health and health administration.72  By contrast, 
telemedicine is a subset of telehealth, focusing exclusively on delivering healthcare services and education remotely through 
telecommunciations technology.73 

When a family has access to adequate cell service and/or broadband connectivity (See Figure 8 below), telehealth can help kids and 
parents keep medical appointments by minimizing competing challenges such as transportation or lack of child care. 

Remote health care services and diagnostics have been available in Georgia for at least 20 years and have grown to include 
teledentistry and telebehavioral health. However, prior to the pandemic, telehealth visits represented only 1% of all pediatric visits. 
It was the onset of the coronavirus pandemic and related policy changes that significantly expanded the ways providers could serve 
children and families through telephone, video chat, and more. Notably, children and families were able to receive virtual prescriptions 
for certain controlled substances (e.g., attention-deficit/hyperactivity disorder medications) without an in-person visit. 

By April 2020, pediatric telehealth visits increased to more than 15% nationally.74  Since the height of the pandemic, telehealth usage 
has slightly declined but remains above pre-pandemic levels.75  Yet, despite improved telehealth flexibilities throughout the COVID-19 

 
TELEHEALTH

Figure 8. Georgia Broadband Access, June 202182

This map shows the broadband scores from the Federal Communications 
Commission (FCC). The broadband score is an index based on the FCC’s 
minimum standard of broadband of 25 megabits per second (Mbps) download and 
3 Mbps upload. A geography with speeds of 25/3 equals 100. Areas identified with 
a broadband score lower than 100 do not have high-speed internet.

Recommendations
• Ensure effective and accessible telehealth practice and outcomes, including emphasis on quality control, 

telehealth flexibilities, and provider reimbursements (e.g., insurance reimbursement for consultation and 
services provided via telephone, video chat, and the like).  
Relevant entity: DCH

• Establish teleprescribing protocols for select controlled substances, such as medications for attention deficit 
hyperactivity disorder.  
Relevant entities: DEA, GA Composite Medical Board, DPH

• Continue to aggressively reduce barriers to cellphone service and broadband connectivity statewide — 
particularly in rural and underserved communities.
Relevant entity: DCA
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pandemic, children and families of color, those living in rural 
areas, and those with lower incomes, struggled to access needed 
care due to limited broadband access.76, 77, 78  Telehealth continues 
to be an important option for children and families as it helps to 
reduce longstanding barriers to care like a lack of transportation 
and provider shortages — ultimately giving communities access 
to primary and specialty care that otherwise would not be 
available.79, 80, 81  

High-speed internet 
available

Minimum standard of 
broadband

No high-speed internet
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• To have the best possible mental well-
being. 

• To feel that she can trust adults to 
protect her from trauma, and if she has 
experienced trauma, to help identify 
it, and respond with compassion and 
resources to address it. 

• To know that he can share his feelings 
without ridicule or stigma, and that when 
asking for help — either with words or 
behavior — he will be listened to and 
taken seriously by the people around him.

EVERY CHILD DESERVES
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Over the past decade, there has been a growing recognition of the role behavioral health plays 
in all aspects of child and family life.  Let’s begin by distinguishing between mental health, 
behavioral health, and developmental disabilities.

Mental health includes our emotional, psychological, and social well-being; it affects how we 
think, feel, and act.83  Behavioral health is a state of mental and emotional being and/or choices 
and actions that affect wellness; behavioral health challenges include alcohol and drug misuse 
or addiction, disordered eating, and other addictive behaviors.84, 85  Developmental disabilities 
are a group of conditions due to an impairment in physical, learning, language, or behavior areas 
that begin during the child’s developmental period, may impact day-to-day functioning, and 
usually last throughout a person’s lifetime.86 

The significant need for behavioral health services in Georgia is evident across multiple data 
sources. In 2022, 48% of kids aged three through 17 struggled to, or could not, access needed 
mental health treatment and counseling.87  The 2024 Georgia Department of Education 
Student Health Survey (hereafter referred to as the Georgia Student Health Survey) revealed 
that 50% of students in grades six through 12 reported feeling depressed, sad, or withdrawn.  
Additionally, nearly 10% of students reported harming themselves (70,881) on purpose and/or 
seriously considered attempting suicide (73,495).88

Autism spectrum disorder (ASD) is a developmental disability that affects thousands of 
children in Georgia, creating significant challenges for families seeking care and support. In 
2022, 66,966 children in Georgia ages three through 17 were diagnosed with ASD.89  Provider 
shortages, the cost of services, and a lack of physician awareness are barriers to care for 
children with autism.



INCREASED 
AWARENESS 
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Post-pandemic, there has been a great effort to destigmatize mental health.  More people are aware of and discuss the well-researched 
fact that a person's brain development from birth to around age 26 is greatly impacted by experiences, many of which can alter a child’s 
long-term outcomes.  Adverse Childhood Experiences (ACEs) such as physical or emotional abuse, household violence, or neglect, 
can lead to hindered learning, anger, hostility, depression, substance abuse, addiction, poor physical health, suicide, and more.90

In addition to ACEs, other stressful situations can weaken the body’s stress response system, causing what’s known as toxic stress.  
Living in poverty, unstable housing, and experiencing community violence or discrimination have all been found to contribute to a child’s 
toxic stress and impede their success.91  Equally important, however, are Positive Childhood Experiences (PCEs), which can buffer 
kids from the effects of traumatic experiences.  Key protective factors in PCEs include things like being able to talk with family about 
feelings, knowing that family is supportive during difficult times, engaging in community traditions, feeling a sense of belonging, feeling 
supported by friends, having at least two non-parent adults who genuinely care, and feeling safe and protected by an adult in the 
home.92

While improved societal interest in mental health has been helpful for countless individuals and families, some are now concerned 
that the increased awareness, especially through social media, has resulted in information that’s unreliable and potentially harmful.  It 
is important to understand and include in responsible mental health messaging that both positive and even negative emotions have a 
function.  Emotions provide insight and help us to understand the world around us.  Additionally, even negative emotions are a part of 
mental health, and it is important to evaluate and manage these feelings in a healthy and constructive way.  For example, a student 
feeling some anxiety because he has an upcoming test is appropriate and understandable and may even direct behavior such as 
studying.  This “anxiety” is appropriate and proportional to the context.  However, if a student feels anxiety for no reason, for long 
periods of time, and it is impacting their ability to engage in daily activity, then supports, skill building, or professional guidance may 
help them to navigate.

Therefore, it is critical for promotion activities, campaigns, and social media to practice responsible messaging and include guidance 
on understanding feelings, functional versus pathological responses, and coping strategies in the delivery of mental health awareness 
activities.  

Recommendations
• Encourage open discussion of how to identify, share, and manage feelings as part of early learning, school-

age, and postsecondary curricula and practice.  
Relevant entities: DPH, DECAL, GaDOE, USG, TCSG, DBHDD, DJJ

• Require the State Board of Education to issue guidance to school districts affirming that mental health-related 
school absences are excusable.  
Relevant entity: GaDOE

• Continue outreach and awareness to reduce stigma particularly in rural communities and those with limited 
resources.   
Relevant entities: DBHDD, DCH, DECAL, DJJ, DHS, GaDOE, DPH, USG, TCSG
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TARGETED  
PROGRAMMING
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Recently, the reported behavioral health of girls and Black youth has worsened.  Reports of anxiety among girls have steadily increased 
over the last four years. In 2020, 40% (147,299) of girls in grades 6 through 12 reported anxiety93,  compared to 47% (173,069) of 
girls in 2024.94  Additionally, suicide has been the second-leading cause of death among youth aged 10 through 19 in Georgia since 
2017, with rates rising among Black youth faster than any other racial or ethnic group.95  Targeted programming focused on anxiety, 
depression, and suicide can help address some of this documented need through early intervention and treatment.

Several mental health promotional activities and campaigns are helping to raise awareness of mental wellbeing and connection to 
suicide and crisis hotlines: 

• 988, the National Suicide Prevention Hotline, has not met the level of the need, but statewide and national efforts are working 
quickly to raise the phone number’s profile.

• Mental Health First Aid provides individuals with skills to help an adult or adolescent experiencing a mental health or addiction 
challenge or crisis. 

• Sources of Strength, a program implemented in schools, is designed to strengthen multiple sources of support, change social 
norms, and improve school culture.  This program is designed to prevent suicide, violence, bullying, and substance abuse by 
encouraging connections between peers and adults. 

• Free Your Feels, a campaign codeveloped by the Georgia Department of Behavioral Health and Developmental Disabilities 
(DBHDD) and Voices for Georgia's Children, helps young people and the caring adults in their lives stay mentally healthy by 
connecting them to educational resources and youth-led or youth-informed mental wellness content. 

Recommendations
• Continue funding and implementing awareness campaigns around the value of good mental health, asking for 

help when needed, suicide prevention, ACEs, PCEs, resiliency, outreach, and practices at all levels to reduce 
the stigma associated with mental and behavioral health challenges and developmental disabilities.  
Relevant entities: DBHDD, DCH, DECAL, DJJ, DHS, GaDOE, DPH, USG, TCSG

• Increase funding to strengthen implementation for and promotion of the 988 campaign to children, 
adolescents, and targeted populations.  
Relevant entity: DBHDD

• Train caregivers and child-serving professionals on the effects of trauma and stress on children and youth to 
ensure they respond appropriately to behaviors and initiate effective interventions.  
Relevant entities: DBHDD, DCH, DECAL, DJJ, DHS, GaDOE, DPH, USG, TCSG
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CAREGIVER  
BEHAVIORAL HEALTH 
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The brain development of children and youth can be significantly influenced by the words and behaviors of the adults around them.  
When caregivers have untreated behavioral health conditions (including poor mental health and substance misuse or abuse), it can 
create a negative environment for both adults and children, and negatively affect a child’s brain development (see ACEs on page 86).96 

To mitigate such negative effects, it is crucial for local and state agencies, direct service providers, and community partners to embed 
trauma awareness into their cultures, practices, and policies in the delivery of adult and family-focused mental and behavioral health 
care services.  This can be achieved through ongoing education, building on positive attributes, and practicing self-reflection, allowing an 
openness to different beliefs and life experiences.97  Child-serving agencies can also foster a multisystem trauma-informed approach 
by promoting family voice, collaborating with other service providers, and believing in the possibility of recovery from trauma.98  This 
multiple-generation focus on the needs of the family, known as “2Gen,” can disrupt generational cycles of negative outcomes. 

Recommendations
• Ensure health insurance coverage, including coverage that complies with state and federal parity laws for 

mental health and substance use treatment services, for all adults, regardless of income, work, or court-
involved status.  
Relevant entities: DHS, DCH, Office of Insurance Commissioner

• Expand access to peer-support and evidence-based treatments available to parents who are incarcerated or 
otherwise court-involved.  
Relevant entities: Courts, DBHDD, DCH, DHS

• Better promote and connect to crisis and social service resources.  
Relevant entities: DBHDD, DHS, DPH, GaDOE, DECAL, USG, TCSG, DJJ, GDC

• Expand maternal mental health and substance use disorder initiatives in public and private agencies.  
Relevant entities: DPH, DCH, DBHDD, DHS, GDC
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INFANT AND EARLY 
CHILDHOOD MENTAL HEALTH
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Along with increased mental health awareness has come the recognition that mental health and well-being start at birth.  Thus, the 
earlier that prevention, support, and intervention can begin, the greater a child’s chance for life success. 

Interventions for the youngest Georgians place both the caregiver and the child at the center of the treatment.  Challenging behaviors in 
young children often emerge in various ways and can stem from a wide range of underlying causes.  DPH programs Children First and 
Babies Can’t Wait among others, along with the Georgia Department of Early Care and Learning’s (DECAL) initiatives — including 
classroom behavioral support specialists, infant and early childhood mental health directors, and the Inclusion and Behavior Support 
Helpline (known as Georgia SEEDS for Success) — serve as the primary government contacts for supporting early childhood social-
emotional development.  These programs address developmental delays and challenging behaviors in children from birth to age four.  
The Georgia Department of Education (GaDOE) also funds preschool special education to serve qualifying children aged three and 
four.  Unfortunately, despite these resources, behavioral health challenges for this age group are often overlooked, misunderstood, or 
needed services are unavailable.  As a result, many young children and their caregivers struggle with unmet needs.

To address this, DECAL is piloting a small Infant Early Childhood Mental Health (IECMH) Consultation program in the Savannah 
and Macon areas.  This program provides early childhood caregivers, including parents and teachers, with access to a mental 
health professional who assists in identifying mental health issues early, fostering positive relationships, and connecting families and 
educators with necessary resources.  The IECMH Consultant collaborates closely with the Inclusion and Behavior Support Specialist in 
early care and learning settings.  

Additionally, in 2021, Georgia joined 32 other states in forming the Georgia Association for Infant Mental Health (GA-AIMH), with a 
mission is to promote family, infant, and early childhood mental health statewide.  GA-AIMH focuses on building capacity among child-
serving providers and caregivers to better support and care for infant and young children with mental health needs.

Since 2023, through the collaborative efforts of GA-AIMH, DECAL, the Georgia Early Education Alliance for Ready Students 
(GEEARS), and others, approximately 100 clinicians across 120 counties have been trained in Child-Parent Psychotherapy.99  
This evidence-based approach supports young children and their families facing trauma, mental health, or behavioral issues.  That 
same year, Georgia THRIVe, the state’s Infant-Toddler Court Program, was established to improve the health, safety, well-being, 
and development of infants, toddlers, and families in the child welfare system, particularly those at risk for or experiencing significant 
maltreatment.  The program provides case management and tailored family support to infants and toddlers.  The first Georgia THRIVe 
site is in Athens, GA, with additional sites planned for the coming year. 

Recommendations
• Facilitate Medicaid and private insurance billing for mental health services for children under four by opening 

relevant billing codes, supporting innovative pilots, and exploring additional opportunities.  
Relevant entities: DCH, OCI

• Promote and increase educational opportunities for all health and childcare workforce members on the 
subject of mental health for children ages zero through four and their caregivers.  
Relevant entities: DECAL, DCH, DBHDD, DHS

• Assess gaps in coordination of services through Babies Can’t Wait and Preschool Special Education 
Program, increase funding to support programs adequately, and increase provider rates/care coordinator pay.  
Relevant entities: DPH, GaDOE

• Increase access to needed early childhood supports and services, including a neonatal intensive care 
unit, childcare, Infant and Early Childhood Mental Health Consultation, Infant Toddler Court Programs, and 
Certified Addiction Recovery Empowerment Specialists (CARES).  
Relevant entities: DJJ, DPH

• Enact multiyear continuous Medicaid eligibility for children from birth until their 6th birthday to ensure 
continuity of preventive care.  
Relevant entities: DCH
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AUTISM
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Autism spectrum disorder (ASD), which affects more than 66,900 Georgia children ages three through 17 years old, is a 
developmental disability that impacts communication, social interaction, and behavior.100  Autism-related symptoms, which commonly 
include a child’s disinterest in socializing or limited ability to communicate and a variety of other behaviors, often present between the 
ages of two and three years old, but may be present in children younger than two years of age.101   Many individuals with autism may 
also simultaneously experience symptoms of a mental health condition.102  Some of the most common co-occurring mental health 
conditions include ADHD, anxiety, depression, development and coordination disorders, and learning disorders.103  

Autism-related behaviors and communication patterns vary in levels of severity, and so do the corresponding service needs.104  
Unfortunately, as children age it is more difficult to access services, especially for the most intensive cases which require a more 
concentrated level of support.  In Georgia, afterschool enrichment, respite care, and wrap around supports are extremely limited for 
high-needs adolescents and young adults with autism.

Various therapies and approaches have been developed to support those with autism, including Applied Behavior Analysis (ABA), an 
evidence-based therapy which addresses language, communication, attention, memory, and behavior.105  ABA credentials range from 
technician to doctoral programs.106, 107, 108  Unfortunately, accessing early intervention and autism services can be difficult due to the 
limited availability of qualified and adequately trained professionals, lack of transportation, and gaps in healthcare coverage.  These 
resource and workforce shortages can lead to insufficient intervention or treatment, inappropriate discipline stemming from a lack of 
understanding of the diagnosis, and increased strains on state resources and families as they struggle to support their child’s needs.

Recommendations
• Develop a Registered Behavior Technician (RBT) program within the Technical College System of Georgia to 

help meet the state’s need for a larger autism and behavioral health workforce.  
Relevant entity: TCSG

• Review and strengthen policies, procedures, state licensing provisions and quality monitoring of residential 
treatment for children and youth with behavioral health conditions, including serious emotional disturbance, 
substance use disorders, and autism.  
Relevant entities: DBHDD, DECAL, DFCS, DCH

• Increase funding and support to expand respite care facilities and services for children and youth with 
behavioral health conditions, including autism, serious emotional disturbance, and substance use disorders.  
Relevant entities: General Assembly, DBHDD, DFCS, DCH

• Promote early autism identification and classroom inclusion information such as signs and symptom 
education materials, developmentally appropriate curriculum, resources, and agency and community supports 
for new and existing childcare workforce members to better serve infants and young children aged zero 
through four and their caregivers.  
Relevant entities: DECAL, DPH, DFCS, DBHDD

• Expand funding to support classrooms in educating children, youth, and young adults with different cognitive, 
physical, and developmental abilities.   
Relevant entities: DBHDD, DECAL, GaDOE, GVRA

• Ensure billing codes, professional development opportunities, and wellness practices support the 
sustainability, and expansion of, a qualified autism workforce (e.g., BCBA, BCaBA, RBT, other therapists, and 
qualified healthcare professionals).  
Relevant entities: DBHDD, DCH, DPH

• Ensure adequate behavioral health and developmental disability training for school staff, public safety officers, 
and other additional discipline-related fields.  
Relevant entities: DBHDD, GaDOE, DECAL, DJJ 
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SCHOOL-BASED  
MENTAL HEALTH
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Like SBHCs (see School-Based Health Care on page 24), school-based mental health (SBMH) initiatives can help children and families 
by providing behavioral health services and supports without logistical barriers.  For example, the Georgia Apex Program, overseen 
by DBHDD, is found in more than 735 schools109 and leverages local Community Service Boards and private providers to enable 
access to mental health supports for children and youth in rural or high-needs schools. Programs delivering comprehensive SBMH 
systems, like the Apex Program, provide services ranging from universal prevention to intensive intervention addresses the needs 
of all students (see Figure 9 below). Interventions such as those listed in the Table 4 on p. 41 are also key to reducing punitive and 
unsuccessful responses to behavior and to increasing long-term achievement for kids.

In addition to community providers, key school staff such as school counselors and social workers are well equipped to support 
comprehensive SBBH. Unfortunately, many such staff lack the bandwidth to broadly provide these services and supports.  The 
recommended ratio for school counselors and social workers is one to every 250 students; yet, the mandated counselor-to-student 
ratio in Georgia is one counselor for every 450 students.110, 111  Additionally, Georgia averages one social worker to 1,958 students.112  
Daily responsibilities of school counselors such as guiding registration and assisting with college applications and that of social workers 
such as tracking truancy, direct service referrals, and assessments can limit the behavioral health help licensed counselors and social 
workers are trained to provide. 

Comprehensive SBMH systems address the full array of services and 
supports, including universal prevention, targeted intervention, 

and intensive treatment.

• Continue to fund and expand Positive Behavioral Interventions and Supports and the Georgia Apex Program.  
Relevant entities: GaDOE, DBHDD

• Ensure that SBBH centers are comprehensive and facilitate access to behavioral health services.  
Relevant entities: DBHDD, GaDOE

• Provide enough state funding to ensure, at a minimum, one licensed counselor and one social worker for 
every 250 students.  
Relevant entity: GaDOE

• Encourage school-based mental health programs to create partnerships with afterschool and summer 
learning programs to extend services to youth during out-of-school time.  
Relevant entities: DBHDD, GaDOE, DECAL

• Leverage existing training and resources, including afterschool and summer learning programs, to develop 
teen-led or -focused mental health support programs and initiatives (e.g., Sources of Strength, Teen Mental 
Health First Aid, and Free Your Feels).  
Relevant entities: DBHDD, GaDOE

• Explore opportunities to integrate Certified Peer Specialists–Youth and –Parent into SBBH programs.  
Relevant entities:  DBHDD

• Recognize and support local investments in SBMH that have demonstrated success in increasing access 
to mental health services and facilitate ongoing dialogue across communities to promote expansion of 
investments.  
Relevant entities:  GaDOE
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1,688 / 64%

735 / 33%

237 / 10%

34,900 / NA
educators and school staff

Table 4. Programs that Support School-Based Mental Health in Georgia’s Schools

113 

114 

115 

116 

Positive Behavioral 
Interventions Supports (PBIS)

Georgia Apex Program (Apex)

Sources of Strength

Mental Health
Awareness Training

An evidence-based, data-driven framework proven to reduce 
disciplinary incidents, increase the sense of safety, and support 
improved academic outcomes in schools.
Builds capacity and increase access to mental health services 
for school-aged youth throughout the state.

An evidence-based curriculum that helps youth to build skills to 
prevent suicide, bullying, and substance use/misuse.

Increases the capacity of Georgia communities to reduce 
suicide risk.

Program Description No. of Schools/Percentage of 
School Training or Participating

TIER 3 EXAMPLES INCLUDE:
• Individual therapy
• Crisis management
• Behavior assessment

TIER 2 EXAMPLES INCLUDE:
• Individual therapy
• Group therapy
• Social skills training TIER 1 EXAMPLES INCLUDE:

• Suicide prevention training
• Youth Mental Health First 

Aid for school faculty
• Parent and techer 

workshops
• Trauma training
• Test anxiety outreach
• Mental health awareness 

events (e.g., fun run)

TIER 3
5% of 

students

TIER 2
15% of 

students

TIER 1
80% of 

students

Figure 9. Multitiered System of Supports
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Substance misuse among youth is influenced by a variety of factors, including peer pressure, societal norms, and exposure to 
substance use within the family environment.117, 118  Media and advertising play a significant role, often using social media marketing or 
other mediums to introduce young people to new vape flavors and to portray alcohol as a way to have fun, gain popularity, or reduce 
stress.119,120  According to the 2023-2024 Georgia Student Health Survey, more than 40,000 middle and high school students reported 
consuming alcohol within the last 30 days. 

Other contributors of youth substance misuse include underlying mental health challenges and societal factors such as easy access 
to drugs and the glamorization of substance use.121,122  One example: the legalization of medical marijuana.  While intended to provide 
therapeutic benefits to those in need, it can complicate efforts to prevent marijuana use and abuse among youth.  Georgia's journey 
began in 2015 with Haileigh’s Hope Act, which allowed individuals with select conditions to possess low-THC oil.123  Since then, the list 
of allowable conditions has doubled, and the state's first medical marijuana dispensary opened in 2023.124  While legalization can help 
those who have one of the 17 allowable conditions, it can also reduce the perceived risks, increase access due to the availability of 
dispensaries, and send a message that conflicts with drug misuse prevention programs.125, 126

Preventing access to substances is a key strategy in reducing youth substance misuse.127  Both the U.S. Surgeon General and the 
Community Preventive Services Task Force identify excise tax increases as an effective policy intervention to deter the initiation of 
tobacco and alcohol use and to reduce their prevalence among adolescents and young adults.  For instance, Georgia's excise tax on 
tobacco products is $1.45 lower than the national average.  Raising this tax could significantly decrease the likelihood of Georgia's 
youth starting to smoke and developing smoking-related chronic conditions later in life.128  According to the Georgia Student Health 
Survey, more than 88,000 students in middle and high school reported smoking cigarettes, e-cigarettes, and/or other tobacco 
products.129  Nicotine in any form can be addictive, and its use during adolescence can harm the parts of the brain that control attention, 
learning, mood, and impulse control.130  Alarmingly, youth who use e-cigarettes and other tobacco products are more likely to smoke 
traditional cigarettes in the future.131  

Addressing the drivers of substance misuse requires a comprehensive approach that encompasses education, early intervention, 
mental health support, regulatory measures, and community engagement.  It also requires effective cessation or rehabilitation policies 
and programs that are evidence-based and take into account the environment a child or youth lives in, as well as the fact that they will 
eventually return to that environment if removed. 

Recommendations
• Increase funding to promote youth-informed substance misuse prevention programs and campaigns.  

Relevant entities: Legislature, DBHDD, GaDOE 

• Utilize programs like Sources of Strength in schools to strengthen support systems, change social norms, and 
improve school culture.  
Relevant entities: DBHDD, GaDOE

• Increase promotion of youth-focused recovery support groups (e.g. Alcoholics Anonymous, Al-anon).  
Relevant entity: DBHDD

• Increase the excise tax on alcohol and tobacco products.  
Relevant entity: General Assembly 

• Fund, increase, and improve public anti-smoking and anti-vaping campaigns, including messaging about the 
drivers of substance misuse among youth (e.g., peer pressure, family environment/parental approval).  
Relevant entities: DPH, DBHDD
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SUBSTANCE MISUSE: 
OPIOIDS
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Opioid misuse in adolescence generally correlates with riskier use in adulthood.132  Over the last two years, opioid overdose deaths 
have increased across all age groups.  Of note, synthetic opioid overdoses (including fentanyl) have increased, and heroin overdoses 
have decreased in Georgia.133  According to a national survey, the majority of youth reported obtaining opioids from their friends or 
relatives (56%), while a smaller percentage acquired them through the healthcare system (25%) or other means (19%).134  While 
the prevention of opioid misuse, abuse, and addiction is complicated, leveraging strategic, coordinated harm-reduction and recovery 
approaches (e.g., Naloxone availability and awareness, Good Samaritan policies, intentional investment of opioid abatement funds, 
diversion programs, and attention to drivers for rehab facility recidivism)i may prevent deaths. 

Of additional concern is the increase in the trafficking of fentanyl mixed with xylazine. Xylazine, also known as “Tranq,” is a powerful 
sedative that the U.S. Food and Drug Administration has approved for veterinary use.  According tot he  U.S. Drug Enforcement 
Administration, xylazine and fentanyl drug mixtures place users at a higher risk of suffering a fatal drug poisoning, however because 
xylazine is not an opioid, naloxone (Narcan) does not reverse its effects.135

i Naloxone is designed to rapidly reverse opioid overdose. Good Samaritan policies provide immunity to an individual who reports a medical emergency 
involving drug and/or alcohol violations.

Table 5. Child and Youth Opioid Statistics, 2022

*Opioid overdoses in children under five are usually determined to be unintentional; however, some overdoses in infants are 
considered homicides.136, 137  Efforts that mitigate unintentional opioid-related harm to children include prescribing smaller 

quantities and emphasizing safe storage practices and disposal of unused prescriptions.138 

Recommendations
• Increase promotion of the state’s Good Samaritan law.  

Relevant entities: DBHDD, GaDOE 

• Leverage opioid abatement funds to support youth-focused and youth-informed prevention, treatment, and 
harm-reduction efforts.  
Relevant entity: Opioid Abatement Trustee

• Fund and increase Naloxone awareness campaigns and training.  
Relevant entity: DBHDD

• Continue to fund, provide training to, and expand the reach of family treatment courts to provide dependency 
diversion programs for parents, caregivers, and youth.  
Relevant entities: Council of Accountability Court Judges, Council of Juvenile Court Judges, Office of Juvenile 
Justice and Delinquency Prevention 
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BEHAVIORAL HEALTH 
INSURANCE COVERAGE

46        Voices for Georgia’s Children

While many mental and behavioral health services and treatments are covered by health insurance, insurers may exclude certain 
services or, in some cases, obstruct reimbursement.  For instance, they may require prior authorization for services and prescription 
drugs or determine that a covered service is not “medically necessary,” denying payment for the service with little transparency in 
the determination process.  Even more problematic is when children need an intervention that is not covered under their insurance, 
or when the insurance company is unwilling to approve specific treatments, combinations of treatments, or sufficient quantities of 
treatment to effectively address an issue.  Furthermore, when insurers impose stricter rules on covering behavioral health services 
compared to physical health services, it violates state and federal parity laws.

For children with behavioral health needs, obtaining a mental health diagnosis is often the first hurdle to meeting medical necessity.  
Consequently, children without a diagnosed mental disorder who still need preventive or early intervention mental health services, such 
as therapy, are rarely able to utilize health insurance to pay for these services.  As a result, the administrative burden of the insurance 
certification process and subsequent billing requirements deter many behavioral health providers, especially solo practitioners, from 
accepting health insurance at all, further reducing access for families. 

Additionally, for youth needing to access more costly and intensive behavioral health services, such as Psychiatric Residential 
Treatment Facilities (PRTFs), prior authorization can severely limit their access to life-saving care.139 These inpatient residential 
facilities provide intensive mental health treatment for young people with serious emotional disturbances who cannot be safely treated 
in the community.

Another significant challenge is the inability to bill for certain aspects of integrated care between primary (i.e., physical health) care and 
behavioral health providers.  Integrated care ensures children and families receive a continuum of care that seamlessly address their 
physical, mental, and social service needs.140  The current billing challenges hinder critical coordination of services, which can produce 
better overall health outcomes for children, particularly for those with co-occurring conditions.  Implementing data-sharing agreements 
and utilizing electronic health records among behavioral health providers could also help streamline communication and improve 
coordinated care.

Recommendations
• Require Care Management Organizations (CMOs) to adhere to robust quality measures for children's 

behavioral health services and outcomes.  
Relevant entity: DCH

• Monitor and publicly post Medicaid CMO prior authorization data for Psychiatric Residential Treatment 
Facilities (PRTFs) and other key intensive inpatient and community behavioral health services (e.g., 
Intensive Customized Care Coordination (IC-3), Intensive Family Intervention (IFI)). Continue to expand the 
implementation of CCBHs (Certified Community Behavioral Health Clinics) statewide to increase access to 
integrated care) as a model of community-based integrated care. 
Relevant entity: DCH

• Incentivize combining primary health care and mental health care in one setting (known as “integrated care”) 
via ensured payer reimbursement.  
Relevant entities: DBHDD, DCH

• Streamline the insurer provider certification process and billing practices to encourage more providers to 
accept public and private health insurance.  
Relevant entities: DCH, OCI

• Incentivize the use of electronic health records and participation in real-time data sharing systems among 
insurers and behavioral health providers.  
Relevant entities: DBHDD, DCH, OCI

• Enforce parity such that insurance companies treat behavioral health equal to physical health by enhancing 
accountability and tracking submission of parity data as required by state and federal law.  
Relevant entities: DCH, DBHDD, OCI
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As with other sectors of health care, all levels of mental and behavioral health providers are in short supply, but particularly those who 
specialize in children and adolescents.  The state currently has 99 child and adolescent psychiatrists.  That is fewer than four per 
100,000 children.141  Georgia’s mental health professional shortage areas almost exclusively fall in rural counties, and less than half of 
the state’s psychiatrists accept Medicaid.142  Additionally, some providers, such as psychiatric nurses, have the potential to mitigate the 
impact of the shortage but are hindered by scope of practice limitations set by the state.

Nearly all — 151 of 159 — of Georgia’s counties suffer from a shortage of mental health professionals (see Figure 10 below), which is 
defined by a population to provider ratio of at least 30,000 to one (20,000 to one if there are unusually high needs in the community).

Figure 10. Georgia’s Mental Health
Professional Shortage Areas

Whole Child Primer, 4th Edition       49

Thanks to legislation passed and funded in 2022, Georgia is now 
starting to collect detailed data when non-M.D. mental or behavioral 
health providers apply to renew their licenses.  This information 
will help drive workforce development strategy by providing useful 
details, including provider demographics and languages spoken, 
whether new patients and insurance types are accepted, specialties 
and certifications, practice locations, and anticipated retirement date.

Whole county is a shortage area

Part of county is a shortage area

None of county is a shortage area
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Recommendations
• Increase reimbursement rates to encourage more providers to accept public and private health insurance.  

Relevant entities: DCH, DBHDD, OCI

• Develop more programs to certify master- and doctoral-level nurses in psychiatric practice.  
Relevant entities: DCH, TCSG, USG

• Explore innovative ways to expand opportunities to deploy Georgia’s peer workforce as an essential element 
of the BH workforce.  
Relevant entity: DBHDD



MEETING KIDS
WHERE THEY ARE

Recommendations
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• Expand and standardize training to better support underrepresented communities.  
Relevant entity: DBHDD

• Eliminate barriers to licensing for foreign-educated behavioral health professionals.  
Relevant entities: DCH, DBHDD

• Train individuals working with children — including school staff, afterschool professionals, law enforcement, 
juvenile court personnel, healthcare providers, and staff — to consider all aspects of a situation in recognizing 
trauma, understanding behavioral challenges, and addressing misperceptions and/or discrimination.  
Relevant entities: DCH, DPH, GaDOE, DBHDD, DJJ, DECAL, DHS

• Require Georgia’s behavioral health providers to undergo regular communication and interpersonal 
engagement training as part of their existing continuing education requirements.  
Relevant entity: DBHDD

• Intentionally encourage, court, and support students from underrepresented populations for professions 
in mental and behavioral health fields (e.g., GaDOE’s Georgia HOSA (Health Occupations Students of 
America)).  
Relevant entity: GaDOE 

B E H AV I O R A L  H E A LT H  &  
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The intimate and personal nature of most psychological exams and therapies demands that a patient have a significant level of trust 
in their provider so that the patient can speak freely, engage in the work, or try a medication.  Building trust may be more successful if 
a provider exhibits a genuine and deep understanding of a patient’s particular culture, language, and community.  Studies emphasize 
the importance of behavioral health services being delivered in an individual’s native language and by providers who understand their 
cultural background.  With more than 1.5 million residents in Georgia speaking a language other than English at home, a multilingual 
professional workforce is necessary.  However, foreign-trained behavioral health professionals face barriers in obtaining licensure in 
Georgia, including limited recognition of foreign education and practical experience, as well as navigating the licensure process.  These 
obstacles often lead to high costs and time investments, causing many professionals to either not practice in the state or work below 
their expertise level.

Georgia is also in need of more professionals who reflect the population of the state. Further, expanding the pool of providers serving 
those with co-occurring conditions/dual diagnoses is also important. 



 
PEER SUPPORT
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Peer support refers to a system of assistance and mutual aid where individuals with similar experiences or backgrounds provide 
emotional, social, and practical support to one another.  It involves sharing lived experiences, empathy, encouragement, and guidance 
in a non-judgmental and understanding environment.  Peer support can take various forms, including one-on-one interactions, support 
groups, online forums, or structured programs.  It is often used in healthcare settings, mental health recovery, addiction recovery, 
and various other contexts to complement professional services and promote well-being through shared understanding and solidarity 
among peers.  Peer support can be provided formally by certified peer specialists (CPSs) or informally by a noncertified parent or 
youth with some training and lived experience.  For children and youth, certified peer support may involve a young adult who provides 
guidance and assistance to a child or an adult who supports a parent to help them better address their child’s needs. Informal peer 
support may include a teen helping another teen in a range of settings like schools, hospitals, and community health or mental health 
centers.  For both children and families battling mental health or substance use challenges, peer support can be a critical driver of 
recovery. 

In 2024, Georgia celebrated 25 years of leadership and innovation in peer support practice, continuing to set the standard nationwide 
for developing and utilizing a formal peer support workforce.  Georgia was the first state to bill Medicaid for peer supports addressing 
mental health, addiction recovery, and whole health needs.  Today, more than 40 states and other countries have adopted peer 
supports based on Georgia's model.  Since the Georgia Parent Support Network assumed responsibility for training in February 2021, 
they have trained 376 Certified Peer Specialists (both youth and parent).

Recommendations
• Continue to fund formal and informal peer supports.  

Relevant entities: DBHDD, DCH, DHS, GaDOE

• Ensure that Medicaid care management organizations (CMOs) reimburse adequately for peer support and 
encourage private insurers to reimburse for formal peer support services.  
Relevant entity: DCH

• Increase the use of formal and informal peer supports in all child-serving behavioral health settings (e.g., 
schools, hospitals, and community health or mental health centers) to improve outcomes.  
Relevant entities: DBHDD, GaDOE, DCH, DHS, DJJ

• Create strong career pathways for certified youth peer support specialists and ensure that clinical and 
administrative leaders understand and support the role of peer specialists in the recovery process.  
Relevant entities: DBHDD, GaDOE, USG
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SYSTEM OF CARE AND 
INFRASTRUCTURE 
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System of Care (SOC) is a spectrum of effective, community-based services and support for children and youth at risk for or who 
experience mental health challenges.  SOC aims to decrease strained community-based child-serving systems and increase access 
to and coordination of children’s behavioral health services.  Services and supports must include such guiding principles as being 
individualized, developmentally appropriate, and delivered in the least restrictive environment. 

Georgia’s SOC is supported both foundationally and practically by the following entities: 

• Behavioral Health Coordinating Council (BHCC) - The BHCC works to improve the provision of behavioral health services by 
increasing coordination between relevant state agencies, legislators, consumers and their families, and the state ombudsman.  
The BHCC is chaired by the DBHDD Commissioner, and provides high-level support for and guidance to Mindworks Georgia. 

• Mindworks Georgia - Formerly known as the Interagency Directors Team, Mindworks Georgia serves as the primary state 
director-level, multi-agency collaborative working to improve Georgia’s SOC.  Mindworks Georiga is a workgroup of the BHCC and 
is responsible for developing and implementing Georgia’s SOC State Plan. 

• Multi-Agency Treatment for Children (MATCH) – Led by DBHDD, MATCH is a state-level team made up of representatives 
from each child-serving state agency (DFCS, DJJ, DECAL, DHP, DCH, DHS, GaDOE, OCA, and DOC).  MATCH facilitates 
cross-agency coordination (reviewing cases and identifying services) for certain systems-involved children with complex, unmet 
behavioral health needs.  

• Local Interagency Planning Teams (LIPTs) - Statutorily created under O.C.G.A. 49-5-220 and led by a volunteer chairperson 
at the local or county level, LIPTs bring together local child-serving agency representatives, families and partners to improve 
and coordinate services for youth with a mental health diagnosis.  LIPTs may refer complex cases requiring additional service 
identification to MATCH. 

Together, these entities form Georgia’s SOC infrastructure, collaborating to enhance coordination among agencies and state and local 
partners to improve children’s mental health across the state.  

Recommendations
• Enhance infrastructure and standardization of processes for LIPTs.  

Relevant entity: General Assembly, DBHDD

• Revise the code to appoint a LIPT chairperson to serve each region and allot funding for compensation to fill 
leadership vacancies to ensure more effective and consistent leadership and implementation.  
Relevant entities: General Assembly, DBHDD   

• Encourage participating state agencies to ensure agency representation at all LIPT meetings.  
Relevant entities: DBHDD, BHCC, Mindworks Georgia, DHS/DFCS, DJJ, DPH, local education agencies, 
GVRA, and community organizations 

• Address barriers to family participation (e.g., transportation, the stigma around system involvement) in LIPT 
meetings. 
Relevant entities: General Assembly, DBHDD 

• Update Medicaid billing codes to increase Medicaid billable services for MATCH referrals.  
Relevant entity: DCH  

• Encourage health care providers, behavioral health providers, insurers (including CMOs / Medicaid), DBHDD, 
DFCS and DJJ to participate in real-time electronic data sharing, allowing for coordinated, high quality 
healthcare.   
Relevant entities: DCH, DBHDD, DFCS, DJJ
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• To fall asleep each night and wake up each 
day knowing that he and his family are safe 
and have access to help when needed. 

• To know that adults will listen to her and 
react in an appropriate, timely fashion. 

• To trust that adults will hear and see 
them without discrimination, and that the 
systems tasked with keeping them safe 
will not increase their trauma, fear, or 
hopelessness in doing so.

EVERY CHILD DESERVES

P R O T E C T I O N  &  S A F E T Y

A child's sense of safety and overall development relies on nuturing relationships and supportive 
environments.  While good public policy is essential, the role of parents, caregivers, and 
community members in addressing children's needs and perspectives is equally critical.  Effective 
child protection begins with preventive efforts, long before danger arises. 

Although the Division of Family and Children Serviecs (DFCS) is the predominant player in the 
child-protection field — tasked with oversight for the approximately 10,400 children in its care143 
— other agencies, including the Department of Early Care and Learning (DECAL), the Georgia 
Department of Education (GaDOE), the Department of Public Health (DPH), the Department 
of Community Health (DCH), Department of Behavioral Health and Developmental Disabilities 
(DBHDD), the Department of Juvenile Justice (DJJ), the Georgia Office of the Child Advocate 
(OCA), and the Justice for Children Committee of the Georgia Supreme Court, all have vital roles 
in keeping children safe.  Important to know, and perhaps contrary to popular perception, is that 
the mission and main work of DFCS is not to separate families but, rather, to preserve them.

Child neglect and abuse, which often lead to physical, emotional, and psychological harm144, can 
necessitate family preservation efforts or placement in foster care.  Contributing factors such as 
limited access to healthcare, housing, education, and childcare, as well as community violence 
and and systemic flaws, exacerbate family stress and heighten risks to children. To protect 
children effectively, Georgia's child safety efforts must adopt a holistic "Whole Child" approach. 
This strategy involves collaboration among biological families, foster care providers, caseworkers, 
volunteers, communities, agencies, and the courts.
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NEGLECT AND ABUSE 

58        Voices for Georgia’s Children

Neglect is one of the top reasons children are removed from their homes in Georgia. In FY 2023, 38.17% of DFCS removals cited 
neglect as at least one reason.145  The Centers for Disease Control and Prevention (CDC) defines neglect as “the failure to meet a 
child’s basic physical and emotional needs, including housing, food, clothing, education, access to medical care, and having feelings 
validated and appropriately responded to.”146  While neglect has historically been categorized as a type of abuse and can be equally 
detrimental, it is important to distinguish neglect as an issue separate from abuse with its own causes and potential solutions.147  The 
basis for understanding the difference between abuse and neglect is that neglect is generally passive while abuse is considered to 
always be intentional148, 149  This is not to say that neglect cannot be intentional, only that neglect may result from circumstances which 
are out of the parent or caregiver’s immediate control.  Families experiencing poverty and lacking sufficient resources are more likely 
to be reported for neglect.150, 151  Therefore, a critical component of ensuring the safety of children and their families is addressing and 
mitigating family-level factors, including access to food, shelter, transportation, and healthcare.

Child abuse can also precipitate a child’s removal from the home.  Often substantiated child abuse can result in criminal allegations 
and charges for the involved adult(s).  Child abuse can come in different forms, including physical, sexual, and emotional abuse.152  In 
FY 2023, 20% of reports to DFCS alleged physical, sexual, or emotional abuse and approximately 11% of removals cited physical or 
sexual abuse as the reason.153, 154  Abusive behaviors towards children, as well as adults, are often tied to power and control dynamics 
within relationships, economic instability, untreated health or behavioral health conditions, discrimination, disaster, lack of education 
on healthy relationships, untreated mental health issues, substance abuse, and generational cycles of violence.  Additionally, children 
may also suffer abuse from caregivers, adults, or even other youth outside of their homes or families. Other reasons for a child’s 
removal from the home can include the caretaker’s incarceration, abandonment, caretaker’s death, short term emergency care, or the 
caretaker’s inability to manage a child, a child’s behavior, or disability (see Figure 11 below).   
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Figure 11. Reasons For A Child’s Removal From The Home155

• Ensure adequate, affordable health insurance coverage, including coverage for mental health and substance 
use treatment services, for all adults, regardless of income, work, or court-involved status.  
Relevant entities: DHS, DCH, OIC 

• Promote the development of quality substance use disorder services, including individual and family 
residential treatment facilities and peer support programs, which incorporate evidence-based therapies to 
address parent or caregiver trauma.  
Relevant entities: DCH, DPH, DHS/DFCS, DBHDD

• Expand access to peer-support and evidence-based treatments available to parents who are incarcerated or 
otherwise court-involved.  
Relevant entities: Courts, DBHDD, DCH, DHS

• Increase availability and funding for family violence resources and child advocacy centers across the state.  
Relevant entities: DHS/DFCS, CJCC

• Increase funding and support to expand respite care facilities, as well as to increase services for children and 
youth with behavioral health conditions, including autism, serious emotional disturbances, and substance use 
disorders.  
Relevant entities: General Assembly, DBHDD, DFCS, DCH

• Develop inpatient and outpatient healthcare providers’ capacity to serve children with co-occurring behavioral 
health/developmental disability needs.
Relevant entities: DCH, DPH, DHS, DBHDD

• Ensure school implementation of annual, age-appropriate body safety and awareness education for students 
K–9 in order to help protect against child abuse.  
Relevant entity: GaDOE

• Simplify and automate enrollment in and access to benefits for eligible families (e.g., health insurance, food, 
child care, and housing).  
Relevant entities: DPH, DCH, DHS/DFCS, DECAL

• Ensure that Temporary Assistance for Needy Families (TANF) dollars are efficiently reaching as many families 
as possible to better improve long-term returns on the investment.  
Relevant entity: DHS/DFCS

• Develop innovative approaches (e.g., transportation grants for community, mobile meal trucks) to increase 
access to summer meals for children.   
Relevant entities: GaDOE, DECAL

• Increase the availability and fair distribution of quality and affordable housing policies, including rent and 
mortgage subsidies, and quality legal representation, which protect families and children from unsafe housing, 
hardship or baseless evictions, and untenable fees and penalties.  
Relevant entities: DCA, GCA, AVLA, Legal Aid

Recommendations
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PREVENTION INITIATIVES
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DFCS has a host of programs designed to prevent children from entering the child welfare system.  At the forefront of these efforts is 
the Promoting Safe and Stable Families Program (PSSF), which uses federal funding to build state and community capacity to meet 
the needs of families in crisis and at risk of child welfare intervention.156  This includes Family Preservation Services’ intensive support 
and therapeutic services that improve family functioning and stability, which are provided to families that encounter DFCS, to ensure 
that children can be safely maintained in their homes.157  In addition, DFCS leverages federal funds under Title IV of the Social Security 
Act (made possible through the federal Family First Prevention Services Act (FFPSA)) to support families and prevent foster care 
placements through evidence-based treatments and other services in several counties across the state.158 

DFCS also leads the development of Georgia’s Child Abuse and Neglect Prevention Plan (CANPP),159 which includes input from hundreds 
of partners and presents a clear view and comprehensive approach to child safety.  Georgia Essentials for Childhood, a statewide 
collaborative led by DFCS, DPH, and Prevent Child Abuse Georgia (PCA-GA), works to implement the CANPP and promote safe, stable, 
and nurturing relationships and environments for children.  Another statewide collaborative, Strengthening Families Georgia, led by the 
Georgia Association for the Education of Young Children and PCA-GA, seeks to embed protective factors into various systems and 
services.  Locally, DFCS’s State of Hope initiative brings together nonprofits, philanthropies, government, business, and communities to 
build local safety nets in each DFCS region to ensure family self-sufficiency and prevent child abuse and neglect.

Additionally, home visiting programs provide pregnant women and new parents with guidance, resources, and skills to ensure mother 
and child are physically, developmentally, and emotionally well.  DPH oversees several home visiting programs in Georgia that 
incorporate clinical elements, such as postpartum depression screenings and supports, blood pressure checks, feeding assessments, 
and developmental screenings — all designed to improve mother and infant outcomes.  In addition to home-visiting, in-home services for 
children with complex medical or developmental diagnoses can also prevent children from entering state care.  One such demonstration 
project, implemented by Childkind and funded by the National Institutes of Health, is called Take Charge! Medically-Based Parenting.  
This program sends a case manager and a nurse to eligible homes to help families with child bonding and wellbeing, parenting, and 
family sustainability. 

Furthermore, parental incarceration accounts for 11.64% of child welfare removals.  By providing effective alternatives to incarceration for 
nonviolent offenders, many of whom are parents, accountability courts take a restorative approach, giving individuals well-structured, 
evidence-based opportunities to address barriers to personal and societal success before resorting to more punitive measures.160  While 
not statutorily under the Council of Accountability Court Judges, the DFCS Parental Accountability Court takes a similar approach, 
working with noncustodial parents to remove underlying challenges (e.g., employment, education, substance misuse, etc.) that result in 
delinquent child support payments.161 

Also critical to prevention are the various electronic tools that facilitate connections for individuals in need of social services.  Platforms 
include 211, operated by United Way of Greater Atlanta, Find Help Georgia, and Unite Us.  Additionally, the Georgia Health Information 
Network (GaHIN), which electronically connects disparate systems and data sources in order to support improved quality of care, better 
health outcomes, and reductions in cost, now incorporates information related to social determinants of health.
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Recommendations
• Work with DFCS and other public and private providers to maximize implementation of the federal FFPSA, including 

expansion of evidence-based programs used.  
Relevant entities: DHS/DFCS

• Encourage all state agencies to adopt and actively implement the CANPP.  
Relevant entities: All state agencies

• Fund and use home-based nursing support and training programs for biological families who have children with 
disabilities in order to preserve families and incentivize placements.  
Relevant entities: DCH, DPH, DHS, DBHDD

• Continue to fund and expand local agency collaborations like State of Hope to strengthen families and stabilize 
communities.  
Relevant entity: DHS/DFCS

• Expand availability of home visiting programs (for more information on home visiting, see Pregnant Women and 
Infants on page 16.)  
Relevant entity: DPH

• Continue to fund, provide training to, and expand the reach of accountability courts providing alternatives to 
incarceration for parents and caregivers.  
Relevant entities: Courts, CACJ, CJCC

• Encourage courts to offer alternative sentencing and bond amounts for defendants who are pregnant and pose no 
risk to the public, unless declined by the pregnant woman.  
Relevant entities: Courts, PAC

• Coordinate efforts and refine information for helplines that assist in finding resources for housing, food access, and 
other basic needs.  
Relevant entity: DHS/DFCS

• Ensure regular, robust data sharing between child-serving agencies.  
Relevant entities: DCH, DHS/DFCS, DPH, DJJ, GaDOE

• Require any care management organization serving children in foster care to create portable/sharable real-time 
electronic health records for children in care.  
Relevant entities: DCH, DHS/DFCS

• Fund the Take Charge! Medically-Based Parenting program to enhance coordination and quality of care and services 
for families, as well as prevent children with disabilities from entering the foster care system.  
Relevant entities: DCH, DHS, DBHDD 
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While child safety and healthy family preservation are the fundamental objectives for DFCS, out-of-home placements for children 
are sometimes necessary to ensure a child’s short- or long-term safety.  A child can be removed from home during the processes of 
assessments, legal proceedings, case plans, reunifications, or while arranging adoptions or guardianships.  Ultimately, in the realm 
of child welfare, “permanency” is the goal for each child who comes into care.  According to Child Welfare Information Gateway, 
permanency means a safe and “permanent, stable living situation, ideally one in which family connections are preserved” and 
can happen upon reunification with a child’s family of origin or through another sort of court mandated permanency goal, such as 
guardianship or adoption.162 

When a child is removed from the home, DFCS prioritizes child placements with nonoffending family or people close to and known 
by the family, which is known as “kinship care.”  These placements are less traumatic for a child than with families they don’t know 
or in group homes, which are referred to as Child Caring Institutions (CCIs).  However, securing kinship placements can be difficult 
because of location, caregiver age or finances, caregiver relationships with the biological parents, or simply a lack of available kin.  This 
is where traditional foster parents and group homes fill in. 

If a suitable kinship placement is not available, a child may be placed in a traditional foster home.  For these placements, the state 
provides support in the form of foster parent training, financial support and Medicaid benefits for the child, case planning, respite care, 
and other wraparound services.163  Despite ongoing recruitment efforts by the state, the number of foster parents has fallen since the 
COVID-19 pandemic, while the number of youths needing placements continues to grow.164, 165

Youth who have intellectual or developmental disabilities, behavioral health concerns, or a lack of foster or kinship options may 
be placed in a CCI as it may be difficult for them to find traditional foster homes for them.  CCIs provide room and board, watchful 
oversight, and, in some instances, contract with behavioral health service providers to provide clinical services.  When necessary (and 
when space is available), children or youth who are in foster care and who have higher behavioral health needs may also be placed in 
Psychiatric Residential Treatment Facilities (PRTFs).  Reimbursement rates, unfortunately, are exceedingly and problematically low for 
CCIs, which bear the bulk residential facility foster placements. 

Recently, Georgia lawmakers passed legislation which designates Qualified Residential Treatment Programs (QRTPs) as a category of 
CCI.  Created by the FFPSA, a QRTP is a new designation of placement “that has a trauma-informed treatment model that is designed 
to address needs, including clinical needs as appropriate, of children with serious emotional or behavioral disorders or disturbances, 
and meets other requirements outlined in the Act.” Ideally, QRTPs are intended to fill a need for placement that serves children who 
require more support than a CCI can deliver, but less than is provided by a PRTF.  Currently, however, there is no definitive timeline for 
the implementation of QRTPs in Georgia.166
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Recommendations
• Boost foster parent recruitment and training, and create CCIs and other specialized care placements in 

communities where placement needs are highest.  
Relevant entity: DFCS

• Improve access to services and respite opportunities, as well as technical and emotional support, for kinship 
and foster caregivers to help maintain placements for youth with high medical or behavioral needs.  Identify 
opportunities for Medicaid (the health insurance payer for all children in foster care) to fund such services.  
Relevant entities: DHS/DFCS, DBHDD, DCH

• Support relationships and collaboration between foster care providers in the private and public sectors.  
Relevant entity: DHS/DFCS

• Assess funding, oversight, and quality opportunities for residential and respite care for children and youth with 
behavioral health conditions and developmental disabilities.  
Relevant entities: General Assembly, DHS/DFCS, DCH, DBHDD

• Increase rates for CCIs to ensure staff quality and retention, training and implementation of trauma-informed 
care, and de-escalation techniques to support the transition of CCIs into QRTPs and to ensure that children in 
CCIs receive high quality support and services.  
Relevant entity: DHS/DFCS
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VOICE, MENTORSHIP,
AND LEGAL SUPPORT
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Efforts to prevent child abuse and neglect emphasize integrating family and youth voices into the child welfare program.  DFCS 
oversees the Parent Advisory Council, which makes recommendations on policy and practice based on the lived experience of its 
members.167  Additionally, youth advocacy groups such as EmpowerMEnt, a Multi-Agency Alliance for Children (MAAC) initiative, aim to 
embed the youth voice in the child welfare system to improve the foster care experiences of those in and transitioning out of care.168, 169 
 
Another way to incorporate youth and family voices into the child welfare process is through peer mentoring for parents and foster 
youth.  Parent peer mentors or “parent partner” programs can operate through community providers, courts, or state agencies.  
Although the role of parent peer mentors varies from program to program, peer mentors with lived experience typically provide support 
and motivation to other parents as they navigate the child welfare system and legal process.  Parent peer mentors help advocate, 
promote collaboration, prevent family separation, and expedite reunification.170, 171  Although there are parent peer programs in Georgia 
for other systems (e.g., behavioral health), there are none specific to parents and caregivers in the child welfare system.

Peer mentors can also play a crucial role in supporting youth and youth adults in, and transitioning out of, the foster care system.  For 
those who age out without achieving permanency, the risks of homelessness, limited educational attainment, unemployment, physical 
and behavioral health challenges, involvement with the justice system, and a lack of social connections significantly increase.172  Peer 
mentors can provide guidance, present opportunities, and support and encourage their mentees.  In turn, youth working with peer 
mentors may build confidence, enhance communication skills, form healthier relationships, make better life choices, develop resilience, 
and connect with a broader support network, leading to more positive outcomes.173, 174  Additionally, adult mentors play a vital role in 
supporting youth in or aging out of foster care. Programs such as Waymark’s Community4Youth and Embark Georgia offer valuable 
guidance and foster social connections.175, 176 These initiatives help students in foster care transition to post-secondary education and 
navigate life thereafter.

Additionally, quality legal representation for children and parents/caregivers in child welfare cases can improve outcomes, reduce 
trauma, and promote fairness in case planning and services.177  While all children in Georgia are appointed an attorney, this does not 
guarantee "quality."  Child attorneys are often burdened by heavy caseloads and may not have timely access to the child’s history, 
current circumstances, and individual needs.  Further, although parents and caregivers have the right to an attorney, many families 
cannot afford the associated costs.  Also problematic are both individual misconceptions and systemic flaws, which can interfere 
with consistency of representation for both child and adult, as well as inadequate availability of resources to meet requirements of a 
reunification or permanency case plan.
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Recommendations
• Continue to include parent voices in the DFCS decision-making process through the Georgia Parent Advisory 

Council (GAPAC).  
Relevant entities: DHS/DFCS, GAPAC

• Create a DFCS youth advisory council or other mechanism to routinely gather feedback from current and 
former foster youth (e.g., through surveys, focus groups, and interviews) to incorporate lived experience into 
the DFCS decision-making process.  
Relevant entity: DHS/DFCS

• Create a formal parent peer support program for parents and caregivers of children involved in the child 
welfare system.  
Relevant entity: DHS/DFCS

• Develop a lived experience peer support program for foster youth to offer mentorship for current foster youth, 
provide expertise for policy creation, assist DFCS and partner agency staff in training caseworkers to promote 
effective engagement with youth, and assist with professional development.  
Relevant entity: DHS/DFCS

• Ensure policy and funding to support the provision of timely and quality legal representation in dependency 
proceedings for both youth and parents/caregivers.  
Relevant entities: Courts, General Assembly

• Establish a state-funded entity to coordinate, initiate, and support quality assurance and improvement for 
children’s lawyers.  
Relevant entities: OCA, CJCJ, DFCS, Court Improvement Project (of the Supreme Court’s Committee on 
Justice for Children)
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NORMALCY AND SERVICES FOR 
YOUTH AND YOUNG ADULTS
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“Normal” activities – going to a friend’s house, having a summer job, taking a school trip, participating in sports or afterschool activities, 
going to summer camp, dating, or going out to socialize with friends – are essential for youth to develop interests and skills, build 
lasting relationships, and learn to take controlled risks.  When a child is placed in foster care away from their community, they can lose 
a sense of connection to family, friends, familiar places, and activities that bring a sense of normalcy to their lives.  Youth in CCIs may 
be particularly constrained from engaging in everyday activities due to facility policies or necessary protection measures.178  While there 
is a growing consensus that these age-appropriate activities should be facilitated for youth in care, foster youth in Georgia continue to 
express a need for more normalcy in their daily lives.179

Experiencing normalcy is sometimes even more challenging for older youth and young adults aging out of foster care.  Given that many 
people prefer fostering or adopting infants or younger children, DFCS struggles to find placements and adoptions for tweens and teens.  
About four in five adoptions from foster care in Georgia take place when the child is age 10 or younger.180  Sadly, this means that 
around 600 youth age out of foster care each year, never having found a permanent “forever home.”181

Quite a number of these youth struggle to find housing once they age out of care.  A lack of awareness around available supports, 
like targeted housing vouchers, Medicaid eligibility, and other forms of assistance for youth only serve to impede opportunities for 
success.  Additionally, former foster youth are less likely than their peers to enroll in post-secondary education.182  For those that do, 
living expenses, housing, and lack of help in navigating academic demands can all be barriers to completing their education.  This 
is where peer mentorship programs can help.  Young adults with lived experience can assist foster youth as they move out of the 
system and become self-sufficient.  Programs like Embark Georgia can also assist youth experiencing or who have experienced foster 
care transition to their post-secondary education, including assistance with campus resources and tools, life-skills development, and 
resources designed specifically for hidden populations.183

Recommendations
• Ensure that caseworkers receive proper training so that they are able to inform youth of all available options 

and services for transition.  
Relevant entity: DHS/DFCS

• Provide foster families, kinship caregivers, and group homes with adequate reimbursement for extracurricular 
activities for foster youth.  
Relevant entity: DFCS

• Ensure funding for out-of-school time (OST) programs (i.e., afterschool and summer youth development 
programs) with designated space for foster youth.  
Relevant entities: DFCS, GaDOE, USG

• Ensure that programs for transition-aged youth, such as the Independent Living Program and Extended Youth 
Foster Care Services, are adequately funded.  
Relevant entity: DHS/DFCS

• Ensure that all Independent Living Programs include services to help connect youth to employment 
opportunities.  
Relevant entity: DHS/DFCS

• Ensure former foster youth have access to post-secondary education, including a scholarship program for 
four-year state universities and stipends for the associated costs of housing.  
Relevant entities: Georgia Lottery, Georgia Student Finance Commission, Board of Regents, USG, TCSG, 
and individual campuses as needed

• Incentivize and fund all two- and four-year institutions in Georgia and technical colleges to offer intentional 
programming and maintain an adequate number of staff dedicated to supporting current and former foster 
youth and youth who have experienced homelessness.  
Relevant entities: TTCSG, Board of Regents, DFCS 

• Ensure ongoing data sharing to allow an analysis of college enrollment, employment, and other outcomes for 
former foster youth.  
Relevant entities: DFCS, USG, TCSG, and individual campuses as needed
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CHALLENGES
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Aside from a general shortage of foster homes, a number of challenges affect Georgia’s child welfare system’s ability to ensure positive 
outcomes for kids and families who touch or enter the system. 

Children with Complex Health/Behavioral Health Needs: Children in foster care or at risk of entering the system often face complex 
physical, mental, developmental, and behavioral health challenges, such as oppositional defiant disorder, anxiety and depressive 
disorders, and autism, which are often co-occurring.  In many cases, a child’s unmanaged severe behavior results in state care.  
Children exhibiting behaviors deemed too aggressive for traditional foster care placements, like Maximum Watchful Oversight (foster 
care placement for children with severe behavior), and denied access to Medicaid-funded PRTFs are left without a place to go. In 
such cases, DFCS may resort to "hoteling," where children are housed in hotels or DFCS offices with 24/7 care provided by multiple 
behavioral aides. This approach comes at a tremendous cost to the state, as well as to the well-being of the child. 

Quality and Oversight for Residential Facilities Providing Behavioral Health Treatment:  Agency licensure and oversight for the 
array of residential facilities for children, including those for foster care, is extremely complex.  Reports of poor conditions, abuse, and 
inadequate services within certain facilities are cause for concern as they may cause additional trauma and worsen existing behavioral 
health conditions.184, 185  Many residential facilities are privately owned and for-profit, and functioning with varying degrees of oversight.  
What’s more, states often contract with these facilities to house high needs foster youth in part due to a shortage of community-based 
services that could allow children to be treated while remaining in a home environment.  This redirects public monies and perpetuates a 
lack of investment in community services.

Employee Turnover: Despite steady improvements in pay, operational policy, and the general professional climate of DFCS, employee 
turnover has been challenging as salaries in the private sector and lower job stress continue to lure away caseworker staff and 
others.  In FY 2023, the turnover rate of child welfare workers was 47.8%.186  This can result in instability for families who have DFCS 
involvement and for children in foster care, sometimes hindering follow-through on case plans, placements, and achieving permanency 
for many of Georgia’s most vulnerable kids.  
 
Inadequate Data and Disproportionality: Data shows that Black youth are overrepresented in Georgia's foster care system. 
Misperceptions about race and poverty can impact how decisions are made which may account for some disproportionality.  
Additionally, partners from different sectors of a child’s life (e.g., health, behavioral health, education, justice, etc.) often struggle 
to share pertinent information about children in care, hindering progress at all levels.  Deeper analyses of these factors, as well as 
better data sharing processes, can improve the efficiencies and outcomes in the system overall and reduce system and individual 
discrimination, help children achieve permanency faster, help caregivers keep children safe and nurtured, and perhaps even reduce 
child removal or multiple placements altogether.
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Recommendations
• Identify sustainable funding sources for services for children and youth with significant behavioral health needs.  

Relevant entities DBHDD, DCH, DHS/DFCS, DJJ

• Improve access to services and respite opportunities, as well as technical and emotional support, for kinship 
and foster caregivers to help maintain placements for youth with high medical or behavioral needs.  Identify 
opportunities for Medicaid (the health insurance payer for all children in foster care) to fund such services.  
Relevant entities: DHS/DFCS, DBHDD, DCH

• Monitor and boost access to Medicaid-covered behavioral health services that support a therapeutic foster 
care service model (e.g., family skill-building, family therapy, case management, Intensive Customized Care 
Coordination, Intensive Family Intervention) to support children and youth in foster care with serious emotional 
disturbance and their foster or kinship caregivers.  
Relevant entities: DCH, DHS/DFCS 

• Assess funding, oversight, and quality opportunities for residential and respite care for children and youth with 
behavioral health conditions, including serious emotional disturbances, substance use disorders, and autism.  
Relevant entities: State legislature, DHS/DFCS, DCH, DBHDD

• Increase reimbursement rates for CCIs to ensure staff quality and retention and to insure that children in CCIs 
receive high-quality support and services.   
Relevant entity: DHS/DFCS

• Continue efforts to fund DFCS to maintain or expand staff levels and to ensure employment commitment of 
caseworkers and other staff.  
Relevant entity: DHS/DFCS

• Ensure that DFCS has the proper oversight and support for caseworkers so that they may maintain contact with 
foster youth to the extent that each youth requires.  
Relevant entity: DHS/DFCS

• Ensure regular, robust data sharing between child-serving state agencies.  
Relevant entities: DCH, DHS/DFCS, DPH, DJJ, GaDOE
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SAFE AND SECURE HOUSING
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In FY 2024, 46,070 students were identified as being homeless, highlighting the fact that many of Georgia’s children lack the basic 
necessity of a safe and stable home. Family homelessness in Georgia has become a critical issue that demands a coordinated, multi-
system approach.187

The McKinney-Vento Act is a federal law that ensures educational stability and support for children and youth experiencing 
homelessness by providing access to education, transportation, and essential services.  Data collected under this act indicate most 
homeless children in Georgia are “doubled up,” meaning they share living arrangements with others due to a loss of housing or 
economic hardship.  These students, along with those in temporary accommodations like hotels or transitional housing, often fall 
outside the U.S. Department of Housing and Urban Development (HUD) definition of homelessness, which restricts their access to 
crucial support services.  The discrepancy in the definitions of homelessness leads to gaps in data collection and impacts policy and 
funding decisions.  Expanding the definition of housing instability to include a broader range of living situations is essential to effectively 
supporting these families.

The educational impact of homelessness is profound.  Homeless children frequently face a cycle of absenteeism and poor academic 
performance, with more than 50% of chronically absent students lacking stable housing.188  These students are 18% less likely to 
graduate, face higher rates of in-school and out-of-school suspensions, and are expelled at twice the rate of their non-homeless 
peers.189  Instability and lack of support can exacerbate behavioral issues, leading to harsher disciplinary actions that further disconnect 
them from education.  Younger children are particularly vulnerable, with those under five more likely to experience developmental 
delays and poor educational outcomes.190  Children experiencing homelessness also face increased rates of chronic illnesses, 
behavioral health conditions, and inadequate access to healthcare.191  Rising housing costs nationwide have led to increased evictions 
and foreclosures, forcing displaced families into lower-quality housing, which further compounds health risks.192  These combined 
challenges can severely hinder children’s overall development, learning, and long-term well-being.

Certain groups are disproportionately affected by homelessness in Georgia.  During the 2022-2023 school year, Black students 
experienced homelessness at a rate 70% higher than their White counterparts.  Addtionally, students with disabilities and LGBTQ youth 
faced significantly higher rates of homelessness than their peers.193  What is more, about 19% of foster care placements in Georgia cite 
inadequate housing as a reason for removing a child from their home.194  Addressing these disproportionate impacts is crucial to ensure 
that vulnerable children and families are not overlooked, and that Georgia can reduce poverty and homelessness to create pathways to 
long-term stability for all.

Rarely used but potentially promising is the federal Family Unification Program (FUP), which provides housing vouchers to families 
at risk of separation due to inadequate housing and to youth aging out of foster care who lack stable housing.  These vouchers, 
administered through local public housing authorities, help eligible families secure safe, affordable housing, preventing the need for 
child welfare interventions.  For foster youth, FUP vouchers can offer a critical lifeline, providing up to 36-months of housing assistance 
to help them transition to independent living.  By addressing housing instability, FUP helps keep families together and supports foster 
youth in building a stable future.195 
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Table 6. Title IX, Part A 2022-2023 
Statewide Data196

Source: School year 2022-2023 Student Record 
Data Collection System (SR 2023). 

*Due to student mobility and record collection, 
a student may be counted more than once.  

41,448 is the acutal total of Homeless Children 
and Youth in FY 2023.
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Recommendations
• Increase the availability and fair distribution of quality and affordable housing, and support policies, including 

expanding the definition of housing instability and providing rent and mortgage subsidies, to protect families and 
children from unsafe housing, hardship or baseless evictions, and untenable fees and penalties.  
Relevant entities: HUD, DCA

• Evaluate the effectiveness of the Family Unification Program (FUP) vouchers for families whose lack of 
adequate housing is the primary factor for removal of children or is delaying the reunification of children 
currently in foster care.  
Relevant entities: HUD, DFCS

• Support policies that facilitate housing opportunities for people with past evictions, criminal histories, and mental 
or behavioral health conditions.  
Relevant entities: HUD, DCA

• Increase local school system (via the Regional Education Service Agencies (RESAs)) outreach to expand 
funding for McKinney-Vento Education for Homeless Children and Youth programs.  
Relevant entity: GaDOE

• Develop clear guidelines to better help youth who have matriculated out of or who have aged out of K-12 
education and who are experiencing or have experienced homelessness.  
Relevant entities: GaDOE, DHS/DFCS, DCA, USG, TCSG

• Create and fund community-based resources, such as drop-in centers and job-training, to prevent youth who 
age out of foster care and unaccompanied youth from becoming homeless.  
Relevant entities: DHS/DFCS, TCSG, DCA

Hotels/Motels

Unsheltered

Doubled up

Shelters, Transitional Housing

Total

Shelter Type

133

11

754

59

957

8,888

848

28,437

2,357

40,530

Preschool 
Child Count

School-Aged 
Child Count

Total Child 
Count

9,021

895

29,191

2,3416

41,487*



SEXUAL VIOLENCE
AND EXPLOITATION
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Child sexual abuse is the exploitation of a child for the sexual gratification of another person.  Sexual abuse includes both touching and 
non-touching offenses, such as fondling, sodomy, rape, masturbation, indecent exposure, and child pornography.  Nearly one-third of 
victims are abused by family members.197  Abusers can also be neighbors, religious leaders, teachers, family members, or anyone who 
interacts with children.198

The majority of children who are sexually abused do not tell anyone about it.  Thus, child sexual abuse is often underreported.199  Even 
so, and likely underestimated, available information shows that 1 in 4 girls and 1 in 13 boys experience child sexual abuse.200  What’s 
more, of the children removed from their home in Georgia in 2023, nearly 3% were removed for reasons that included sexual abuse.201 

It is important to note that the sexual orientation of a person does not make them more likely to sexually abuse children.202  Moreover, 
while men are consistently identified as the majority of offenders in cases of child sexual abuse, it is crucial to acknowledge that 
women also commit these acts.203

Sometimes, sex offenders are youth or children, but it’s important to understand is that 40 to 80% of juvenile sex offenders have 
themselves been victims of sexual abuse.  These children are often responding to their own trauma, and interventions for juvenile sex 
offenders have been shown to be particularly effective.  Studies universally confirm that juvenile sex offense recidivism is relatively low 
with an estimated rate of 7%.204

Commercial Sexual Exploitation of Children (CSEC) is a critical issue in Georgia and is exacerbated by the state’s major 
transportation hubs, including Hartsfield-Jackson Atlanta International Airport.  The Georgia Bureau of Investigation (GBI) reports that 
hundreds of children are trafficked annually, with Atlanta ranking as one of the top cities for CSEC in the United States.  The state has 
responded with robust initiatives, such as the First Lady Marty Kemp’s GRACE Commission, the Georgia Coalition to Combat Human 
Trafficking, and the Georgia Statewide Human Trafficking Task Force, which unites law enforcement, nonprofits, and community 
stakeholders in a coordinated effort to combat trafficking.  Recent legislation has increased penalties for traffickers and expanded 
support services for survivors, including a growing number of legal supports.  Child welfare systems play a crucial role in this battle, 
as children in foster care or those who have experienced abuse are particularly vulnerable to trafficking.  Organizations like Wellspring 
Living and Street Grace are on the front lines providing critical education, advocacy, and recovery services to survivors.  Despite these 
efforts, challenges remain in identifying victims early and ensuring they receive comprehensive care and support to break the cycle of 
exploitation.

In 2018, Georgia mandated age-appropriate sexual abuse and assault awareness education for all students K-9th grade,205 guided 
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Recommendations
• Ensure school implementation of annual, age-appropriate body safety and awareness education for students 

K–9th grade in order to help protect against child abuse.  
Relevant entities: GaDOE, LEAs

• Increase availability and funding for family violence resources, child advocacy centers, and specialized courts 
for CSEC across the state.  
Relevant entities: CJCC, Courts, GACFV

• Foster coordination between state agencies, local law enforcement, child welfare organizations, and 
nonprofits to create a comprehensive response to sexual abuse, as well as exploitation.  
Relevant entities: CJCC, GBI, DFCS, Local Law Enforcement, NPOs

• Increase funding for support services, such as counseling, legal aid, and advocacy for survivors of sexual 
abuse and exploitation.  Ensure that these services are easily accessible and tailored to meet the needs of 
survivors, including those from marginalized communities.  
Relevant entities: DBHDD, PDC, PAC, CJCC

• Implement mandatory, comprehensive training for educators, healthcare providers, law enforcement, and 
child welfare professionals on recognizing, responding to, and reporting sexual abuse, as well as exploitation.  
This training should include trauma-informed care and child development considerations.  
Relevant entities: DFCS, GaDOE, LEAs

• Expand and fund educational programs in schools and communities to raise awareness about CSEC, 
including recognizing signs of exploitation and safe reporting practices.  
Relevant entities: GaDOE, LEAs

• Enhance data collection on CSEC cases to better understand the scope of the problem and allocate 
resources more effectively.  This includes standardized reporting procedures for law enforcement, social 
services, and educational institutions.  
Relevant entities: PAC, Local law enforcement, DFCS, GaDOE, CJCC, Courts, PDC, CJCC

• Ensure that CSEC survivors are not criminalized and are provided with appropriate legal protections.  
Relevant entities: GBI, PAC, Local Law Enforcement, DFCS, Courts, PDC
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by Georgia’s Child Sexual Abuse and Exploitation Prevention Technical Assistance Resource Guide (TARG) outlining sexual abuse 
prevention strategies.206  These trainings are ongoing.



INJURY, DEATH,
AND VIOLENCE
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Child safety issues go beyond abuse and neglect.  Risks include cars, guns, bikes, water, bedding, fire, heat, and poisoning.  Georgia’s 
Injury Prevention Advisory Council and the state Child Fatality Review Panel work across agencies to assess data and recommend 
policies to keep children and youth safe. 

In Georgia, accidental suffocation and strangulation, often due to unsafe sleep environments, leads the non-medical causes of death 
for infants under one. For toddlers, drowning, motor vehicle crashes, and homicide are significant causes of death. Both infants and 
older teens are particularly at risk of dying by homicide. In 2023, 111 children died by homicide in Georgia, making it the leading non-
medical cause of death for ages 0–17. The methods of homicide differ by age group: blunt force trauma is most common for children 
under five, while firearms are predominant for older teens (15-17 years).207

Near-death incidents and serious injuries are also major concerns.  In 2022, 140,000 children visited Georgia emergency rooms for 
injuries.208  The majority of childhood fatalities and serious injuries are preventable, prompting various statewide campaigns focused 
on safe infant sleep, prevention of childhood lead poisoning, swimming pool and boating safety, firearm safety, and the proper use of 
car seats, seat belts, and life preservers.  Additionally, these campaigns emphasize the importance of ensuring children are not left 
unattended.

Promoting children's well-being is incomplete without addressing the pervasive issue of family violence and its effects on young lives. 
Family violence in Georgia takes a significant toll on children, stemming from a multitude of factors, including unaddressed trauma, 
economic instability, harmful social norms, and lack of support. From 2018 to 2021, Georgia’s state-certified family violence programs 
served 381,385 victims, nearly 28,000 (7%) of whom were children.209  The impacts of family violence extend beyond the physical; 
exposure to violence at a young age has been shown to increase the incidence of mental health conditions such as PTSD, anxiety, 
depression, self-harm, and suicide.210

Because child safety issues extend beyond abuse and neglect and encompass risks from cars, guns, bedding, violence, and more, it 
is essential to implement policies that foster positive social norms, address trauma, promote family support, and improve systems. It is 
critical to address Georgia's service gaps in areas such as substance abuse, behavioral health, shelter capacity, violence interruption, 
and anti-violence education.
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Figure 12. Leading Causes of Child Death In Georgia 2023, All Races.211 

Continued p. 76
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Suffocation
(Bed/Other) 31
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Homicide 11 Homicide 14 Drowning 5 Drowning 8 Poison 14
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Recommendations
• Implement comprehensive education programs on healthy relationships and violence prevention in schools starting at early ages.  

Relevant entities: CJCC, Courts, DCS, DOC, GaDOE, Commission on Family Violence, Coordinated state child-serving agencies

• Develop public awareness campaigns to reduce stigma, promote available resources, and educate on various forms of abuse in 
addition to physical violence.  
Relevant entities: CJCC, Courts, DCS, DOC, Commission on Family Violence, Coordinated state child-serving agencies

• Ensure the use of and funding for evidence-based therapies for substance misuse, anger management, family violence, and youth 
violence.  
Relevant entities: CJCC, Courts, DCS, DOC, Commission on Family Violence, Coordinated state child-serving agencies

• Increase opportunities for social cohesion and community building (e.g., At-Promise Youth and Community Centers) through 
initiatives that encourage community involvement, such as volunteer programs, mentorship opportunities, and neighborhood 
events, to strengthen bonds and create a sense of belonging and connection among residents.  
Relevant entities: NPOs, Local governments
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• Encourage use of life preservers and maintain swimming pool inspections as drafted in current law.  
Relevant entities: DNR, DPH, Local Parks and Recs

• Launch public awareness campaigns to educate gun owners on the importance of safe storage in preventing intentional or 
unintentional harm.  
Relevant entities: DPH, Public Safety Entities, DCA

• Acknowledge and address existing service gaps in shelter capacity and increase affordable housing options to alleviate future 
homelessness and domestic violence survivors to find safe housing.  
Relevant entities: DCA, DHS/DFCS

P R O T E C T I O N  &  S A F E T Y
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• To feel assured that he will be treated with 
fairness and respect.  

• To trust that they will be treated in an 
fair, developmentally appropriate way 
for behavior that falls outside of law 
or regulation and that they will have 
supportive adult representation and 
assistance for such situations. 

• To know that despite her mistakes or other 
behaviors, she can be hopeful about her 
futures and that adults around her will help 
her succeed.

EVERY CHILD DESERVES
E F F E C T I V E  D I S C I P L I N E
&  J U S T I C E

Research is clear about the effects of environment on the developing brain.  Adolescents, based 
on their brain development stage, are more prone to impulsive actions, accidents, fights, and 
risk-taking behaviors. Current brain research shows that one’s environment also significantly 
impacts brain development.212  Additionally, the research is also clear that punitive reactions 
to misbehavior can harm a child’s mental and physical development and future.213  The key 
to successfully changing inappropriate youth behaviors is to ensure that these factors are 
considered and that our system responses are developmentally appropriate.214,215

 
In 2013, Georgia lawmakers, taking into consideration these developmental concerns, revised the 
state’s juvenile code, passing the 225-page Juvenile Justice Reform Act.  Since then, systems, 
programs, and philosophies in Georgia’s juvenile courts, DJJ, and affiliated entities have 
continued to evolve and improve the understanding and practice of laws affecting children under 
the age of 17.  This means that, more and more, Georgia can use developmentally appropriate, 
rehabilitative practices to divert kids from detention or incarceration, practice restorative justice, 
employ counseling and therapies, and educate.

Still, more than 7,000 youth received daily supervision from DJJ during fiscal year 2023.  Secure 
detention centers processed more than 6,000 admissions and maintained an average daily count 
of 969 individuals.216  However, these statistics represent only part of a broader story.
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A Simple Guide to
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How the System is Structured

Georgia handles youth crime and child protection through a special court system made for young 
people. This system works differently from adult courts and aims to help youth rather than just 
punish them. 

Who the System Serves

The system works with: 
• Youth under 17 who break the law 
• Children who need protection from abuse or neglect 
• Children who need services
• Youth up to age 21 who get in trouble before turning 17  
• Young people up to age 23 who need help with becoming independent adults

How the System is Unique  

Unlike most states that have unified court systems, Georgia has two distinct types of courts:  

1. County-administered Courts - “Independent”:
• Found in bigger cities and counties 
• Administered and mostly paid for by the county 
• Handle about half of all youth cases in the state 

2. State-administered Courts - “Dependent”:
• Found in smaller counties 
• Administered by the Department of Juvenile Justice (DJJ) 
• Handle the other half of youth cases in state 
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What the Department of Juvenile Justice (DJJ) Does:

• Runs detention centers for youth 
• Provides counseling and treatment 
• Operates a school system for detained youth 
• Supervises youth on probation 
• Helps youth return to their communities

Key Parts of DJJ:
Community Programs  

• Supervise youth living at home 
• Provide counseling and support 
• Help youth stay in school 
• Work to prevent future problems

Detention & Confinement Centers (Two Types) 

• Short-term detention centers (Regional Youth Detention Centers (RYDCs)) for youth 
waiting for court 

• Long-term confinement centers (Youth Development Campus (YDCs)) for youth serving 
longer sentences 

• Both provide education, counseling, and medical care

Education  

• Runs its own accredited school system 
• Helps youth earn high school diplomas or General Educational Developments (GEDs) 
• Teaches job skills 
• Last year (state fiscal year 2023) helped:

 » 31 youth graduate high school 
 » 40 youth earn GEDs 
 » 30 youth earn job certificates 
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When Youth Get in Trouble (Delinquency Cases)

First Steps 
• Police or others 

report the 
problem 

• Court staff 
decide if youth 
need detention 

• Many cases are 
handled without 
going to court 

Court Process 
• Judge hears 

the case 
• Youth can have 

a lawyer 
• Court decides 

how to help the 
youth 

Possible Outcomes 
• Supervision in 

the community 
(probation)

• Short stay in 
detention (up to 30 
days) 

• Longer stay in 
detention 

• Counseling and 
treatment programs 

When Children Need Protection (Dependency Cases) 

• State investigates reports of abuse or neglect 
• Children might stay with relatives or foster families 
• Goal is to keep families together when safe 
• Services provided to help families improve  

When Children Need Services (CHINS) 

• Youth committing status offenses like truancy, runaway, ungovernable behavior, or curfew 
violation can be categorized under CHINS (Children in Need of Services).

• These cases are handled by providing necessary services rather than labeling them for 
rehabilitation.

• The court arranges suitable services to address the needs of these youth.
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A Focus on Help,  
Not Just Punishment 
The system tries to:

• Keep youth close to home when possible 

• Provide education and job training 

• Help with mental health and addiction

• Work with families to prevent future problems 

• Give youth the skills to succeed 
 
Georgia's juvenile justice system costs about $357 million in state funds per year to operate. This 
money goes toward helping young people get back on track and keeping communities safe. The 
system aims to turn young lives around through education, counseling, and support rather than 
just punishment.



BEHAVIORAL HEALTH AND 
DEVELOPMENTAL SUPPORT
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Among youth detained in Georgia in FY2023:217, 218

•  48% of youth in RYDC and 65% in YDCs were on the mental health caseload;

• Disruptive disorders were the most common diagnoses, followed by substance-use disorders, neurodevelopmental disorders, 
trauma, and depression; 

• 48% of youth in secure facilities had a neurodevelopmental disorder diagnosis (not including ADHD), and almost all youth 
diagnosed with ADHD had a co-occurring conduct disorder; and,

• 40% of youth in secure facilities were diagnosed with trauma- and stressor-related disorders.

These data reveal concerning patterns among youth in the system — illustrating that mental health services were required for most 
of the confined youth and almost half of those in short-term detention and highlighting an urgent need for expanded behavioral health 
support both within facilities and local communities.

The intersection of behavioral health and justice involvement is stark, evidenced by substantial mental health caseloads and co-
occurring conditions among detained youth.  Despite Georgia's preventive behavioral health initiatives through schools and community 
programs, access barriers — as well as a misinterpretation of behaviors and preconceived beliefs — may prevent youth from receiving 
needed interventions, increasing their vulnerability to court involvement. Youth feedback in Georgia emphasizes the pressing need for 
expanded behavioral health access across youth, family, and community levels.

Existing late intervention programs like Match and LIPTs that serve multi-systems involved youth with behavioral health needs face 
operational constraints and serve limited populations under strict criteria.  CHINS programs that aim to intervene earlier during the 
process struggle with sustainable funding, effective coordination, comprehensive data collection, and resource availability across 
communities.  Furthermore, while courts and DJJ provide behavioral health services, the inherent trauma of court proceedings and 
confinement often compounds existing mental health challenges, necessitating continuous, high-quality care throughout and beyond 
system involvement. 
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Recommendations
• Continue to enact policies and funding to support the availability of comprehensive school-based behavioral 

health services, and high-quality community behavioral health services via Certified Community Behavioral 
Health Clinics.  
Relevant entities: GaDOE, DBHDD 

• Continue to implement and improve training for those working with children (school personnel, afterschool 
and summer learning professionals, school resource officers, public safety officers, juvenile court personnel, 
health care providers, and staff, etc.) on how to recognize trauma, behavioral challenges, and one's own 
misperceptions.  
Relevant entities: DCH, DPH, GaDOE, DBHDD, DJJ, DECAL, DHS 

• In accordance with requirements under the federal Consolidated Appropriations Act, create an amendment 
to the Medicaid State Plan to allow Medicaid payments for case management and assessment services for 
incarcerated youth and ensure the reinstatement of Medicaid coverage for eligible youth as soon as possible 
or, at the latest, within a 60-day period following their release.  
Relevant entities: DCH, DJJ

• Facilitate Medicaid reimbursement and access for behavioral health treatments proven to reduce court 
involvement and recidivism.  
Relevant entities: DCH, DJJ

• Address barriers, including financial, to agency collaboration and family participation in LIPT meetings and 
other preventative services for behavioral health.  
Relevant entities: General Assembly, DBHDD 

• Continue to streamline the process for DJJ clinicians to refer youth in secure confinement to residential 
treatment facilities and ensure that there is bed space available for DJJ youth.  
Relevant entities: DCH, DJJ, CMOs

• Provide sufficient state funding to ensure, at a minimum, one licensed counselor and one social worker for 
every 250 students.  
Relevant entities: General Assembly, GaDOE



POVERTY AND ADVERSE 
CHILDHOOD EXPERIENCES 
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Environmental and domestic circumstances significantly influence youth trajectories.  Risk factors for system involvement include 
economic hardship, adverse childhood experiences (ACEs), and limited community support systems.  In Georgia, almost 1 in 5 of 
youth have experienced multiple ACEs, emphasizing the importance of trauma-responsive strategies and community-based support 
programs statewide.

ACEs are potentially traumatic events that occur, causing high levels of stress that interfere with healthy brain development and can 
lead to high-risk behaviors and negative health outcomes in adulthood.  They are not often caused by a single factor.  Instead, a 
combination of factors (risk and protective) at the individual, relationship, community, and societal levels can increase or decrease the 
risk of violence.219, 220 

Economic hardship emerges as a fundamental risk factor for justice system involvement, manifesting at both family and community 
levels.  Caregivers with low incomes experience heightened stress, potentially disrupting family dynamics and weakening protective 
factors such as supportive relationships and parental oversight.  Communities experiencing poverty often face elevated crime rates, 
drug activity, and gang presence, while lacking constructive youth engagement opportunities — factors that may increase delinquent 
behavior.221 

Additionally, economic constraints can limit access to quality behavioral health and educational interventions.  Beyond poverty, various 
family and community-level ACEs increase justice system vulnerability.  Family-specific ACEs include parental separation, mental 
illness, substance use, neglect, and abuse — factors prevalent in justice-involved populations.  Community-level ACEs encompass 
violence, discrimination, and bullying, potentially triggering trauma responses and high-risk behaviors. 

The intersection of race and poverty provides crucial context: Black youth are more than twice as likely to live in poverty and 
experience ACEs at higher rates compared to their White peers.  This disparity may contribute to their disproportionate representation 
in the justice system.  18% of Georgia's children experience two or more ACEs, with Black and Hispanic children showing higher 
prevalence rates than White youth.222 
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Recommendations
• Simplify and automate enrollment and access to social supports and crucial benefits that families living in or 

near poverty levels rely on (e.g., SNAP, TANF, the National School Lunch Program, the Special Supplemental 
Nutrition Program for Women, Infants, and Children (WIC), Medicaid), and coordinate “live” support with 
community resource referral platforms to ensure connections to housing, food access, and other basic needs.  
Relevant entities: DHS/DFCS, DCH, DBHDD, DECAL, GaDOE, DPH

• Increase the availability and distribution of quality, affordable housing and supportive policies (e.g., rent and 
mortgage subsidies) to protect families and children from unsafe housing, hardship or baseless evictions, and 
untenable fees and penalties.  
Relevant entities: U.S. Department of Housing and Urban Development, Georgia Department of Community 
Affairs

• Increase opportunities for social cohesion and community building through initiatives that encourage 
community involvement, such as afterschool and summer programs (e.g., At-Promise Youth and Community 
Centers), volunteer programs, mentorship opportunities, and neighborhood events, to strengthen bonds and 
create a sense of belonging and connection among residents. Relevant entities: Nonprofit organizations, 
Local governments

• Ensure adequate, affordable health insurance coverage, including coverage for mental health and substance 
use treatment services, for all adults, regardless of income, work, or court-involved status.  
Relevant entities: DHS, DCH, Office of Insurance Commissioner (OCI)

• Significantly expand funding for domestic violence services, with a focus on increasing shelter capacity, 
affordable housing options, mental health and substance abuse treatment, and improving services in rural 
areas.  
Relevant entities: Georgia Commission on Family Violence, General Assembly, CJCC

What are examples of ACEs?223 
• Living with a family member who:

 » Has a mental illness
 » Is addicted to alcohol or another substance
 » Is in prison

• Witnessing violence within or outside the home
• Physical, sexual, and verbal abuse

• Physical and emotional neglect
• Loss of a parent due to separation, divorce or 

other reason
• Racism or gender discrimination
• Bullying
• Community violence



SCHOOL-TO-PRISON 
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Educational outcomes are significantly intertwined with juvenile justice involvement, with academic performance gaps, disciplinary 
actions, and high dropout rates showing notable disparities from non-justice involved youth. While Georgia has implemented various 
successful student support and fair discipline initiatives, certain practices continue to push youth from schools into the justice system. 
What’s more, a lack of clarity as to the role of law enforcement personnel while on campus can result in such unnecessary justice 
system involvement for behaviors that might be better managed through home and community interventions. Plus, zero-tolerance 
policies, high suspension rates, and underperforming alternative schools disrupt academic progression and alienate youth from typical 
educational experiences. 

However, inappropriate direction of law enforcement personnel in schools, or staffing of such who lack training particular to working in 
schools and with children and youth, can shift disciplinary authority away from educators and can escalate court referrals. This pattern 
disproportionately impacts Black, mixed-race, and disabled youth, correlating with their overrepresentation in Georgia's juvenile justice 
system.224

Furthermore, students with disabilities in Georgia are disproportionately disciplined and referred to juvenile court. The figure below 
illustrates the over-representation of students with disabilities in every category of discipline.225

Figure 13. Discipline Consequence by Disability Status

Recommendations
• Re-examine the use of zero-tolerance policies and alternatives to suspension or other exclusionary discipline 

practices to prevent disruption of education.  
Relevant entities: GaDOE, Local education agencies (LEAs) 

• Regularly review Georgia Student Health Survey and disciplinary data (as reported by GOSA) to identify and 
work to address negative school climate and partiality in school discipline.  
Relevant entities: GaDOE, GOSA, LEAs 

• Continue to use and build upon integrated multi-tiered systems of support in schools, including PBIS and 
mental health and wellbeing programs in school curriculum.  
Relevant entities: DBHDD, GaDOE, Community organizations, LEAs 

• Ensure that school codes of conduct are evidence-based, trauma-informed, balanced, and include input from 
local child-serving partners (e.g., mental health providers, social workers, juvenile courts) to ensure fairness 
and reduce the number of referrals to juvenile court.  
Relevant entities: DBHDD, Community organizations, GaDOE, LEAs

• Expand federal and state funding for afterschool and summer learning programs to increase access, ensure 
affordability, as well as provide learning and behavioral health supports.  
Relevant entities: General Assembly, U.S. Congress 
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A critical concern within juvenile justice systems nationwide is the disproportionate presence of Black youth throughout the process.226,227  
Research consistently demonstrates that Black youth encounter disproportionate treatment at every stage of the juvenile justice 
process compared to their White peers — from initial court referrals through adult court transfers, and this disparity in Georgia grows 
more pronounced at each stage of juvenile justice engagement.228, 229  Within Georgia, youth themselves express concerns about unfair 
treatment, particularly regarding arrest practices.230 

Two primary theories attempt to explain these racial and ethnic disparities (REDs). The differential behavior theory suggests 
disproportionality stems from certain youth groups (who are exposed to more environmental risk factors) commit more offenses, while 
the differential treatment theory points to systemic bias in how Black youth, Indigenous youth, and youth of color are processed through 
the justice system.231  Decision-making authority within the juvenile justice system rests heavily with law enforcement, educational staff, 
prosecutors, and court personnel.  While statistical evidence clearly shows racial disproportionality, measuring decision making partiality 
presents challenges, as individuals rarely acknowledge such predispositions. 

A notable 2017 multi-state study across 
Louisiana, California, and Pennsylvania 
revealed that when questioned about 
disproportionate minority contact (DMC), 
most system professionals strongly rejected 
intentional prejudice or minimized its 
significance.  Paradoxically, some respondents 
justified DMC by suggesting higher crime 
rates among Black youth.232  This widespread 
reluctance to acknowledge systemic partiality 
underscores the critical importance of education 
and awareness campaigns, a need echoed by 
youth responses in the CJCC Youth Survey 
advocating for enhanced training among system 
personnel to addrss misperceptions about the 

Figure 14. Percentage of Youth Representation at Delinquency Decision 
Points by Race and Ethnicity (Georgia) (Average 2013-2022) 

Recommendations
• Investigate and address the factors contributing to overrepresentation of certain populations in all delinquency 

and CHINS decision points, including implementation of recommendations and guidance provided through the 
Youth in Custody Practice model initiative.  
Relevant entities: DJJ, Individual courts, AOC/CJCJ, CJCC 

• Expand the use of community-based, evidence-based alternatives to detention and confinement, especially 
for nonviolent and low-risk youth, and address the factors that contribute to the overrepresentation certain 
demographics in the system.
Relevant entities: DJJ, Individual courts, Community organizations 

• Require Georgia’s healthcare providers, school personnel, law enforcement, frontline court staff and court 
administrators, and DFCS supervisors and caseworkers to undergo communication and interpersonal 
engagement training as part of their initial and on-going training or continuing education requirements. 
Relevant entities: DBHDD, DHS/DFCS, LEAs, GaDOE, AOC/CJCJ, Individual courts, DJJ

• Ensure that school codes of conduct are evidence-based, trauma-informed, balanced, and include input 
from local child-serving stakeholders (e.g., child and adolescent behavioral health providers, social workers, 
Juvenile Courts).  
Relevant entities: DBHDD, GaDOE, Individual courts, Community organizations

• Increase opportunities for social cohesion and community building (e.g., At-Promise Youth and Community 
Centers) through initiatives that encourage community involvement, such as after-school and summer 
programs, volunteer programs, mentorship opportunities, and neighborhood events, to strengthen bonds and 
create a sense of belonging and connection among residents.  
Relevant entities: NPOs, Local governments
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suggesting a "paternalistic paradox" — while 
girls often receive initially lenient treatment, 
they tend to face longer supervision periods 
and higher rates of residential treatment 
recommitment, possibly reflecting both 
protective instincts and punishment for 
defying gender expectations.234
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Figure 15. Percentage of Youth Population v. Percentage of Deliquency Decision 
Point By Gender (Georgia) (Average 2013-2022) 
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populations with whom they engage.233  

Males typically face higher rates of court referrals, secure detention, and adult court transfers, while experiencing lower rates of 
diversion, case dismissal, and mental health treatment referrals compared to females.  However, research reveals complex patterns 

Superior Court Sentence



AGENCY COORDINATION, 
INFORMATION SHARING
AND DATA LIMITATIONS
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Georgia's child-serving system faces significant challenges in information management and inter-agency coordination, particularly 
due to the absence of an integrated statewide database. This fundamental gap undermines the system's ability to conduct meaningful 
analysis and develop data-driven strategic planning. The challenge is especially acute when managing cases of youth involved in 
multiple systems, as limited information exchange between agencies hinders the delivery of comprehensive, coordinated care. 

The state's vast geographic expanse, encompassing 159 counties, further compounds these coordination challenges within the 
juvenile justice and child welfare systems. The impact is particularly pronounced for crossover youth - those involved in both systems 
simultaneously. Even when information is technically available, system partners frequently report receiving incomplete or outdated 
data, creating barriers to effective service delivery. This information gap is especially problematic in the courts, where judges and staff 
often struggle to access comprehensive child welfare and educational histories.235

Without complete information, courts may make decisions that inadvertently lead to deeper system involvement for vulnerable youth. 
The complexity of Georgia's juvenile court structure presents obstacles to consistent data collection and analysis. For example, while 
DJJ maintains detailed recidivism tracking for cases within its jurisdiction, independent courts overseeing approximately half of the 
state's juvenile population may operate with varying data collection standards. This bifurcation results in fragmented data reliability, 
making it difficult to assess system-wide outcomes and implement evidence-based improvement.236  

Beyond basic case management data, there are substantial gaps in data collection that may assist with analyzing other crucial factors 
that significantly influence youth outcomes, such as education, housing, income level, food security, etc.  These determinants include 
economic stability, educational access and achievement, healthcare availability, and community context. The current system's limited 
ability to track and analyze these factors prevents a holistic understanding of the challenges facing system-involved youth and their 
families.237  Enhanced collection of geographic data (e.g., zip codes) could provide more nuanced insights into prevention strategies 
and help target service needs across different communities and populations.

Additionally, Georgia does not collect delinquency or CHINS intervention and service delivery data at the state-level which further 
complicates system improvement efforts. Without comprehensive data on these interventions, it becomes nearly impossible to evaluate 
service effectiveness, identify best practices, or justify resource allocation for prevention and early intervention programs. This data gap 
particularly affects the system's ability to implement evidence-based practices and maintain accountability for program outcomes. 

To address these challenges, Georgia needs a coordinated approach to information management that includes standardized data 

Recommendations
• Better and more consistently identify crossover youth and evaluate integrated systems approaches to 

improve their outcomes.
Relevant entities: General Assembly, Individual courts, DJJ, DHS/DFCS, AOC 

• Create a comprehensive data system to share robust and timely information and data between the DJJ, 
individual juvenile courts, and other child-serving agencies to better identify needs, prevention strategies, and 
outcomes. Provide targeted training on data analysis for juvenile court personnel.  
Relevant entities: Individual courts, DJJ, DHS/DFC, AOC/CJCJ, DCH, CASA 

• Encourage and enforce cooperation and coordination among the various agencies and courts that administer, 
oversee, and support the juvenile justice system.
Relevant entities: General Assembly, Governor’s Office, Independent courts, DJJ, DHS/DFC, AOC/CJCJ, 
GaDOE, DHS, DBHDD, Community organizations 

• Collect meaningful data, standardize data definitions (including CHINS and recidivism), and enforce data 
fidelity, and accurate and timely data reporting across all counties to evaluate youth outcomes.  
Relevant entities: General Assembly, Individual courts, CJCJ, DJJ 

• Collect and report court interventions and outcomes across all counties to evaluate the effectiveness of court 
services and programs.  
Relevant entities: General Assembly, Individual courts, CJCJ, DJJ 

• Explore ways to operationally merge and share Medicaid and benefits data with juvenile justice data to 
provide insight into income status, behavioral health needs, and juvenile justice involvement.  
Relevant entities: Individual courts, CJCJ, DJJ, DHS, DCH
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collection protocols across all jurisdictions, improved information-sharing mechanisms between agencies, and enhanced capacity to 
analyze the factors that influence youth outcomes.  Such improvements would enable better-informed decision-making at both the 
case and system levels, ultimately leading to more effective interventions for youth and families involved in Georgia's child-serving 
systems. 



POLICY AND  
PROCEDURAL ISSUES
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A decade after juvenile reform, Georgia still allocates approximately two-thirds of its juvenile justice budget ($229 million in FY 2023) 
to detention and secure confinement.238  Redirecting resources toward front-end, community-based services could enhance system 
efficiency and outcomes for children and communities. 

Georgia remains among only four states that process seventeen-year-olds through adult courts.  Current policies charging younger 
youth who commit serious felonies in the adult system, also known as SB 440 cases, juvenile life without parole (JLWOP) 
sentences, and the lower age of majority (17 years), all limit age-appropriate sentencing and rehabilitation opportunities.  These 
approaches increase costs, show minimal public safety benefits, and correlate with higher recidivism.239  Moreover, Black youth's 
overrepresentation in both SB 440 cases and JLWOP sentences suggests potential partiality in case handling.240 

Additionally, a lack of dedicated funding streams creates significant implementation challenges for the CHINS process.  Counties 
must operate within their resource constraints, often lacking adequate staffing and community services.  This results in inconsistent 
statewide implementation and compromises meaningful data collection.

What is more, staffing issues persist throughout the system, particularly within secure facilities, affecting both quality of care, safety, 
and rehabilitation.  The DJJ encounters significant challenges in maintaining and recruiting juvenile correctional officers (JCOs).  Since 

Figure 16. Georgia DJJ JCO I and JCO II Vacancy Rates (2020-2024)241  

Recommendations
• Develop a plan for fully funding, implementing, and evaluating CHINS policy. 

Relevant entities: General Assembly, CHINS coordinators, Individual courts, DJJ, CJCJ, CJCC 

• Create or continue the use of a youth advisory council or other mechanism (e.g., through surveys, focus 
groups, and interviews) to routinely gather feedback from current and former justice-involved youth to 
incorporate lived experience into the juvenile justice decision-making process.  
Relevant entities: Individual courts, DJJ, CJCC/SAG 

• Create a task force to review Georgia’s policies on SB 440 cases, the age of criminal majority (17-year-olds), 
and JLWOP sentences.  
Relevant entities: General Assembly, DJJ, CJCC, CJCJ, Individual courts, PAC, GPD 
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• To have high-quality, nurturing, and 
enriching care, education, and experiences 
whether at home, in school, or out of 
school. 

• To know that he has the confidence, 
resilience, and supports to overcome 
challenges and learn from them. 

• To know that her world is full of opportunity 
and that she has the backing of those 
around her to achieve her fullest potential.

EVERY CHILD DESERVES

C A R E  &  E D U C AT I O N

The early years of life and adolescence are critical periods for cognitive, social, and emotional 
development.242  Adolescence is often referred to as “the second most critical period of 
development” after early childhood,243 presenting opportunities for positive growth, recovery from 
adverse childhood experiences, and heightened sensitivity to environmental influences.244  To 
help children reach their full potential, learning should be varied, enriching, and empowering from 
birth onward.

Quality early care and education (ECE), K-12 education, and out-of-school (OST) time, including 
afterschool and summer learning program play a pivotal role in fostering lifelong growth and 
skills. High-quality ECE for children under five enhances cognitive development, motor skills, and 
social relationships245, while OST programs for youth aged 5-18 promote academic success, non-
academic skills, and career aspirations. These programs also provide caregivers with peace of 
mind and enable workforce productivity.
 
Georgia offers a wide variety of ECE options, including licensed child care centers, family 
learning homes, Georgia Pre-K, and Early Head Start and Head Start, alongside enriching youth 
development programs for older youth like 4-H, Boys & Girls Clubs, YMCAs, and 21st Century 
Community Learning Centers. These initiatives boost academic achievement246, 247, improve 
youth mental health248, 249, 250, inspire interest in STEM and other careers251, and mitigate the 
"summer slide."252

During the COVID-19 pandemic, Georgia made significant investments to enhance these 
programs, ensuring workforce retention, addressing learning loss, and supporting families, 
demonstrating their importance for children's development and community well-being.
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A whole child approach to education supports the academic and non-academic needs of students as well as their long-term 
development and success.  Georgia’s early education and K-12 environments use evidence-based curricula and qualified teaching 
and program staff.  These academic settings also have a longstanding commitment to addressing non-academic factors that impact 
child’s success.  For example, Head Start health managers, school social workers, and certain other roles connect families to early 
intervention, nutrition, and health services.  The establishment and expansion of school-based health centers (SBHCs), school-based 
behavioral health (SBBH) initiatives and services, and the school nurse workforce have all benefited Georgia’s students and their 
families (see Figure 10 on page 24 and Figure 13 on page 41).

Employing this whole child approach provides opportunities for each student to:

• Enter school healthy and learn about and practice a healthy lifestyle.

•  Learn in an environment that is physically and emotionally safe for students and adults.

• Actively engage in learning and connect to the school and broader community.

•  Have access to personalized learning and be supported by qualified, caring adults.

• Be challenged academically and prepared for success in college, further study, employment, and participation in a global 
environment.253

Many of Georgia’s policymakers approach education with a whole child perspective, encompassing not just academics but also a 
myriad of experiences, problem-solving skills, and opportunities for emotional, physical, and cognitive growth that can be attained in 
and out of school.  State leaders continue to embrace the concept that learning starts at birth and continues throughout one’s life.  This 
commitment is reflected in ongoing investments (e.g., allocated state funding, increased staff support, etc.) across various state agency 
priority populations and programming.  Some examples include the Building Opportunities in Out-of-School Time (BOOST) Grants 
Program, the Get Georgia Reading Campaign, the Two-Generation (2-Gen) Innovation Partnership, Georgia’s Dual Enrollment 
program, and the HOPE and Zell Miller Scholarships and Grants.
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Recommendations
• Employ 2-Gen approaches more often in policy areas to support child and family outcomes.  

Relevant entities: DECAL GaDOE, DJJ, DBHDD, DFCS, TCSG

• Expand access to and incentivize local education authorities (LEAs) and local schools to build systems that 
lead, support, and align whole child support initiatives.  
Relevant entity: GaDOE

• Provide on-site healthcare services to students to increase access to care, improve healthcare outcomes, and 
close educational opportunity gaps. 
Relevant entities: GaDOE, LEAs, Local schools

• Expand access to wraparound services, especially for vulnerable populations, such as unhoused children, 
foster youth, and children living in poverty. Wraparound services could include providing food and clothing, 
additional counseling or mental health services, access to afterschool and summer programs, or referrals to 
community resources.  
Relevant entities: DECAL, GaDOE, LEAs, Local schools

• Develop simple, transparent, and open-ended instructional systems that allow students to demonstrate skills 
mastery through diploma seals, badges, micro-credentials, and other performance assessments.  
Relevant entities: GaDOE, LEAs, Local schools

• Partner with the business community to expand access to work-based learning experiences. 
Relevant entities: LEAs, Local schools

C A R E  &  E D U C AT I O N
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Child care represents a significant expense for many working parents, often exceeding monthly rent or mortgage costs.254  
Unfortunately, the demand for quality care far outpaces supply, leaving numerous families struggling to access it. For example, Georgia 
has approximately 785,000 children ages zero – five, but only about 368,000 licensed child care slots available.255  Further in Georgia 
alone, more than 600,000 children would enroll in an afterschool program if one were available to them.256  Compounding the issue, 
Georgia has the largest economic disparity in access to OST programs nationwide and leads the country in unmet demand for both 
afterschool and tutoring programs.257

Federal, state general funds, and Georgia Lottery dollars help subsidize child care, afterschool, and summer programs, benefiting both 
providers and families.  However, limited funding means only a fraction of those in need actually receive support.  Temporary COVID-19 
relief funding from the American Rescue Plan Act provided some innovative solutions, such as GaDOE’s BOOST Grants Program258 
and the expansion of the CAPS program, which increased enrollment by 10,000 children and raised income eligibility thresholds.259  
Unfortunately, this funding expired on September 30, 2024, leaving families and providers without these critical resources. 

The weekly cost of child care varies based on factors such as the child's age, program structure, activity types, transportation, and the 
inclusion of skill-building activities.  See Table 7 below for the average weekly charges by providers (not the actual cost of delivering 
care).  
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Table 7. Average Weekly Charges by Child Care Providers in Georgia260, 261, 262 

Figure 17. Government-funded Out-of-School Time Programs, by County (FY 2024)263, 264, 265, 266 
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Child care and youth development organizations often operate under precarious financial conditions.  Staffing, facility overhead, 
transportation, licensure, safety education, meal provisions, and fluctuating enrollment can determine their sustainability.  While 
ECE programs and providers operate on thin margins, afterschool and youth programs face even greater financial challenges, as 
funding eligibility criteria frequently overlook their unique contexts, such as exemptions from licensing and serving older children 
and teens.  Moreover, no government funding stream exists for OST programs specifically designed for children or youth with 
disabilities, forcing these programs to depend on grants and philanthropic support.
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Recommendations
• Create and fund BOOST 2.0, an afterschool and summer enrichment grants program modeled after the 

BOOST grants program, at $20 million per year.  
Relevant entity: General Assembly

• Create an interagency liaison to coordinate afterschool and summer programming between agencies 
supporting child care and youth development programs, including DECAL, DFCS, and GaDOE.  
Relevant entity: General Assembly

• Continue to increase state and federal investment in CAPS.  
Relevant entity: General Assembly

• Maintain full funding from the state lottery for the Georgia Pre-K program.  
Relevant entity: General Assembly
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Table 8.Child Care, Afterschool, and Summer Learning and
Enrichment Programs with Designated Funding in FY24 
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21st Century 
Community Learning 
Centers (CCLC)267

Program Funding 
AmountDescription Agency 

Responsible
Environment 

Served
Provdies opportunities for academic 
enrichment and tutorial services

Building Opportunites 
in Out-of-School Time 
(BOOST)

Supports the expansion of access to, and 
improved programmatic quality of, evidence-
based afterschool and summer learning 
programs

Childcare and Parent 
Services (CAPS)268, 269

Provides scholarships via the Child Care and 
Development Fund (CCDF) to assist families 
with low incomes with the cost of childcare 
while they work, go to school, receive training, 
or participate in other work-related activities

Georgia Pre-K 
Program270

A voluntary, free pre-kindergarten program 
available to all four-year-olds in Georgia

Learning Loss 
Grants271

Funds programming to reduce learning loss 
for Georgia's youth

Out-of-School 
Services Program272

Provides funding to organizations serving 
communities with low-to-moderate incomes 
and the foster care system when kids are not 
in school

Early Head Start (EHS; 
0-3 years old) and 
Head Start (HS; 3-5 
years old)

Promotes school readiness children and 
connect children and families to varying 
community and health services

$39,348,814
(federal)

$85,048,634
(ARP, expired 

September 2024)

Approximately 
$280 million

(includes CCDF 
and a $9.27 FY25 

state budget 
increase)

$489,997,949 
(FY25 state 

budget, including 
the $97,633,884 
FY25 increase)

$2 million (state)
There have 

been significant 
reductions since 

2022.
$15.5 million via 
TANF (federal)

Approximately 
$289,000,000 

during FFY2023 
(federal)
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DECAL
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the United Way of 
Greater Atlanta

DFCS
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All programs providing group care for children in Georgia are required to obtain a location-based license or an exemption from DECAL.  
Georgia has approximately 3,100 licensed child care learning centers, 1,500 licensed family child care learning homes, and 6,500 
programs exempt from licensing.273  Child care learning centers are programs that receive pay for providing care for seven or more 
children, under 18 years of age, for less than 24 hours per day.274  This can also include “school-age centers,” which consist of licensed 
programs serving exclusively school-age children (ages 5 – 12 years) before and after the normal school day and follow many of the 
same guidelines (not inclusive of summer learning programs and camps).275  Family child care learning homes operate in a private 
residential home, and receive pay for providing care for three children, but no more than six, under 18 years of age, for less than 24 
hours per day.276  There are seven exemption categories for programs that may not be subject to licensure: 

• Category 1: Government Owned and Operated

• Category 2: National membership School-Aged (e.g., Boys and Girls Clubs of America, etc.)

• Category 3: Private Schools

• Category 4: Short term care (less than four hours / day and less than ten hours / week, operated on-site by religious facility, retail 
store, etc., after school activities or clubs, etc.)

• Category 5: Faith-based Accredited or Religious Schools

• Category 6: Reserved (no additional details provided)

• Category 7: Day Camp programs and school break

Safe learning environments are critical to a child’s development, caregivers' trust in the program, and qualified staff retention.  DECAL 
supports licensed child care learning centers, school-age centers, and family child care learning homes through annual compliance 
monitoring, technical assistance, and training to ensure health and safety standards and quality of care.277  DECAL also conducts 
annual compliance visits for health and safety standards to exempt child care providers receiving subsidy payments through the CAPS 
program. Two exemption categories that are eligible to receive CAPS funding (e.g., government-owned and operated programs, and 
day camps and school break programs).278

Due to the critical nature of young children’s safety, DECAL has maintained a concerted effort and commitment to providing transparent 
information on the state of ECE environments to the public.  As caregivers work to select the program that best fits their needs, they 
are able to explore licensing status, incident report violations and remediation, and quality ratings through DECAL’s child care program 
database. 

Recommendations
• Develop new and separate licensing rules and regulations for school-age programs to be more 

developmentally appropriate and relevant to the ages served.  
Relevant entity: DECAL

• Review, assess, and train staff to ensure all licensure compliance visit protocols are comprehensive of all 
category topics within licensure rules and regulations.
Relevant entity: DECAL

• Compare, and where appropriate align, licensing rules and regulations with other setting standards (e.g., 
Quality Rated Improvement Systems) to reduce administrative burdens on program staff.  
Relevant entity: DECAL

• Expand exemption categories eligible to receive CAPS funding to include National membership School-Aged.  
Relevant entity: DECAL
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ATTENTION TO QUALITY
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Quality learning environments are essential to the growth and development of Georgia’s learners.  These environments include safe, 
supportive, interactive, and engaged environments279, age-appropriate child-teacher ratios, individualized instruction, well-trained 
teachers, and proper social, physical and emotional development supports. For grades K–12, GaDOE assists local education agencies 
with guidance and resources, while the Governor’s Office of Student Achievement is tasked with the evaluation of school performance, 
using an array of metrics including graduation rates, student academic achievement, and makeup of the student body. Multiple studies 
have shown how quality early care and learning, as well as out-of-school environments, impact outcomes for young children in their 
early years and well beyond. In fact, research has shown that the effects of participation in both high-quality ECE and afterschool are 
cumulative. Youth who participate in both experiences tend to have higher academic achievement at age 15, in both reading and math. 
In fact, this combination is believed to yield greater effect than maternal education — a well-studied factor of academic success.280 

While early education, afterschool, and summer programs play a critical role in education and academic growth, monitoring and 
incentivizing quality in those settings works differently since most programs are privately operated.  Therefore, DECAL uses mandatory 
licensing requirements, Georgia Early Learning and Development Standards (GELDS),281 and the voluntary Quality Rated, 
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Figure 18. Percentage of Licensed Programs That Are Quality 
Rated Per County, 2022284 

Recommendations
• Develop and implement policies and programs to ensure staff retention and workforce stability, such 

as budget allocations for meaningful ECE and OST wages, benefits, and staff-child ratios, as well as 
comprehensive training.  
Relevant Entities: DECAL, GaDOE

• Increase QRIS incentives and support for classroom teachers and ECE program staff within the rating reward 
package at all levels, with additional support for programs serving children in under-resourced areas of the 
state.  
Relevant Entity: DECAL 

• Include health components (behavioral health, physical activity, nutrition) within each level of the Quality 
Rated scoring system.  
Relevant Entity: DECAL

• Support the expansion and advancement of school-age child care programs and policies, including age-
appropriate and relevant training and technical assistance opportunities, designated quality improvement 
funds, and continuation of the ASYD Certificate and Micro-Credential programs.  
Relevant Entity: DECAL

• Revise QRIS to incorporate school-age classrooms into star ratings and design school-age Quality Rated to 
include more types of programs, including those that are license-exempt.  
Relevant Entity: DECAL

• Incentivize use of ASYD Quality Standards with grants and technical assistance from state agencies 
responsible for overseeing afterschool and youth development programming.  
Relevant Entities: DECAL, GaDOE, DFCS

C A R E  &  E D U C AT I O N

Georgia Quality Rated and Improvement System (QRIS)282 to 
measure quality.  While licensing and the GELDS are required 
processes and approaches for programs, Quality Rated is a 
voluntary, tiered rating system which providers opt into. QRIS 
guides, assesses, improves, and communicates the level of 
quality in child care programs. Further, providers who participate 
receive additional technical assistance and support from the 
agency.  Currently, DECAL is in the process of revising Quality 
Rated to ensure the system evenhandedly serves all programs and 
address the cognitive, behavioral, and physical health needs of all 
children in ECE and afterschool classrooms, while alleviating the 
administrative burden on program staff. 

On a similar note, the Georgia Afterschool and Youth Development 
(ASYD) Initiative283 is a collaborative effort between GSAN and 
GUIDE Inc. and is supported by GaDOE, DECAL, DFCS, DBHDD, 
and DPH, among others.  The hallmarks of the initiative are the 
ASYD Quality Standards, research-based guidelines and self-
assessment for high-quality youth development programs, and a 
sizable biennial conference.  Steadily, providers of all kinds are 
embracing Quality Rated and ASYD Quality Standards, which 
bodes well for more of Georgia’s kids.
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Throughout the past few years, the decline of staff satisfaction, retention, and recruitment within child-serving sectors, specifically ECE, 
K-12, and OST environments have been well-documented. Low-wages, burnout, and strained working conditions (e.g., hours, stress, 
lack of managerial support) are leading causes to turnover within ECE and OST environments.  Workforce stability and growth impact a 
child’s opportunity to develop their sharing and teamwork skills, cognitive functioning, and school readiness.

High quality learning environments require highly skilled staff that are rewarded for their contributions and enjoy job quality 
commensurate with their impact.  According to a youth field workers survey administered by the American Institutes of Research, most 
professionals who work with youth in Georgia indicate their top reasons for choosing their job as passion or interest in the subject 
matter or setting; wanting to work with kids; and being compelled by a mission or calling.  For example, a common theme among 
Georgia's ECE center, home, and EHS/HS staff is their expressed passion for nurturing and educating young children, and supporting 
the well-being of their families.285, 286, 287  Georgia’s youth field workers indicated that 86% of them felt valued at work and 88% of them 
felt like they belonged at their organization.288 

Unfortunately, ECE staff shared that high stress levels, low wages, limited value of their profession, and lack of classroom and mental 
health supports all contribute to their negative experience in or exit from the field.289, 290, 291  Likewise, 48% of teachers surveyed 
indicated that they feel burned out, with the main causes being lack of support from administrators and difficulty covering living 
expenses.292  In the youth field, 42% also felt burned out at work and 31% reported less stress as something they would change about 
their job.293   Additionally, 43% of professionals have indicated similar displeasure with their compensation, while less than two-thirds 
of full-time professionals and a significantly lower number of part-time professionals receive benefits through their employment.294  A 
sustainable child care and OST sector ensures opportunities for working caregivers and child-serving employees, as well as provides 
children with quality education and enrichment programs. 

Recommendations
• Develop and implement policies and programs to ensure staff retention and workforce stability, such 

as budget allocations for meaningul ECE and OST wages, benefits, and staff-child ratios, as well as 
comprehensive training.  
Relevant entities: DECAL, GaDOE

• Encourage mental health and peer supports for educators and child care providers as well as children and 
youth in their care.  
Relevant entity: DECAL
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Some young children may enter kindergarten not ready to succeed because of family and community factors like low parental 
education, community poverty, and the lack of access to quality health and childcare services.295  The Georgia Partnership for 
Excellence in Education (GPEE), whose mission it is to inform and influence Georgia leaders for the improvement of student 
achievement, recommends state agencies create a single child development strategy to address widening opportunity and resource 
gaps, especially for our most vulnerable children.

Through the EdQuest Georgia initiative, GPEE has identified four factors that are critical to students’ success and well-being once they 
enter the school environment.296 Two of the factors relate to students: attendance and agency.  The other two factors are the domain of 
the adults in the school building: accelerated learning and teacher quality.  

Attendance 
In 2024, 20.7% of Georgia students were identified as chronically absent.  This included 24.8% of students who were economically 
disadvantaged compared to 11.2% of those who were not.297  Chronic absence, marked by missing more than 10% of school days, 
is linked to several adverse outcomes, including low achievement on standardized tests, diminished quality of life, and increased 
involvement in the juvenile justice system.  Fortunately, strategies such as promoting positive school culture, increased access to 
preventative healthcare services, access to afterschool and summer programs, and improved family and community engagement can 
address the root causes of chronic absenteeism. 

Agency 
In the K-12 context, agency refers to the degree to which students feel like they play an active role in determining how they learn.  
Students expressing high agency are more likely to report feeling engaged and motivated. Educators can empower students by 
expanding access to experiential learning opportunities and providing content related to careers and the skills requirements and 
expected entry-level wages for those fields.

Accelerated Learning 
Acceleration involves personalizing learning based on students’ needs, regardless of background or current performance.  Acceleration 
contrasts with remediation, a practice focused on revisiting content from previous school years.  Students of color and youth attending 
schools serving impoverished communities are more likely to endure cycles of remediation that stifle student growth.  Teachers 
can deliver grade-level content while interventionists or tutors provide supplemental academic support.  Educators can use digital 
assessments and learning software to monitor student performance and identify specific interventions for skills not yet mastered.
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Teacher Quality  
Teacher quality relates to the knowledge, skills, and dispositions that educators possess to accelerate student learning.  While 
definitions of quality often focus on teacher-specific factors, school culture and working conditions, school leadership, and how 
educators collaborate also shape instructional quality.  The EdQuest Georgia Coalition identified burnout as the primary threat to 
maintaining instructional quality.  To ensure a more stable and effective workforce, district and school leaders must address the 
underlying causes that contribute to educator burnout: poor working conditions, noncompetitive salaries, inadequate preparation, and 
lack of professional growth opportunities. 

Recommendations
• Provide on-site healthcare services (i.e., through a SBHC) to students to increase access to care, improve 

health outcomes and reduce health-related absenteeism, and close educational opportunity gaps.  
Relevant entities: LEAs, Local schools

• Expand access to wraparound services, especially for vulnerable populations, such as unhoused children, 
foster youth, and children living in poverty. Wraparound services could include providing food and clothing, 
additional counseling or mental health services, access to afterschool and summer programs, or referrals to 
community resources.  
Relevant entities: LEAs, Local schools

• Develop simple, transparent, and open-ended instructional systems that allow students to demonstrate skills 
mastery through diploma seals, badges, micro-credentials, and other performance assessments.  
Relevant entities: LEAs, Local schools

• Partner with the business community to expand access to work-based learning experiences.  
Relevant entities: LEAs, Local schools

• Support learner-centered instruction – a model in which students are agents of their own learning and can 
apply skills in real-world and work-based learning environments.  
Relevant entities: LEAs, Local schools

• Adopt individual career and academic plans (iCAPs) that document student milestones related to career 
exploration, applying for college or financial aid, and taking the ACT or SAT.  Local school systems should pair 
iCAPs with proactive career counseling to improve students’ institutional match (e.g., academic profile and 
career interests) and fit (e.g., college cost, location, and campus attributes), two indicators associated with 
post-secondary persistence and completion.  
Relevant entities: LEAs, Local schools

C A R E  &  E D U C AT I O N



 
STUDENT SUPPORTS

112        Voices for Georgia’s Children

To ensure students succeed, we must consider the classroom environment, curriculum, and teaching style, as well as their individual 
learning needs.  By recognizing these needs and appropriately adapting, accommodating, or modifying the learning environment, we 
can positively impact a child’s academic success, emotional well-being, and confidence.

Fortunately, certain protections exist to support students within educational settings.  Various federal and state policies and laws 
guarantee children the right to an equal educational opportunity, regardless of race, ethnicity, religion, sex, income level, or immigration 
status.  Federally, the Individuals with Disabilities Education Act (IDEA) and the Rehabilitation Act of 1973 ensure that schools 
provide free services to eligible children with specific learning needs or abilities.  These services are typically outlined in Individualized 
Education Plans (IEPs) or Section 504 Plans.

At the state level, Georgia has taken steps to support students with learning differences, including passing Senate BIll 48 in 2019 which 
requires school systems to screen all students in kindergarten through grade 3 for characteristics of dyslexia.

Table 9. Common Characteristics of Dyslexia300 

Recommendations
• Ensure all current funding streams for public education are being best used to guarantee that each and every 

child is provided the opportunities and supports needed for maximum academic and life success.  
Relevant entity: GaDOE

• Support the work of the Sandra Dunagan Deal Center for Early Language and Literacy, K–12 literacy 
coaches, dyslexia identification and intervention initiatives, and other reading supports for all age students.  
Relevant entity: GaDOE

• Train all ECE, school, and youth development program personnel to be trauma-responsive and to provide 
whole-child support to students.  
Relevant entity: GaDOE

• Explore strategies to address teacher burnout and encourage staff retention, including better pay, protecting 
teachers’ time, supporting their mental health and well-being, and professional development support.  
Relevant entity: GaDOE, DECAL

• Encourage mental health and peer supports for educators and child care providers as well as children and 
youth in their care.  
Relevant entity: GaDOE, DECAL
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Age Group

Common Characteristics of Dyslexia

Kindergarten through 2nd Grade

Potential Difficulties
• Reading errors aren't connected to the sounds of the letters of the page (e.g., will say 

"puppy" instead of the written word "dog" when there is an illustrated page with a dog)
• Expresses how hard it is to read or disengages when it's time to read
• A familial history of reading trouble
• Unable to sound out simple words like cat, map, and nap
• Very slow to acquire reading skills; reading may be slow and awkward
• Avoidance of reading; gaps in vocabulary as a results
• Confuses words that sound alike, such as saying "tornado" for "volcano"
• Mispronunciation of long, unfamiliar, complicated words

2nd Grade and Higher

School systems may also choose to screen for other learning disorders, including aphasia, dyscalculia, and dysgraphia.298  The 
Georgia State Board of Education implemented this legislation by approving a rule in September 2022 requiring all public schools 
to screen students for dyslexia characteristics by 2024. Schools must also provide academic interventions and conduct monthly 
monitoring for students identified as having dyslexia characteristics.299

Beyond mandatory requirements, the Georgia Department of Education (GaDOE) demonstrates its longstanding commitment to 
student success through its Office of Whole Child Supports.  This commitment includes deploying integrated instructional supports, 
implementing mental health and well-being initiatives, and incorporating student feedback via student advisory council representation.
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21st Century Community Learning Centers (CCLC)
The 21st Century Community Learning Centers (CCLC) program is the only federal funding stream dedicated to afterschool, before 
school, and summer learning.301

Accountability courts
Accountability courts were established in Georgia in 2012 to provide effective alternatives to sentencing for nonviolent offenders and 
reduce the state’s prison population.  The courts do this by combining judicial oversight of offenders with treatment, counseling, and 
behavior modification to address underlying issues or extenuating circumstances.302

Adverse childhood experiences (ACEs)
Adverse childhood experiences are events occurring during childhood that are potentially traumatic or undermine a child’s sense of 
safety or stability.  Examples include experiencing violence, abuse, or neglect; witnessing violence at home or in their community; 
having a family member attempt or die by suicide; or growing up in a household with substance misuse, mental health challenges, or 
instability due to parental separation or household member incarceration.303

Afterschool and summer learning program
Afterschool and summer learning programs provide children (aged 4–18) a safe and enriching place to go when school is not in 
session.304

Afterschool and Youth Development (ASYD) Quality Standards
The Georgia Afterschool and Youth Development Quality Standards is a guiding framework for afterschool and summer learning 
providers to evaluate and improve the quality of programming.  The ASYD Quality Standards are supported by Georgia’s Department 
of Behavioral Health and Developmental Disabilities, Department of Early Care and Learning, Division of Family & Children Services, 
Department of Public Health, and Department of Education.305

Aphasia
Aphasia is a disorder that affects how you communicate.  It can impact your speech, as well as the way you write and understand both 
spoken and written language.306

Attention-deficit/hyperactivity disorder
Attention-deficit/hyperactivity disorder (ADHD) is a chronic condition that affects millions of children and often continues into adulthood.  
ADHD includes a combination of persistent problems, such as difficulty sustaining attention, hyperactivity and impulsive behavior.307

Autism spectrum disorder (ASD)
Autism spectrum disorder is a developmental disorder that affects communication and behavior.  Although autism can be diagnosed at 
any age, it is said to be a “developmental disorder” because symptoms generally appear in the first two years of life.308

Babies Can't Wait (BCW)
Babies Can’t Wait is Georgia’s evidence-based, community-centered early intervention program that provides screening, treatment, 
and support services for certain infants and toddlers (birth up to age 3) with disabilities and developmental delays.309

Behavioral health
A state of mental and emotional being and/or choices and actions that affect wellness.  Behavioral health challenges include substance 
abuse or misuse, alcohol and drug addiction, serious psychological distress, suicidal ideation, and mental disorders (see Mental 
health).310

Building Opportunities in Out-of-School Time (BOOST) grants program
The Building Opportunities in Out-of-School Time (BOOST) grants program is a collaborative partnership between the Georgia 

Whole Child Primer, 4th Edition       115

Department of Education (GaDOE) and the Georgia Statewide Afterschool Network (GSAN).  It is funded through the American 
Rescue Plan Act, which allocates $85 million in grants to afterschool and summer learning in Georgia over the course of three years 
(2021-2024).  This program directly supports the expansion of access to afterschool and summer learning programs, the reduction of 
barriers to participation for all youth, and an increase in programmatic quality with a focus on provider sustainability.311

Centering Pregnancy
Centering Pregnancy is a care model that enables certified nurses, doctors, and midwives to provide women with pregnancy- and 
birth-related information in a group setting.  As a result, expectant mothers learn together and support each other throughout their 
pregnancies.312

Certified Peer Specialist (CPS)
A Certified Peer Specialist is an individual who is trained and certified to provide ongoing support to individuals and their 
families receiving mental health or substance use recovery supports and services. CPSs work from the perspective of their lived 
experience.313

Child abuse
Abuse can include any of the following: physical injury or death inflicted upon a child by a parent, guardian, legal custodian, or other 
person responsible for the care of a child by other than accidental means. It can include physical, sexual, or emotional abuse.314 

Child and Adult Care Food Program (CACFP)
The Child and Adult Care Food Program is a federal program that provides reimbursements for nutritious meals and snacks to 
eligible children and adults who attend participating child care centers, afterschool care programs, and adult day care centers.  
CACFP also provides reimbursements for meals served to children residing in emergency shelters.315

Child Caring Institutions (CCIs)
A Child Caring Institution (CCI) is any child-welfare facility which either primarily or incidentally provides full-time room, board and 
watchful oversight to six or more children through 18 years of age outside of their homes.316

Childcare and Parent Services (CAPS)
The Childcare and Parent Services program offers families with low income subsidies to pay for quality child care, afterschool, and 
summer programs for children up to age 12 and for children with special needs up to age 17.317

Child-parent psychotherapy
An intervention model for children aged 0–5 who have experienced at least one traumatic event and/or are experiencing mental 
health, attachment, and/or behavioral issues.  Therapeutic sessions include the child and parent or primary caregiver, with the key 
goal of supporting and strengthening the relationship between the child and their caregiver with the purpose of restoring the child’s 
functioning.318

Children in Need of Services (CHINS)
A “Child in Need of Services” under Georgia law means a child who is in need of care, guidance, counseling, structure, supervision, 
treatment, or rehabilitation and meets one of the following criteria: habitually truant from school; habitually disobedient of the 
reasonable commands of his or her parent, guardian, or legal custodian; runaway; committed an offense applicable only to a child; 
wanders or loiters about the streets, highway, or any public place between midnight and 5 a.m.; disobeys the terms of supervision 
contained in a court order that has been directed to such child, who has been adjudicated a CHINS; patronized any bar where 
alcoholic beverages are being sold (unaccompanied by his or her parent, guardian, or legal custodian) or who possesses alcoholic 
beverages; or committed a delinquent act and is in need of supervision but not in need of treatment or rehabilitation.319  CHINS 
programming has been successful at diverting youth who have committed status offenses away from further justice system 
involvement when adequately funded and managed. In addition, each juvenile court is required to implement a CHINS program.

Child-serving systems
A system, such as child welfare, juvenile justice, or health care, that serves children.
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Commercial Sexual Exploitation of Children (CSEC)
Commercial Sexual Exploitation of Children (CSEC) refers to a range of crimes and activities involving the sexual abuse or exploitation 
of a child for the financial benefit of any person or in exchange for anything of value (including monetary and non-monetary benefits) 
given or received by any person.  Examples of crimes and acts that constitute CSEC: child sex trafficking/the prostitution of children; 
child sex tourism involving commercial sexual activity; commercial production of child pornography; and/or online transmission of live 
video of a child engaged in sexual activity in exchange for anything of value.  CSEC also includes situations where a child, whether 
or not at the direction of any other person, engages in sexual activity in exchange for anything of value, which includes non-monetary 
things such as food, shelter, drugs, or protection from any person.  Depending on the specific circumstances, CSEC may also occur in 
the context of internet-based marriage brokering, early marriage, and children performing in sexual venues.320

Community service board (CSB)
Community Service Boards (CSBs) are created in OCGA §37-2-6 et seq. as public corporations and instrumentalities of the state to 
provide services for mental illness, intellectual/developmental disabilities, and/or addictive diseases.  CSBs also serve persons with 
Medicaid.  Individuals with other insurances are served based on the CSB's capacity and local need.321

Community Services Grant (CSG) Program
The Community Services Grant Program was initially funded in 2014 with a similar mission to the Juvenile Justice Incentive Grant 
Program (see Juvenile Justice Incentive Grant).  Combining state and federal dollars, the two programs offer funding and technical 
support for a set of nationally recognized evidence-based treatment programs, including Family Functional Therapy, Thinking for a 
Change, and Aggression Replacement Training, in order to reduce criminogenic behavior.322

Community-based intervention
Community-based interventions refer to programs and initiatives that aim to improve the health and well-being of specific population 
groups within a defined local community.323

Continuum of Care
The Continuum of Care is an integrated system of care providing a spectrum of services that range in intensity.  The term can relate to 
different areas of work, such as health care or homelessness.324, 325

Court-Appointed Special Advocate (CASA)
Court-Appointed Special Advocates are volunteers who advocate for the well-being of Georgia’s children in foster care. They are 
specially trained to speak up for a child’s best interests.  Their sole purpose is to provide compassionate, individualized attention that 
will help each child in foster care find a safe, permanent home.326

Crossover youth
Youth who are involved in both the child welfare and juvenile justice systems.

Developmental disability
A group of conditions due to an impairment in physical, learning, language, or behavior areas that begin during the child’s 
developmental period, may impact day-to-day functioning, and usually last throughout a person’s lifetime.

DFCS Out-of-School Services Program
The DFCS Out-of-School Services Program (previously the Afterschool Care Program) is a competitive grant program funded through 
Temporary Assistance to Needy Families and state dollars that provides support to afterschool and summer learning programs.327

Disaggregate (data)
Separating data into smaller groupings, often based on characteristics such as sex, family income, race, or ethnic group.

Disproportionality
The ratio between the percentage of persons in a particular group (e.g., racial, ethnic, socioeconomic) or having a certain experience 
compared to the percentage of the same group in the overall population.

Dual enrollment
Dual Enrollment is a program that provides funding for students at eligible high schools that are enrolled to take approved 
postsecondary coursework for credit toward both high school and college graduation requirements.328

Dyscalculia
Dyscalculia is a learning disorder in math, which may cause problems with the following skills: understanding how numbers work 
and relate to each other, doing math problems, learning basic math rules, using math symbols, understanding word problems, and 
organizing and recording information while solving a math problem.[xxxi]

Dysgraphia
Dysgraphia is a learning disorder in writing, which may cause problems with the following: slow handwriting that takes a lot of work, 
trouble recalling how to form letters, copy shapes and draw lines, handwriting that's hard to read, trouble putting thoughts into writing, 
written text that's poorly organized or hard to understand, and/or trouble with spelling, grammar and punctuation.329

Dyslexia
Dyslexia is a learning disorder in reading, which causes an individual to have trouble picking out different speech sounds in words 
and learning how letters relate to those sounds.330

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
The Early and Periodic Screening, Diagnostic, and Treatment benefit provides comprehensive and preventive health care services 
for children under age 21 who are enrolled in Medicaid.  EPSDT is key to ensuring that children and adolescents receive appropriate 
preventive, dental, mental health, developmental, and specialty services.331

Early Head Start/Head Start
Early Head Start is a federally funded community-based program for infants and toddlers (up to age 3) in families with low incomes 
or pregnant women and their families.332  Head Start is a federally funded program that provides comprehensive early childhood 
education, health, nutrition, and parent involvement services to children in families with low incomes (and their families).

Evidence-based practice
A practice or program supported by a large amount of scientific research (i.e., data-based), including findings from program 
evaluations and outcome analyses.333  (Evidence-based practices are different from promising practices, which include measurable 
results and report successful outcomes but are not yet backed by enough research evidence to support their scalable effectiveness.)

Family First Prevention Service Act (FFPSA)
The Family First Prevention Services Act reforms the federal child welfare financing streams, Title IV-E, and Title IV-B of the Social 
Security Act, to provide services to families who are at risk of entering the child welfare system.  FFPSA aims to prevent children from 
entering foster care by allowing federal reimbursement for mental health services, substance use treatment, and in-home parenting 
skills training.  It also seeks to improve the well-being of children already in foster care by incentivizing states to reduce placement of 
children in congregate care.334

Family Unification Program (FUP)
The Family Unification Program, which is funded by the United States Department of Housing and Urban Development, serves 
families and youth ages 18 to 24 who are working with DFCS.335

Farm-to-school/Farm-to-early care and education
Farm-to-school/Farm-to–early care and education enriches the connection communities have with fresh, healthy food and local food 
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producers by incorporating local food purchasing and nutrition education practices at schools and early care and education sites.336

Federal poverty guidelines
The federal poverty guideline (FPG) is a poverty threshold issued by the Department of Health and Human Services (HHS) used to 
calculate eligibility for a variety of state and federal programs.  The FPG can vary by family size. According to the 2022 FPG, an annual 
income for a family of four of $47,750 and for a family of three of $23,030. etc., is considered to be living at 100 percent of the federal 
poverty level.337

Federally Qualified Health Centers (FQHC)
A Federally Qualified Health Center is an outpatient clinic that qualifies for specific reimbursements under Medicare and Medicaid.  
FQHCs provide a comprehensive set of health services including primary care, behavioral health, chronic disease management, 
preventive care, and other specialty, enabling, and ancillary services, which may include radiology, laboratory services, dental, 
transportation, translation, and social services.338

Food insecurity
Food insecurity is defined by the U.S. Department of Agriculture as a lack of consistent access to enough food for an active, healthy 
life.339

Foster care
Foster care is a system in which a minor has been placed into a regular foster family home, a relative foster home, or a foster-to-adopt 
home.  The placement of the child is normally arranged through the government or a social service agency.

Free and appropriate public education (FAPE)
The Individuals with Disabilities Education Act requires a school district to provide a “free appropriate public education” to each qualified 
person with a disability who is in the school district’s jurisdiction, regardless of the nature or severity of the person’s disability.340

Free and reduced-price meal
Free and reduced-price meals are nutritionally balanced, low-cost (i.e., reduced-price) or free lunches provided to children each school 
day by the National School Lunch Program.  The National School Lunch Program is a federally assisted meal program operating in 
public and nonprofit private schools and residential child care institutions.  Children from families with incomes at or below 130 percent 
to 185 percent of the federal poverty guidelines are eligible for free or reduced-price meals, respectively.341

Gang
Georgia law (O.C.G.A. §16-15-3) states a “criminal street gang” is any organization, association, or group of three or more persons who 
engage in criminal gang activity (e.g., rape, racketeering, criminal trespass, or any offense that involves violence, use of a weapon, or 
possession of a weapon, among others).  According to Georgia law, a gang can be established by a common name or identifying signs, 
symbols, tattoos, graffiti, attire, or other distinguishing characteristics.

Georgia Apex Program/Apex
The Georgia Apex Program, funded by the Georgia Department of Behavioral Health and Developmental Disabilities, promotes 
collaboration between community mental health providers and schools to provide school-based mental health services and supports, 
including training for school staff.342

Georgia Department of Education Student Health Survey/Georgia Student Health Survey
An annual, anonymous survey from the GaDOE that collects information from students across the state of Georgia. Topics in the 
survey include: school climate and safety, peer and adult social support, bullying, mental health, substance abuse, and suicidal 
ideation, and more.

Georgia Department of Juvenile Justice Mission Statement (adopted in 2020)
The Georgia Department of Juvenile Justice transforms young lives by providing evidence-based rehabilitative treatment services 
and supervision, strengthening the well-being of youth and families, and fostering safe communities.

Georgia Early Learning and Development Standards (GELDS)
The Georgia Early Learning and Development Standards (GELDS) are a set of high-quality, research-based, appropriate, and 
attainable standards that are flexible enough to support individual rates of development, approaches to learning, and cultural context 
for children from birth to age five. The GELDS promote quality learning experiences for children and address the question, “What 
should children from birth to age five know and be able to do?” The GELDS are aligned with the Georgia Standards of Excellence 
(GSE) for K-12, as well as the Head Start Early Learning Outcomes Framework and the Work Sampling System.

Georgia Pediatric Program (GAPP)
The Georgia Pediatric Program, under the Department of Community Health, eligible children under 21 years of age who are 
medically fragile and in need of medically necessary skilled nursing care and/or medically necessary personal care support.343 

Georgia Pre-K
Georgia Pre-K is a state lottery–funded educational program for all 4-year-old children in Georgia, regardless of parental income, 
pending program capacity.  Georgia Pre-K is designed to prepare participating children for kindergarten.344

Get Georgia Reading (GGR) Campaign
Get Georgia Reading is a collaboration of more than 100 public and private partners that are finding new ways of working together 
across Georgia, across sectors, across agencies and organizations, and across the early years and early grades using data to inform 
decision-making.  The common agenda consists of four research-based pillars: language, nutrition access, positive learning climate, 
and teacher preparation and effectiveness.  These four pillars look at early literacy and learning during the first eight years of life, and 
inspire conversations that identify gaps and where to locate resources to fill those gaps.345

Good Samaritan policies
State laws that protect people from civil and criminal liability who help others in an emergency.

Guardian ad Litem
Appointed by a court to represent the interest of a minor or someone who is legally incompetent.

Home in 5
Home in 5 is a partnership between public and private organizations and concerned citizens who are working to make a positive 
change for youth in foster care and families in DFCS Region 5 (Athens-Clarke, Barrow, Elbert, Green, Jackson, Madison, Morgan, 
Newton, Oconee, Oglethorpe, Rockdale, and Walton counties).  Together with local agencies, Home in 5 facilitates informational 
events, foster parent trainings, and recruitment.  The goal of the program is not simply to increase the number of foster homes in 
Region 5, but also to increase the resources available to sustain them.346

Home visiting
Home visiting offers support and comprehensive services to families at risk of negative child outcomes through home visits and 
group socialization experiences.  At-risk pregnant women, children (birth to age 5), and their families are linked to resources and 
opportunities to improve well-being.347

HOPE Career Grant
The HOPE Career Grant is available to HOPE Grant–qualified students who enroll in certain majors in fields where there are more 
jobs available than there are skilled workers to fill them.  These grants are funded by the Georgia Lottery for Education.

Whole Child Primer, 4th Edition       119

G L O S S A R Y



120        Voices for Georgia’s Children

HOPE GED Grant
The HOPE GED Grant is available to students who earned a General Education Development (GED) diploma from the Technical 
College System of Georgia.

HOPE Grant
HOPE Grant (a separate program from the HOPE Scholarship) is available to Georgia residents who are working towards a certificate 
or diploma (continuing education programs are not eligible) at an eligible college or university in Georgia.  The grants are funded by the 
Georgia Lottery for Education.

HOPE Scholarship
The HOPE Scholarship is a merit-based scholarship that provides tuition assistance at eligible public and private Georgia 
postsecondary institutions.  A student must graduate from an eligible high school with a minimum 3.0 HOPE GPA (as calculated by 
Georgia Student Finance Commission) and meet specific rigor course requirements.348

Hoteling
Hoteling is the practice of housing a child whose behavior or mental health condition prevents them from being successfully placed in 
a traditional placement (e.g., foster family or group home).  These are most often children with multiple mental and/or behavioral health 
conditions who require 24-hour supervision to prevent them from causing harm to themselves and others.

Individualized Education Plan (IEP)
An Individualized Education Plan is a blueprint for a child’s special education experience at school and provides special education 
services to meet the specific needs of the child.  Students with an IEP must have a disability identified under the Individual with 
Disabilities Act that impacts learning.349

Individuals with Disabilities Education Act (IDEA) / Rehabilitation Act of 1973
A federal law that goerns how public schools serve children with disabilities.

Infant Early Childhood Mental Health (IECMH) Consultation
A prevention-based approach that pairs a mental health consultant with adults who work with infants and young children.350

Informed consent
Informed consent is the ethical and legal requirement for medical treatment.  A patient has the right to fully understand and agree to any 
medical procedure or treatment he or she receives before it proceeds.

Juvenile Detention Alternatives Initiative (JDAI)
The Juvenile Detention Alternatives Initiative was developed by the Annie E. Casey Foundation in December 1992 to help jurisdictions 
reduce their reliance on secure detention while ensuring public safety through more effective and efficient systems that accomplish the 
purposes of juvenile detention.  JDAI now operates in 39 states, including Georgia, where it is housed within the Council of Juvenile 
Court Judges.  In Georgia, JDAI is operating in seven counties: Athens-Clarke, Chatham, Clayton, Fulton, Glenn, Newton, and 
Rockdale.

Juvenile Justice and Delinquency Prevention Act (JJDPA)
The Juvenile Justice and Delinquency Prevention Act was reauthorized in 2018 with bipartisan support.  The JJDPA is based on 
a broad consensus that children, youth, and families involved with the juvenile and criminal courts should be guarded by federal 
standards for care and custody, while also upholding the interest of community safety and the prevention of victimization.  The JJDPA 

creates a federal-state partnership for the administration of juvenile justice and delinquency prevention.351

Juvenile Justice Incentive Grant (JJIG) Program
The Juvenile Justice Incentive Grant Program was launched in 2013 because many of Georgia’s regions lacked community-based 
programs, leaving juvenile court judges with few dispositional options short of commitment to state facilities.  The juvenile justice 
grants fund evidence-based programming including Aggression Replacement Therapy, Botvin LifeSkills Training, Brief Strategic 
Family Therapy, Connections Wraparound, Functional Family Therapy, Multidimensional Family Therapy, Multisystemic Therapy, and 
Thinking for a Change.  In addition to providing courts with alternatives to out-of-home placements, the incentive grants have helped 
reduce short-term program admissions and felony commitments to the Department of Juvenile Justice by 42 percent across the 
participating counties (see Community Services Grant Program).352

Juvenile Life without Parole (JLWOP)
A criminal sentence for life without the opportunity for parole imposed on a child under the age of eighteen.

Katie Beckett Medicaid Program
Established in 1982, the Katie Beckett Medicaid Program enables children under age 19 who have disabilities or complex medical 
needs to receive care in a home setting rather than an institution.

Kinship care
Kinship care refers to a temporary or permanent arrangement in which a relative or any nonrelative adult who has a long-standing 
relationship or bond with the child and or family has taken over the full-time, substitute care of a child whose parents are unable or 
unwilling to do so.  Kinship care may be established through an informal arrangement, legal custody, guardianship order, a relative 
foster care placement, or kinship adoption.353

Learning loss grant
The learning loss grants are state funding administered by DFCS's Out of School Services Program and awarded to organizations to 
help students catch up after falling behind as a result of the COVID-19 pandemic.

Local Interagency Planning Teams (LIPTs)
Each community in Georgia is required to establish a local interagency planning team to improve and facilitate the coordination of 
services for children living with severe behavioral health needs or addictive diseases.354

Maternal mortality
Maternal mortality is the death of a woman while pregnant or within one year of termination of pregnancy, irrespective of the duration 
and site of the pregnancy, from any cause related to or aggravated by the pregnancy or its management but not from accidental or 
incidental causes.355

McKinney-Vento Act
A federal program that ensures children and youth experiencing homelessness can enroll in and attend school without barriers.

Medicaid
Medicaid is a joint federal and state program that helps with medical costs for some people with limited income and resources.  
Medicaid also offers benefits not normally covered by Medicare, like nursing home care and personal care services.356  (Medicare is 
the federal health insurance program for people who are 65 or older and certain younger people with disabilities.)

Medicaid unwinding
Medicaid unwinding is the process by which states resumed normal Medicaid operations after the COVID-19 Public health 
Emergency.  It included restarting eligibility renewals and terminations for individuals who were no longer eligible.357
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Mental health
Mental health includes our emotional, psychological, and social well-being and affects how we think, feel, and act.  Mental health also 
impacts our physical health and is a consideration for children even from birth, as they grow and reach developmental and emotional 
milestones.358

Mental health caseload
All youth who have an identified mental health disorder, including psychiatric disorders, that DFCS believes need psychiatric or 
psychological care.359

Multi-Agency Treatment for Children (MATCH)
This team, created by the Mental Health Parity Act, builds on the existing System of Care infrastructure to attempt to increase access 
to community-based services and support for children with complex and unmet treatment needs.  The team is also intended to help 
strengthen interagency collaboration (working with existing state and local infrastructure) and coordination to better serve youth and 
families across the state.
Neglect
Neglect means any of the following: the failure to provide proper prenatal care or control, subsistence, education as required by law, or 
other care or control necessary for a child’s physical, mental, or emotional health or morals; the failure to provide a child with adequate 
supervision necessary for the child’s well-being; the abandonment of a child by their parent, guardian or legal custodian.360

Obesity
Obesity is defined as a body mass index (BMI) at or above the 95th percentile for children and teens of the same age and sex. BMI is a 
measure used to determine whether a child is overweight or obese.361

Overweight
Overweight is defined as a BMI at or above the 85th percentile and below the 95th percentile for children and teens of the same age 
and sex. BMI is a measure used to determine whether a child is overweight or obese (see Obesity).362

PeachCare for Kids®/Children's Health Insurance Program (CHIP)
The Children’s Health Insurance Program, known as PeachCare for Kids® in Georgia, provides medical coverage for individuals under 
age 19 whose parents earn too much to qualify for Medicaid but not enough to pay for private coverage, up to a certain threshold.  A 
family of four with an annual income of $64,714 (247 percent of the federal poverty guidelines) is eligible for PeachCare.363

Peer support
Peer support is offered b y people who have been successful in the recovery process and who then help others experiencing similar 
situations. Certified Peer Specialist Services is the program that implements trained peer support services, which are Medicaid-
reimbursable (see Certified Peer Specialist).364

Planning for Healthy Babies
Planning for Healthy Babies® (P4HB) is a program from the Georgia Department of Community Health created to reduce the number 
of low-birth-weight and very low-birth-weight births in the state.  P4HB offers no-cost family planning services for women aged 18 to 44 
who do not have health insurance and have incomes up to 211 percent of the federal poverty level.365  The Planning for Healthy Babies 
program consists of three services: family   planning, interpregnancy care (includes family planning and additional services for women 
who have delivered a very low-birth-weight baby), and Resource Mother (a case management service for women who have delivered a 
very low-birth-weight baby).

Positive Behavioral Interventions and Supports (PBIS)
Positive Behavioral Interventions and Supports is an evidence-based, data-driven framework proven to reduce disciplinary incidents, 
increase the sense of safety, and support improved academic outcomes in schools.  PBIS schools apply a multitiered approach 
to prevention, using disciplinary data and principles of behavior analysis to develop schoolwide, targeted, and individualized 
interventions and supports to improve school climate for all students.366

Positive childhood experiences (PCEs)
Positive childhood experiences (PCEs) stem from safe, stable, nurturing relationships and environments.  PCEs can prevent or 
protect children from traumatic events, toxic stress, or adverse childhood experiences (ACEs).367 

Pregnancy-related death
A pregnancy-related death is a death that occurs during pregnancy or within one year of the end of pregnancy, and is caused by 
the pregnancy or its management.  This includes deaths from pregnancy complications, or from an unrelated condition that was 
aggravated by the pregnancy.

Psychiatric Residential Treatment Facilities (PRTFs)
Non-hospital facilities that provide inpatient psychiatric care for children and adolescents who need residential treatment for mental 
health conditions.

Quality Rating and Improvement System (QRIS)
Georgia's Quality Rating and Improvement System, Quality Rated,  is a voluntary tiered rating and improvement system for early and 
school-age care programs administered by DECAL. QRIS is meant to determine, improve, and communicate the quality of programs 
that provide child care.  Quality Rated assigns one, two, or three stars to early care and education and school-age care programs 
that meet or exceed the minimum state requirements.  By voluntarily participating in Georgia’s Quality Rated, programs make a 
commitment to work continuously to improve the quality of care they provide to children and families.368

Racism
A belief that race is a fundamental determinant of human traits and capacities and that racial differences produce an inherent 
superiority of a particular race; the systemic oppression of a racial group to the social, economic, and political advantage of another.369

Recidivism
A person’s relapse into criminal behavior after the person has received sanctions or undergone intervention for a prior crime.370

Regional Youth Detention Center (RYDC)
A DJJ facility that offers temporary secure care and supervision for youth who are charged, found delinquent, and/or waiting for 
placement elsewhere.  The length of stay can vary from a few hours to several years, depending on how quickly the case is resolved.

Sandra Dunagan Deal Center for Early Language and Literacy
Georgia’s designated state research and training facility for the advancement of early language and literacy skills for children birth to 
age 8; founded in 2017.

SB 440 felony case
A case that involves any juvenile aged 13 to 16 who has committed a specific violent felony. These juveniles are tried as adults in 
superior court.  Felonies in this category, known as the “7 deadly sins,” include murder, armed robbery with a firearm, rape, voluntary 
manslaughter, aggravated sexual battery, aggravated sodomy, and aggravated child molestation.

School counselor
School counselors are professionally certified individuals who help student succeed in school and plan their career. School counselors 
help students form healthy goals, mindsets, and behaviors.371
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School nurse
A school nurse provides health care and support for students and staff in a school setting.

School Resource Officer (SRO)
A School Resource Officer is a career law enforcement officer with sworn authority who is deployed by an employing police 
department, school system, or agency in a community-oriented policing assignment to work in collaboration with one or more schools.  
SROs provide law enforcement, law-related counseling, and law-related education to students, faculty, and staff.372

School-based health center (SBHC)
A school-based health center (SBHC) is a health clinic based inside a school, including, but not limited to, health care, dental, and 
behavioral health services.373

School-based mental health (SBMH) program
A school-based mental health (SBMH) program is located in a school setting and provides a continuum of mental or behavioral health 
care to students and their families.374

School-community partnership
A school-community partnership is when schools and community organizations/providers, such as afterschool care providers, mental 
health providers, and law enforcement, come together in support of children’s well-being.

School-justice partnership
A school-justice partnership is a group of community stakeholders — including school administrators, the law enforcement community, 
court system community, juvenile justice personnel, and others — that develop and implement effective strategies to address student 
misconduct.375

Section 504 Plan
A blueprint for how a child with disabilities (defined as something that substantially limits a basic life activitiy) will have access to 
learning at school. For example, providing accomodations to aid a child's learning in the classroom, such as extended time or a quiet 
place to take a test.376

Social determinants of health (SDOH)
Social determinants of health (SDOH) are the conditions in the environment where people are born, live, learn, work, play, worship and 
age that affect a wide range of health, functioning and quality-of-life outcomes and risks.  SDOH can be grouped into the 5 domains, 
including economic stability, education access and quality, health care access and quality, neighborhood and built environment, and 
social and community context.377

Social worker
Social workers help people solve and cope with problems in their everyday lives.  Clinical social workers also diagnose and treat 
mental, behavioral, and emotional concerns.  Child and family social workers protect vulnerable children and support families in need of 
assistance.

Status offense
Noncriminal acts that were previously considered violations of the law simply by virtue of a minor offender’s age.  Typical status 
offenses include truancy, running away from home, violating curfew, underage use of alcohol, and general ungovernability.378

Stressor-related disorder
A mental health condition that can develop after experiencing a stressful or traumatic event.

Substance use disorder
Recurrent use of substances that causes clincally and functionally significant impairment and failure to meet major responsibilities.

Substantiated child abuse
A substantiated report of child abuse occurs after an assessment has been made and the reported abuse or neglect was found to 
exist by the Division of Family and Children Services’ Child Protective Services.

Summer Electronic Benefits Program (S-EBT)
Reduces summer hunger by providing additional resources to purchase food during the summer months for families whose children 
are certified to receive free or reduced-price school meals during the school year.379 

Summer feeding program
Summer feeding programs provide meals to children 18 or younger during the summer months when school is not in session.  
Funding for these programs comes from the National School Lunch Program and the Summer Food Service Program (see Free and 
reduced-price meal).380

Summer slide
The loss of academic skills that students experience during summer break.

Supplemental Nutrition Assistance Program (SNAP)
The Supplemental Nutrition Assistance Program (SNAP) offers nutrition assistance to millions of eligible individuals and families who 
have low incomes, through electronic benefit cards.381

System of Care (SOC)
System of Care is framework that aims to decrease strained community-based child-serving systems and increase access to and 
coordination of children’s behavioral health services for children with and at risk for mental health challenges.

Take Charge! Medically-Based Parenting model
A program that helps parents and caregivers with complex medical needs. The program is designed to improve the health and well-
being of children and families.

Technical College System of Georgia (TCSG)
The Technical College System of Georgia is the state agency that supervises the state’s 22 technical colleges and offers free tuition 
for several programs of study in high-demand career areas.  TCSG also provides adult education, including free GED preparation 
classes and testing, an adult literacy program, and economic and workforce development programs.382

Telecommunications technology
A broad term that refers to the transmission of information over a distance (i.e., radio, television, telephones, and the internet).

Telehealth
Telehealth refers to the use of electronic information and telecommunications technologies to support and promote long-distance 
clinical health care, patient and professional health-related education, and public health and health administration.383

Telemedicine
Telemedicine is a subset of telehealth that refers solely to the provision of health care services and education over a distance, 
through the use of telecommunications technology.384

Toxic stress
Toxic stress can occur when a child experiences strong, frequent, and/or prolonged adversity (such as physical or emotional abuse, 
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chronic neglect, caregiver substance abuse or mental illness, exposure to violence, racism, discrimination, or the accumulated burdens 
of family economic hardship) without adequate adult support.  This kind of prolonged stress response can impact brain development 
and developing organ systems and increases the risk for stress-related disease and cognitive impairment.385

Trauma
Trauma results from an event, series of events, or set of circumstances that is experienced by an individual as physically or emotionally 
harmful or life-threatening.  Trauma has lasting adverse effects on the individual’s functioning and mental, physical, social, emotional, 
or spiritual well-being.386

Trauma-informed care
Practices that recognize and respond to the needs of those who have suffered trauma to avoid re-traumatization, inform best practices, 
and promote more effective healing.387

Trauma-related disorder
A mental health condition that develop after experiencing or witnessing a traumatic event (e.g., post-traumatic stress disorder (PTSD), 
acute stress disorder, and reactive attachment disorder).

Two-generation approach (2-Gen)
Two-generation approaches focus on creating opportunities for and addressing the needs of both children and their families with 
the goal of creating economic stability.388  This includes five key components: early childhood education, adult and postsecondary 
education and workforce pathways, economic supports and assets, health and well-being, and social capital.

Well-child visit
Well-child visits are routine doctor visits for comprehensive preventive health services that occur when a baby is young and annual 
visits until a child reaches age 21.  Services include physical exam and measurements, vision and hearing screening, and oral health 
risk assessments.389

Wraparound services
“Wraparound” is a method where a school engages children through an established set of supports in cooperation with external 
partners to serve the child or family’s needs that are preventing the child from greater achievement.  Examples of wraparound services 
include support for mental health; substance use; or teen parenting, adult education, and related adult supports.390

Youth Development Campus (YDC)
A DJJ facility that offers long-term secure care and treatment for post-adjudicated youth who are committed to DJJ or require 
specialized treatment or services (e.g., treatment for sexual offenses, substance abuse treatment).391

Zell Miller Grant
Zell Miller Grant is a merit base program available to Georgia residents who are working towards a certificate or diploma at a Technical 
College System of Georgia (TCSG) or University System of Georgia (USG) institution.

Zell Miller Scholarship
Zell Miller Scholarship is a merit-based award, which is funded by the Georgia Lottery and is available to Georgia residents, similar to 
the HOPE Scholarship, but with more stringent academic requirements.  The scholarship provides money to assist students with the 
tuition cost of attending a Zell Miller Scholarship-eligible college or university.  To be eligible for the Zell Miller Scholarship, students 
must graduate from high school with a 3.70 cumulative GPA as calculated by Georgia Student Finance Commission (GSFC) AND an 
SAT score of 1200 OR an ACT score of 26.

Zero-tolerance policy
A state policy around any amount of bullying, physical violence, or having weapons at school, which, regardless of circumstances, will 
result in automatic suspension, expulsion, or assignment to an alternative school based on the offense.392, 393

Whole Child Primer, 4th Edition       127

G L O S S A R Y



128        Voices for Georgia’s Children

1 Carl Vinson Institute of Government. (2021). Rural Georgia in 
Focus. Retrieved from https://www.house.ga.gov/Documents/
CommitteeDocuments/2021/Rural_Development_Council/
CVIOG%202020%20Census%20Data.pdf.

2 The Annie E. Casey Foundation. Kids Count Data Center. 
Total Population by Child and Adult Populations in Georgia 
(2023). Retrieved from https://datacenter.aecf.org/data/
tables/99-total-populations-by-child-and-adult-popula-
tions?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,
1729,37,871,870,573,869/39,40,41/416,417.

3 United States Census Bureau. (2023). Quick Facts: Georgia: 
Population estimates, July 1, 2023. Retrieved from https://
www.census.gov/quickfacts/fact/table/GA/PST045222.

4 The Annie E. Casey Foundation. Kids Count Data Cen-
ter. Child Populations by Race and Ethnicity in Geor-
gia (2023). Retrieved from https://datacenter.aecf.org/
data/tables/103-child-population-by-race-and-ethnici-
ty?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,7
0,71,12/423,424.

5 The Annie E. Casey Foundation. Kids Count Data Cen-
ter. Child Populations by Race and Ethnicity in Georgia 
(2014-2023). Retrieved from https://datacenter.aecf.org/
data/tables/103-child-population-by-race-and-ethnici-
ty?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,172
9,37,871,870,573,869/72,66,67,8367,69,70, 
71,12/423,424.

6 United States Census Bureau. American Community Survey. 
S2502: Demographic Characteristics for Occupied Housing 
Units (2023: ACS 1-Year Estimates Subject Table). Re-
trieved from https://data.census.gov/table/ACSST1Y2023.
S2502?t=Owner/Renter%20(Householder)%20Characteris-
tics&g=010XX00US_040XX00US13.

7 United States Census Bureau. American Community Survey, 
B25077 (2019-2023). Retrieved from  https://data.census.
gov/table/ACSDT1Y2019.B25077?t=Housing%20Value%20
and%20Purchase%20Price&g=010XX00US_040XX-
00US13; https://data.census.gov/table/ACSDT5Y2020.
B25077?t=Housing%20Value%20and%20Purchase%20
Price&g=010XX00US_040XX00US13; https://data.census.
gov/table/ACSDT1Y2021.B25077?t=Housing%20Value%20
and%20Purchase%20Price&g=010XX00US_040XX-
00US13; https://data.census.gov/table/ACSDT1Y2022.
B25077?t=Housing%20Value%20and%20Purchase%20
Price&g=010XX00US_040XX00US13; https://data.census.
gov/table/ACSDT1Y2023.B25077?t=Housing%20Value%20
and%20Purchase%20Price&g=010XX00US_040XX00US13.

8 United States Census Bureau. American Community Survey, 

B25031: Median Gross rent by Bedrooms (2019-2023). 
Retrieved from https://data.census.gov/table/ACSDT1Y2019.
B25031?t=Renter%20Costs&g=010XX00US_040XX-
00US13; https://data.census.gov/table/ACSDT5Y2020.
B25031?t=Renter%20Costs&g=010XX00US_040XX-
00US13; https://data.census.gov/table/ACSDT1Y2021.
B25031?t=Renter%20Costs&g=010XX00US_040XX-
00US13;https://data.census.gov/table/ACSDT1Y2022.
B25031?t=Renter%20Costs&g=010XX00US_040XX-
00US13;https://data.census.gov/table/ACSDT1Y2023.
B25031?t=Renter%20Costs&g=010XX00US_040XX00US13.

9 The Annie E. Casey Foundation. Kids Count Data Cen-
ter. Child Populations by Race and Ethnicity in Geor-
gia (2023). Retrieved from https://datacenter.aecf.org/
data/tables/103-child-population-by-race-and-ethnici-
ty?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,7
0,71,12/423,424. 

10 Carl Vinson Institute of Government. (2021). Rural Georgia in 
Focus. Retrieved from https://www.house.ga.gov/Documents/
CommitteeDocuments/2021/Rural_Development_Council/
CVIOG%202020%20Census%20Data.pdf.

11 Carl Vinson Institute of Government. (2021). Rural Georgia in 
Focus. Retrieved from https://www.house.ga.gov/Documents/
CommitteeDocuments/2021/Rural_Development_Council/
CVIOG%202020%20Census%20Data.pdf.

12 U.S. Census Bureau. Household Income in States and Metro-
politan Areas: 2022. Retrieved from https://www.census.gov/
content/dam/Census/library/publications/2023/acs/acsbr-017.
pdf.

13 The Annie E. Casey Foundation. Kids Count Data Cen-
ter. Children in Poverty in Georgia (2023). Retrieved 
from https://datacenter.aecf.org/data/tables/43-chil-
dren-in-poverty?loc=12&loct=2#detailed/2/12/fal
se/2545,1095,2048,1729,37,871,870,573,869,36/
any/321,322.

14 The Annie E. Casey Foundation. Kids Count Data Center. 
Economic Well Being Indicators (various 2022). Retrieved 
from https://datacenter.aecf.org/data#GA/5/0/char/0.

15 Carl Vinson Institute of Government. (2021). Rural Georgia in 
Focus. Retrieved from https://www.house.ga.gov/Documents/
CommitteeDocuments/2021/Rural_Development_Council/
CVIOG%202020%20Census%20Data.pdf.

16 The Annie E. Casey Foundation. Kids Count Data Center. 
Children Living in Poverty in Georgia (2023). Retrieved 
from https://datacenter.aecf.org/data/map/694-children-liv-
ing-in-poverty?loc=12&loct=2#5/any/false/false/1095/
any/8891/Orange/.

128        Voices for Georgia’s Children Whole Child Primer, 4th Edition       129

17 Kaiser Family Foundation. (2019). Enrollees by enroll-
ment group. Accessed August 30, 2022, from https://
www.kff.org/medicaid/state-indicator/distribution-of-med-
icaid-enrollees-by-enrollment-group/?currentTime-
frame=0&selectedRows=%7B%22states%22:%7B%-
22georgia%22:%7B%7D%7D%7D&sortModel= 
%7B%22colId%22:%22Location%22,%22sort%22:%22asc 
%22%7D.

18 Kaiser Family Foundation. (2021).. Medicaid spend-
ing by enrollment group. Accessed July 2024 from 
https://www.kff.org/medicaid/state-indicator/medic-
aid-spending-by-enrollment-group/?current Time-
frame=0&selectedRows=%7B%22states%22:%7B%-
22georgia%22:%7B%7D%7D%7D&sortMod-
el=%7B%22colId%22:%22-Location%22,%22sort%22:%22as-
c%22%7D.

19 Centers for Medicare and Medicaid Services. Medicaid and 
CHIP Scorecard 2023. Well-Child Visits in the First 30 Months 
of Life. Accessed July 2024 from https://www.medicaid.
gov/state-overviews/scorecard/measure/Well-Child-Visits-
in-the-First-30-Months-of-Life?measure=HC.23&measure-
View=state&stratification=702&population=999&method-
ology=320&dataView=pointInTime&chart=map&timePeri-
ods=%5B%222022%22%5D.

20 Kaiser Family Foundation. Percent of children with a medical 
home. Accessed July 2024 from https:// www.kff.org/other/
state-indicator/childrenwith-a-medical-home/?currentTime-
frame=0&selectedRows=%7B%22states%22:% 7B%22geor-
gia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22: 
%22Locati on%22,%22sort%22:%22asc%22%7D.

21 Georgia Department of Public Health. (2024). Professional 
Communication: Childhood Immunization Data.

22 United States Food and Drug Administration. Vaccines 
Protect Children From Harmful Infectious Diseases. Accessed 
January 24, 2025 from https://www.fda.gov/consumers/
consumer-updates/vaccines-protect-children-harmful-infec-
tious-diseases.

23 Georgia Lions Lighthouse Foundation. 2024 Vision Report. 
Accessed July 2024 from https://www.linkedin.com/pulse/
transforming-vision-care-georgians-zedfe/.

24 Child and Adolescent Health Measurement Initiative. 2022 
National Survey of Children’s Health (NSCH) data query. Data 
Resource Center for Child and Adolescent Health supported 
by the U.S. Department of Health and Human Services, 
Health Resources and Services Administration (HRSA), Ma-
ternal and Child Health Bureau (MCHB). Accessed October 
10, 2023 from https://www.childhealthdata.org/browse/survey/
results?q=10021&r=12.

25 Ryan Richard Ruff, Rami Habib, Tamarinda Barry Godín, 
Richard Niederman, School-based caries prevention and 
the impact on acute and chronic student absenteeism, The 
Journal of the American Dental Association, Volume 154, 

Issue 8, 2023, Pages 753-759, ISSN 0002-8177. https://doi.
org/10.1016/j.adaj.2023.05.007.

26 Georgia Lions Lighthouse Foundation. 2024 Vision Report 
Card. Accessed August 2024.

27 Georgia Department of Community Health. Office of Analytics 
and Program Improvement, Data Request, 2021 Medicaid 
and PeachCare for Kids Data Request. Accessed July 2022 
from https://dch.georgia.gov/divisionsoffices/office-analyt-
ics-and-program-improvement/submit-data-request

28 U.S. Census Bureau. American Community Survey 5-year 
Estimates Data Profiles, Georgia Demographic and Housing 
Estimates by County 2020, DP05. Accessed August 2, 2022 
from https://data.census.gov/cedsci/table?q=United%20 Sta
tes&g=0100000US_0400000US13%240500000&tid=ACSD-
P5Y2020.DP05.

29 Georgetown University Center for Children and Families 
analysis of the U.S. Census Bureau American Community 
Survey (ACS) Table HiC-5, Health insurance Coverage status 
and Type of Coverage by state - Children Under 19: 2008 to 
2022, Health insurance Historical Tables.

30 U.S. Census 2021 American Community Survey (ACS), 
Tables C27001A-I.

31 U.S. Census Bureau American Community Survey (ACS). 
(2021). Table HIC-5, Health Insurance Coverage Status and 
Type of Coverage by State - Children Under 19: 2010 to 
2021, Health Insurance Historical Tables.

32 Annie E. Casey Foundation, Kids Count Data Center. (2024). 
Parents without health insurance in Georgia. Accessed July 
2024 from https://datacenter.aecf.org/data/tables/6317-par-
ents-without-health-insurance?loc=12&loct=2#detailed/2/12/
false/1095,2048,1729,37,871,870,573,869,133,38/
any/13149,13150.

33 Georgia Dept. of Community Health. Office of Analytics and 
Program Improvement, Data Request, Calendar Year 2023 
Medicaid and PeachCare for Kids Data Request. Retrieved 
December 2024. Medicaid and PeachCare for Kids note, 
Medicaid and PeachCare counts include duplicates.

34 U.S. Census Bureau. American Community Survey 5-year 
Estimates Data Profiles, Georgia Demographic and Housing 
Estimates by County 2023, DP05, Children 0-18 years old. 
Retrieved December 2024. Population note, some population 
data may be undercounted.

35 Foxen, P., & Mather, M. National Council of La Raza. Toward 
a More Equitable Future: The Trends and Challenges Facing 
America’s Latin Children. https://eric.ed.gov/?id=ED571647

36 Georgia Dept. of Community Health. Office of Analytics and 
Program Improvement, Data Request, Calendar Year 2023 
Medicaid and PeachCare for Kids Data Request. Accessed 
December 2024.

37 United States Department of Agriculture. Breastfeeding 
Benefits. Accessed January 24, 2025 from https://wicbreast-

R E F E R E N C E S

https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://datacenter.aecf.org/data/tables/99-total-populations-by-child-and-adult-populations?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/39,40,41/416,417
https://datacenter.aecf.org/data/tables/99-total-populations-by-child-and-adult-populations?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/39,40,41/416,417
https://datacenter.aecf.org/data/tables/99-total-populations-by-child-and-adult-populations?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/39,40,41/416,417
https://datacenter.aecf.org/data/tables/99-total-populations-by-child-and-adult-populations?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/39,40,41/416,417
https://www.census.gov/quickfacts/fact/table/GA/PST045222
https://www.census.gov/quickfacts/fact/table/GA/PST045222
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,70,71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,70,71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,70,71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,70,71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/72,66,67,8367,69,70, 71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/72,66,67,8367,69,70, 71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/72,66,67,8367,69,70, 71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/72,66,67,8367,69,70, 71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2545,1095,2048,574,1729,37,871,870,573,869/72,66,67,8367,69,70, 71,12/423,424
https://data.census.gov/table/ACSST1Y2023.S2502?t=Owner/Renter%20(Householder)%20Characteristics&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSST1Y2023.S2502?t=Owner/Renter%20(Householder)%20Characteristics&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSST1Y2023.S2502?t=Owner/Renter%20(Householder)%20Characteristics&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2019.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2019.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2019.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2019.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT5Y2020.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT5Y2020.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT5Y2020.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2021.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2021.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2021.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2021.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2022.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2022.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2022.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2023.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2023.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2023.B25077?t=Housing%20Value%20and%20Purchase%20Price&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2019.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2019.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2019.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT5Y2020.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT5Y2020.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT5Y2020.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2021.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2021.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2021.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2022.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2022.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2022.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2023.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://data.census.gov/table/ACSDT1Y2023.B25031?t=Renter%20Costs&g=010XX00US_040XX00US13
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,70,71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,70,71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,70,71,12/423,424
https://datacenter.aecf.org/data/tables/103-child-population-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/true/2545/72,66,67,8367,69,70,71,12/423,424
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.census.gov/content/dam/Census/library/publications/2023/acs/acsbr-017.pdf
https://www.census.gov/content/dam/Census/library/publications/2023/acs/acsbr-017.pdf
https://www.census.gov/content/dam/Census/library/publications/2023/acs/acsbr-017.pdf
https://datacenter.aecf.org/data/tables/43-children-in-poverty?loc=12&loct=2#detailed/2/12/false/2545,1095,2048,1729,37,871,870,573,869,36/any/321,322
https://datacenter.aecf.org/data/tables/43-children-in-poverty?loc=12&loct=2#detailed/2/12/false/2545,1095,2048,1729,37,871,870,573,869,36/any/321,322
https://datacenter.aecf.org/data/tables/43-children-in-poverty?loc=12&loct=2#detailed/2/12/false/2545,1095,2048,1729,37,871,870,573,869,36/any/321,322
https://datacenter.aecf.org/data/tables/43-children-in-poverty?loc=12&loct=2#detailed/2/12/false/2545,1095,2048,1729,37,871,870,573,869,36/any/321,322
https://datacenter.aecf.org/data#GA/5/0/char/0
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://www.house.ga.gov/Documents/CommitteeDocuments/2021/Rural_Development_Council/CVIOG%202020%20Census%20Data.pdf
https://datacenter.aecf.org/data/map/694-children-living-in-poverty?loc=12&loct=2#5/any/false/false/1095/any/8891/Orange/
https://datacenter.aecf.org/data/map/694-children-living-in-poverty?loc=12&loct=2#5/any/false/false/1095/any/8891/Orange/
https://datacenter.aecf.org/data/map/694-children-living-in-poverty?loc=12&loct=2#5/any/false/false/1095/any/8891/Orange/
https://www.kff.org/medicaid/state-indicator/distribution-of-medicaid-enrollees-by-enrollment-group/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel= %7B%22colId%22:%22Location%22,%22sort%22:%22asc %22%7D
https://www.kff.org/medicaid/state-indicator/distribution-of-medicaid-enrollees-by-enrollment-group/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel= %7B%22colId%22:%22Location%22,%22sort%22:%22asc %22%7D
https://www.kff.org/medicaid/state-indicator/distribution-of-medicaid-enrollees-by-enrollment-group/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel= %7B%22colId%22:%22Location%22,%22sort%22:%22asc %22%7D
https://www.kff.org/medicaid/state-indicator/distribution-of-medicaid-enrollees-by-enrollment-group/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel= %7B%22colId%22:%22Location%22,%22sort%22:%22asc %22%7D
https://www.kff.org/medicaid/state-indicator/distribution-of-medicaid-enrollees-by-enrollment-group/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel= %7B%22colId%22:%22Location%22,%22sort%22:%22asc %22%7D
https://www.kff.org/medicaid/state-indicator/distribution-of-medicaid-enrollees-by-enrollment-group/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel= %7B%22colId%22:%22Location%22,%22sort%22:%22asc %22%7D
https://www.kff.org/medicaid/state-indicator/distribution-of-medicaid-enrollees-by-enrollment-group/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel= %7B%22colId%22:%22Location%22,%22sort%22:%22asc %22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-spending-by-enrollment-group/?current Timeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22-Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-spending-by-enrollment-group/?current Timeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22-Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-spending-by-enrollment-group/?current Timeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22-Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-spending-by-enrollment-group/?current Timeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22-Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-spending-by-enrollment-group/?current Timeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22-Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/medicaid/state-indicator/medicaid-spending-by-enrollment-group/?current Timeframe=0&selectedRows=%7B%22states%22:%7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22-Location%22,%22sort%22:%22asc%22%7D
https://www.medicaid.gov/state-overviews/scorecard/measure/Well-Child-Visits-in-the-First-30-Months-of-Life?measure=HC.23&measureView=state&stratification=702&population=999&methodology=320&dataView=pointInTime&chart=map&timePeriods=%5B%222022%22%5D
https://www.medicaid.gov/state-overviews/scorecard/measure/Well-Child-Visits-in-the-First-30-Months-of-Life?measure=HC.23&measureView=state&stratification=702&population=999&methodology=320&dataView=pointInTime&chart=map&timePeriods=%5B%222022%22%5D
https://www.medicaid.gov/state-overviews/scorecard/measure/Well-Child-Visits-in-the-First-30-Months-of-Life?measure=HC.23&measureView=state&stratification=702&population=999&methodology=320&dataView=pointInTime&chart=map&timePeriods=%5B%222022%22%5D
https://www.medicaid.gov/state-overviews/scorecard/measure/Well-Child-Visits-in-the-First-30-Months-of-Life?measure=HC.23&measureView=state&stratification=702&population=999&methodology=320&dataView=pointInTime&chart=map&timePeriods=%5B%222022%22%5D
https://www.medicaid.gov/state-overviews/scorecard/measure/Well-Child-Visits-in-the-First-30-Months-of-Life?measure=HC.23&measureView=state&stratification=702&population=999&methodology=320&dataView=pointInTime&chart=map&timePeriods=%5B%222022%22%5D
https://www.medicaid.gov/state-overviews/scorecard/measure/Well-Child-Visits-in-the-First-30-Months-of-Life?measure=HC.23&measureView=state&stratification=702&population=999&methodology=320&dataView=pointInTime&chart=map&timePeriods=%5B%222022%22%5D
https:// www.kff.org/other/state-indicator/childrenwith-a-medical-home/?currentTimeframe=0&selectedRows=%7B%22states%22:% 7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22: %22Locati on%22,%22sort%22:%22asc%22%7D
https:// www.kff.org/other/state-indicator/childrenwith-a-medical-home/?currentTimeframe=0&selectedRows=%7B%22states%22:% 7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22: %22Locati on%22,%22sort%22:%22asc%22%7D
https:// www.kff.org/other/state-indicator/childrenwith-a-medical-home/?currentTimeframe=0&selectedRows=%7B%22states%22:% 7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22: %22Locati on%22,%22sort%22:%22asc%22%7D
https:// www.kff.org/other/state-indicator/childrenwith-a-medical-home/?currentTimeframe=0&selectedRows=%7B%22states%22:% 7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22: %22Locati on%22,%22sort%22:%22asc%22%7D
https:// www.kff.org/other/state-indicator/childrenwith-a-medical-home/?currentTimeframe=0&selectedRows=%7B%22states%22:% 7B%22georgia%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22: %22Locati on%22,%22sort%22:%22asc%22%7D
https://www.fda.gov/consumers/consumer-updates/vaccines-protect-children-harmful-infectious-diseases
https://www.fda.gov/consumers/consumer-updates/vaccines-protect-children-harmful-infectious-diseases
https://www.fda.gov/consumers/consumer-updates/vaccines-protect-children-harmful-infectious-diseases
https://www.linkedin.com/pulse/transforming-vision-care-georgians-zedfe
https://www.linkedin.com/pulse/transforming-vision-care-georgians-zedfe
https://www.childhealthdata.org/browse/survey/results?q=10021&r=12.
https://www.childhealthdata.org/browse/survey/results?q=10021&r=12.
https://doi.org/10.1016/j.adaj.2023.05.007
https://doi.org/10.1016/j.adaj.2023.05.007
https://dch.georgia.gov/divisionsoffices/office-analytics-and-program-improvement/submit-data-request
https://dch.georgia.gov/divisionsoffices/office-analytics-and-program-improvement/submit-data-request
https://data.census.gov/cedsci/table?q=United%20 States&g=0100000US_0400000US13%240500000&tid=ACSDP5Y2020.DP05
https://data.census.gov/cedsci/table?q=United%20 States&g=0100000US_0400000US13%240500000&tid=ACSDP5Y2020.DP05
https://data.census.gov/cedsci/table?q=United%20 States&g=0100000US_0400000US13%240500000&tid=ACSDP5Y2020.DP05
https://datacenter.aecf.org/data/tables/6317-parents-without-health-insurance?loc=12&loct=2#detailed/2/12/false/1095,2048,1729,37,871,870,573,869,133,38/any/13149,13150
https://datacenter.aecf.org/data/tables/6317-parents-without-health-insurance?loc=12&loct=2#detailed/2/12/false/1095,2048,1729,37,871,870,573,869,133,38/any/13149,13150
https://datacenter.aecf.org/data/tables/6317-parents-without-health-insurance?loc=12&loct=2#detailed/2/12/false/1095,2048,1729,37,871,870,573,869,133,38/any/13149,13150
https://datacenter.aecf.org/data/tables/6317-parents-without-health-insurance?loc=12&loct=2#detailed/2/12/false/1095,2048,1729,37,871,870,573,869,133,38/any/13149,13150
https://eric.ed.gov/?id=ED571647
https://wicbreastfeeding.fns.usda.gov/breastfeeding-benefits


130        Voices for Georgia’s Children

feeding.fns.usda.gov/breastfeeding-benefits.

38 Kaiser Family Foundation. (2024). Medicaid Postpartum Cov-
erage Extension Tracker. Accessed July 2024 from https://
www.kff.org/medicaid/issue-brief/medicaid-postpartum-cover-
age-extension-tracker/.

39 Georgia Department of Public Health. (2024). Perinatal Health 
Partnership. Accessed January 15, 2024 from https://dph.
georgia.gov/healthy-pregnancy/php.

40 Georgia Department of Public Health. Georgia: Maternal 
mortality. (2022). Accessed February 14, 2024, from https://
dph.georgia.gov/document/document/maternal-mortality-fact-
sheet-2019-2021/download.

41 Centers for Disease Control and Prevention. Infant Mortality 
Rates by State. https://www.cdc.gov/nchs/pressroom/sosmap/
infant_mortality_rates/infant_mortality.htm.

42 Georgia Department of Public Health.  2018-2020 Mater-
nal Mortality Report. Accessed July 2024 from https://dph.
georgia.gov/document/document/maternal-mortality-fact-
sheet-2015-2017-data/download.

43 Kaiser Family Foundation. (2021). Infant Mortali-
ty Rate by Race/Ethnicity. Accessed July 2024 from 
https://www.kff.org/other/state-indicator/infant-mortali-
ty-rate-by-race-ethnicity/?currentTimeframe=0&sortMod-
el=%7B%22colId%22:%22Location%22,%22sort%22:%22as-
c%22%7D.

44 Georgia Board of Health Care Workforce. (2021). Physicians 
Specialty by County. Accessed July 2024 from https://prod.
insights.georgia.gov/views/StateofGeorgiaPhysicianWork-
force/PhysicianWorkforceOverview?%3Aembed=y&%3Ai-
id=1&%3AisGuestRedirectFromVizportal=y.

45 Chapman, G. (2022, February). Incarcerated and invisible: 
What happens to pregnant people in Georgia’s county jails? 
Atlanta Magazine. Chapman, G. Retrieved from https://www.
atlantamagazine.com/great-reads/incarcerated-and-invis-
ible-what-happens-to-pregnant-people-in-georgias-coun-
ty-jails/.

46 Ibid.

47 Himmelstein G, Desmond M. (2021). Association of Eviction 
With Adverse Birth Outcomes Among Women in Georgia, 
2000 to 2016. JAMA Pediatrics. 175(5):494–500.

48 Georgia Department of Public Health. (2024). Perinatal Health 
Partnership. Accessed January 15, 2024 from https://dph.
georgia.gov/healthy-pregnancy/php.

49 Georgia Dept. of Community Health. Office of Analytics and 
Program Improvement, Data Request, Calendar Year 2023 
Medicaid and PeachCare for Kids Data Request. Accessed 

December 2024..

50 Medicaid.gov. Georgia Planning for Healthy Babies. Accessed 
July 2024 from https://www.medicaid.gov/medicaid/sec-
tion-1115-demonstrations/downloads/ga-planning-for-healthy-
babies-covid19-pcs-temp-ext-appvl-03262024.pdf.

51 Georgia Department of Community Health. (2019). New Op-
tions Waiver Program (NOW) and Comprehensive Supports 
Waiver Program (COMP) Fact Sheet. Retrieved from https://
medicaid.georgia.gov/document/publication/new-options-
waiver-program-now-and-comprehensive-supports-waiver-
program-comp/download.

52 Ibid.

53 Georgia Hospital Association. (2024). Georgia Hospital Clo-
sure List. Accessed August 2024 from https://www.gha.org/
Advocacy.

54 Chartis. (2024). Unrelenting Pressure Pushes Rural Safety 
Net Crisis into Uncharted Territory. Accessed August 2024 
from https://www.chartis.com/sites/default/files/documents/
chartis_rural_study_pressure_pushes_rural_safety_net_cri-
sis_into_uncharted_territory_feb_15_2024_fnl.pdf.

55 Georgia Hospital Association. (2024). Georgia Hospital Clo-
sure List. Accessed August 2024 from https://www.gha.org/
Advocacy.

56 Chartis. (2024). Unrelenting Pressure Pushes Rural Safety 
Net Crisis into Uncharted Territory. Accessed August 2024 
from https://www.chartis.com/sites/default/files/documents/
chartis_rural_study_pressure_pushes_rural_safety_net_cri-
sis_into_uncharted_territory_feb_15_2024_fnl.pdf.

57 U.S. Department of Health and Human Services. (2022). 
Poverty guidelines: Chart showing different multiples of 
the poverty guidelines for 2022. Accessed June 29, 2022. 
https://aspe.hhs.gov/sites/default/files/documents/4b-
515876c4674466423975826ac57583/Guidelines-2022.pdf.

58 The Annie E. Casey Foundation, Kids Count Data Center. 
Children below 200 percent poverty by race in Georgia. Re-
trieved July 2024, from  Children below 200% poverty by race 
and ethnicity | KIDS COUNT Data Center (aecf.org). Data 
source: Population Reference Bureau, analysis of data from 
the U.S. Census Bureau, 2005–2018 American Community 
Survey.

59 Georgia Board of Healthcare Workforce. Physician Distri-
bution by Specialty 2021 - 2022. Accessed August 5, 2024 
from https://prod.insights.georgia.gov/views/StateofGeorgia-
PhysicianWorkforce/PhysicianWorkforceOverview?%3Aem-
bed=y&%3Aiid=1&%3AisGuestRedirectFromVizportal=y.

60 Schnierle, J., Christian-Brathwaite, N., & Louisias, M. (2019). 

130        Voices for Georgia’s Children Whole Child Primer, 4th Edition       131

Implicit Bias: What Every Pediatrician Should Know About the 
Effect of Bias on Health and Future Directions. Current prob-
lems in pediatric and adolescent health care, 49(2), 34–44. 
https://doi.org/10.1016/j.cppeds.2019.01.003.

61 Mulchan, S. S., Wakefield, E. O., & Santos, M. (2021). What 
COVID-19 Teaches Us About Implicit Bias in Pediatric Health 
Care. Journal of Pediatric Psychology, 46(2), 138–143. https://
doi.org/10.1093/jpepsy/jsaa131.

62 Ibid.

63 Schnierle, J., Christian-Brathwaite, N., & Louisias, M. (2019). 
Implicit Bias: What Every Pediatrician Should Know About the 
Effect of Bias on Health and Future Directions. Current prob-
lems in pediatric and adolescent health care, 49(2), 34–44. 
https://doi.org/10.1016/j.cppeds.2019.01.003.

64 Feeding America. What Hunger Looks Like in Georgia. 
Accessed July 2024 from https://www.feedingamerica.org/
hunger-in-america/georgia#:~:text=In%20Georgia%2C%20
1%2C426%2C880%20people%20are,of%20them%20
461%2C720%20are%20children.&text=face%20hunger.,-
to%20meet%20their%20food%20needs.

65 Robert Wood Johnson Foundation. (2020). State of Obesity 
Report: Obesity Rates for Youth Ages 10 to 17. https://stateof-
childhoodobesity.org/children1017/.

66 Feeding America. What Hunger Looks Like in Georgia. 
Accessed July 2024 from https://www.feedingamerica.org/
hunger-in-america/georgia#:~:text=In%20Georgia%2C%20
1%2C426%2C880%20people%20are,of%20them%20
461%2C720%20are%20children.&text=face%20hunger.,-
to%20meet%20their%20food%20needs.

67 Food Research and Action Center. The importance of the 
federal nutrition programs for infants and toddlers. Accessed 
July 2024 from https://frac.org/wp-content/uploads/impor-
tance-of-federal-nutrition-programs-for-infants-and-toddlers.
pdf.

68 Food Research and Action Center. The Role of the Federal 
Child Nutrition Programs in Improving Health and Well-Being. 
Accessed July 2024 from https://frac.org/wp-content/uploads/
hunger-health-role-federal-child-nutrition-programs-improving-
health-well-being.pdf.

69 School-Based Health Alliances, 2019. “About School Health 
Care.” Accessed November 3, 2023. https://www.sbh4all.org/
about/.

70 Adams, E., Strahan, A., Joski, P., Hawley, J., Johnson, V., & 
Hogue, C. (2020). Effect of elementary school-based health 
centers in Georgia on the use of preventive services. Ameri-
can Journal of Preventive Medicine, 59(4), 504–512. https://
doi.org/10.1016/j.amepre.2020.04.026.

71 Georgia Department of Education. (2023). School-based 
health centers frequently asked questions. Accessed July 
2024 from https://lor2.gadoe.org/gadoe/file/68bc9af3-464b-
4b76-841e-8f76b2de1ec2/1/SBHC%20FAQs%20Final%20
6.23.23.pdf.

72 Georgia System of Care, Interagency Directors Team. (2018, 
May). Little Green Book: A Behavioral Health Glossary. 
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_
Guide_7-3-18.pdf.

73 Medicaid.gov. Telemedicine. https://www.medicaid.gov/medic-
aid/benefits/telemedicine/index.html.

74 Augenstein, J., & Marks, J. D. (2020). Ensuring Children’s Ac-
cess to Care Using Telehealth in Medicaid During COVID-19. 
Manatt on Health: Medicaid Edition. Retrieved from https://
www.manatt.com/insights/newsletters/manatt-on-health-med-
icaid-edition/ensuring-childrens-access-to-care-using-tele-
health.

75 Assistant Secretary for Planning and Evaluation, Office of 
Health Policy. (2023). Update National Trends in Telehealth 
Utilization and Modality (2021-2022).  Accessed July 2024 
from https://aspe.hhs.gov/sites/default/files/documents/7d6b-
4989431f4c70144f209622975116/household-pulse-survey-
telehealth-covid-ib.pdf.

76 Duke University. (n.d.). COVID-19 and the Rise of Telehealth. 
Retrieved from https://healthpolicy.duke.edu/covid-19-and-
rise-telehealth.

77 Hellmann, J. & Hartnett, K. (2022). Telehealth usage differs 
by race, economic status, HHS finds. Modern Healthcare. 
https://www. modernhealthcare.com/information-technology/
telehealth-use-differs-race-economic-status.

78 Assistant Secretary for Planning and Evaluation, Office of 
Health Policy. (2023). Update National Trends in Telehealth 
Utilization and Modality (2021-2022).  Accessed July 2024 
from https://aspe.hhs.gov/sites/default/files/documents/7d6b-
4989431f4c70144f209622975116/household-pulse-survey-
telehealth-covid-ib.pdf.

79 Curfman, A., Hackell, J., Herendeen, N., Alexander, J., 
Marcin, J., Moskowitz, W. ... McSwain, D. (2022). Tele-
health: Opportunities to Imporve Access, Quality, and Cost 
in Pediatric Care. Pediatrics, 149(3), https://doi.org/10.1542/
peds.2021-056035.

80 Centers for Medicare & Medicaid Services. (2020, Septem-
ber 23). Fact sheet: Service use among Medicaid & CHIP 
beneficiaries age 18 and under during COVID-19. Accessed 
November 16, 2020, from https://www.cms.gov/newsroom/
fact-sheets/fact-sheet-service-use-among-medicaid-chip-ben-
eficiaries-age-18-andunder-during-covid-19.

81 McGuire, T. G. & Miranda, J. (2008, March/April). New 
evidence regarding racial and ethnic disparities in mental 
health: Policy implications, Health Affairs, 27(2). https://
www.healthaffairs.org/doi/10.1377/hlthaff.27.2.393?url_
ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_ dat=cr_
pub%3dpubmed.

82 Federal Communications Commission Form 477, Census 
2020, Esri.

83 Substance Abuse and Mental Health Services Administration. 
“What is Mental Health?” Accessed August 29, 2024 from 

R E F E R E N C E S

https://wicbreastfeeding.fns.usda.gov/breastfeeding-benefits
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://www.kff.org/medicaid/issue-brief/medicaid-postpartum-coverage-extension-tracker/
https://dph.georgia.gov/healthy-pregnancy/php
https://dph.georgia.gov/healthy-pregnancy/php
https://dph.georgia.gov/document/document/maternal-mortality-factsheet-2019-2021/download
https://dph.georgia.gov/document/document/maternal-mortality-factsheet-2019-2021/download
https://dph.georgia.gov/document/document/maternal-mortality-factsheet-2019-2021/download
https://www.cdc.gov/nchs/pressroom/sosmap/infant_mortality_rates/infant_mortality.htm
https://www.cdc.gov/nchs/pressroom/sosmap/infant_mortality_rates/infant_mortality.htm
https://dph.georgia.gov/document/document/maternal-mortality-factsheet-2015-2017-data/download
https://dph.georgia.gov/document/document/maternal-mortality-factsheet-2015-2017-data/download
https://dph.georgia.gov/document/document/maternal-mortality-factsheet-2015-2017-data/download
https://www.kff.org/other/state-indicator/infant-mortality-rate-by-race-ethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/infant-mortality-rate-by-race-ethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/infant-mortality-rate-by-race-ethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/infant-mortality-rate-by-race-ethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://prod.insights.georgia.gov/views/StateofGeorgiaPhysicianWorkforce/PhysicianWorkforceOverview?%3Aembed=y&%3Aiid=1&%3AisGuestRedirectFromVizportal=y
https://prod.insights.georgia.gov/views/StateofGeorgiaPhysicianWorkforce/PhysicianWorkforceOverview?%3Aembed=y&%3Aiid=1&%3AisGuestRedirectFromVizportal=y
https://prod.insights.georgia.gov/views/StateofGeorgiaPhysicianWorkforce/PhysicianWorkforceOverview?%3Aembed=y&%3Aiid=1&%3AisGuestRedirectFromVizportal=y
https://prod.insights.georgia.gov/views/StateofGeorgiaPhysicianWorkforce/PhysicianWorkforceOverview?%3Aembed=y&%3Aiid=1&%3AisGuestRedirectFromVizportal=y
https://www.atlantamagazine.com/great-reads/incarcerated-and-invisible-what-happens-to-pregnant-people-in-georgias-county-jails/
https://www.atlantamagazine.com/great-reads/incarcerated-and-invisible-what-happens-to-pregnant-people-in-georgias-county-jails/
https://www.atlantamagazine.com/great-reads/incarcerated-and-invisible-what-happens-to-pregnant-people-in-georgias-county-jails/
https://www.atlantamagazine.com/great-reads/incarcerated-and-invisible-what-happens-to-pregnant-people-in-georgias-county-jails/
https://dph.georgia.gov/healthy-pregnancy/php
https://dph.georgia.gov/healthy-pregnancy/php
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ga-planning-for-healthy-babies-covid19-pcs-temp-ext-appvl-03262024.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ga-planning-for-healthy-babies-covid19-pcs-temp-ext-appvl-03262024.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ga-planning-for-healthy-babies-covid19-pcs-temp-ext-appvl-03262024.pdf
https://medicaid.georgia.gov/document/publication/new-options-waiver-program-now-and-comprehensive-supports-waiver-program-comp/download
https://medicaid.georgia.gov/document/publication/new-options-waiver-program-now-and-comprehensive-supports-waiver-program-comp/download
https://medicaid.georgia.gov/document/publication/new-options-waiver-program-now-and-comprehensive-supports-waiver-program-comp/download
https://medicaid.georgia.gov/document/publication/new-options-waiver-program-now-and-comprehensive-supports-waiver-program-comp/download
https://www.gha.org/Advocacy
https://www.gha.org/Advocacy
https://www.chartis.com/sites/default/files/documents/chartis_rural_study_pressure_pushes_rural_safety_net_crisis_into_uncharted_territory_feb_15_2024_fnl.pdf
https://www.chartis.com/sites/default/files/documents/chartis_rural_study_pressure_pushes_rural_safety_net_crisis_into_uncharted_territory_feb_15_2024_fnl.pdf
https://www.chartis.com/sites/default/files/documents/chartis_rural_study_pressure_pushes_rural_safety_net_crisis_into_uncharted_territory_feb_15_2024_fnl.pdf
https://www.gha.org/Advocacy
https://www.gha.org/Advocacy
https://www.chartis.com/sites/default/files/documents/chartis_rural_study_pressure_pushes_rural_safety_net_crisis_into_uncharted_territory_feb_15_2024_fnl.pdf
https://www.chartis.com/sites/default/files/documents/chartis_rural_study_pressure_pushes_rural_safety_net_crisis_into_uncharted_territory_feb_15_2024_fnl.pdf
https://www.chartis.com/sites/default/files/documents/chartis_rural_study_pressure_pushes_rural_safety_net_crisis_into_uncharted_territory_feb_15_2024_fnl.pdf
https://aspe.hhs.gov/sites/default/files/documents/4b515876c4674466423975826ac57583/Guidelines-2022.pdf
https://aspe.hhs.gov/sites/default/files/documents/4b515876c4674466423975826ac57583/Guidelines-2022.pdf
https://prod.insights.georgia.gov/views/StateofGeorgiaPhysicianWorkforce/PhysicianWorkforceOverview?%3Aembed=y&%3Aiid=1&%3AisGuestRedirectFromVizportal=y
https://prod.insights.georgia.gov/views/StateofGeorgiaPhysicianWorkforce/PhysicianWorkforceOverview?%3Aembed=y&%3Aiid=1&%3AisGuestRedirectFromVizportal=y
https://prod.insights.georgia.gov/views/StateofGeorgiaPhysicianWorkforce/PhysicianWorkforceOverview?%3Aembed=y&%3Aiid=1&%3AisGuestRedirectFromVizportal=y
https://doi.org/10.1016/j.cppeds.2019.01.003
https://doi.org/10.1093/jpepsy/jsaa131
https://doi.org/10.1093/jpepsy/jsaa131
https://doi.org/10.1016/j.cppeds.2019.01.003
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://stateofchildhoodobesity.org/children1017/
https://stateofchildhoodobesity.org/children1017/
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://www.feedingamerica.org/hunger-in-america/georgia#:~:text=In%20Georgia%2C%201%2C426%2C880%20people%20are,of%20them%20461%2C720%20are%20children.&text=face%20hunger.,to%20meet%20their%20food%20needs
https://frac.org/wp-content/uploads/importance-of-federal-nutrition-programs-for-infants-and-toddlers.pdf
https://frac.org/wp-content/uploads/importance-of-federal-nutrition-programs-for-infants-and-toddlers.pdf
https://frac.org/wp-content/uploads/importance-of-federal-nutrition-programs-for-infants-and-toddlers.pdf
https://frac.org/wp-content/uploads/hunger-health-role-federal-child-nutrition-programs-improving-health-well-being.pdf
https://frac.org/wp-content/uploads/hunger-health-role-federal-child-nutrition-programs-improving-health-well-being.pdf
https://frac.org/wp-content/uploads/hunger-health-role-federal-child-nutrition-programs-improving-health-well-being.pdf
https://www.sbh4all.org/about/
https://www.sbh4all.org/about/
https://doi.org/10.1016/j.amepre.2020.04.026
https://doi.org/10.1016/j.amepre.2020.04.026
https://lor2.gadoe.org/gadoe/file/68bc9af3-464b-4b76-841e-8f76b2de1ec2/1/SBHC%20FAQs%20Final%206.23.23.pdf
https://lor2.gadoe.org/gadoe/file/68bc9af3-464b-4b76-841e-8f76b2de1ec2/1/SBHC%20FAQs%20Final%206.23.23.pdf
https://lor2.gadoe.org/gadoe/file/68bc9af3-464b-4b76-841e-8f76b2de1ec2/1/SBHC%20FAQs%20Final%206.23.23.pdf
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_Guide_7-3-18.pdf
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_Guide_7-3-18.pdf
https://www.medicaid.gov/medicaid/benefits/telemedicine/index.html
https://www.medicaid.gov/medicaid/benefits/telemedicine/index.html
https://www.manatt.com/insights/newsletters/manatt-on-health-medicaid-edition/ensuring-childrens-access-to-care-using-telehealth
https://www.manatt.com/insights/newsletters/manatt-on-health-medicaid-edition/ensuring-childrens-access-to-care-using-telehealth
https://www.manatt.com/insights/newsletters/manatt-on-health-medicaid-edition/ensuring-childrens-access-to-care-using-telehealth
https://www.manatt.com/insights/newsletters/manatt-on-health-medicaid-edition/ensuring-childrens-access-to-care-using-telehealth
https://aspe.hhs.gov/sites/default/files/documents/7d6b4989431f4c70144f209622975116/household-pulse-survey-telehealth-covid-ib.pdf
https://aspe.hhs.gov/sites/default/files/documents/7d6b4989431f4c70144f209622975116/household-pulse-survey-telehealth-covid-ib.pdf
https://aspe.hhs.gov/sites/default/files/documents/7d6b4989431f4c70144f209622975116/household-pulse-survey-telehealth-covid-ib.pdf
https://healthpolicy.duke.edu/covid-19-and-rise-telehealth
https://healthpolicy.duke.edu/covid-19-and-rise-telehealth
https://www. modernhealthcare.com/information-technology/telehealth-use-differs-race-economic-status
https://www. modernhealthcare.com/information-technology/telehealth-use-differs-race-economic-status
https://aspe.hhs.gov/sites/default/files/documents/7d6b4989431f4c70144f209622975116/household-pulse-survey-telehealth-covid-ib.pdf
https://aspe.hhs.gov/sites/default/files/documents/7d6b4989431f4c70144f209622975116/household-pulse-survey-telehealth-covid-ib.pdf
https://aspe.hhs.gov/sites/default/files/documents/7d6b4989431f4c70144f209622975116/household-pulse-survey-telehealth-covid-ib.pdf
https://doi.org/10.1542/peds.2021-056035
https://doi.org/10.1542/peds.2021-056035
https://www.cms.gov/newsroom/fact-sheets/fact-sheet-service-use-among-medicaid-chip-beneficiaries-age-18-andunder-during-covid-19
https://www.cms.gov/newsroom/fact-sheets/fact-sheet-service-use-among-medicaid-chip-beneficiaries-age-18-andunder-during-covid-19
https://www.cms.gov/newsroom/fact-sheets/fact-sheet-service-use-among-medicaid-chip-beneficiaries-age-18-andunder-during-covid-19
https://www.healthaffairs.org/doi/10.1377/hlthaff.27.2.393?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_ dat=cr_pub%3dpubmed
https://www.healthaffairs.org/doi/10.1377/hlthaff.27.2.393?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_ dat=cr_pub%3dpubmed
https://www.healthaffairs.org/doi/10.1377/hlthaff.27.2.393?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_ dat=cr_pub%3dpubmed
https://www.healthaffairs.org/doi/10.1377/hlthaff.27.2.393?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_ dat=cr_pub%3dpubmed


132        Voices for Georgia’s Children132        Voices for Georgia’s Children

https://www.samhsa.gov/mental-health.

84 Centers for Disease Control and Prevention. Learn about 
mental health; Georgia System of Care, Mindworks Georgia. 
(2024, July). Little green book: A behavioral health glossary. 
Accessed on July 17, 2024,  GSOC Little Green Book Digital 
Version 2024 | Mindworks Georgia (mindworksga.org).

85 American Medical Association. “What is behavioral health?” 
Accessed August 29, 2024 from https://www.ama-assn.org/
delivering-care/public-health/what-behavioral-health.

86 Centers for Disease Control and Prevention. “Developmental 
Disability Basics.” Accessed August 29, 2024 from https://
www.cdc.gov/child-development/about/developmental-dis-
ability-basics.html#:~:text=Developmental%20disabilities%20
are%20a%20group,last%20throughout%20a%20per-
son%27s%20lifetime.

87 Child and Adolescent Health Measurement Initiative. “Indica-
tor 4.4a: Difficulties obtaining mental health care, age 3-17 
years.” 2022 National Survey of Children’s Health (NSCH) 
data query. Data Resource Center for Child and Adolescent 
Health supported by the U.S. Department of Health and 
Human Services, Health Resources and Services Adminis-
tration (HRSA), Maternal and Child Health Bureau (MCHB). 
Accessed December 4, 2023 from https://www.childhealthda-
ta.org/browse/survey/results?q=10257&r=12.

88 Georgia Department of Education. (2024). Georgia Student 
Health Survey. Retrieved from https://apps.gadoe.org/GSHS-
SurveyResults/Pages/default.aspx.

89 Johns Hopkins Bloomberg School of Public Health. “Health 
Resources and Services Administration. “2022 National 
Survey of Children’s Health, Title V Maternal and Child Health 
Services Block Grant Measures, National Outcome Mea-
sures, NOM 17.3: Autism/ASD, age 3-17 years”. Accessed 
November 27, 2023 from https://www. childhealthdata.org/
browse/survey/results?q=10027&r=12.

90 Georgia Essentials for Childhood. (2020). Preventing adverse 
childhood experiences through positive connections and poli-
cies. https://www.acesconnection.com/g/george-aces-connec-
tion/fileSendAction/fcType/0/fcOid/502912386532849732/file-
Pointer/502912386532849745/fodoid/502912386532849742/
Preventing%20 ACEs%20through%20 Positive%20Connec-
tions.pdf; Harvard University Center on the Developing Child, 
ACEs and toxic stress: frequently asked questions, accessed 
December 6, 2019, https://developingchild.harvard.edu/
resources/aces-andtoxicstress-frequently-asked-questions/; 
Teicher, M. H., Samson, J. A., Polcari, A., & McGreenery, C. 
E. (2006). Sticks, stones, and hurtful words: relative effects of 
various forms of childhood maltreatment. American Journal of 
Psychiatry, 163(6):993– 1000.

91 Ibid.

92 Healthy Outcomes from Positive Experiences. “A History of 
HOPE.” Accessed August 29, 2024 from https://positiveexpe-
rience.org/about-us/history/.

93 Georgia Department of Education. (2020). Georgia Student 
Health Survey: 2020 Retrieved from https://apps.gadoe.org/
GSHSSurveyResults/Pages/default.aspx.

94 Georgia Department of Education. (2024). Georgia Student 
Health Survey. Retrieved from https://apps.gadoe.org/GSHS-
SurveyResults/Pages/default.aspx.

95 American Academy of Child & Adolescent Psychiatry. (2022). 
AACAP Policy Statement on Increased Suicide Among Black 
Youth in the U.S. Retrieved from https://www.aacap.org/aa-
cap/Policy_Statements/2022/AACAP_ Policy_Statement_In-
creased_Suicide_Among_Black_Youth_US.aspx.

96 Gupta, S. & Ford-Jones, E. (2014, August-September). 
Recognizing and responding to parental mental health needs: 
What can we do now? Paediatrics & Child Health, 19(7): 357–
361. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4173904/.

97 The National Child Traumatic Stress Network. (2021). Cre-
ating trauma informed systems. Accessed August 2024 from 
https://www.nctsn.org/trauma-informed-care/creating-trau-
mainformed-systems.

98 Brennen, J., Guarino, K., Axelrod, J., & Gonsoulin, S. (2020). 
Advancing trauma-informed care within and across child-
serving systems. Retrieved from https://www.chapinhall.org/
research/mstic-guide/.

99 Department of Early Care and Learning. (2023). Infant and 
early childhood mental health: Building Georgia’s System of 
Care. Accessed August 2024 from https://www.decal.ga.gov/
documents/attachments/DecalIssuebrief.pdf.

100 Marcus Autism Center. “What is Autism?”. Accessed Novem-
ber 17,2023 from https://www.marcus.org/autismresources/
what-is-autism.

101 Ibid.

102 American Psychiatric Association, Diagnostic and Statistical 
Manual of Mental Disorders: Diagnostic and Statistical Manu-
al of Mental Disorders, Fifth Edition, (Arlington, VA, 2014), 58.

103 Ibid.

104 Ibid.

105 Autism Speaks. Applied Behavior Analysis (ABA). Accessed 
July 2024 from https://www.autismspeaks.org/ applied-behav-
ior-analysis.

106 Ibid.

Whole Child Primer, 4th Edition       133

107 Centers for Disease Control and Prevention. Why Act Early if 
You’re Concerned about Development? Accessed July 2024 
from https://www.cdc.gov/ncbddd/actearly/whyActEarly.html.

108 United States Department of Health and Human Services, 
National Institutes of Health. Early Intervention for Autism. 
Accessed July 2024 from https://www.nichd.nih.gov/health/
topics/autism/conditioninfo/ treatments/early-intervention#.

109 Georgia Department of Behavioral Health and Developmental 
Disabilities. (2022). Apex School Data received via personal 
communication.

110 National Association of Social Workers. (2018). NASW high-
lights the growing need for school social workers to prevent 
school violence. Accessed August 2024 from https://www.
socialworkers.org/News/News-Releases/ID/1633/NASW-
Highlights-the-Growing-Need-for-School-Social-Workers-to-
Prevent-School-Violence.

111 American School Counselor Association. (2023). School 
Counselor Roles & Ratios. Accessed August 2024 from 
https://www.schoolcounselor.org/About-School-Counseling/
School-Counselor-Roles-Ratios.

112 Georgia Insights, Georgia Department of Education. (2023). 
Student Support Services Dashboard. Accessed August 2024 
from https://georgiainsights.gadoe.org/Dashboards/Pages/
Student-Support-Services.aspx.

113 Georgia Department of Education. (2023). Email correspon-
dence.

114 Georgia Department of Behavioral Health and Developmental 
Disabilities (2024) Apex School Data received via personal 
communication.

115 Georgia Department of Education. (2022). School Count by 
Type. Retrieved from https://www.gadoe.org/External-Af-
fairs-and-Policy/AskDOE/Pages/Schools-and-Districts.aspx.

116 Georgia Department of Education. (2024). Received via email 
from M.L.. Salvatore August 12, 2024.

117 Centers for Disease Control and Prevention. (2022). High-
Risk Substance Use among Youth. Accessed July 2024 from 
https://www.cdc.gov/healthyyouth/substance-use/index.htm.

118 Sanchez, Z.M., Folgar, M.I., Matias, J.P. et al. (2023). Framing 
substance use as “recreational” is neither accurate nor helpful 
for prevention purposes. Journal of Prevention 44, 795–811. 
https://doi.org/10.1007/s10935-023-00745-z.

119 Sudhinaraset, M., Wigglesworth, C., & Takeuchi, D. T. (2016). 
Social and Cultural Contexts of Alcohol Use: Influences in 
a Social-Ecological Framework. Alcohol research : current 
reviews, 38(1).

120 American Lung Association, State of Tobacco Control. (2025). 
9 strategies big tobacco uses to target kids. Accessed Febru-
ary 2025 from https://www.lung.org/research/sotc/by-the-num-
bers/8-things-industry-ecigs.

121 Centers for Disease Control and Prevention. (2022). High-

Risk Substance Use among Youth. Accessed July 2024 from 
https://www.cdc.gov/healthyyouth/substance-use/index.htm.

122 Sanchez, Z.M., Folgar, M.I., Matias, J.P. et al. (2023). 
Framing substance use as “recreational” is neither accurate 
nor helpful for prevention purposes. Journal of Prevention 44, 
795–811. https://doi.org/10.1007/s10935-023-00745-z.

123 Georgians for Responsible Marijuana Policy. Marijuana in 
Georgia: Issue Brief - Spring 2024. Accessed July 2024 from 
https://gamarijuanapolicy.org/advocacy/.

124 Georgians for Responsible Marijuana Policy. Marijuana in 
Georgia: Issue Brief - Spring 2024. Accessed July 2024 from 
https://gamarijuanapolicy.org/advocacy/.

125 Ladegard, K., Thurstone, C., Rylander, M. (2020). Marijuana 
Legalization and Youth. Pediatrics, 145 (Supplement 2): 
S165-174. https://doi.org/10.1542/peds.2019-2056D.

126 Hopfer C. (2014). Implications of marijuana legalization 
for adolescent substance use. Substance abuse, 35(4), 
331–335. https://doi.org/10.1080/08897077.2014.943386.

127 Jiloha R. C. (2017). Prevention, early intervention, and harm 
reduction of substance use in adolescents. Indian Journal 
of Psychiatry, 59(1), 111–118. https://doi.org/10.4103/0019-
5545.204444.

128 Citation for first sentence in call-out box: Centers for Disease 
Control and Prevention. (2014). The health consequences 
of smoking — 50 years of progress: A report of the surgeon 
general. Atlanta, GA: U.S. Department of Health and Human 
Services; Centers for Disease Control and Prevention. 
(2010). How tobacco smoke causes disease: The biology and 
behavioral basis for smoking-attributable disease: A report of 
the surgeon general. Atlanta, GA: Centers for Disease Control 
and Prevention, U.S. Department of Health and Human 
Services. Citation for second sentence: U.S. Department 
of Health and Human Services. (2012). Preventing tobacco 
use among youth and young adults: A report of the surgeon 
general. Atlanta: U.S. Department of Health and Human Ser-
vices, Centers for Disease Control and Prevention, National 
Center for Chronic Disease Prevention and Health Promotion, 
Office on Smoking and Health [accessed February 28, 2019]; 
Citation for third sentence: Georgia Department of Education. 
Georgia student health survey, 2018–2019, Question 40; 
Citation for fourth sentence: STATE system excise tax fact 
sheet, Centers for Disease Control and Prevention, https://
www.cdc.gov/statesystem/factsheets/excisetax/ExciseTax.
html#:~:text=The%20federal%20tax%20 remains%20at,-
less%20 than%20%240.500%20per%20pack.

129 Georgia Department of Education (2023). Student Health 
Survey. Accessed July 2024 from https://apps.gadoe.org/
GSHSSurveyResults/Pages/default.aspx.

130 Centers for Disease Control and Prevention. (2025) E-cig-
arettes use among youth. Accessed February 2025 from 
https://www.cdc.gov/tobacco/e-cigarettes/youth.html?C-
DC_AAref_Val=https://www.cdc.gov/tobacco/basic_informa-

R E F E R E N C E S

https://www.samhsa.gov/mental-health
http://mindworksga.org
https://www.ama-assn.org/delivering-care/public-health/what-behavioral-health
https://www.ama-assn.org/delivering-care/public-health/what-behavioral-health
https://www.cdc.gov/child-development/about/developmental-disability-basics.html#:~:text=Developmental%20disabilities%20are%20a%20group,last%20throughout%20a%20person%27s%20lifetime
https://www.cdc.gov/child-development/about/developmental-disability-basics.html#:~:text=Developmental%20disabilities%20are%20a%20group,last%20throughout%20a%20person%27s%20lifetime
https://www.cdc.gov/child-development/about/developmental-disability-basics.html#:~:text=Developmental%20disabilities%20are%20a%20group,last%20throughout%20a%20person%27s%20lifetime
https://www.cdc.gov/child-development/about/developmental-disability-basics.html#:~:text=Developmental%20disabilities%20are%20a%20group,last%20throughout%20a%20person%27s%20lifetime
https://www.cdc.gov/child-development/about/developmental-disability-basics.html#:~:text=Developmental%20disabilities%20are%20a%20group,last%20throughout%20a%20person%27s%20lifetime
https://www.childhealthdata.org/browse/survey/results?q=10257&r=12
https://www.childhealthdata.org/browse/survey/results?q=10257&r=12
https://apps.gadoe.org/GSHSSurveyResults/Pages/default.aspx
https://apps.gadoe.org/GSHSSurveyResults/Pages/default.aspx
https://www. childhealthdata.org/browse/survey/results?q=10027&r=12
https://www. childhealthdata.org/browse/survey/results?q=10027&r=12
https://www.acesconnection.com/g/george-aces-connection/fileSendAction/fcType/0/fcOid/502912386532849732/filePointer/502912386532849745/fodoid/502912386532849742/Preventing%20 ACEs%20through%20 Positive%20Connections.pdf
https://www.acesconnection.com/g/george-aces-connection/fileSendAction/fcType/0/fcOid/502912386532849732/filePointer/502912386532849745/fodoid/502912386532849742/Preventing%20 ACEs%20through%20 Positive%20Connections.pdf
https://www.acesconnection.com/g/george-aces-connection/fileSendAction/fcType/0/fcOid/502912386532849732/filePointer/502912386532849745/fodoid/502912386532849742/Preventing%20 ACEs%20through%20 Positive%20Connections.pdf
https://www.acesconnection.com/g/george-aces-connection/fileSendAction/fcType/0/fcOid/502912386532849732/filePointer/502912386532849745/fodoid/502912386532849742/Preventing%20 ACEs%20through%20 Positive%20Connections.pdf
https://www.acesconnection.com/g/george-aces-connection/fileSendAction/fcType/0/fcOid/502912386532849732/filePointer/502912386532849745/fodoid/502912386532849742/Preventing%20 ACEs%20through%20 Positive%20Connections.pdf
https://developingchild.harvard.edu/resources/aces-andtoxicstress-frequently-asked-questions/
https://developingchild.harvard.edu/resources/aces-andtoxicstress-frequently-asked-questions/
https://positiveexperience.org/about-us/history/
https://positiveexperience.org/about-us/history/
https://apps.gadoe.org/GSHSSurveyResults/Pages/default.aspx
https://apps.gadoe.org/GSHSSurveyResults/Pages/default.aspx
https://www.gadoe.org/wholechild/GSHS-II/Pages/GSHS-Results.aspx
https://apps.gadoe.org/GSHSSurveyResults/Pages/default.aspx
https://apps.gadoe.org/GSHSSurveyResults/Pages/default.aspx
https://www.aacap.org/aacap/Policy_Statements/2022/AACAP_ Policy_Statement_Increased_Suicide_Among_Black_Youth_US.aspx
https://www.aacap.org/aacap/Policy_Statements/2022/AACAP_ Policy_Statement_Increased_Suicide_Among_Black_Youth_US.aspx
https://www.aacap.org/aacap/Policy_Statements/2022/AACAP_ Policy_Statement_Increased_Suicide_Among_Black_Youth_US.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4173904/
https://www.nctsn.org/trauma-informed-care/creating-traumainformed-systems
https://www.nctsn.org/trauma-informed-care/creating-traumainformed-systems
https://www.chapinhall.org/research/mstic-guide/
https://www.chapinhall.org/research/mstic-guide/
https://www.decal.ga.gov/documents/attachments/DecalIssuebrief.pdf
https://www.decal.ga.gov/documents/attachments/DecalIssuebrief.pdf
https://www.marcus.org/autismresources/what-is-autism
https://www.marcus.org/autismresources/what-is-autism
https://www.autismspeaks.org/ applied-behavior-analysis
https://www.autismspeaks.org/ applied-behavior-analysis
https://www.cdc.gov/ncbddd/actearly/whyActEarly.html
https://www.nichd.nih.gov/health/topics/autism/conditioninfo/ treatments/early-intervention#
https://www.nichd.nih.gov/health/topics/autism/conditioninfo/ treatments/early-intervention#
https://www.socialworkers.org/News/News-Releases/ID/1633/NASW-Highlights-the-Growing-Need-for-School-Social-Workers-to-Prevent-School-Violence
https://www.socialworkers.org/News/News-Releases/ID/1633/NASW-Highlights-the-Growing-Need-for-School-Social-Workers-to-Prevent-School-Violence
https://www.socialworkers.org/News/News-Releases/ID/1633/NASW-Highlights-the-Growing-Need-for-School-Social-Workers-to-Prevent-School-Violence
https://www.socialworkers.org/News/News-Releases/ID/1633/NASW-Highlights-the-Growing-Need-for-School-Social-Workers-to-Prevent-School-Violence
https://www.schoolcounselor.org/About-School-Counseling/School-Counselor-Roles-Ratios
https://www.schoolcounselor.org/About-School-Counseling/School-Counselor-Roles-Ratios
https://georgiainsights.gadoe.org/Dashboards/Pages/Student-Support-Services.aspx
https://georgiainsights.gadoe.org/Dashboards/Pages/Student-Support-Services.aspx
https://www.gadoe.org/External-Affairs-and-Policy/AskDOE/Pages/Schools-and-Districts.aspx
https://www.gadoe.org/External-Affairs-and-Policy/AskDOE/Pages/Schools-and-Districts.aspx
https://www.cdc.gov/healthyyouth/substance-use/index.htm
https://doi.org/10.1007/s10935-023-00745-z
https://www.lung.org/research/sotc/by-the-numbers/8-things-industry-ecigs
https://www.lung.org/research/sotc/by-the-numbers/8-things-industry-ecigs
https://www.cdc.gov/healthyyouth/substance-use/index.htm
https://doi.org/10.1007/s10935-023-00745-z
https://gamarijuanapolicy.org/advocacy/
https://gamarijuanapolicy.org/advocacy/
https://doi.org/10.1542/peds.2019-2056D
https://doi.org/10.1080/08897077.2014.943386
https://doi.org/10.4103/0019-5545.204444
https://doi.org/10.4103/0019-5545.204444
https://www.cdc.gov/statesystem/factsheets/excisetax/ExciseTax.html#:~:text=The%20federal%20tax%20 remains%20at,less%20 than%20%240.500%20per%20pack
https://www.cdc.gov/statesystem/factsheets/excisetax/ExciseTax.html#:~:text=The%20federal%20tax%20 remains%20at,less%20 than%20%240.500%20per%20pack
https://www.cdc.gov/statesystem/factsheets/excisetax/ExciseTax.html#:~:text=The%20federal%20tax%20 remains%20at,less%20 than%20%240.500%20per%20pack
https://www.cdc.gov/statesystem/factsheets/excisetax/ExciseTax.html#:~:text=The%20federal%20tax%20 remains%20at,less%20 than%20%240.500%20per%20pack
https://apps.gadoe.org/GSHSSurveyResults/Pages/default.aspx
https://apps.gadoe.org/GSHSSurveyResults/Pages/default.aspx
https://www.cdc.gov/tobacco/e-cigarettes/youth.html?CDC_AAref_Val=https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/e-cigarettes/youth.html?CDC_AAref_Val=https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html


134        Voices for Georgia’s Children

tion/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-
Kids-Teens-and-Young-Adults.html.

131 Ibid.

132 Bohm, M. K., & Clayton, H. B. (2020). Nonmedical use of pre-
scription opioids, heroin use, injection drug use, and overdose 
mortality in US adolescents. Journal of Studies on Alcohol 
and Drugs, 81(4), 484–488. Doi:10.15288/jsad.2020.81.282.

133 Georgia Department of Behavioral Health & Development 
Disabilities. (2024). Opioid Use Disorder Continuum of Care: 
Statewide Assessment Report. Accessed July 2024 from 
https://www.gaopioidtrust.org/for-applicants/Statewide%20
Report.pdf.

134 Hudgins, J. D., Porter, J. J., Monuteaux, M. C., & Bourgeois, 
F. T. (2019). Prescription opioid use and misuse among 
adolescents and young adults in the United States: A national 
survey study. PLoS medicine, 16(11), e1002922. https://doi.
org/10.1371/journal.pmed.1002922

135 United States Drug Enforcement Administration. DEA 
Reports Widespread Threat of Fentanyl Mixed with Xylazine. 
Accessed February 2025 from https://www.dea.gov/alert/dea-
reports-widespread-threat-fentanyl-mixed-xylazine.

136 Gaither J.R., Shabanova V., Leventhal J.M. (2018). US 
National Trends in Pediatric Deaths From Prescription and 
Illicit Opioids, 1999-2016. JAMA Netw Open;1(8):e186558. 
doi:10.1001/jamanetworkopen.2018.6558.

137 Finkelstein, Y. Macdonald, E.M., Gonzalez, A. Sivilotti, M., 
Mamdani, M., Juurlin, D. (2017). Overdose risk in young chil-
dren of women prescribed opioids. Pediatrics, 139(3), https://
doi.org/10.1542/peds.2016-2887.

138 Finkelstein, Y. Macdonald, E.M., Gonzalez, A. Sivilotti, M., 
Mamdani, M., Juurlin, D. (2017). Overdose risk in young chil-
dren of women prescribed opioids. Pediatrics, 139(3), https://
doi.org/10.1542/peds.2016-2887.

139 Acker, E., & Greenblatt, A. (2020). Hillside [PowerPoint 
Slides]. Behavioral Health Innovation and Reform Commis-
sion: Hospital and Short-Term Subcommittee.

140 Goodwin N. (2016). Understanding Integrated Care. In-
ternational journal of integrated care, 16(4), 6. https://doi.
org/10.5334/ijic.2530.

141 Georgia Board of Health Care Workforce. (2020). Retrieved 
from https:// healthcareworkforce.georgia.gov/health-care-
workforce-data; U.S. Census Bureau. (2020). 2020: American 
Community Survey 5-Year Estimates Subject Table. Retrieved 
from https://data.census.gov/cedsci/table?q=Georgia%20
Populations%20and%20People&tid=ACSST5Y2020.S0101.

142 Georgia Board of Health Care Workforce. Metrics for the state 

of Georgia. Accessed November 17, 2020 from https://health-
careworkforce.georgia.gov/physician-workforcedata.

143 Georgia Department of Human Services. (2024). Child wel-
fare data. https://dhs.georgia.gov/division-family-children-ser-
vices-child-welfare.

144 Centers for Disease Control. Child Abuse and Neglect 
Prevention: About Child Abuse and Neglect. Accessed July 
21, 2024 from https://www.cdc.gov/child-abuse-neglect/about/
index.html.

145 Georgia Division of Children and Family Services. Data 
Request. Received October 12, 2023.

146 Centers for Disease Control. Child Abuse and Neglect 
Prevention: About Child Abuse and Neglect. Accessed July 
21, 2024 from https://www.cdc.gov/child-abuse-neglect/about/
index.html.

147 Ibid.

148 MSD Manual. (November 2022). Overview of Child Neglect 
and Abuse.  Retrieved July 22, 2024 from https://www.msd-
manuals.com/home/children-s-health-issues/child-neglect-
and-abuse/overview-of-child-neglect-and-abuse.

149 Medical News Today. (September 2023). Neglect v. Abuse: 
What is the difference?”. Retrieved from https://www.medical-
newstoday.com/articles/neglect-vs-abuse.

150 American Sociological Review. (August 2020). Getting Eyes 
in the Home: Child Protective Services Investigations and 
State Surveillance of Family Life. Retrieved from https://jour-
nals.sagepub.com/doi/10.1177/0003122420938460.

151 Child Welfare Information Gateway. (February 2023). Sepa-
rating Poverty from Neglect in Child Welfare. Accessed July 
21, 2024 from https://cwig-prod-prod-drupal-s3fs-us-east-1.
s3.amazonaws.com/public/documents/bulletins-povertyne-
glect.pdf?VersionId=x2GsXdvm8qWqsNr5PRp5csenhO-
Has4zf.

152 Centers for Disease Control. Child Abuse and Neglect Pre-
vention. Accessed July 26, 2024 from https://www.cdc.gov/
child-abuse-neglect/about/index.html.

153 Georgia Department of Human Services. Child Welfare Data. 
Accessed July 28, 2024 from https://dhs.georgia.gov/divi-
sion-family-children-services-child-welfare.

154 Georgia Division of Children and Family Services. Data 
Request. Received October 12, 2023.

155 Ibid.

156 Georgia Department of Human Services, Division of Family 
and Children Services. Prevention and Community Support 
Section. Accessed July 26, 2024 from https://dfcs.georgia.

Whole Child Primer, 4th Edition       135

fare: A systematic review. Retrieved from https://www.science-
direct.com/science/article/abs/pii/S0145213422002022?via%-
3Dihub.

172 Youth.gov. Young Adults Formerly in Foster Care: Challenges 
and Solutions. Accessed August 23, 2024 from https://youth.
gov/youth-briefs/foster-care-youth-brief/challenges.

173 Family and Youth Services Bureau.(January 2024). Youth 
Peer Mentoring. Retrieved from https://resources.rhyttac.
org/sites/default/files/document/NCHYF%20Youth%20
Peer%20Mentoring%20Tip%20Sheet%20-%20FINAL%20
1.25.2024_0.pdf.

174 Youth Move National. (May 2013). Youth Peer-to-Peer 
Support. A Review of the Literature. Retrieved from https://
www.youthmovenational.org/wp-content/uploads/2019/09/
YouthPeertoPeerLiteratureReviewFINAL.pdf.

175 Waymark Foster Organization. What is Comminity4Youth? 
Accessed September 11, 2024 from https://waymarkfoster.
org/community4youth.

176 Embark Georgia. Accessed September 11, 2024 from https://
embarkgeorgia.org/.

177 Children’s Bureau Express. (January 2019). High-Quality Le-
gal Representation in Child Welfare Proceedings. Retrieved 
from https://cbexpress.acf.hhs.gov/article/2019/december-jan-
uary/high-quality-legal-representation-in-child-welfare-procee-
dings/fc3800031b92c150517620efe54bcb5a.

178 Juvenile Law Center. (May 2015). Promoting Normalcy for 
Children and Youth in Foster Care. Retrieved from https://
jlc.org/sites/default/files/publication_pdfs/JLC-Normal-
cyGuide-2015FINAL.pdf.

179 Emory School of Law Barton Child Law & Policy Center. 
(December 2023). From Intention to Impact: A summary and 
review of policy responses to the needs of transition age 
youth in Georgia’s foster care system.

180 Child Trends. State-level data for understanding child welfare 
in the United States. Accessed July 30, 2024 from https://
www.childtrends.org/publications/state-level-data-for-under-
standing-child-welfare-in-the-united-states.

181 Georgia Department of Human Services. (2024). Child wel-
fare data. Retrieved from https://dhs.georgia.gov/division-fam-
ily-children-services-child-welfare.

182 Institute for Research on Labor and Employment. (July 2022).  
Positive Attributes of Foster Care That Promote Access to 
Higher Education. Retrieved from https://irle.berkeley.edu/
publications/student-publication/positive-attributes-of-fos-
ter-care-that-promote-access-to-higher-education/#:~:text=-
Compared%20to%20their%20peers%20in%20the.

183 Embark Georgia. Accessed September 11, 2024 from https://
embarkgeorgia.org/.

184 National Disability Rights Network. (October 2021). Des-
peration without Dignity: Conditions of Children Place in 
For Profit Residential Facilities. Retrieved from https://www.

gov/services/prevention-and-community-support-section.

157 Georgia Division of Family and Children Services. Network 
of Services and Supports for Families. Accessed August 20, 
2024 from https://pssfnet.com/pssfga.

158 Georgia Department of Human Services, Division of Family 
and Children Services. Blueprint for Family First. Accessed 
July 26, 2024 from https://dfcs.georgia.gov/about-us/blue-
print-family-first/blueprint-family-first-news.

159 Ibid.

160 Georgia Council of Accountability Court Judges of Georgia. 
FY2023 Annual Report. Retrieved form https://online.pubht-
ml5.com/krpu/ryir/.

161 Georgia Division of Family and Children Services. Parental 
Accountability Court Program. Accessed July 30, 2024 from 
https://childsupport.georgia.gov/programs-services/paren-
tal-accountability-court-program.

162 Child Welfare Information Gateway. Permanency. Accessed 
August 20, 2024 from https://www.childwelfare.gov/topics/
permanency/?top=116.

163 Georgia Division of Family and Children Services. Foster 
Parent Manual. Accessed July 26, 2024 from https://fos-
tergeorgia.com/wp-content/uploads/2017/09/Georgia-Fos-
ter-Parent-Manual-September-2017.pdf.

164 Rome News-Tribune. (December 2022). Georgia’s foster 
care system still in critical need of foster parents. Retrieved 
from https://www.northwestgeorgianews.com/georgias-foster-
care-system-still-in-critical-need-of-foster-parents/article_5c-
b0e61a-7d71-11ed-bf6a-df53f469c049.html.

165 11Alive.com. (December 2023). Georgia faces critical 
shortage of foster care parents. Retrieved from https://
www.11alive.com/article/news/local/georgia-critical-short-
age-foster-care-parents/85-d70c948b-3b6c-4d42-a93b-
bb41d5ffd99b.

166 Georgia Division of Family and Children Services. Qualified 
Residential Treatment Programs (QRTPs). Accessed July 27, 
2024 from https://dfcs.georgia.gov/about-us/blueprint-fami-
ly-first/qualified-residential-treatment-programs-qrtps.

167 Georgia Department of Human Services, Division of Family 
and Children Services. Initiatives: Georgia parent advisory 
council. Retrieved from https://dfcs.georgia.gov/services/
prevention-and-community-support-section/initiatives#:~:tex-
t=Accepting%20Applications%20for%20.

168 Multi-Agency Alliance for Children. Retrieved July 30, 2024 
from  https://www.maac4kids.org/.

169 Georgia EmpowerMEnt. Retrieved from https://www.maac4k-
ids.org/georgia-empowerment/.

170 Casey Family Programs. Peer support: parent partner 
programs. Accessed August 23, 2024 from https://www.casey.
org/parent-partner-topic-page/.

171 ScienceDirect. (July 2022). Peer parent programs in child wel-

134        Voices for Georgia’s Children

R E F E R E N C E S

https://www.cdc.gov/tobacco/e-cigarettes/youth.html?CDC_AAref_Val=https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/e-cigarettes/youth.html?CDC_AAref_Val=https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
http://10.15288/jsad.2020.81.282
https://www.gaopioidtrust.org/for-applicants/Statewide%20Report.pdf
https://www.gaopioidtrust.org/for-applicants/Statewide%20Report.pdf
https://doi.org/10.1371/journal.pmed.1002922
https://doi.org/10.1371/journal.pmed.1002922
https://www.dea.gov/alert/dea-reports-widespread-threat-fentanyl-mixed-xylazine
https://www.dea.gov/alert/dea-reports-widespread-threat-fentanyl-mixed-xylazine
doi:10.1001/jamanetworkopen.2018.6558
https://doi.org/10.1542/peds.2016-2887
https://doi.org/10.1542/peds.2016-2887
https://doi.org/10.1542/peds.2016-288
https://doi.org/10.1542/peds.2016-288
https://doi.org/10.5334/ijic.2530
https://doi.org/10.5334/ijic.2530
https:// healthcareworkforce.georgia.gov/health-care-workforce-data
https:// healthcareworkforce.georgia.gov/health-care-workforce-data
https://data.census.gov/cedsci/table?q=Georgia%20Populations%20and%20People&tid=ACSST5Y2020.S0101
https://data.census.gov/cedsci/table?q=Georgia%20Populations%20and%20People&tid=ACSST5Y2020.S0101
https://healthcareworkforce.georgia.gov/physician-workforcedata
https://healthcareworkforce.georgia.gov/physician-workforcedata
https://dhs.georgia.gov/division-family-children-services-child-welfare
https://dhs.georgia.gov/division-family-children-services-child-welfare
https://www.cdc.gov/child-abuse-neglect/about/index.html
https://www.cdc.gov/child-abuse-neglect/about/index.html
https://www.cdc.gov/child-abuse-neglect/about/index.html
https://www.cdc.gov/child-abuse-neglect/about/index.html
https://www.msdmanuals.com/home/children-s-health-issues/child-neglect-and-abuse/overview-of-child-neglect-and-abuse
https://www.msdmanuals.com/home/children-s-health-issues/child-neglect-and-abuse/overview-of-child-neglect-and-abuse
https://www.msdmanuals.com/home/children-s-health-issues/child-neglect-and-abuse/overview-of-child-neglect-and-abuse
https://www.medicalnewstoday.com/articles/neglect-vs-abuse
https://www.medicalnewstoday.com/articles/neglect-vs-abuse
https://journals.sagepub.com/doi/10.1177/0003122420938460
https://journals.sagepub.com/doi/10.1177/0003122420938460
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/bulletins-povertyneglect.pdf?VersionId=x2GsXdvm8qWqsNr5PRp5csenhOHas4zf
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/bulletins-povertyneglect.pdf?VersionId=x2GsXdvm8qWqsNr5PRp5csenhOHas4zf
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/bulletins-povertyneglect.pdf?VersionId=x2GsXdvm8qWqsNr5PRp5csenhOHas4zf
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/bulletins-povertyneglect.pdf?VersionId=x2GsXdvm8qWqsNr5PRp5csenhOHas4zf
https://www.cdc.gov/child-abuse-neglect/about/index.html
https://www.cdc.gov/child-abuse-neglect/about/index.html
https://dhs.georgia.gov/division-family-children-services-child-welfare
https://dhs.georgia.gov/division-family-children-services-child-welfare
https://dfcs.georgia.gov/services/prevention-and-community-support-section
https://www.sciencedirect.com/science/article/abs/pii/S0145213422002022?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0145213422002022?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0145213422002022?via%3Dihub
https://youth.gov/youth-briefs/foster-care-youth-brief/challenges
https://youth.gov/youth-briefs/foster-care-youth-brief/challenges
https://resources.rhyttac.org/sites/default/files/document/NCHYF%20Youth%20Peer%20Mentoring%20Tip%20Sheet%20-%20FINAL%201.25.2024_0.pdf
https://resources.rhyttac.org/sites/default/files/document/NCHYF%20Youth%20Peer%20Mentoring%20Tip%20Sheet%20-%20FINAL%201.25.2024_0.pdf
https://resources.rhyttac.org/sites/default/files/document/NCHYF%20Youth%20Peer%20Mentoring%20Tip%20Sheet%20-%20FINAL%201.25.2024_0.pdf
https://resources.rhyttac.org/sites/default/files/document/NCHYF%20Youth%20Peer%20Mentoring%20Tip%20Sheet%20-%20FINAL%201.25.2024_0.pdf
https://www.youthmovenational.org/wp-content/uploads/2019/09/YouthPeertoPeerLiteratureReviewFINAL.pdf.
https://www.youthmovenational.org/wp-content/uploads/2019/09/YouthPeertoPeerLiteratureReviewFINAL.pdf.
https://www.youthmovenational.org/wp-content/uploads/2019/09/YouthPeertoPeerLiteratureReviewFINAL.pdf.
https://waymarkfoster.org/community4youth
https://waymarkfoster.org/community4youth
https://embarkgeorgia.org/
https://embarkgeorgia.org/
https://cbexpress.acf.hhs.gov/article/2019/december-january/high-quality-legal-representation-in-child-welfare-proceedings/fc3800031b92c150517620efe54bcb5a
https://cbexpress.acf.hhs.gov/article/2019/december-january/high-quality-legal-representation-in-child-welfare-proceedings/fc3800031b92c150517620efe54bcb5a
https://cbexpress.acf.hhs.gov/article/2019/december-january/high-quality-legal-representation-in-child-welfare-proceedings/fc3800031b92c150517620efe54bcb5a
https://jlc.org/sites/default/files/publication_pdfs/JLC-NormalcyGuide-2015FINAL.pdf
https://jlc.org/sites/default/files/publication_pdfs/JLC-NormalcyGuide-2015FINAL.pdf
https://jlc.org/sites/default/files/publication_pdfs/JLC-NormalcyGuide-2015FINAL.pdf
https://www.childtrends.org/publications/state-level-data-for-understanding-child-welfare-in-the-united-states
https://www.childtrends.org/publications/state-level-data-for-understanding-child-welfare-in-the-united-states
https://www.childtrends.org/publications/state-level-data-for-understanding-child-welfare-in-the-united-states
https://dhs.georgia.gov/division-family-children-services-child-welfare
https://dhs.georgia.gov/division-family-children-services-child-welfare
https://irle.berkeley.edu/publications/student-publication/positive-attributes-of-foster-care-that-promote-access-to-higher-education/#:~:text=Compared%20to%20their%20peers%20in%20the
https://irle.berkeley.edu/publications/student-publication/positive-attributes-of-foster-care-that-promote-access-to-higher-education/#:~:text=Compared%20to%20their%20peers%20in%20the
https://irle.berkeley.edu/publications/student-publication/positive-attributes-of-foster-care-that-promote-access-to-higher-education/#:~:text=Compared%20to%20their%20peers%20in%20the
https://irle.berkeley.edu/publications/student-publication/positive-attributes-of-foster-care-that-promote-access-to-higher-education/#:~:text=Compared%20to%20their%20peers%20in%20the
https://embarkgeorgia.org/
https://embarkgeorgia.org/
https://www.ndrn.org/resource/desperation-without-dignity/#:~:text=A%20disturbing%20new%20report%20by%20the%20National%20Disability,and%20Advocacy%20agencies%20and%20others%20in%2018%20states
https://dfcs.georgia.gov/services/prevention-and-community-support-section
https://pssfnet.com/pssfga
https://dfcs.georgia.gov/about-us/blueprint-family-first/blueprint-family-first-news
https://dfcs.georgia.gov/about-us/blueprint-family-first/blueprint-family-first-news
https://online.pubhtml5.com/krpu/ryir/
https://online.pubhtml5.com/krpu/ryir/
https://childsupport.georgia.gov/programs-services/parental-accountability-court-program
https://childsupport.georgia.gov/programs-services/parental-accountability-court-program
https://www.childwelfare.gov/topics/permanency/?top=116
https://www.childwelfare.gov/topics/permanency/?top=116
https://fostergeorgia.com/wp-content/uploads/2017/09/Georgia-Foster-Parent-Manual-September-2017.pdf
https://fostergeorgia.com/wp-content/uploads/2017/09/Georgia-Foster-Parent-Manual-September-2017.pdf
https://fostergeorgia.com/wp-content/uploads/2017/09/Georgia-Foster-Parent-Manual-September-2017.pdf
https://www.northwestgeorgianews.com/georgias-foster-care-system-still-in-critical-need-of-foster-parents/article_5cb0e61a-7d71-11ed-bf6a-df53f469c049.html
https://www.northwestgeorgianews.com/georgias-foster-care-system-still-in-critical-need-of-foster-parents/article_5cb0e61a-7d71-11ed-bf6a-df53f469c049.html
https://www.northwestgeorgianews.com/georgias-foster-care-system-still-in-critical-need-of-foster-parents/article_5cb0e61a-7d71-11ed-bf6a-df53f469c049.html
https://www.11alive.com/article/news/local/georgia-critical-shortage-foster-care-parents/85-d70c948b-3b6c-4d42-a93b-bb41d5ffd99b
https://www.11alive.com/article/news/local/georgia-critical-shortage-foster-care-parents/85-d70c948b-3b6c-4d42-a93b-bb41d5ffd99b
https://www.11alive.com/article/news/local/georgia-critical-shortage-foster-care-parents/85-d70c948b-3b6c-4d42-a93b-bb41d5ffd99b
https://www.11alive.com/article/news/local/georgia-critical-shortage-foster-care-parents/85-d70c948b-3b6c-4d42-a93b-bb41d5ffd99b
https://dfcs.georgia.gov/about-us/blueprint-family-first/qualified-residential-treatment-programs-qrtps
https://dfcs.georgia.gov/about-us/blueprint-family-first/qualified-residential-treatment-programs-qrtps
https://dfcs.georgia.gov/services/prevention-and-community-support-section/initiatives#:~:text=Accepting%20Applications%20for%20
https://dfcs.georgia.gov/services/prevention-and-community-support-section/initiatives#:~:text=Accepting%20Applications%20for%20
https://dfcs.georgia.gov/services/prevention-and-community-support-section/initiatives#:~:text=Accepting%20Applications%20for%20
https://www.maac4kids.org/
https://www.maac4kids.org/georgia-empowerment/
https://www.maac4kids.org/georgia-empowerment/
https://www.casey.org/parent-partner-topic-page/
https://www.casey.org/parent-partner-topic-page/


136        Voices for Georgia’s Children

ndrn.org/resource/desperation-without-dignity/#:~:text=A%20
disturbing%20new%20report%20by%20the%20National%20
Disability,and%20Advocacy%20agencies%20and%20oth-
ers%20in%2018%20states.

185 Ibid; KFF Health News. (January 21, 2022). State Laws Aim 
to Regulate ‘Troubled Teen Industry,’ but Loopholes Remain. 
January 21, 2022. Retrieved from https://kffhealthnews.org/
news/article/state-laws-aim-to-regulate-troubled-teen-indus-
try-but-loopholes-remain/.

186 Georgia Division of Children and Family Services. Data 
Request. Accessed October 12, 2023.

187 Georgia Department of Education. FY 24 MVP Student Count. 
Retrieved from https://lor2.gadoe.org/gadoe/file/9a4bb2c1-
28f9-4a61-b4f9-e6fba9c89b32/1/Count%20-%20FY24%20
MVP%20%28External%29%20GaDOE%20Logo%2012-10-
24.pdf.

188 Ibid.

189 Ibid.

190 Ibid.

191 Bovell-Ammon, Allison et al. (June 2020). Housing Is 
Health:  A Renewed Call for Federal Housing Invest-
ments in Affordable Housing for Families With Chil-
dren. Academic Pediatrics, Volume 21, Issue 1, 19 
– 23. DOI: 10.1016/j.acap.2020.06.141. Retrieved from: 
https://www.academicpedsjnl.net/action/showPdf?pii
=S1876-2859%2820%2930385-5.

192 Ibid.

193 Ibid.

194 Georgia Division of Family and Children Services. (October 
2023), Data request

195 U.S. Department of Housing and Urban Development. (2024). 
Family Unification Program (FUP), Accessed September 
2024 from https://www.hud.gov/program_offices/public_indi-
an_housing/programs/hcv/family.

196 Georgia Department of Education. (2023). Title IX, Part A 
2022-2023 Annual Report. Accessed August 2024.

197 Crimes Against Children Research Center. (2012). Charac-
teristics of Crimes Against Juveniles. Retrieved from https://
www.unh.edu/ccrc/sites/default/files/media/2022-03/charac-
teristics-of-crimes-against-juveniles_0.pdf.

198 United States Department of Veterans Affairs. Child Sexual 
Abuse. Retrieved January 27, 2025 from https://www.ptsd.
va.gov/professional/treat/type/sexual_abuse_child.asp.

199 Centers for Disease Control and Prevention. (2023). Fast 
facts: Preventing Child Sexual Abuse. Accessed December 
5, 2023 from https://www.cdc.gov/violenceprevention/child-
sexualabuse/fastfact.html.

200 Ibid.

201 Division of Family and Children Services. (2023). Child and 
Family Circumstances at Removal (percentage) for FY 2023 
(July 1, 2022 – June 30, 2023).

202 The National Child Traumatic Stress Network. (2014) LGBTQ 
Youth and Sexual Abuse: Information for Mental Health 
Professionals. Retrieved January 27, 2025 from https://www.
nctsn.org/sites/default/files/resources//lgbtq_youth_sexu-
al_abuse_professionals.pdf.

203 Journal of Interpersonal Violence. (2008). Exploring Taboos: 
Comparing Male- and Female-Perpetrated Child Sexu-
al Abuse. Retrieved from https://journals.sagepub.com/
doi/10.1177/0886260508322194.

204  Association for the Treatment of Sexual Abusers.(2012) Ad-
olescents Who Have Engaged in Sexually Abusive Behavior: 
Effective Policies and Practices." Retrieved January 27, 2025 
from https://www.atsa.com/adolescents-engaged-in-sexual-
ly-abusive-behavior.

205 Prevent Child Abuse Georgia. Prevent Child Abuse Georgia. 
(2018). Sexual abuse prevention in schools: A Georgia man-
date. Retrieved January 27, 2025. https://abuse.publichealth.
gsu.edu/targ/.

206 Ibid.

207 Georgia Bureau of Investigation, Child Fatality Review 
Program. (2022). Georgia Child Fatality Review Panel Annual 
Report 2022. Retrieved from https://dofs-gbi.georgia.gov/
document/document/2022-cfr-annual-report/download.

208 Georgia Department of Public Health, Online Analytical 
Statistical Information System, Mortality Web Query, 2022 
Emergency Room Visits by External Causes, age 0–17.  Re-
trieved from https://oasis.state.ga.us/oasis/webquery/qryER.
aspx.

209 Georgia Bureau of Investigation, Child Fatality Review 
Program. (2022). Georgia Child Fatality Review Panel Annual 
Report 2022. Retrieved from https://dofs-gbi.georgia.gov/
document/document/2022-cfr-annual-report/download.

210 Jobe-Shields, L., Moreland, A. D., Hanson, R. F., Amstadter, 
A., Saunders, B. E., & Kilpatrick, D. G. (2018). Co-Occur-
rence of Witnessed Parental Violence and Child Physical 
Abuse from a National Sample of Adolescents. Journal of 
Child & Adolescent Trauma, 11(2), 129-139. https://doi.
org/10.1007/s40653-015-0057-9.

Whole Child Primer, 4th Edition       137

211 Georgia Department of Public Health, Online Analytical 
Statistical Information System, Mortality Web Query, 2023 
Deaths – All Causes, age 0–17.  Retrieved from https://
oasis.state.ga.us/oasis/webquery/qryMortality.aspx.

212 Whittle, S., Zhang, L. & Rakesh, D. Environmental and 
neurodevelopmental contributors to youth mental illness. 
Neuropsychopharmacology. 50, 201–210 (2024). Re-
trieved from https://www.nature.com/articles/s41386-024-
01926-y#citeas.

213 Grigorenko, E.L. (November 20, 2017). Brain development: 
The effect of interventions on children and adolescents. 
In: Bundy, D.A.P., Silva, N.D., Horton, S., et al. editors. 
Child and adolescent health and development. 3rd edition. 
Washington, D.C.: The International Bank for Reconstruc-
tion and Development/The World Bank; Chapter 10. Re-
trieved from https://pubmed.ncbi.nlm.nih.gov/30212140/; 
Georgia State University, Prevent Child Abuse Georgia, 
Protective factors, accessed on December 7, 2020, https://
abuse.publichealth.gsu/protective-factors.

214 Barnert, E.S., et al. (2017). How does incarcerating young 
people affect their adult health outcomes? Pediatrics, 
(139)2: e20162624. Doi: 10.1542/peds.2016-2624, https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC5260153/. 

215 National Research Council. Bonnie, R.J., Johnson, R.L., 
Chemers, B.M., & Schuck, J.A., eds. (2013). Reforming 
juvenile justice: A developmental approach. Washington, 
D.C.: The National Academics Press. p. 96-100 Retrieved 
January 27, 2025 from https://nap.nationalacademies.org/
read/14685/chapter/6.

216 Georgia Department of Juvenile Justice. (2023). FY2023 
Annual Report. Retrieved from https://indd.adobe.com/
view/b9208c64-d7df-4999-a101-f6e8e09b5687.

217 Georgia Department of Juvenile Justice. (2023). FY2023 
Annual Report. Retrieved from https://indd.adobe.com/
view/b9208c64-d7df-4999-a101-f6e8e09b5687.

218 Georgia Department of Juvenile Justice. Personal commu-
nication. July 23, 2024.

219 Robert Wood Johnson Foundation. Adverse Childhood Ex-
periences. Accessed July 20, 2024 from https://www.rwjf.
org/en/insights/collections/adverse-childhood-experiences.
html.

220 Centers for Disease Control. (May 2024). Adverse Child-
hood Experiences (ACEs): Risk and Protective Factors. 
Retrieved from https://www.cdc.gov/aces/risk-factors/index.
html.

221 Robert Wood Johnson Foundation. Adverse Childhood Ex-
periences. Retrieved July 20, 2024 from https://www.rwjf.
org/en/insights/collections/adverse-childhood-experiences.
html.

222 Kids Count Data Center. Children who have Experienced 
Two or More Adverse Experiences by Race and Eth-
nicity in Georgia (2020-2021). Accessed July 13, 2024 

from https://datacenter.aecf.org/data/tables/9729-chil-
dren-who-have-experienced-two-or-more-adverse-experi-
ences-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/
fale/2043,1769,1696,1648,1603/10,11,9,12,1,13/18990,18
991.

223 Paces Connection. (October 2019). What is PACEs Sci-
ence? Retrieved from https://www.pacesconnection.com/
blog/aces-101-faqs.

224 Georgia Appleseed. Find My School’s Suspension Rate. 
Accessed August 1, 2024 from https://gaappleseed.org/
resource/find-my-schools-suspension-rate/.

225 Governor’s Office of Student Achievement. K-12 Student 
Discipline Dashboard (2023). Accessed November 22, 
2024 from https://public.gosa.ga.gov/noauth/extensions/
DisciplineDashV1/DisciplineDashV1.html.

226 Georgia Juvenile Justice Data Clearinghouse. Decision 
Point Demographic Data. Accessed June 25, 2024 from 
https://juveniledata.georgiacourts.gov/dashboardsreports/
decision-point-demographic-data/.

227 Georgia Juvenile Justice Data Clearinghouse. Decision 
Point Demographic Data. Accessed June 25, 2024 from 
https://juveniledata.georgiacourts.gov/dashboardsreports/
decision-point-demographic-data/.

228 Ibid.

229 U.S. Office of Juvenile Justice and Delinquency Preven-
tion. (2023). Racial Bias in the Juvenile Justice System 
Has Lasting Impacts, OJJDP Administrator Tells Youth 
Defenders. Retrieved from https://ojjdp.ojp.gov/newsletter/
ojjdp-news-glancenovemberdecember-2023/racial-bias-ju-
venile-justice-system-has-lasting-impactsojjdp-administra-
tor-tells-youth-defenders.

230 Georgia Criminal Justice Coordinating Council. (2023). 
Personal communication. Received August 26, 2024.

231 Race and Justice. (2017). The Causes and Per-
vasiveness of DMC: Stakeholder Perceptions of 
Disproportionate Minority Contact in the Juvenile 
Justice System. Retrieved from https://www.wellesu.
com/10.1177/2153368717735365.

232 National Library of Medicine. (2021). Exploring Dispropor-
tionate Minority Contact in the Juvenile Justice System 
Over the Year Following First Arrest. Retrieved from https:// 
www.ncbi.nlm.nih.gov/pmc/articles/PMC8127356/.

233 Georgia Criminal Justice Coordinating Council. (2023). 
Personal communication. Received August 26, 2024.

234 U.S. Office of Juvenile Justice and Delinquency Preven-
tion. (2023). Girls in the Juvenile Justice System Literature 
Review: A product of the Model Programs Guide. Retrieved 
from https://ojjdp.ojp.gov/model-programs-guide/litera-
ture-reviews/girls-juvenilejustice-system.

235 National Institute of Justice Journal. (August 2021). Dual 
System Youth: At the Intersection of Child Maltreatment 

136        Voices for Georgia’s Children

R E F E R E N C E S

https://www.ndrn.org/resource/desperation-without-dignity/#:~:text=A%20disturbing%20new%20report%20by%20the%20National%20Disability,and%20Advocacy%20agencies%20and%20others%20in%2018%20states
https://www.ndrn.org/resource/desperation-without-dignity/#:~:text=A%20disturbing%20new%20report%20by%20the%20National%20Disability,and%20Advocacy%20agencies%20and%20others%20in%2018%20states
https://www.ndrn.org/resource/desperation-without-dignity/#:~:text=A%20disturbing%20new%20report%20by%20the%20National%20Disability,and%20Advocacy%20agencies%20and%20others%20in%2018%20states
https://www.ndrn.org/resource/desperation-without-dignity/#:~:text=A%20disturbing%20new%20report%20by%20the%20National%20Disability,and%20Advocacy%20agencies%20and%20others%20in%2018%20states
https://kffhealthnews.org/news/article/state-laws-aim-to-regulate-troubled-teen-industry-but-loopholes-remain/
https://kffhealthnews.org/news/article/state-laws-aim-to-regulate-troubled-teen-industry-but-loopholes-remain/
https://kffhealthnews.org/news/article/state-laws-aim-to-regulate-troubled-teen-industry-but-loopholes-remain/
https://lor2.gadoe.org/gadoe/file/9a4bb2c1-28f9-4a61-b4f9-e6fba9c89b32/1/Count%20-%20FY24%20MVP%20%28External%29%20GaDOE%20Logo%2012-10-24.pdf
https://lor2.gadoe.org/gadoe/file/9a4bb2c1-28f9-4a61-b4f9-e6fba9c89b32/1/Count%20-%20FY24%20MVP%20%28External%29%20GaDOE%20Logo%2012-10-24.pdf
https://lor2.gadoe.org/gadoe/file/9a4bb2c1-28f9-4a61-b4f9-e6fba9c89b32/1/Count%20-%20FY24%20MVP%20%28External%29%20GaDOE%20Logo%2012-10-24.pdf
https://lor2.gadoe.org/gadoe/file/9a4bb2c1-28f9-4a61-b4f9-e6fba9c89b32/1/Count%20-%20FY24%20MVP%20%28External%29%20GaDOE%20Logo%2012-10-24.pdf
https://www.academicpedsjnl.net/action/showPdf?pii=S1876-2859%2820%2930385-5
https://www.academicpedsjnl.net/action/showPdf?pii=S1876-2859%2820%2930385-5
https://www.hud.gov/program_offices/public_indian_housing/programs/hcv/family
https://www.hud.gov/program_offices/public_indian_housing/programs/hcv/family
https://www.unh.edu/ccrc/sites/default/files/media/2022-03/characteristics-of-crimes-against-juveniles_0.pdf
https://www.unh.edu/ccrc/sites/default/files/media/2022-03/characteristics-of-crimes-against-juveniles_0.pdf
https://www.unh.edu/ccrc/sites/default/files/media/2022-03/characteristics-of-crimes-against-juveniles_0.pdf
https://www.ptsd.va.gov/professional/treat/type/sexual_abuse_child.asp
https://www.ptsd.va.gov/professional/treat/type/sexual_abuse_child.asp
https://www.cdc.gov/violenceprevention/childsexualabuse/fastfact.html
https://www.cdc.gov/violenceprevention/childsexualabuse/fastfact.html
https://www.nctsn.org/sites/default/files/resources//lgbtq_youth_sexual_abuse_professionals.pdf
https://www.nctsn.org/sites/default/files/resources//lgbtq_youth_sexual_abuse_professionals.pdf
https://www.nctsn.org/sites/default/files/resources//lgbtq_youth_sexual_abuse_professionals.pdf
https://journals.sagepub.com/doi/10.1177/0886260508322194
https://journals.sagepub.com/doi/10.1177/0886260508322194
https://www.atsa.com/adolescents-engaged-in-sexually-abusive-behavior
https://www.atsa.com/adolescents-engaged-in-sexually-abusive-behavior
https://abuse.publichealth.gsu.edu/targ/
https://abuse.publichealth.gsu.edu/targ/
https://dofs-gbi.georgia.gov/document/document/2022-cfr-annual-report/download
https://dofs-gbi.georgia.gov/document/document/2022-cfr-annual-report/download
https://oasis.state.ga.us/oasis/webquery/qryER.aspx
https://oasis.state.ga.us/oasis/webquery/qryER.aspx
https://dofs-gbi.georgia.gov/document/document/2022-cfr-annual-report/download
https://dofs-gbi.georgia.gov/document/document/2022-cfr-annual-report/download
https://doi.org/10.1007/s40653-015-0057-9
https://doi.org/10.1007/s40653-015-0057-9
https://oasis.state.ga.us/oasis/webquery/qryMortality.aspx
https://oasis.state.ga.us/oasis/webquery/qryMortality.aspx
https://www.nature.com/articles/s41386-024-01926-y#citeas
https://www.nature.com/articles/s41386-024-01926-y#citeas
https://pubmed.ncbi.nlm.nih.gov/30212140/
https://abuse.publichealth.gsu/protective-factors
https://abuse.publichealth.gsu/protective-factors
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5260153/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5260153/
https://nap.nationalacademies.org/read/14685/chapter/6
https://nap.nationalacademies.org/read/14685/chapter/6
https://indd.adobe.com/view/b9208c64-d7df-4999-a101-f6e8e09b5687
https://indd.adobe.com/view/b9208c64-d7df-4999-a101-f6e8e09b5687
https://indd.adobe.com/view/b9208c64-d7df-4999-a101-f6e8e09b5687
https://indd.adobe.com/view/b9208c64-d7df-4999-a101-f6e8e09b5687
https://www.rwjf.org/en/insights/collections/adverse-childhood-experiences.html
https://www.rwjf.org/en/insights/collections/adverse-childhood-experiences.html
https://www.rwjf.org/en/insights/collections/adverse-childhood-experiences.html
https://www.cdc.gov/aces/risk-factors/index.html
https://www.cdc.gov/aces/risk-factors/index.html
https://www.rwjf.org/en/insights/collections/adverse-childhood-experiences.html
https://www.rwjf.org/en/insights/collections/adverse-childhood-experiences.html
https://www.rwjf.org/en/insights/collections/adverse-childhood-experiences.html
https://datacenter.aecf.org/data/tables/9729-children-who-have-experienced-two-or-more-adverse-experiences-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2043,1769,1696,1648,1603/10,11,9,12,1,13/18990,18991
https://datacenter.aecf.org/data/tables/9729-children-who-have-experienced-two-or-more-adverse-experiences-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2043,1769,1696,1648,1603/10,11,9,12,1,13/18990,18991
https://datacenter.aecf.org/data/tables/9729-children-who-have-experienced-two-or-more-adverse-experiences-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2043,1769,1696,1648,1603/10,11,9,12,1,13/18990,18991
https://datacenter.aecf.org/data/tables/9729-children-who-have-experienced-two-or-more-adverse-experiences-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2043,1769,1696,1648,1603/10,11,9,12,1,13/18990,18991
https://datacenter.aecf.org/data/tables/9729-children-who-have-experienced-two-or-more-adverse-experiences-by-race-and-ethnicity?loc=12&loct=2#detailed/2/12/fale/2043,1769,1696,1648,1603/10,11,9,12,1,13/18990,18991
https://www.pacesconnection.com/blog/aces-101-faqs
https://www.pacesconnection.com/blog/aces-101-faqs
https://gaappleseed.org/resource/find-my-schools-suspension-rate/
https://gaappleseed.org/resource/find-my-schools-suspension-rate/
https://public.gosa.ga.gov/noauth/extensions/DisciplineDashV1/DisciplineDashV1.html
https://public.gosa.ga.gov/noauth/extensions/DisciplineDashV1/DisciplineDashV1.html
https://juveniledata.georgiacourts.gov/dashboardsreports/decision-point-demographic-data/
https://juveniledata.georgiacourts.gov/dashboardsreports/decision-point-demographic-data/
https://juveniledata.georgiacourts.gov/dashboardsreports/decision-point-demographic-data/.
https://juveniledata.georgiacourts.gov/dashboardsreports/decision-point-demographic-data/.
https://ojjdp.ojp.gov/newsletter/ojjdp-news-glancenovemberdecember-2023/racial-bias-juvenile-justice-system-has-lasting-impactsojjdp-administrator-tells-youth-defenders
https://ojjdp.ojp.gov/newsletter/ojjdp-news-glancenovemberdecember-2023/racial-bias-juvenile-justice-system-has-lasting-impactsojjdp-administrator-tells-youth-defenders
https://ojjdp.ojp.gov/newsletter/ojjdp-news-glancenovemberdecember-2023/racial-bias-juvenile-justice-system-has-lasting-impactsojjdp-administrator-tells-youth-defenders
https://ojjdp.ojp.gov/newsletter/ojjdp-news-glancenovemberdecember-2023/racial-bias-juvenile-justice-system-has-lasting-impactsojjdp-administrator-tells-youth-defenders
https://www.wellesu.com/10.1177/2153368717735365
https://www.wellesu.com/10.1177/2153368717735365
https:// www.ncbi.nlm.nih.gov/pmc/articles/PMC8127356/
https:// www.ncbi.nlm.nih.gov/pmc/articles/PMC8127356/
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/girls-juvenilejustice-system
https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/girls-juvenilejustice-system


138        Voices for Georgia’s Children

and Delinquency. Retrieved from https://nij.ojp.gov/topics/
articles/dual-system-youth-intersection-child-maltreat-
ment-and-delinquency.

236 National Institute of Justice Journal. (August 2021). Dual 
System Youth: At the Intersection of Child Maltreatment and 
Delinquency. Retrieved from https://nij.ojp.gov/topics/articles/
dual-system-youth-intersection-child-maltreatment-and-delin-
quency.

237 LegiScan. (2024). Georgia Senate Bill 401, 2023-2024 Reg-
ular Session. Retrieved from https://legiscan.com/GA/text/
SB401/id/2963736.

238 Georgia Department of Juvenile Justice. (2023). FY2023 
Annual Report. Retrieved from https://indd.adobe.com/view/
b9208c64-d7df-4999-a101-f6e8e09b5687.

239 The Sentencing Project. (March 1, 2023). Why Youth 
Incarceration Fails: An Updated Review of the Evidence. 
Retrieved from   https://www.sentencingproject.org/reports/
why-youth-incarceration-fails-an-updated-review-of-the-evi-
dence/.

240 Georgia Juvenile Justice Data Clearinghouse. Decision Point 
Demographic Data. Accessed June 25, 2024 from https://
juveniledata.georgiacourts.gov/dashboards- reports/deci-
sion-point-demographic-data/. 

241 Georgia Department of Audits and Accounts Performance 
Audit Division. (May 2014). Performance Audit Report No. 
13-16, Department of Juvenile Justice Security Staffing. 
Retrieved from https://www.audits.ga.gov/ReportSearch/
download/17114. 

242 Gerber, A. J., Peterson, B. S., Giedd, J. N., Lalonde, F. 
M., Celano, M. J., White, S. L., Wallace, G. L., Lee, N. R., 
& Lenroot, R. K. “Anatomical Brain Magnetic Resonance 
Imaging of Typically Developing Children and Adolescents.” 
Journal of the American Academy of Child and Adoles-
cent Psychiatry, 48(5), 465–470. https://doi.org/10.1097/
CHI.0b013e31819f2715.

243 National Academies of Sciences, Engineering, and Medicine. 
(2019) The Promise of Adolescence: Realizing Opportunity 
for All Youth. Washington, DC: The National Academies 
Press. https://doi.org/10.17226/25388.

244 Cicchetti, D. (Ed.). (2016). Developmental psychopathology: 
Risk, resilience, and intervention (3rd ed.). John Wiley & 
Sons, Inc.

245 Davis Schoch, A., Simons Gerson, C., Halle, T., & Bredeson, 
M. (2023). Children’s learning and development benefits 
from high-quality early care and education: A summary of 
the evidence. OPRE Report #2023-226. Office of Planning, 

Research, and Evaluation, Administration for Children and 
Families, U.S. Department of Health and Human Services.

246 Christensen, K. M., Kremer, K. P., Poon, C. Y., & Rhodes, 
J. E. (2023). A meta-analysis of the effects of after-school 
programs among youth with marginalized identities. Jour-
nal of Community & Applied Social Psychology. https://doi.
org/10.1002/casp.2681.

247 Georgia Statewide Afterschool Network (2023). Georgia’s 
Building Opportunities in Out-of-School Time (BOOST) 
Grants Program Year 2 Evaluation Report. https://www.
afterschoolga.org/wp-content/uploads/2024/02/BOOST-Year-
2-Full-Report.pdf.

248 American Institutes for Research. The Science of Learning 
and Development in Afterschool Systems and Settings. 
September 2019. Retrieved from https://www.air.org/sites/
default/files/downloads/report/Science-of-learning-and-devel-
opment-afterschool-settings-2019-rev.pdf.

249 Berry, T., Teachanarong-Aragon, L., Sloper, M., Bartlett, J., & 
Steber, K. (2019). Promising Practices for Building Protective 
and Promotive Factors to Support Positive Youth Devel-
opment in Afterschool Retrieved from http://www.cgu.edu/
wp-content/uploads/2019/01/Berry_LAsBest_WhitePaper.pdf.

250 National Center on Afterschool and Summer Enrichment 
(2019). Adverse Childhood Experiences and the School-Age 
Population: Implications for Child Care Policy and Out-of 
School Time Programs. https://childcareta.acf.hhs.gov/sites/
default/files/ncase-aces-implications-child-care-508c_2.pdf.

251 The PEAR Institute & Texas Tech University Institute for 
Measurement, Methodology, Analysis & Policy. STEM Ready 
America. Afterschool Learning is a Powerful STEM Solution 
(2017). Retrieved from http://stemreadyamerica.org/wp-con-
tent/uploads/2017/02/AfterschoolSTEMEvaluation_Over-
view_Final.pdf.

252 Catherine H. Augustine, Jennifer Sloan McCombs, John F. 
Pane, Jonathan Schweig. Every Summer Counts: A Longitu-
dinal Analysis of Outcomes from the National Summer Learn-
ing Project. RAND Corporation (December 2020). Retrieved 
from http://www.wallacefoundation.org/knowledge-center/
Documents/Every-Summer-Counts-A-Longitudinal-Analy-
sis-of-Outcomes-fromthe-National-Summer-Learning-Project.
pdf.

253 Association for Supervision and Curriculum Development. 
The Whole Child Initiative. http://www.wholechildeducation.
org/about/.

254 Hardy, A. (2020, September). Child care assistance spending 
and participation in 2018. The Center for Law and Social 

Whole Child Primer, 4th Edition       139

Policy. Retrieved from https://www.clasp.org/sites/default/
files/publications/2020/09/2020_Child%20Care%20Assis-
tance%20and%20Participation%202018.pdf.

255 Georgia Department of Early Care and Learning. (2024). 
Initial Impact of the COVID-19 Pandemic on Georgia’s Early 
Care and Education Industry. Accessed December 9, 2024 
from https://www.decal.ga.gov/documents/attachments/Geor-
giaChildCareEconomicImpact_AtAGlance_Feb2024.pdf.

256 Afterschool Alliance. America After 3PM. (2020). Retrieved 
from http://www.afterschoolalliance.org/AA3PM.

257 50CAN and Edge Research. The State of Educational Oppor-
tunity in Georgia. A Survey of Georgia Parents. October 2024. 
https://gacan.org/research-showcase/the-state-of-education-
al-opportunity-in-georgia/.

258 Georgia Department of Education. ESSER. https://gadoe.org/
federal-programs/esser/.

259 Georgia Department of Early Care and Learning. Georgia In-
creasing Children Served through CAPS Program by 10,000 
and Expands Eligibility. 2021. https://www.decal.ga.gov/docu-
ments/attachments/release_CAPS%20expansion%2010-15-
2021.pdf.

260 Georgia Department of Early Care and Learning. Economic 
Impact of the Early Care and Education Industry in Georgia: 
Initial Impact of the COVID-19 Pandemic on Georgia’s Early 
Care and Education Industry. Accessed July 2024 from 
https://www.decal.ga.gov/documents/attachments/Georgia-
ChildCareEconomicImpact_Report_Feb2024.pdf.

261 Ibid.

262 Afterschool Alliance. America After 3PM. (2020). Accessed 
July 2024 from http://www.afterschoolalliance.org/AA3PM.

263 Georgia Statewide Afterschool Network. Building Opportuni-
ties for Out Grantee Master Site List. Collected and processed 
by GSAN.

264 Georgia Department of Education. 21st Century Community 
Learning Centers (CCLC) Sites. Open Records Request 
(October 2024). 
Processed by GSAN.

265 Georgia Division of Family & Children Services. Out of School 
Services Program Sites. Professional Communication (No-
vember 2024). Processed by GSAN.

266 United Way of Greater Atlanta. Learning Loss Sites. Pro-
fessional Communication (November 2024). Processed by 
GSAN.

267 Georgia Department of Education. July State Board Meeting. 
(2024). https://simbli.eboardsolutions.com/SB_Meetings/
ViewMeeting.aspx?S=1262&MID=119052.

268 Georgia Department of Early Care and Learning. CRRSA and 
ARPA Spending Plan Webinar 10/13/2021. Accessed July 
2024 from https://www.decal.ga.gov/Video/CRRSAandAR-
PASpendingPlanWebinar_20211013.mp4.; Governors Office 

of Planning and Budget. HB 916 - FY 2025 Appropriations 
Bill. Accessed July 2024 from https://opb.georgia.gov/bud-
get-information/budget-documents/appropriations-bills#:~:tex-
t=HB%C2%A0916%20%2D%20FY%202025%20Appropria-
tions%20Bill.

269 Governors Office of Planning and Budget. HB 916 - FY 2025 
Appropriations Bill. Accessed July 2024 from https://opb.
georgia.gov/budget-information/budget-documents/appro-
priations-bills#:~:text=HB%C2%A0916%20%2D%20FY%20
2025%20Appropriations%20Bill.

270 Ibid.

271 Ibid.

272 United States Department of Health and Human Services 
Administration for Children & Families. Head Start Program 
Facts: Fiscal Year 2023. Accessed December 6, 2024 from 
https://eclkc.ohs.acf.hhs.gov/program-data/article/head-start-
program-facts-fiscal-year-2023.

273 Georgia Department of Early Care and Learning. About Child 
Care Services. Accessed September 2024 from https://www.
decal.ga.gov/CCS/About.aspx.

274 Georgia Department of Early Care and Learning. Starting a 
Child Care Program. Accessed September 2024 from https://
www.decal.ga.gov/CCS/StartingACenter.aspx.

275 Georgia Department of Early Care and Learning. Rules and 
Regulations: Child Care Learning Centers. October 2024. 
Accessed October 10, 2024.

276 Georgia Department of Early Care and Learning. Starting a 
Child Care Program. Accessed September 2024 from https://
www.decal.ga.gov/CCS/StartingACenter.aspx.

277 Georgia Department of Early Care and Learning. About Child 
Care Services. Accessed October 2024 from https://www.
decal.ga.gov/CCS/About.aspx.

278 Georgia Department of Early Care and Learning. Exemptions. 
Accessed October 2024 from https://www.decal.ga.gov/CCS/
Exemptions.aspx.

279 Forum for Youth Investment. David P. Weikart Center for 
Youth Program Quality. Environment is everything. https://
forumfyi.org/weikartcenter/.

280 Vandell, D., Lee, K., Whitaker, A., & Pierce, K. (2020). Cumu-
lative and Differential Effects of Early Child Care and Middle 
Childhood Out-of-School Time on Adolescent Functioning, 
Child Development, 91:1, 129–144. Retrieved from: https://
escholarship.org/content/qt0995q98p/qt0995q98p_noS-
plash_15b19e239ae1edbd1414b4b3df8a6f8a.pdf.

281 Georgia Department of Early Care and Learning. Welcome 
to the Georgia Early Learning and Development Standards 
(GELDS). Retrieved from http://gelds.decal.ga.gov/.

282 Georgia Department of Early Care and Learning. Welcome 
to Quality Rated, Georgia’s quality rating and improvement 
system. https://qualityrated.decal.ga.gov/.

138        Voices for Georgia’s Children

R E F E R E N C E S

https://nij.ojp.gov/topics/articles/dual-system-youth-intersection-child-maltreatment-and-delinquency
https://nij.ojp.gov/topics/articles/dual-system-youth-intersection-child-maltreatment-and-delinquency
https://nij.ojp.gov/topics/articles/dual-system-youth-intersection-child-maltreatment-and-delinquency
https://nij.ojp.gov/topics/articles/dual-system-youth-intersection-child-maltreatment-and-delinquency
https://nij.ojp.gov/topics/articles/dual-system-youth-intersection-child-maltreatment-and-delinquency
https://nij.ojp.gov/topics/articles/dual-system-youth-intersection-child-maltreatment-and-delinquency
https://legiscan.com/GA/text/SB401/id/2963736
https://legiscan.com/GA/text/SB401/id/2963736
https://indd.adobe.com/view/b9208c64-d7df-4999-a101-f6e8e09b5687
https://indd.adobe.com/view/b9208c64-d7df-4999-a101-f6e8e09b5687
https://www.sentencingproject.org/reports/why-youth-incarceration-fails-an-updated-review-of-the-evidence/
https://www.sentencingproject.org/reports/why-youth-incarceration-fails-an-updated-review-of-the-evidence/
https://www.sentencingproject.org/reports/why-youth-incarceration-fails-an-updated-review-of-the-evidence/
https://juveniledata.georgiacourts.gov/dashboards- reports/decision-point-demographic-data/
https://juveniledata.georgiacourts.gov/dashboards- reports/decision-point-demographic-data/
https://juveniledata.georgiacourts.gov/dashboards- reports/decision-point-demographic-data/
https://www.audits.ga.gov/ReportSearch/download/17114
https://www.audits.ga.gov/ReportSearch/download/17114
https://doi.org/10.1097/CHI.0b013e31819f2715
https://doi.org/10.1097/CHI.0b013e31819f2715
https://doi.org/10.17226/25388
https://doi.org/10.1002/casp.2681
https://doi.org/10.1002/casp.2681
https://www.afterschoolga.org/wp-content/uploads/2024/02/BOOST-Year-2-Full-Report.pdf
https://www.afterschoolga.org/wp-content/uploads/2024/02/BOOST-Year-2-Full-Report.pdf
https://www.afterschoolga.org/wp-content/uploads/2024/02/BOOST-Year-2-Full-Report.pdf
https://www.air.org/sites/default/files/downloads/report/Science-of-learning-and-development-afterschool-settings-2019-rev.pdf
https://www.air.org/sites/default/files/downloads/report/Science-of-learning-and-development-afterschool-settings-2019-rev.pdf
https://www.air.org/sites/default/files/downloads/report/Science-of-learning-and-development-afterschool-settings-2019-rev.pdf
http://www.cgu.edu/wp-content/uploads/2019/01/Berry_LAsBest_WhitePaper.pdf
http://www.cgu.edu/wp-content/uploads/2019/01/Berry_LAsBest_WhitePaper.pdf
https://childcareta.acf.hhs.gov/sites/default/files/ncase-aces-implications-child-care-508c_2.pdf
https://childcareta.acf.hhs.gov/sites/default/files/ncase-aces-implications-child-care-508c_2.pdf
http://stemreadyamerica.org/wp-content/uploads/2017/02/AfterschoolSTEMEvaluation_Overview_Final.pdf
http://stemreadyamerica.org/wp-content/uploads/2017/02/AfterschoolSTEMEvaluation_Overview_Final.pdf
http://stemreadyamerica.org/wp-content/uploads/2017/02/AfterschoolSTEMEvaluation_Overview_Final.pdf
http://www.wallacefoundation.org/knowledge-center/Documents/Every-Summer-Counts-A-Longitudinal-Analysis-of-Outcomes-fromthe-National-Summer-Learning-Project.pdf
http://www.wallacefoundation.org/knowledge-center/Documents/Every-Summer-Counts-A-Longitudinal-Analysis-of-Outcomes-fromthe-National-Summer-Learning-Project.pdf
http://www.wallacefoundation.org/knowledge-center/Documents/Every-Summer-Counts-A-Longitudinal-Analysis-of-Outcomes-fromthe-National-Summer-Learning-Project.pdf
http://www.wallacefoundation.org/knowledge-center/Documents/Every-Summer-Counts-A-Longitudinal-Analysis-of-Outcomes-fromthe-National-Summer-Learning-Project.pdf
http://www.wholechildeducation.org/about/
http://www.wholechildeducation.org/about/
https://www.clasp.org/sites/default/files/publications/2020/09/2020_Child%20Care%20Assistance%20and%20Participation%202018.pdf
https://www.clasp.org/sites/default/files/publications/2020/09/2020_Child%20Care%20Assistance%20and%20Participation%202018.pdf
https://www.clasp.org/sites/default/files/publications/2020/09/2020_Child%20Care%20Assistance%20and%20Participation%202018.pdf
https://www.decal.ga.gov/documents/attachments/GeorgiaChildCareEconomicImpact_AtAGlance_Feb2024.pdf
https://www.decal.ga.gov/documents/attachments/GeorgiaChildCareEconomicImpact_AtAGlance_Feb2024.pdf
http://www.afterschoolalliance.org/AA3PM
https://gacan.org/research-showcase/the-state-of-educational-opportunity-in-georgia/
https://gacan.org/research-showcase/the-state-of-educational-opportunity-in-georgia/
https://gadoe.org/federal-programs/esser/
https://gadoe.org/federal-programs/esser/
https://www.decal.ga.gov/documents/attachments/release_CAPS%20expansion%2010-15-2021.pdf
https://www.decal.ga.gov/documents/attachments/release_CAPS%20expansion%2010-15-2021.pdf
https://www.decal.ga.gov/documents/attachments/release_CAPS%20expansion%2010-15-2021.pdf
https://www.decal.ga.gov/documents/attachments/GeorgiaChildCareEconomicImpact_Report_Feb2024.pdf
https://www.decal.ga.gov/documents/attachments/GeorgiaChildCareEconomicImpact_Report_Feb2024.pdf
http://www.afterschoolalliance.org/AA3PM
https://simbli.eboardsolutions.com/SB_Meetings/ViewMeeting.aspx?S=1262&MID=119052
https://simbli.eboardsolutions.com/SB_Meetings/ViewMeeting.aspx?S=1262&MID=119052
https://www.decal.ga.gov/Video/CRRSAandARPASpendingPlanWebinar_20211013.mp4
https://www.decal.ga.gov/Video/CRRSAandARPASpendingPlanWebinar_20211013.mp4
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills#:~:text=HB%C2%A0916%20%2D%20FY%202025%20Appropriations%20Bill
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills#:~:text=HB%C2%A0916%20%2D%20FY%202025%20Appropriations%20Bill
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills#:~:text=HB%C2%A0916%20%2D%20FY%202025%20Appropriations%20Bill
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills#:~:text=HB%C2%A0916%20%2D%20FY%202025%20Appropriations%20Bill
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills#:~:text=HB%C2%A0916%20%2D%20FY%202025%20Appropriations%20Bill
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills#:~:text=HB%C2%A0916%20%2D%20FY%202025%20Appropriations%20Bill
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills#:~:text=HB%C2%A0916%20%2D%20FY%202025%20Appropriations%20Bill
https://opb.georgia.gov/budget-information/budget-documents/appropriations-bills#:~:text=HB%C2%A0916%20%2D%20FY%202025%20Appropriations%20Bill
https://eclkc.ohs.acf.hhs.gov/program-data/article/head-start-program-facts-fiscal-year-2023
https://eclkc.ohs.acf.hhs.gov/program-data/article/head-start-program-facts-fiscal-year-2023
https://www.decal.ga.gov/CCS/About.aspx
https://www.decal.ga.gov/CCS/About.aspx
https://www.decal.ga.gov/CCS/StartingACenter.aspx.
https://www.decal.ga.gov/CCS/StartingACenter.aspx.
https://www.decal.ga.gov/CCS/StartingACenter.aspx
https://www.decal.ga.gov/CCS/StartingACenter.aspx
https://www.decal.ga.gov/CCS/About.aspx
https://www.decal.ga.gov/CCS/About.aspx
https://www.decal.ga.gov/CCS/Exemptions.aspx
https://www.decal.ga.gov/CCS/Exemptions.aspx
https://forumfyi.org/weikartcenter/
https://forumfyi.org/weikartcenter/
https://escholarship.org/content/qt0995q98p/qt0995q98p_noSplash_15b19e239ae1edbd1414b4b3df8a6f8a.pdf
https://escholarship.org/content/qt0995q98p/qt0995q98p_noSplash_15b19e239ae1edbd1414b4b3df8a6f8a.pdf
https://escholarship.org/content/qt0995q98p/qt0995q98p_noSplash_15b19e239ae1edbd1414b4b3df8a6f8a.pdf
http://gelds.decal.ga.gov/
https://qualityrated.decal.ga.gov/


283 Georgia Afterschool and Youth Development Initiative. Setting 
the Standard. http://georgiaasyd.org/.

284 Georgia Department of Early Care and Learning. Professional 
Communication. Received July 22, 2022.

285 Georgia Early Education Alliance for Ready Students. (Fall 
2024). Georgia’s Family Child Care Providers Share Insights 
on Recruitment, Retention, and Supporting the Workforce. 
Accessed December 16, 2024 from https://geears.org/
wp-content/uploads/FINAL-FCC-Report-2024.pdf.

286 Georgia Early Education Alliance for Ready Students. (Fall 
2024). Georgia’s Infant-Toddler Teachers Share Insights on 
Recruitment, Retention, and Supporting the Workforce. Ac-
cessed December 16, 2024 from https://geears.org/wp-con-
tent/uploads/Infant-Toddler-Report-2024.pdf.

287 Georgia Early Education Alliance for Ready Students. (Oc-
tober 2022). Head Start Teachers Share Insights on Recruit-
ment, Retention, and Supporting the Workforce. Accessed 
December 16, 2024 from https://geears.org/wp-content/
uploads/Head-Start-Focus-Group-Report-2022.pdf

288 American Institutes for Research. (2024). The Power of Us: 
The Youth Fields Workforce. Findings From the National 
2022–23 Power of Us Workforce Survey. Washington, DC.

289 Georgia Early Education Alliance for Ready Students. (Fall 
2024). Georgia’s Family Child Care Providers Share Insights 
on Recruitment, Retention, and Supporting the Workforce. 
Accessed December 16, 2024 from https://geears.org/
wp-content/uploads/FINAL-FCC-Report-2024.pdf.

290 Georgia Early Education Alliance for Ready Students. (Fall 
2024). Georgia’s Infant-Toddler Teachers Share Insights on 
Recruitment, Retention, and Supporting the Workforce. Ac-
cessed December 16, 2024 from https://geears.org/wp-con-
tent/uploads/Infant-Toddler-Report-2024.pdf.

291 Georgia Early Education Alliance for Ready Students. (Oc-
tober 2022). Head Start Teachers Share Insights on Recruit-
ment, Retention, and Supporting the Workforce. Accessed 
December 16, 2024 from https://geears.org/wp-content/
uploads/Head-Start-Focus-Group-Report-2022.pdf

292 Professional Association of Georgia Educators. (2024). Views 
from the Schoolhouse: Georgia Educator Workforce Insights. 
Accessed December 15, 2024 from https://www.document-
cloud.org/documents/25246286-page-2024-workforce-survey/

293 American Institutes for Research. (2024). The Power of Us: 
The Youth Fields Workforce. Findings From the National 
2022–23 Power of Us Workforce Survey. Washington, DC..

294 Ibid.

295 Berliner, D. C. (2009). Poverty and Potential: Out-of-School 
Factors and School Success.Education Policy Research Unit. 
Retrieved from https://nepc.colorado.edu/publication/pover-
ty-and-potential.

296 Georgia Partnership for Excellence in Education. Top Ten 
Issues to Watch in 2025. Accessed on January 30, 2025 from 
https://gpee.org/wp-content/uploads/2025/01/GPEE-Top-
Ten-2025_Final.pdf.

297 Georgia Department of Education. Georgia Insights. Atten-
dance Dashboard. https://georgiainsights.gadoe.org/Dash-
boards/Pages/Attendance.aspx

298 Georgia Assembly. Senate Bill 48. Accessed October 15, 
2024 from https://www.legis.ga.gov/legislation/54504

299 Georgia Department of Education. September State Board 
of Education Meeting. (2022). Retrieved from https://www.
youtube.com/watch?v=lBsKMYWcqgw.

300 International Dyslexia Association. Attention-Deficit/Hyperac-
tivity Disorder (AD/HD) and Dyslexia. Accessed October 23, 
2023 from https://dyslexiaida.org/attention-deficithyperactivi-
ty-disorder-adhd-and-dyslexia/.

301 Afterschool Alliance. 21st Century Community Learning Cen-
ters. http://www.afterschoolalliance.org/policy21stcclc.cfm.

302 Georgia Criminal Justice Coordinating Council. Account-
ability Court Program. https://cjcc.georgia.gov/accountabili-
ty-court-program.

303 Centers for Disease Control and Prevention. Violence Pre-
vention: Preventing Adverse Childhood Experiences. https://
www.cdc.gov/violenceprevention/aces/fastfact.html?CDC_
AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolencepre-
vention%2Facestudy%2Ffastfact.html.

304 Georgia Statewide Afterschool Network. Resources. http://
www.afterschoolga.org/.

305 Georgia Afterschool Youth and Development Initiative. Setting 
the Standard, Georgia ASYD. http://georgiaasyd.org/.

306 Mayo Clinic. Aphasia. Accessed November 22, 2024 from 
https://www.mayoclinic.org/diseases-conditions/aphasia/
symptoms-causes/syc-20369518.

307 Mayo Clinic. Attention-deficit/hyperactivity disorder (ADHD) 
in children. Accessed November 22, 2024 from https://www.
mayoclinic.org/diseases-conditions/adhd/symptoms-causes/
syc-20350889

308 National Institute of Mental Health. Autism Spectrum Disorder. 
https://www.nimh.nih.gov/health/topics/autism-spectrum-dis-
orders-asd/index.shtml.

309 Georgia Department of Public Health. Babies Can’t Wait. 

https://dph.georgia.gov/babies-cant-wait.

310 Georgia System of Care, Interagency Directors Team. (2018, 
May). Little Green Book: A Behavioral Health Glossary. 
https://gacoeonline.gsu.edu/files/2018/07/SOC_ Pocket_
Guide_7-3-18.pdf.

311 Georgia Statewide Afterschool Network. Building Opportuni-
ties in Out-of-School Time (BOOST) Grants Program: Year 1 
(2022). Retrieved from https://www.afterschoolga.org/wp-con-
tent/uploads/2022/08/Afterschool-Boost-Year1-Factsheet-v7.
pdf.

312 Centering Pregnancy Program. (n.d.) About Centering. https://
centeringpregnancyprogram.com/about-centering/.

313 Georgia Department of Behavioral Health and Developmental 
Disabilities. Certified Peer Specialists. https://dbhdd.georgia.
gov/recovery-transformation/cps.

314 Child Welfare Information Gateway. Definitions of Child Abuse 
and Neglect – Georgia. https://www.childwelfare.gov/resourc-
es/definitions-child-abuse-and-neglect-georgia/.

315 U.S. Department of Agriculture Food and Nutrition Services. 
Ensuring Children and Adults Have Access to Nutritious 
Meals and Snacks. https://www.fns.usda.gov/cacfp.

316 Georgia Department of Human Services. Child Caring Insti-
tutions (CCI). Accessed November 25, 2024 from https://dhs.
georgia.gov/organization/about/division-offices/office-gener-
al-counsel/office-inspector-general/residential-5.

317 Childcare and Parent Services. Childcare and Parent Ser-
vices. https://caps.decal.ga.gov/en/.

318 University of California San Francisco Child Trauma Research 
Program. Child-Parent Psychotherapy Resources. Retrieved 
from https://childtrauma.ucsf.edu/child-parent-psychothera-
py-resources.

319 Georgia Criminal Justice Coordinating Council. Detention of 
Status Offenders/Children in Need of Services (CHINS).

320 Office of Juvenile Justice and Delinquency Prevention. Sexual 
Exploitation of Children. Accessed November 25, 2024 from 
https://ojjdp.ojp.gov/programs/sexual-exploitation-children.

321 Georgia Association of Community Service Boards, Inc. 
Who are the Community Service Boards (CSBs)? Accessed 
November 25, 2024 from https://www.gacsb.org/.

322 Georgia Department of Juvenile Justice, University of Georgia 
Carl Vinson Institute of Government. Community Services 
Grant, Year Seven Evaluation Report, 2020–2021.

323 Oregon State University, College of Health, Hallie E. Ford 
Center. Community-Based Interventions. Accessed November 
25, 2024 from https://health.oregonstate.edu/hallie-ford/heal/
practice/community#:~:text=Community%2Dbased%20inter-
ventions%20refer%20to,within%20a%20defined%20local%20
community.

324 National Institute of Health, National Cancer Institute. (2022). 
Dictionary of cancer terms. Accessed December 19, 2022 

140        Voices for Georgia’s Children Whole Child Primer, 4th Edition       141140        Voices for Georgia’s Children

from https://www.cancer.gov/publications/dictionaries/can-
cer-terms/def/continuum-of-care.

325 Housing and Urban Development Exchange. (2014). What 
is a continuum of care. Accessed December 19, 2022 from 
https://www.hudexchange.info/faqs/programs/continu-
um-of-care-coc-program/program-administration/general/
what-is-a-continuum-of-care/.

326 Georgia Court-Appointed Special Advocates. https://www.
gacasa.org/.

327 Georgia Division of Family and Children Services. Afterschool 
Care Program. https://dfcs.georgia.gov/services/after-
school-care-program.

328 Georgia Student Finance Commission. Dual Enrollment. 
https://www.gafutures.org/hope-state-aid-programs/scholar-
ships-grants/dual-enrollment/.

329 Mayo Clinic. Learning disorders: Know the signs, how to help. 
Accessed November 22, 2024 from https://www.mayoclinic.
org/healthy-lifestyle/childrens-health/in-depth/learning-disor-
ders/art-20046105.

330 Ibid.

331 Early and Periodic Screening, Diagnostic, and Treatment. 
https://www.medicaid.gov/medicaid/benefits/early-and-period-
ic-screening-diagnostic-andtreatment/index.html.

332 U.S. Department of Health and Human Services, Office of 
Administration for Children and Families. Early Head Start. 
https://eclkc.ohs.acf.hhs.gov/programs/article/early-head-
start-programs; U.S. Department of Health and Human 
Services, Office of Administration for Children and Families. 
Head Start. https://www.acf.hhs.gov/ohs.

333 Pew Trusts. (2017, January 26). How States Engage in 
Evidence-Based Policymaking. https://www.pewtrusts.org/
en/research-and-analysis/reports/2017/01/how-statesen-
gage-in-evidence-based-policymaking.

334 U.S. Department of Health and Human Services: Child 
Welfare Capacity Building Initiative. Family First Prevention 
Services Act. https://capacity.childwelfare.gov/states/about-
states/cb/family-first-prevention/.

335 Housing Connect. Family Unification Program (FUP). https://
housingconnect.org/programs/family-unification-program-fup/.

336 Georgia Department of Education. Farm to School. https://
gadoe.org/snp/farm-to-school/.

337 U.S. Department of Health and Human Services. HHS Pover-
ty Guidelines for 2022. Retrieved from https://aspe.hhs.gov/
topics/poverty-economic-mobility/poverty-guidelines.

338 U.S. Department of Health and Human Services. Federally 
Qualified Health Centers. https://www.hrsa.gov/opa/eligibili-
ty-and-registration/health-centers/fqhc/index. html.

339 Coleman-Jensen, A., Rabbitt, M., Gregory, C., & Singh, A. 
(2020). Household Food Security in the United States in 
2019, ERR-275, U.S. Department of Agriculture, Economic 

R E F E R E N C E S

http://georgiaasyd.org/
https://geears.org/wp-content/uploads/FINAL-FCC-Report-2024.pdf
https://geears.org/wp-content/uploads/FINAL-FCC-Report-2024.pdf
https://geears.org/wp-content/uploads/Infant-Toddler-Report-2024.pdf
https://geears.org/wp-content/uploads/Infant-Toddler-Report-2024.pdf
https://geears.org/wp-content/uploads/Head-Start-Focus-Group-Report-2022.pdf
https://geears.org/wp-content/uploads/Head-Start-Focus-Group-Report-2022.pdf
https://geears.org/wp-content/uploads/FINAL-FCC-Report-2024.pdf
https://geears.org/wp-content/uploads/FINAL-FCC-Report-2024.pdf
https://geears.org/wp-content/uploads/Infant-Toddler-Report-2024.pdf
https://geears.org/wp-content/uploads/Infant-Toddler-Report-2024.pdf
https://geears.org/wp-content/uploads/Head-Start-Focus-Group-Report-2022.pdf
https://geears.org/wp-content/uploads/Head-Start-Focus-Group-Report-2022.pdf
https://www.documentcloud.org/documents/25246286-page-2024-workforce-survey/
https://www.documentcloud.org/documents/25246286-page-2024-workforce-survey/
https://nepc.colorado.edu/publication/poverty-and-potential.
https://nepc.colorado.edu/publication/poverty-and-potential.
https://gpee.org/wp-content/uploads/2025/01/GPEE-Top-Ten-2025_Final.pdf
https://gpee.org/wp-content/uploads/2025/01/GPEE-Top-Ten-2025_Final.pdf
https://gpee.org/wp-content/uploads/2025/01/GPEE-Top-Ten-2025_Final.pdf
https://georgiainsights.gadoe.org/Dashboards/Pages/Attendance.aspx
https://georgiainsights.gadoe.org/Dashboards/Pages/Attendance.aspx
https://www.legis.ga.gov/legislation/54504
https://www.youtube.com/watch?v=lBsKMYWcqgw
https://www.youtube.com/watch?v=lBsKMYWcqgw
https://dyslexiaida.org/attention-deficithyperactivity-disorder-adhd-and-dyslexia/
https://dyslexiaida.org/attention-deficithyperactivity-disorder-adhd-and-dyslexia/
http://www.afterschoolalliance.org/policy21stcclc.cfm
https://cjcc.georgia.gov/accountability-court-program
https://cjcc.georgia.gov/accountability-court-program
https://www.cdc.gov/violenceprevention/aces/fastfact.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Ffastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Ffastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Ffastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Ffastfact.html
http://www.afterschoolga.org/
http://www.afterschoolga.org/
http://georgiaasyd.org/
https://www.mayoclinic.org/diseases-conditions/aphasia/symptoms-causes/syc-20369518
https://www.mayoclinic.org/diseases-conditions/aphasia/symptoms-causes/syc-20369518
https://www.mayoclinic.org/diseases-conditions/adhd/symptoms-causes/syc-20350889
https://www.mayoclinic.org/diseases-conditions/adhd/symptoms-causes/syc-20350889
https://www.mayoclinic.org/diseases-conditions/adhd/symptoms-causes/syc-20350889
https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd/index.shtml
https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd/index.shtml
https://dph.georgia.gov/babies-cant-wait.
https://gacoeonline.gsu.edu/files/2018/07/SOC_ Pocket_Guide_7-3-18.pdf
https://gacoeonline.gsu.edu/files/2018/07/SOC_ Pocket_Guide_7-3-18.pdf
https://www.afterschoolga.org/wp-content/uploads/2022/08/Afterschool-Boost-Year1-Factsheet-v7.pdf
https://www.afterschoolga.org/wp-content/uploads/2022/08/Afterschool-Boost-Year1-Factsheet-v7.pdf
https://www.afterschoolga.org/wp-content/uploads/2022/08/Afterschool-Boost-Year1-Factsheet-v7.pdf
https://centeringpregnancyprogram.com/about-centering/
https://centeringpregnancyprogram.com/about-centering/
https://dbhdd.georgia.gov/recovery-transformation/cps
https://dbhdd.georgia.gov/recovery-transformation/cps
https://www.childwelfare.gov/resources/definitions-child-abuse-and-neglect-georgia/
https://www.childwelfare.gov/resources/definitions-child-abuse-and-neglect-georgia/
https://www.fns.usda.gov/cacfp
https://dhs.georgia.gov/organization/about/division-offices/office-general-counsel/office-inspector-general/residential-5
https://dhs.georgia.gov/organization/about/division-offices/office-general-counsel/office-inspector-general/residential-5
https://dhs.georgia.gov/organization/about/division-offices/office-general-counsel/office-inspector-general/residential-5
https://caps.decal.ga.gov/en/
https://childtrauma.ucsf.edu/child-parent-psychotherapy-resources
https://childtrauma.ucsf.edu/child-parent-psychotherapy-resources
 https://ojjdp.ojp.gov/programs/sexual-exploitation-childre
 https://ojjdp.ojp.gov/programs/sexual-exploitation-childre
https://www.gacsb.org/.
https://health.oregonstate.edu/hallie-ford/heal/practice/community#:~:text=Community%2Dbased%20interventions%20refer%20to,within%20a%20defined%20local%20community
https://health.oregonstate.edu/hallie-ford/heal/practice/community#:~:text=Community%2Dbased%20interventions%20refer%20to,within%20a%20defined%20local%20community
https://health.oregonstate.edu/hallie-ford/heal/practice/community#:~:text=Community%2Dbased%20interventions%20refer%20to,within%20a%20defined%20local%20community
https://health.oregonstate.edu/hallie-ford/heal/practice/community#:~:text=Community%2Dbased%20interventions%20refer%20to,within%20a%20defined%20local%20community
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/continuum-of-care
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/continuum-of-care
https://www.hudexchange.info/faqs/programs/continuum-of-care-coc-program/program-administration/general/what-is-a-continuum-of-care/.
https://www.hudexchange.info/faqs/programs/continuum-of-care-coc-program/program-administration/general/what-is-a-continuum-of-care/.
https://www.hudexchange.info/faqs/programs/continuum-of-care-coc-program/program-administration/general/what-is-a-continuum-of-care/.
https://www.gacasa.org/
https://www.gacasa.org/
https://dfcs.georgia.gov/services/afterschool-care-program
https://dfcs.georgia.gov/services/afterschool-care-program
https://www.gafutures.org/hope-state-aid-programs/scholarships-grants/dual-enrollment/
https://www.gafutures.org/hope-state-aid-programs/scholarships-grants/dual-enrollment/
https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/learning-disorders/art-20046105
https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/learning-disorders/art-20046105
https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/learning-disorders/art-20046105
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-andtreatment/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-andtreatment/index.html
https://eclkc.ohs.acf.hhs.gov/programs/article/early-head-start-programs
https://eclkc.ohs.acf.hhs.gov/programs/article/early-head-start-programs
https://www.acf.hhs.gov/ohs
https://www.pewtrusts.org/en/research-and-analysis/reports/2017/01/how-statesengage-in-evidence-based-policymaking
https://www.pewtrusts.org/en/research-and-analysis/reports/2017/01/how-statesengage-in-evidence-based-policymaking
https://www.pewtrusts.org/en/research-and-analysis/reports/2017/01/how-statesengage-in-evidence-based-policymaking
https://capacity.childwelfare.gov/states/about-states/cb/family-first-prevention/
https://capacity.childwelfare.gov/states/about-states/cb/family-first-prevention/
https://housingconnect.org/programs/family-unification-program-fup/
https://housingconnect.org/programs/family-unification-program-fup/
https://gadoe.org/snp/farm-to-school/
https://gadoe.org/snp/farm-to-school/
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.hrsa.gov/opa/eligibility-and-registration/health-centers/fqhc/index. html
https://www.hrsa.gov/opa/eligibility-and-registration/health-centers/fqhc/index. html


142        Voices for Georgia’s Children Whole Child Primer, 4th Edition       143142        Voices for Georgia’s Children

Research Service.

340 Individuals with Disabilities Education Act. Sec. 300.101 Free 
appropriate public education (FAPE). https://sites.ed.gov/idea/
regs/b/b/300.101.

341 U.S. Department of Agriculture Food and Nutrition Services. 
National School Lunch Program. https://www.fns.usda.gov/
nslp.

342 Georgia Department of Behavioral Health and Developmental 
Disabilities. Georgia Apex Program. https://dbhdd.georgia.
gov/georgia-apex-program.

343 Georgia Department of Community Health. An Overview of 
the Georgia Pediatric Program (GAPP). https://medicaid.
georgia.gov/document/publication/georgia-pediatric-pro-
gram-gapp/download.

344 Georgia Department of Early Care and Learning. About Geor-
gia’s Pre-K Program. http://www.decal.ga.gov/Prek/About.
aspx.

345 Get Georgia Reading. Framework Overview. https://getgeorg-
iareading.org/framework-overview/.

346 Home in 5. http://homein5.net/.

347 Georgia Department of Public Health. Georgia Home Visiting 
Program. https://dph.georgia.gov/homevisiting.

348 Georgia Student Finance Commission. HOPE & State Aid 
Programs. https://www.gafutures.org/hope-state-aid-pro-
grams/.

349 United States Department of Education. Section 504. 
Retrieved January 27, 2025 from https://www.ed.gov/
laws-and-policy/individuals-disabilities/section-504; United 
States Department of Education. (2016) Parent and Educator 
Resource Guide to Section 504 in Public Elementary and 
Secondary Schools. Retrieved January 27, 2025 from https://
www.ed.gov/media/document/504-resource-guide-201612pdf.

350 Center of Excellence for Infant & Early Childhood Mental 
Health Consultation. What is Infant and Early Childhood 
Mental Health Consultation? https://www.iecmhc.org/about/.

351 U.S. Office of Juvenile Justice and Delinquency Prevention. 
Legislation. https://ojjdp.ojp.gov/about/legislation.

352 Georgia Criminal Justice Coordinating Council. Juvenile 
Justice Incentive Grant Program. https://cjcc.georgia.gov/
grants/grant-subject-areas/juvenile-justice/juvenile-justice-in-
centive-grant-program.

353 Georgia Department of Human Services. (n.d.) Kinship Care 
Portal. https://dhs.georgia.gov/kinship-care-portal.

354 Georgia State University Center of Excellence for Children’s 

Behavioral Health. Local Interagency Planning Teams. 
https://gacoeonline.gsu.edu/soc/lipt/.

355 Centers for Disease Control and Prevention. Maternal 
Mortality. https://www.cdc.gov/reproductivehealth/mater-
nal-mortality/index.html.

356 Medicaid.gov. Eligibility. https://www.medicaid.gov/medic-
aid/eligibility/index.html.

357 Medicaid.gov. Unwinding and Returning to Regular Opera-
tions after COVID-19. Accessed November 25, 2024 from 
https://www.medicaid.gov/resources-for-states/coronavi-
rus-disease-2019-covid-19/unwinding-and-returning-regu-
lar-operations-after-covid-19/index.html#:~:text=The%20
expiration%20of%20the%20continuous,normal%20eligibili-
ty%20and%20enrollment%20operations.

358 Centers for Disease Control and Prevention. Learn About 
Mental Health. https://www.cdc.gov/mentalhealth/learn/in-
dex.htm#:~:text=Mental%20illness%2C%20especially%20
depression%2C%20increases,the%20risk%20for%20men-
tal%20 illness.

359 ACLU Ohio. (2014). Youth on the Mental Health Case Load: 
Proposal to Reduce Violence and Improve the Response 
to Violence in DYS Facilities. Retrieved from https://www.
acluohio.org/sites/default/files/OhioDYS-SettlementAgree-
ment-MonitoringGrid2014_0521.pdf.

360 Child Welfare Information Gateway. Definitions of Child 
Abuse and Neglect – Georgia. https://www.childwelfare.gov/
resources/definitions-child-abuse-and-neglect-georgia/.

361 Centers for Disease Control and Prevention. Defining Child-
hood Obesity. https://www.cdc.gov/obesity/basics/child-
hood-defining.html?CDC_AA_refVal=https%3A%2F%2Fw-
ww.cdc.gov%2Fobesity%2Fchildhood%2Fdefining.html.

362 Ibid.

363 Georgia Department of Community Health. PeachCare for 
Kids. https://dch.georgia.gov/peachcare-kids.

364 Georgia System of Care, Interagency Directors Team. 
(2018, May). Little Green Book: A Behavioral Health Glos-
sary. https://gacoeonline.gsu.edu/files/2018/07/SOC_Pock-
et_Guide_7-3-18.pdf.

365 Georgia Medicaid. Planning for Healthy Babies. https://
medicaid.georgia.gov/planning-healthy-babies.

366 Georgia Department of Education. Georgia Multi-tiered Sys-
tem of Supports. Accessed January 27, 2025 from https://
gadoe.org/whole-child-supports/gatss/.

367 American Society for the Positive Care of Children. What 
are Positive Childhood Experiences? Accessed November 

R E F E R E N C E S 25, 2024 from https://americanspcc.org/positive-child-
hood-experience/.

368 Georgia Department of Early Care and Learning. Quality 
Rated. http://www.decal.ga.gov/QualityInitiatives/QualityRat-
ed.aspx.

369 Merriam-Webster. Racism. https://www.merriam-webster.
com/dictionary/racism.

370 National Institute of Justice. Recidivism. https://nij.ojp.gov/
topics/corrections/recidivism.

371 American School Counselor Association. School Counselor 
Roles & Ratios. Accessed November 25, 2024 from https://
schoolcounselor.org/About-School-Counseling/School-Coun-
selor-Roles-Ratios.

372 U.S. Department of Justice. Community-Oriented Policing. 
What is a School Resource Officer? https://cops.usdoj.gov/
supportingsafeschools.

373 U.S. Health Resources and Services Administration. School-
Based Health Centers. https://www.hrsa.gov/our-stories/
school-health-centers/index.html.

374 Georgia System of Care, Interagency Directors Team. 
(2018, May). Little Green Book: A behavioral health glossary. 
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_
Guide_7-3-18.pdf.

375 Slay, C. Juvenile Justice Information Exchange. (2019, 
January 16). Data Collection, Sharing Crucial in Developing 
School-justice Partnerships. https://jjie.org/2019/01/16/
data-collection-sharing-crucial-in-developing-school-justice-
partnerships/; North Carolina Judicial Branch. School-Justice 
Partnership. https://www.nccourts.gov/programs/school-jus-
tice-partnership.

376 United States Department of Education. Section 504. 
Retrieved January 27, 2025 from https://www.ed.gov/
laws-and-policy/individuals-disabilities/section-504; Unit-
ed States Department of Education. (2016) Parent and 
Educator Resource Guide to Section 504 in Public Ele-
mentary and Secondary Schools. Retrieved January 27, 
2025 from https://www.ed.gov/media/document/504-re-
source-guide-201612pdf. 

377 U.S. Department of Health and Human Services. Healthy 
People 2030. Social Determinants of Health. Accessed 
November 25, 2024 from https://odphp.health.gov/healthy-
people/priority-areas/social-determinants-health.

378 Georgia Criminal Justice Coordinating Council. Detention 
of Status Offenders/Children in Need of Services (CHINS). 
https://cjcc.georgia.gov/sites/cjcc.georgia.gov/files/related_
files/site_page/Status%20offenders%20Info%20Sheet.pdf.

379 Food Research & Action Center. The Summer Electronic 
Benefit Transfer Program (Summer EBT). https://frac.org/
research/resource-library/the-summer-electronic-bene-
fit-transfer-program-summer-ebt.

380 U.S. Department of Agriculture Food and Nutrition Services. 

Summer Food Service Programs. https://www.fns.usda.gov/
sfsp/summer-food-service-program.

381 U.S. Department of Agriculture Food and Nutrition Ser-
vices. Supplemental Nutrition Assistance Program (SNAP). 
https://www.fns.usda.gov/snap/supplemental-nutritionassis-
tance-program.

382 Technical College System of Georgia. Adult Education. 
https://www.tcsg.edu/adult-education/; Technical College 
System of Georgia. High Demand Career Fields. https://www.
tcsg.edu/free-tuition/.

383 Georgia System of Care, Interagency Directors Team. (2018, 
May). Little Green Book: A Behavioral Health Glossary. 
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_
Guide_7-3-18.pdf.

384 Medicaid.gov. Telemedicine. https://www.medicaid.gov/medic-
aid/benefits/telemedicine/index.html.

385 Harvard University Center on the Developing Child. Toxic 
Stress. https://developingchild.harvard.edu/science/key-con-
cepts/toxic-stress/.

386 U.S. Department of Health and Human Services, Substance 
Abuse and Mental Health Services Administration. Trauma 
and Violence. https://www.samhsa.gov/trauma-violence.

387 ACEs Aware. (2021). ACEs Aware Trauma-Informed Network 
of Care Roadmap. Retrieved from https://www.acesaware.
org/wp-content/uploads/2021/06/Aces-Aware-Network-of-
Care-Roadmap.pdf.

388 Georgia Department of Early Care and Learning. DECAL 
Awards Two-Generation Innovation Grants for 2020–2021. 
http://www.decal.ga.gov/documents/attachments/release_
2Gen%20Innovation%202020-2021.pdf.

389 Centers for Disease Control and Prevention. Well-Child Visits 
Are Essential. https://www.cdc.gov/vaccines/parents/why-vac-
cinate/well-child-visits.html.

390 Atlanta Public Schools. Wrap-Around Services. https://www.
atlantapublicschools.us/Page/45517; Georgia Department of 
Education. (2020, February 26). Utilizing Wraparound Ser-
vices to Support Student Achievement. https://www.gadoe.
org/School-Improvement/School-Improvement-Services/Doc-
uments/Events%20and%20Conferences/2020%20Winter%20
ILC/Utilizing%20Wraparound%20Services.pdf.

391 Georgia Department of Juvenile Justice. (2020). Annual 
Report 2020. Retrieved from https://djj.georgia.gov/djj-annu-
al-reports-0.

392 Justia Law. (2023). Georgia Code § 20-2-751 Accessed June 
25, 2024 from https://law.justia.com/codes/georgia/title-20/
chapter-2/article-16/part-2/subpart-2/section-20-2-751/.    
O.C.G.A §20-2-16; O.C.G.A 20-2-751.

393 Justia Law. (2023). Georgia Code § 20-2-16. Retrieved from 
https://law.justia.com/codes/georgia/title-20/chapter-2/arti-
cle-1/section-20-2-16/.

https://sites.ed.gov/idea/regs/b/b/300.101
https://sites.ed.gov/idea/regs/b/b/300.101
https://www.fns.usda.gov/nslp
https://www.fns.usda.gov/nslp
https://dbhdd.georgia.gov/georgia-apex-program
https://dbhdd.georgia.gov/georgia-apex-program
https://medicaid.georgia.gov/document/publication/georgia-pediatric-program-gapp/download
https://medicaid.georgia.gov/document/publication/georgia-pediatric-program-gapp/download
https://medicaid.georgia.gov/document/publication/georgia-pediatric-program-gapp/download
http://www.decal.ga.gov/Prek/About.aspx
http://www.decal.ga.gov/Prek/About.aspx
https://getgeorgiareading.org/framework-overview/
https://getgeorgiareading.org/framework-overview/
http://homein5.net/
https://dph.georgia.gov/homevisiting
https://www.gafutures.org/hope-state-aid-programs/
https://www.gafutures.org/hope-state-aid-programs/
https://www.ed.gov/laws-and-policy/individuals-disabilities/section-504
https://www.ed.gov/laws-and-policy/individuals-disabilities/section-504
https://www.ed.gov/media/document/504-resource-guide-201612pdf
https://www.ed.gov/media/document/504-resource-guide-201612pdf
https://www.iecmhc.org/about/
https://ojjdp.ojp.gov/about/legislation
https://cjcc.georgia.gov/grants/grant-subject-areas/juvenile-justice/juvenile-justice-incentive-grant-program
https://cjcc.georgia.gov/grants/grant-subject-areas/juvenile-justice/juvenile-justice-incentive-grant-program
https://cjcc.georgia.gov/grants/grant-subject-areas/juvenile-justice/juvenile-justice-incentive-grant-program
https://dhs.georgia.gov/kinship-care-portal
https://gacoeonline.gsu.edu/soc/lipt/
https://www.cdc.gov/reproductivehealth/maternal-mortality/index.html
https://www.cdc.gov/reproductivehealth/maternal-mortality/index.html
https://www.medicaid.gov/medicaid/eligibility/index.html
https://www.medicaid.gov/medicaid/eligibility/index.html
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html#:~:text=The%20expiration%20of%20the%20continuous,normal%20eligibility%20and%20enrollment%20operations
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html#:~:text=The%20expiration%20of%20the%20continuous,normal%20eligibility%20and%20enrollment%20operations
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html#:~:text=The%20expiration%20of%20the%20continuous,normal%20eligibility%20and%20enrollment%20operations
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html#:~:text=The%20expiration%20of%20the%20continuous,normal%20eligibility%20and%20enrollment%20operations
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html#:~:text=The%20expiration%20of%20the%20continuous,normal%20eligibility%20and%20enrollment%20operations
https://www.cdc.gov/mentalhealth/learn/index.htm#:~:text=Mental%20illness%2C%20especially%20depression%2C%20increases,the%20risk%20for%20mental%20 illness
https://www.cdc.gov/mentalhealth/learn/index.htm#:~:text=Mental%20illness%2C%20especially%20depression%2C%20increases,the%20risk%20for%20mental%20 illness
https://www.cdc.gov/mentalhealth/learn/index.htm#:~:text=Mental%20illness%2C%20especially%20depression%2C%20increases,the%20risk%20for%20mental%20 illness
https://www.cdc.gov/mentalhealth/learn/index.htm#:~:text=Mental%20illness%2C%20especially%20depression%2C%20increases,the%20risk%20for%20mental%20 illness
https://www.acluohio.org/sites/default/files/OhioDYS-SettlementAgreement-MonitoringGrid2014_0521.pdf
https://www.acluohio.org/sites/default/files/OhioDYS-SettlementAgreement-MonitoringGrid2014_0521.pdf
https://www.acluohio.org/sites/default/files/OhioDYS-SettlementAgreement-MonitoringGrid2014_0521.pdf
https://www.childwelfare.gov/resources/definitions-child-abuse-and-neglect-georgia/
https://www.childwelfare.gov/resources/definitions-child-abuse-and-neglect-georgia/
https://www.cdc.gov/obesity/basics/childhood-defining.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fobesity%2Fchildhood%2Fdefining.html
https://www.cdc.gov/obesity/basics/childhood-defining.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fobesity%2Fchildhood%2Fdefining.html
https://www.cdc.gov/obesity/basics/childhood-defining.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fobesity%2Fchildhood%2Fdefining.html
https://dch.georgia.gov/peachcare-kids
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_Guide_7-3-18.pdf
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_Guide_7-3-18.pdf
https://medicaid.georgia.gov/planning-healthy-babies
https://medicaid.georgia.gov/planning-healthy-babies
https://gadoe.org/whole-child-supports/gatss/
https://gadoe.org/whole-child-supports/gatss/
https://americanspcc.org/positive-childhood-experience/
https://americanspcc.org/positive-childhood-experience/
http://www.decal.ga.gov/QualityInitiatives/QualityRated.aspx
http://www.decal.ga.gov/QualityInitiatives/QualityRated.aspx
https://www.merriam-webster.com/dictionary/racism
https://www.merriam-webster.com/dictionary/racism
https://nij.ojp.gov/topics/corrections/recidivism
https://nij.ojp.gov/topics/corrections/recidivism
https://schoolcounselor.org/About-School-Counseling/School-Counselor-Roles-Ratios
https://schoolcounselor.org/About-School-Counseling/School-Counselor-Roles-Ratios
https://schoolcounselor.org/About-School-Counseling/School-Counselor-Roles-Ratios
https://cops.usdoj.gov/supportingsafeschools
https://cops.usdoj.gov/supportingsafeschools
https://www.hrsa.gov/our-stories/school-health-centers/index.html
https://www.hrsa.gov/our-stories/school-health-centers/index.html
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_Guide_7-3-18.pdf
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_Guide_7-3-18.pdf
https://jjie.org/2019/01/16/data-collection-sharing-crucial-in-developing-school-justicepartnerships/
https://jjie.org/2019/01/16/data-collection-sharing-crucial-in-developing-school-justicepartnerships/
https://jjie.org/2019/01/16/data-collection-sharing-crucial-in-developing-school-justicepartnerships/
https://www.nccourts.gov/programs/school-justice-partnership
https://www.nccourts.gov/programs/school-justice-partnership
https://www.ed.gov/laws-and-policy/individuals-disabilities/section-504
https://www.ed.gov/laws-and-policy/individuals-disabilities/section-504
https://www.ed.gov/media/document/504-resource-guide-201612pdf
https://www.ed.gov/media/document/504-resource-guide-201612pdf
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
https://cjcc.georgia.gov/sites/cjcc.georgia.gov/files/related_files/site_page/Status%20offenders%20Info%20Sheet.pdf
https://cjcc.georgia.gov/sites/cjcc.georgia.gov/files/related_files/site_page/Status%20offenders%20Info%20Sheet.pdf
https://frac.org/research/resource-library/the-summer-electronic-benefit-transfer-program-summer-ebt
https://frac.org/research/resource-library/the-summer-electronic-benefit-transfer-program-summer-ebt
https://frac.org/research/resource-library/the-summer-electronic-benefit-transfer-program-summer-ebt
https://www.fns.usda.gov/sfsp/summer-food-service-program
https://www.fns.usda.gov/sfsp/summer-food-service-program
https://www.fns.usda.gov/snap/supplemental-nutritionassistance-program
https://www.fns.usda.gov/snap/supplemental-nutritionassistance-program
https://www.tcsg.edu/adult-education/
https://www.tcsg.edu/free-tuition/
https://www.tcsg.edu/free-tuition/
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_Guide_7-3-18.pdf
https://gacoeonline.gsu.edu/files/2018/07/SOC_Pocket_Guide_7-3-18.pdf
https://www.medicaid.gov/medicaid/benefits/telemedicine/index.html
https://www.medicaid.gov/medicaid/benefits/telemedicine/index.html
https://developingchild.harvard.edu/science/key-concepts/toxic-stress/
https://developingchild.harvard.edu/science/key-concepts/toxic-stress/
https://www.samhsa.gov/trauma-violence
https://www.acesaware.org/wp-content/uploads/2021/06/Aces-Aware-Network-of-Care-Roadmap.pdf
https://www.acesaware.org/wp-content/uploads/2021/06/Aces-Aware-Network-of-Care-Roadmap.pdf
https://www.acesaware.org/wp-content/uploads/2021/06/Aces-Aware-Network-of-Care-Roadmap.pdf
http://www.decal.ga.gov/documents/attachments/release_2Gen%20Innovation%202020-2021.pdf
http://www.decal.ga.gov/documents/attachments/release_2Gen%20Innovation%202020-2021.pdf
https://www.cdc.gov/vaccines/parents/why-vaccinate/well-child-visits.html
https://www.cdc.gov/vaccines/parents/why-vaccinate/well-child-visits.html
https://www.atlantapublicschools.us/Page/45517
https://www.atlantapublicschools.us/Page/45517
https://www.gadoe.org/School-Improvement/School-Improvement-Services/Documents/Events%20and%20Conferences/2020%20Winter%20ILC/Utilizing%20Wraparound%20Services.pdf
https://www.gadoe.org/School-Improvement/School-Improvement-Services/Documents/Events%20and%20Conferences/2020%20Winter%20ILC/Utilizing%20Wraparound%20Services.pdf
https://www.gadoe.org/School-Improvement/School-Improvement-Services/Documents/Events%20and%20Conferences/2020%20Winter%20ILC/Utilizing%20Wraparound%20Services.pdf
https://www.gadoe.org/School-Improvement/School-Improvement-Services/Documents/Events%20and%20Conferences/2020%20Winter%20ILC/Utilizing%20Wraparound%20Services.pdf
https://djj.georgia.gov/djj-annual-reports-0
https://djj.georgia.gov/djj-annual-reports-0
https://law.justia.com/codes/georgia/title-20/chapter-2/article-16/part-2/subpart-2/section-20-2-751/.    O.C.G.A §20-2-16; O.C.G.A 20-2-751
https://law.justia.com/codes/georgia/title-20/chapter-2/article-16/part-2/subpart-2/section-20-2-751/.    O.C.G.A §20-2-16; O.C.G.A 20-2-751
https://law.justia.com/codes/georgia/title-20/chapter-2/article-16/part-2/subpart-2/section-20-2-751/.    O.C.G.A §20-2-16; O.C.G.A 20-2-751
https://law.justia.com/codes/georgia/title-20/chapter-2/article-1/section-20-2-16/
https://law.justia.com/codes/georgia/title-20/chapter-2/article-1/section-20-2-16/


Thank you for taking the time to read this 
report. If you have questions or would like 
to discuss our findings further, please 
don’t hesitate to reach out to us.

75 Marietta Street NW, Atlanta, GA 30303

404-521-0311

georgiavoices.org




