Recommendations to the Governor on Early ChildhoodPrograms and Services

This report is being submitted as a response i@fdor Musgrove’s request of the group
he convened in Charlotte, NC in November 2000. itent of the report is to provide
information and recommendations that would guidgsiens with regard to early childhood
policies and programs during the next several yddms group set as an overall vision that
every child in Mississippi will be healthy and deviep the skills and concepts that ensure
learning is ongoing prior to their entry into schod. The goal set isto build a strong
infrastructure for early childhood services in Mississippi including: quality child care, quality
health care, quality resources for parents and a data system that serves to support and guide the
decisions made relative to comprehensive services specific to the areas listed above.

In preparing the report the group felt it was intpat to place the recommendations in
the context of the recent research on brain devedop in early childhood and in the context of
the economic reality in which many of our statdifldren live. According to the National
Center for Children in Poverty, Mississippi reportaing child poverty rates (children birth
through age five years) that exceed the 1992-1886mal rate of 24.7%. This is especially
troubling in light of research findings on earlyabr development that indicate what children
need for healthy brain development to occur. Onért conclusion that speaks to the
situation is: “Striking disparities in what chiladré&know and can do are evident well before they
enter kindergarten. These differences are stromggpciated with social and economic
circumstances, and they are predictive of subse@oaaemic performance. Redressing these
disparities is critical, both for the children wleddfe opportunities are at stake and for a society
whose goals demand the children be prepared tm Isebool, achieve academic success, and
ultimately sustain economic independence and engaggructively with others as adult
citizens” (p.5). The report continues to addressdévastating affect of poverty on young
children as another conclusion speaks to the lbéadverty’s grasp on children’s lives,

“. .. Growing up in poverty greatly increases gnebability that a child will be exposed to
environments and experiences that impose signifizardens on his or her well-being, thereby
shifting the odds toward more adverse development@omes. Poverty during the early
childhood period may be more damaging than powetperienced at later ages, particularly with
regard to eventual academic achievement...” (5=8)m Neurons to Neighborhoods

Placing the research directives in the contexhefdtate’s current condition related to
systems of health, care and support for young imlguts the situation in a serious state of
disconnection. This set of recommendations attetopasidress the disparity through a
thoughtful, reasonable plan for consideration.

Data Collection

The team feels that the first priority of the adisiration should be to create a Children’s
Information Center at the Research and Develop@enter in order for the state to be an
effective service deliverer for the children of Bissippi. The team stresses the need for a system
of data collection and analysis as a result offiffeculty it experienced in compiling
information for this report and in obtaining datattaddresses the success of existing programs
in all areas highlightedMore compelling is the historic absence of a dedited long- range



agenda for children in the state focusing on childare and children’s health and the fact
that the Center could provide the assistance for that agenda be developedin view of the
identified need the team recommends the creati@nGfiildren’s Information Center. The
Children’s Information Center would:

1. Facilitate the exchange of information acragsnaies.

2. Establish a system that specifies the typeatd,dyathers and tracks it on programs serving
children eight years and younger and their familieshe purpose of evaluation and to inform
agencies of duplication and gaps in programs duhegnnual planning process.

3. Facilitate/coordinate joint planning with therlg childhood interagency coordinating council.

4. Assist in a mandated interagency collaboratf@artehat would result in the development of a
children’s budget.

5. Make the data collected and analyzed availab#dl fparticipating agencies for planning and
evaluation purposes.

The Children’s Information Center would be staféed| operate from a budget dedicated
for its operation. The approximate cost of the €entould be $500,000 for the first year and a
slightly lesser amount in subsequent years sinesetup costs incurred the first year would not
be a factor. The costs include: staff, technologyeases, office rental space, consultants and
travel.

Quality Child Care

The National Research Council and Institute of Miedi recently released a repditpm
Neurons to Neighborhoods, which summarized, evaluated and integrated thecuscience of
early childhood education. One conclusion thatcthramittee made related to the
interrelationship between the out of home care gatildren receive and their healthy
development. The report states:” The time is longrdue for society to recognize the
significance of out-of-home, care relationshipsyfoung children, to esteem those who care for
them when their parents are not available, andtopensate them adequately as a means of
supporting stability and quality in these relatioips for all children, regardless of their family’s
income and irrespective of their developmental sg@dr). Since the TANF program is well
established in the state, childcare needs arerdia point. The Office for Children and Youth
reports that in Federal fiscal year 2000, 40,86RIdm, ages birth through 12 years of age, are
being served through federal funds allocated fddaare for low income families. The majority
of those children are under the age of five. Culyethe office has a waiting list of 12,495
children ages birth through age 12 years with thgnty of those children under the age of five.



In attempt to ensure quality childcare for all dnén O to age 5 years participating in out-

of-home childcare we recommend the following:

1.

The Governor actively supports the objectives drategies outlined in “Blueprint for
Achieving Quality Early Childhood Services for Mssippi’'s Children” developed by
the Department of Human Services through the Offic&hildren and Youth.

The Governor directs the passage of legislationdtades as of October 2002 and every
year thereafter through October 2004, 20,000 axtditichildcare slots will be made
available to parents of children 0-4 years of age.

The cost estimate of the additional childcare sk&s follows: 20,000 additional
childcare slots @$3,000 per child ($50 per week}He first year = $60,000,000 and for
each successive year until the number is increlag&®,000 total slots. The cost for the
total increase is $180,000,000.

The development of a sliding fee scale as to extgavehrd and broaden the current
method of affordable parental co-payment for claldc (The existing income scale
provides assistance to families earning up to 85%\l.)

In order to appropriately fund the recommendatitwesfollowing suggestions are

submitted:

1.

Develop a business partnership with governmentiairto the one developed by
Governor Jim Hunt that would result in a monetasgtabution to a trust fund designated
for the purpose of funding early childhood programs

Develop a plan whereby the maximum amount of fdakars would be “drawn down”
by appropriating the maximum amount of state fusnd directing the maximum amount
of TANF dollars in the state that is feasible ifinding childcare slots.

Provide a tax incentive to businesses that offédctére as an employee benefit.

Factor into the Mississippi economic developmeratsgy the provision for the
reimbursement of childcare for workers.

Raise the tax on casinos to the national averadekwocate at least 1% of the increase in
revenue to fund early childhood programs.

Quality Health Care

It is evident that the health of a child affedisagapects of his development. Research

studies abound that document the connection betal@&tren’s physical and mental health and
their ability to mature into productive citizens.the recommendations below the Healthy
People 2010 model is cited as it provides a medsumsiccess.



Healthy People 2010 outlines a comprehensive, matde health promotion and disease
prevention agenda. It is designated to serveraadmap for improving the health of all people
in the United States during the first decade of2ttécentury. Healthy People 2010 objectives
are identified by number below of each the primagivities to demonstrate and ensure
consistency with national health promotion and @ageprevention objectives.

Most of the recommendations would not require new @propriations. The majority
can be met with a redesign of the Medicaid plan.

1. The Governor directs the Director of the DivisidrMedicaid and the State Health
Officer to utilize the expertise of nationally regozed expert, Sara Rosenbaum,
Hirsch Professor of Health Law and Policy of Theofge Washington, University
School of Public and Health Policy, Center for Rublealth Services Research and
Policy, to modify the existing Medicaid Plan to ¢afkill advantage of existing and
any available matching resources to develop a cengmsive system of medical,
developmental, and mental health services for isfanddlers, and young children to
age eight (8). Ms. Rosenbaum will assist in theettgopment of a revision to the State
Medicaid Plan to be completed no later than Au@0s2001.

Modification of the Medicaid Plan will allow the &e to get maximum benefit from
our generous matching rate. The “plan” modifmag will address specifically:

a.

Increasing the number of primary care physiciartssgrecialists who serve
Medicaid and CHIP eligible infants, toddlers andiyg children to age eight (8)
by 50% before the year 2005. In order to increasgqgypation of physicians,
reimbursement for Medicaid patients on all chaigjesuld be increased to 90%
including inpatient charges. Additionally, mentakfth reimbursement is
seriously below the usual and customary chargeshodld be increased to 90%
of usual and customary charges.

Baseline: not available Target:

Resource Issues:
Addresses: Healthy People 2010: 1-1, 1-2, 1-& 16-

Increasing the number of Medicaid recipients witimadical home” by 50% by
2005.
Baseline: not available Target:

Resource Issues:

Addresses: Healthy People 2010: 1-4, 1-5, 1-6

Developing a system to provide comprehensive aoddooated medical and
developmental services for infants, toddlers, amahg children to age eight (8)

with special health, mental health and developnemads and their families by
2003.



Baseline:2% of the 0 to 3 population statewide. Approxima®&b00 infants and
toddlers with special health care needs and theiilfes are currently served.
Target: 5% or 6000 infants and toddlers O to 3 statewide.

Resource Issueslack of full time therapists, Physical Therapy, Ogational
Therapy, and Speech Therapy. Poor or no reimbwseby Medicaid and CHIP.
Education has minimal involvement (0-3 years). K.atfunds. Low
reimbursement rate when paid by Medicaid. Meditaisl restrictive policies for
use of Home Health therapists.

Addresses: Healthy People 2010: 1-1, 1-2, 1-5,11-8,1-14,7-7 thru 7-12

MSDH State general Infant and Toddler Funds can beised for match for

(c.).

. Increase the number and appropriateness develophsentenings provided to
for infants, toddlers, and young children to agghe(8).

Baseline: Medicaid total # EPSDT (FY 99) = 106,502 all agdSDH total #
EPSDT (FY 99) 44,897 all ages.

Target: One-hundred percent of the 0 — 8 Medicaid and GHititble population
in MS receive appropriate health and developmesti@ening according to
American Academy of Pediatrics guidelines.

Resource IssuesNo information specific to 0 to 8 years. Medicaidnual
report identifies a 34% drop in expenditures foSBA from FY 98 to FY 99
($7,454,339 to $4,921,871). According to Medidhiel annual cost per
beneficiary dropped from $79 to $46 from FY 98 % ¥9. Medicaid reports that
18% ($18,808,814) of the total expenditures fordrtign services were for
children 0 — 8 during FY 99. Eleven-percent orl(881,243) of the total
expenditures to physicians were for infants bictlage 1.

Addresses:Healthy People 2010: 1-1, 1-2, 7-7, 7-10, 7-11146-

. Effectively provide appropriate pre-natal, posttpar, and infant home visits to
75% of the Medicaid and CHIP eligible mothers ia #tate. Visits should
include at a minimum: developmental screening,thesdreening, nutritional
assessment, parenting skills assessment, appepgatth education on the
previous issues, and referral as necessary. Ugutonell-baby visits are to be
reimbursed by Medicaid and CHIP to occur at a feeqy consistent with AAP
developmental milestones for the infants first ydoegin by July 2002.
Baseline:Medicaid reports that 11,700 individual recipiergseived enhanced
Perinatal High Risk Management (PHRM) servicesstate for FY 99.MSDH
reports 3971 postpartum home visits. Also duringg9Ythrough PHRM 7,811
individuals were screened and determined to beiskt*



Target: PHRM and Postpartum home visiting, 100% of pregihdedicaid and
CHIP (depending on CHIP age limitations) recipieans their infants by 2005.
Resource Issuesinadequate Staffing (Nurses, Nutritionists, Sodarkers)
within the MSDH.

Addresses:Healthy People 2010: 1-1, 1-2, 1-3, 7-7, 7-1017456-8, 15-9, 15-
20, 15-25, 16

f. (Reference (3.pelow)

g. Require all children three years and young® are in case status with Child
Protective Services at The Department of Humani&es\for evaluation of
suspected abuse or neglect be referred for a qawelatal-behavioral screening
under Part C of the Individuals With Disabilitiedui€ation Act.

Resource Issuesinadequate staffing. Lack of funds under the entrfunding
formula.

2. The Governor directs/supports legislation that naéesithe State Department of Health
to coordinate with the Departments of Mental Hedlitiucation, Human Services,
Medicaid, University Medical Center, Academy of Rexiics and others as deemed
appropriate to implement a well-child and schoaldieess screening to be
administered to every five year old child priorstthool entry to begin July 2002.

Model: Florida School Readiness Legislation reswdd in the development of a
plan whereby children entering kindergarten are beng assessed in three areas:
health, mental health and on factors such as langga and problem solving .
This will be done to determine those at risk for deeloping emotional,
cognitive, learning, and other developmental delaysr long-term mental or
developmental disabilities or conditions. The leglation also directed a study to
be done to document appropriate early interventionshat would result, if
implemented, in a more productive life for childrenwho qualify as well a
reduction in cost savings to public systems such #se criminal justice and
child welfare systems. Currently the plan is beingpiloted to determine the
effectiveness of the data collection .The approxinta cost is $6 per child which
includes the training of kindergarten teachers to dminister sections of the
assessments. A system such as this would requiredénal funding to be
implemented. In 1999-2000 38,133 children were erled in public
kindergarten. An approximate cost using those figues is $228,798 per year for
assessment of the children.(FL Senate Bill 1264e1l.)

3. The Governor directs all state agencies to incfeegatain efforts to enroll every
eligible child in the CHIP so that by January 2082% of eligible children are enrolled
and by January 2004, 98% are enrolled. Additign#ile Governor directs the Office
of Insurance and the Division of Medicaid to oveneoany continuity of care issues
when moving from Medicaid to CHIP (or vise-verdairrently approximately 25% of
eligible children are enrolled.



4. The Governor directs/supports legislation that nadesithe Department of Mental
Health to develop a plan for the implementatiopm@igrams that comprehensively
address the need for community-based family focasextal health services and
intervention programs. The Department of Mentahltteshall utilize the expertise of
the Departments of Health, Education, Medicaidtitunsons of Higher Learning,

Board of Community and Junior Colleges, UMC, Hur&anvices, Cooperative
Extension Service, and additionally, Head Start|yBdead Start, a child care provider,
a director of a families first family resource cemta parent of a child with diagnosed
emotional disabilities, a director of a communigsbd mental health center, a director
of a mental health regional center, law enforcemamd a drug/alcohol rehabilitation
program. The plan should be structured in suclatvat it may be utilized as an
essential part of State Medicaid Plan. The plaukhincorporate mechanisms to
utilize supervised psychiatric/psychology resideatitsosing to participate to provide
information and limited counseling to pregnant wona@d mothers with children up to
age 8 years. Services that are not completely edvier Medicaid reimbursement shall
be submitted to the Governor for review with coesadion for funding in the 2002
legislative session.

Parent Resources

According to research findings, “Children’s eadlgvelopment depends on the health and
well-being of their parents. Yet the daily expedes of a significant number of young children
are burdened by untreated mental health probleriginfamilies, recurrent exposure to family
violence, and the psychological fallout from livimga demoralized and violent
neighborhood...”(p.7)From Neurons to Neighborhoods.

In an attempt to acknowledge the research findamgsthe group’s belief that parents are
the child’s first and best teacher and need supjtastrecommended that :

1. By January 2002 every new parent is able tosacioe up to three years a personal visit parent
education program that has been proven effective@garch conducted by an independent
source. The program, housed with the Mississippeision Service, would be voluntary with
every parent of an infant born January 2002 ance#feer accessing the program for a period of
three years. Figures compiled in 1999 show 1,3a8flfes involved in parent programs ranging
from Parents as Teachers, Bright Futures and {hadieipating in Even Start Programs in local
school districts.

Cost estimate: In the state of Missouri a volunfaagent education program is offered to any
family requesting it. Currently approximately 46%cetigible families participate. According to
the Department of Education the cost for 5 annisitsvper family is $235 per year per family (3
personal visits and 2 group visits). For at-riskilges they will reimburse for up to an additional
20 contacts or 25 total. The additional visitsr@ienbursed at $47 per visit.

2. By January 2003 increase the number of parepuree centers so that there is one viable
center per county. Current figures from DHS rexkat 46 counties currently offer services
through at least one parent resource center. Tdeders are in various stages of operation and



are funded at various levels. The figure from tlep&tment of Education is unavailable at this
time. In denselypopulated counties, two centers that work coopeitiwould be feasible or
one functioning as a hub with satellite centers lekda@ more cost effective.

3. By January 2008 a statewide transportation wbald reality for citizens of Mississippi. This
would occur through the coordination of existingnigportation programs and funds dedicated to
transport individuals and additional funds providiecugh Medicaid, Department of Human
Services, Department of Health, Department of EdoicaCommunity Colleges, Department of
Mental Health, Head Start and general funds. Tramapon services would be restricted to
supporting the family so their basic health andcational needs are met and that access to
services that result in stabilization of the horoeuwr (paying utility bills, rent, purchasing
groceries, etc.).

4. Create a resource and referral agency in eagbrr of the Department of Human Services
across the state. The primary purpose of the resaurd referral agency system, administered
through the Office for Children and Youth, will binform parents as to their options of
childcare available and to educate them as toyfhe df settings that provide quality care and
educational services.

Bold Thoughts to Ponder

The team discussed several issues that are knolbe¢ontroversial, but felt they were of
merit to be introduced into the recommendationshidea is stated and possible public
concerns follow.

1. The funding of childcare centers and the settirdjenforcing of standards and
childcare licensing be located in the same agency.

Currently the licensing of childcare facilitiesimsthe Mississippi Department of
Health and the funding of childcare settings wébard to quality enhancement and
“slots” or certificates issued to providers forldnén who qualify is administered by
the Department of Human Services. The primary meésothe suggestion is the
evidence gathered from researching other statésiva combined childcare
administration that indicates improved serviceshitdren and better coordination of
funds. The concerns that could be raised are:ubégs perception of moving the
responsibility, the short-term confusion concerrtimg relocation of the duties and
any legislative mandates that refer to the exisstngcture for the change in licensing
regulations.

2. Mandatory attendance in kindergarten programsateatonsistent with current
program guidelines.

Currently kindergarten is mandated to be offere@\msry public school in
Mississippi, but student attendance is not manglaidrere is abundant research that
supports the need for children to have a qualitgl&rgarten experience so that they
will successfully meet the academic challengesrst §rade. According to the



Mississippi Department of Education, in 1999-2080133 children were enrolled in
public kindergarten. The “con” positions of pushiog mandatory attendance are: we
are hitting the flat of the curve and the conseveatiew that the state is requiring
young children to be placed in educational progratren age that they should be
with their parents. The “pro” positions are: thqueement of attending kindergarten
would help to define pre-kindergarten programs emcburage voluntary

participation and it would increase the chancesiofe children being ready to meet
first grade expectations for school success.

3. The development and funding of a marketing strategyddress early intervention
and child development in the following ways:

(a) to expand the memory book currently offered tanallv parents at the birth of
their baby by First Steps Early Intervention Progta include DHS and MDE
programs for children and parents

(b) to reduce the number of babies born with developaheielays/disabilities (spina
bifida ,fetal alcohol syndrome) by 25% within thrgears of the advent of the
specific campaign

(c) to coordinate various agency campaigns on issuested by the Governor

(d) to utilize the suggestions put forth in the outheaection of the “Blueprint for
Achieving Quality Early Childhood Services for Missippi’'s Children”
developed by the Office for Children and Youth.

Currently, there is no coordinated effort to ugereddia available to saturate
communities across the state on early intervensismes on a consistent basis. The “pro”
positions are: this would raise the general publitiowledge about various aspects of health and
mental health issues that are critical to the dgyweakent of healthy children who are learning
from birth. This knowledge could lead to commurdgmmitments to improve partnerships with
parents so the environment in which children aigerhis healthy and supportive for the child’s
positive social and intellectual development. Norftpositions were raised.

Conclusion

In Cynthia Duncan’s haunting bodRk/orlds Apart, about the de-humanizing effects of
poverty on generations, she recalls a meeting @eiille, Mississippi. Senator Robert Kennedy
was talking with some residents and it was cledndgebecome troubled by both what he had
seen and what he had figured out. She writes, a®etkennedy had figured out how intractable
the social and economic system seemed, how tersitgoresistance to reform efforts on behalf
of the majority who live in such dire circumstanc&dis situation can not last forever,” he
said... Silence greeted his comment... Finally, ancafmi—American minister of great humility
and shrewdness, a veteran of the civil rights marerthat had recently stirred the Delta no end,
spoke up: “ All things do come in time, Senatorsysr, maybe by the end of the century, the
end of this second millennium, it'll be differergrie. Maybe the Lord will smile on us, and give
us a better life, so you don’t have a few with giteing and most everybody else with nothing.
There are days that | think it'll take the Secorarihg for that to come about-but who knows?



With the year 2000 the Lord might decide to pagasie attention here, and turn things around.”
(ForewardWorld’s Apart )

As a group of Mississippians we are honored tehsen asked to make
recommendations that will, if enacted, make draenaianges in the lives of children in our state
today and in the generations to come. We are cenifithat all children in Mississippi, not only
in the Delta, will soon receive “some attentiondand the issues we have raised. We stand
ready to continue in an advisory capacity or ireottoles such as advocates should you request.
Again, we are appreciative of your interest in thfie and in the deliberate manner in which
you are seeking information to allow for the bestidions to be rendered.

Submitted by:

Cathy Grace, Coordinator, MSU'’s Early Childhoodtibuse

Barbara Beaulieu, MUW'’s Child & Parent Developm€enter

Carol Burnett, MDHS, Office of Children and Youth

Dr. Susan Buttross, Director, UMMC's Division of ithDevelopment

Judy Couey, Mississippi Department of Educationfo® of Instructional Development
John E. Hales, Director, Pearl River Valley Oppoities (Head Start)

Roy Hart, Director, Department of Health’s Firse¢f& Program

Billy Knight, Director, Singing River Educationals&ociation (Head Start)

Julia Washington, Operation Shoestring, DirectoDafcare Operations

(George Penick, President of the Foundation foiMite South, also contributed to these recommendatjo
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SB 1264

1 A bill to be entitled

2 An act providing for a study on childre

3 developmental delays; providing purpose

4 providing for a commission and its memb

5 officers, and meetings; providing for t

6 administration of the study and for sta

7 expenses; prescribing the components of

8 study; authorizing the employment of ex

9 consultants; providing for advisory wor
10 requiring reports to the Legislature; pr
11 an appropriation; providing for expirati
12 the act; providing an effective date.
13
14 WHEREAS, the healthy development of Flor
15 and children is often hampered by their exposur
16 stresses, traumatic events such as child abuse
17 violence, mental or emotional disorders, or dev
18 delays or disabilities that result in personal
19 hardships and extreme financial costs to public
20 community-based systems, and
21 WHEREAS, recent brain research, as well
22 clinical and social research, has confirmed tha
23 a window of opportunity for successfully interv
24 children experiencing and at risk of emotional,
25 cognitive, learning, and other developmental de
26 WHEREAS, the consequences of young child
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criminal justice, special education, and other
and health-related systems, and

WHEREAS, there should be a comprehensiv
the needs of Florida's children who are at hig
significant delays and serious developmental p
preventable and an evaluation of the intervent
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WHEREAS, Florida's systems of care and
private resources need to be better integrated
to intervene early and thus to prevent the adve
child abuse and neglect, community violence, me
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Section 1. Short title.--This act may b

e cited as the

"Study on Children with Developmental Delays Ac

£

Section 2. Purpose.--The purpose of thi s actisto
examine how this state can better identify and effectively
serve those young children with or at high risk of mental
disorders or developmental delays and disabilit ies, with the
goal of optimally minimizing the adverse effect s of those

delays and disabilities on children in this sta

te. As used in

this act, the term "children with developmental

delays" means

those infants and young children from birth to

5 years of age

who are experiencing or are at high risk for de veloping
emotional, cognitive, social, learning, and oth er
developmental delays or long-term mental or dev elopmental
disabilities or conditions. The study must reco gnize that
families, as well as other community-based enti ties, play a

2
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major role in preventing or minimizing certain

are additions.
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risks to the

child, enhancing the child's development, and

minimizing the

long-term disabling impact of any developmenta | delay or
disability. The study should focus on developi ng
early-intervention strategies and programs tha t provide
individualized treatment and other services to infants and

young children and to their families so that t

he children will
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not suffer unnecessarily because their problem

s and deficits

were never identified or were mislabeled. The study must
document the ways in which providing appropriat e early
interventions to young children who experience these
developmental delays or deficits or early negat ive family
circumstances will afford a more productive lif e for these

children as well as result in cost savings to p

ublic systems

such as the criminal justice and child welfare

systems. The

study must use to the greatest possible extent

the work and

findings of other groups.

Section 3. Study on children with devel

opmental

delays; administration; study commission member

ship;

components of study.--

(1) ADMINISTRATION OF STUDY; STAFF; EXP

ENSES.--The

Florida Partnership for School Readiness shall

conduct the

study on children with developmental delays to

meet the

purposes prescribed in this act. The Executive

Office of the

Governor, the Department of Children and Family

Services, and

the Children's Medical Services of the Departme

nt of Health

shall provide assistance to the partnership on

request.

(a) The partnership shall appoint a stu

dy commission

to carry out the activities required for the st

udy. The

commission is to consist of the following 16 me

mbers:

1. The Secretary of Juvenile Justice.
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2. A representative of the Department

Engrossed (ntc)

of Children and

Family Services.

3. A representative of the Department

of Education.

Care Administration.

4. The Executive Director of the Agenc y for Health

5. A representative of the Department of Health.

6. The Department of Psychiatry Chair of the
University of Florida Brain Institute.

7. The Department of Pediatrics Chair of the
University of Miami Medical School.

8. The chair of the Florida School Read iness

Partnership Board.

9. The chair of the Florida Interagency

Coordinating

Council for Infants and Toddlers.

10. A professional who has expertise in

the needs of

children with learning disabilities.

11. A professional who has expertise in

the needs of

children with emotional or mental disorders.

12. A professional who has expertise in

the needs of

children with developmental disabilities.

13. A professional with expertise in th

e diagnosis and

treatment of children with speech and language disorders.
14. A professional with expertise in th e
early-intervention and prevention services rend ered to
children in this state.
15. A professional with expertise in au tism and

15



27 related disorders.

28 16. The parent of a child with a learni

ng disability

29 or emotional or mental disorder.

30 (b) Appointments to the study commissio

n must be

31 completed within 2 weeks after this act takes e

ffect, and the

4

CODI NG Words stricken—— are deletions; words underlined
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1 study commission must conduct its initial meet

are additions.

Engrossed (ntc)

ing within 1

2 month after this act takes effect. The partner

ship executive

3 director shall appoint a study coordinator wit

hin 15 days

4 after the appointment of the commission, withi

n funds

5 appropriated. The partnership executive direct

or may appoint

6 one professional staff member and one clerical

staff member

7 within funds appropriated, subject to the appr

oval of the

8 partnership. The staff shall serve under the d

irection of the

9 partnership executive director and shall perfo

rm the duties

10 assigned by the partnership. An agency head may

not designate

11 arepresentative to attend study commission mee

tings on his or

12 her behalf. Professional members of the study c

ommission must

13 be appointed in consultation with the President

of the Senate

14 and the Speaker of the House of Representatives

15 (c) Members of the study commission and

members of the

16 advisory workgroups shall serve without compens

ation, but are

16



17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

entitled to receive reimbursement for per diem and travel
expenses as provided in section 112.061, Florida Statutes.

(2) COMPONENTS OF THE STUDY.--The study on children
with developmental delays shall contain the fol lowing

Components:

(a) Examination of the research and bes

t practices in

the pertinent psychiatric/medical, social,

psychological/behavioral, and education profess

ions in order

to identify early interventions that will preve

nt or minimize

the adverse effects of emotional, social, cogni

tive, learning,

or developmental delays or disabilities on chil

dren and their

families.

(b) Determination of the best existing,

age-appropriate screening and evaluation tools,

such as School

Readiness uniform screening, which are currentl

y used by

CODI NG Words stricken—— are deletions; words underlined

SB 1264

First

community service providers and education enti

are additions.

Engrossed (ntc)

ties to identify

and link children with appropriate specialized

interventions

and services.

(c) Identification of community risk f

actors such as

chronic community and family violence which ex

pose infants and

young children to a variety of developmental a

nd clinical

problems and limit the effectiveness of parent

S.

17



8

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

(d) Identification of existing service

s and programs

in this state which are effective and which ne

ed to be

expanded in scope, availability, or geographic

access and

identification of new services, programs, or in

terventions

that have proven effective by means that includ

e a review of

the professional expertise, available and unava ilable, in this
state to provide these services.

(e) Determination of the configuration and
organizational arrangement of the delivery syst ems for
early-intervention services and programs to ass ure
coordination and integration with existing syst ems, which

include, but are not limited to, School Readine

ss, Infants and

Toddlers Early Intervention Program, Pre-Kinder

garten

Disability Program, Healthy Start Program, Heal

thy Families

Florida, Florida KidCare, child and adolescent

mental health

services, juvenile justice programs, developmen

tal services,

foster care services, group care services, dome

stic violence

services, and teenage parent programs.

(f) Determination of the costs of provi

ding services

and propose funding options.

(g) Based upon these finding and conclu sions,
preparation of a plan for building a comprehens ive
early-intervention system in this state for you ng children

with or at high risk of developmental delays or

problems and

6

CODI NG Words stricken—— are deletions; words underlined
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10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

SB 1264 First

recommendation of public policy changes that w

Engrossed (ntc)

ill address the

issue of violence prevention. The plan must in

clude a

description of services and programs accessibl

e to all

communities in this state, budget and resource

needs, proposed

statutory revisions, legislative funding optio

ns, and an

implementation schedule.

(3) EXPERT CONSULTANTS.--The study com

mission, with

the approval of the partnership, may invite na

tional experts

in the area of brain research, child developme nt and early
intervention, and violence intervention to part icipate in the
study activities and to make pertinent recommen dations
concerning this state's prevention and early-in tervention
strategies, programs, and services. Fees may be paid to the
consultants from the appropriation for the stud y.

(4) ADVISORY WORKGROUPS.--The study com mission shall
establish at least two advisory workgroups. One must be a

scientific advisory workgroup composed of scien

tific experts

who will examine the effectiveness of various

early-intervention and prevention programs, pre

paring a report

for the study commission to help guide selectio

n of programs.

The other must be a community advisory workgrou

p composed of

state agency program representatives; parents o

f children who

are at-risk of developmental delays or disabili

ties; parents

of children with disorders or disabilities; loc

al providers of

child care, early-intervention services, and ot

her relevant

services; a local school readiness coalition re

presentative; a

19



27 regional policy council representative; and oth

er experts in

28 the field or service system. This community adv

isory workgroup

29 shall provide the study commission with technic

al assistance

30 on the services and systems of this state.

31

7

CODI NG Words stricken—— are deletions; words underlined
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1 (5) REPORT.--The partnership must subm

are additions.

Engrossed (ntc)

it its report by

2 January 1, 2001, to the President of the Senat

e, the Speaker

3 of the House of Representatives, and the chair

persons of the

4 appropriate substantive committees of each hou

se of the

5 Legislature. The recommendations of the task f

orce must

6 include proposed legislation.

7 (6) APPROPRIATION.--There is appropria

ted for fiscal

8 year 2000-2001 the sum of $250,000 from the Ge

neral Revenue

9 Fund to the Florida Partnership on School Read

iness to fund

10 the study. Of this appropriation, $100,000 may

be used to

11 reimburse national consultants in child develop

ment, brain

12 development, violence prevention, and other rel

ated areas who

13 provide consultation and share their expertise

with the study

14 commission.

15 Section 4. This act expires June 30, 20

01.

16 Section 5. This act shall take effect u

pon becoming a

20



17 law.

18

19

20

21

22

23

24

25

26

27

28

29

30

31
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SCHOOL READINESS BUDGET INFORMATION

FLORIDA

HOUSE AND SENATE PROPOSALS

» The Senate’s position on funding level on line items 427 and 428 proposes a $66
million increase for Subsidized Child Care. The House is still proposing a $50 million

increase.

HEALTH & HUMAN SERVICES

House Phone Number Senate Members Phone Number
Members (850) (850)

Debby Sanderson, Chair 488-0635 Ron Silver, Chair 487-5121
Bob Casey 488-0887 Patsy Kurth 487-5053
Frank Farkas 488-5719 Burt Saunders 487-5124
Lars Hafner 488-9337

Sandra Murman 488-9910

Durrell Peadon 488-4726

Alternates

Addie Greene 488-8632

Ken Littlefield 488-5744

* The Senate’s position on line item 7 maintains the $2,085,000 for local school
readiness coalitions. The House budget cuts this amount from the education budget
that has bee used this year for coalition planning grants and could be used this
coming year for coalition incentive grants.

EDUCATION
House Phone Number Senate Members Phone Number
Members (850) (850)

Stephen Wise, Chair 488-5102 Donald Sullivan, Chair | 487-5065
Cynthia Chestnut 488-5794 Charlie Clary 487-5009
Lee Constantine 488-2231 Betty Holzendorf 487-5024
Evelyn Lynn 488-9873
Jerry Melvin 488-1170
Marjorie Turnbull 488-0965
Alternates Alternates
J.D. Alexander 488-9465 Mario Diaz-Balart 487-5130
Ron Greenstein 488-3164
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* The House’s position on line item 97-A provides for the transfer of Prekindergarten
funds from the Lottery to General Revenue. The advantage is that the funds could

potentially draw down federal funds.

EDUCATION
House Phone Number Senate Members Phone Number
Members (850) (850)

Stephen Wise, Chair 488-5102 Donald Sullivan, Chair | 487-5065
Cynthia Chestnut 488-5794 Charlie Clary 487-5009
Lee Constantine 488-2231 Betty Holzendorf 487-5024
Evelyn Lynn 488-9873
Jerry Melvin 488-1170
Marjorie Turnbull 488-0965
Alternates Alternates
J.D. Alexander 488-9465 Mario Diaz-Balart 487-5130
Ron Greenstein 488-3164

* The Senate’s position on line items 2067 and 2068 maintains the Partnership’s
$330,000 operating budget and the $1,075,000 for local coalitions. The house
budget cuts the Partnership’s $330,000 and instead requires the Partnership to use
some of the $1,075,000 currently spent on local coalition grants on its own operating

budget.

TRANSPORTATION & ECONOMIC DEVELOPMENT

House Phone Number Senate Members Phone Number
Members (850) (850)
James Fuller, Chair 488-4171 James Hargrett, 487-5442
Chair

Larry Crow 488-9240 Jim Scott 487-5100
Bruce Kyle 488-1541 Daniel Webster 487-5047
Kelly Smith 488-0665

Alzo Reddick 488-0760

Alternates

Bud Bronson 488-8992

Lindsey Harrington 488-9175

Randy Johnson 488-0256
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