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Executive Summary

Theyoungest children of Texashold the highest potential for thefuture
of our state. Recent scientific evidence has proven that s mpleinterventions,
such assinging, reading, talking, and holding young children develop brain
connectionsthat impact the future of intellectual and social development.

Parents bear the primary responsibility for ensuring that their children
are nurtured, healthy, safe, and provided with the tools necessary to be
prepared for life. Young children receive the most essential love, nurturing,
and protection from attentive mothers and fathers; the extended family
unit should work together to support the mother and father in this effort.

However, society, too, shares aresponsibility to nurture, protect and
educate the young. There is an implied contract between the family and
the society withinwhich afamily lives. It isthe obligation of parentsto do
all they can to prepare their children for life. But, when a family cannot
overcome family challenges alone, society should step forward to offer
support until that family regainsits strength.

In light of recent scientific research about the importance of the early
years of achild’s brain development, more than 13 states have devel oped
initiatives to support and nurture children in these important years. Texas
joined the ranks of these states with the passage of Senate Bill 665 in the
77" Legidative Session, which created the Office of Early Childhood
Coordination (OECC) under the umbrella of the Health and Human
Services Commission.

Thepurpose of the Office of Early Childhood Coordinationisto promote
community support for parents of al children younger than six years of age
through an integrated state and local level decision making process. To
achieve this goal, the office seeks to provide for the seamless delivery of
health and human services to all children younger than six years of ageto
ensure that al children are prepared to succeed in life and school.

One of the mandates of this legislation was the development of a
statewide strategic plan to consider existing programs and modelsto serve
children younger than six years of age, with attempts to maximize federal
fundsand local existing infrastructure, and providefor local participation,
to the greatest extent possible.

This strategic plan, Texas Young Children: Their Future, Our Plan,
was devel oped by theAdvisory Committee to the Texas Health and Human
Services Commission Office of Early Childhood Coordination. This
Advisory Committeeiscomposed of broad based representation from local
and state public and private organizations interested in the well being of
the young children of Texas. The plan provides a framework for Texas
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parents and families, supported, as needed, by, neighborhoods, faith
communities, social service organizations, the business community, and
government to work together to ensurethat every Texas child hasahealthy
start and is prepared for life and for school.

Senate Bill 665 required several key areas in the strategic plan. The

Page Number in
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Texas Snapshot, Pg 15

Attempt to maximize federal funds

o Texas Snapshot, Pg 20
and local existing infrastructure and . .
funds Funding Strategies, Pg 35

Provide for local participation to the Listening, Pg 23
greatest extent possible Appendix C

Address the needs of children
younger than six years of age with | Texas Young Children, Pg 11
disabilities

Identify gaps in early childhood Texas Snapshot, Page 16
services by functional and by Texas Snapshot, Pg 20

geographic area Appendix C

Identify state policies, rules and
service procedures that prevent or
inhibit children younger than six
years of age from accessing
available services

Listening, Page 24
Appendix C

Identify sources of funds for early
childhood services, including
federal, state and public-private
ventures

Texas Snapshot, Pg 18
Funding Strategies, Pg 35
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legislation also specified certain powers and duties of the Office of Early
Childhood Coordination. While information contained in this plan only
representsthe beginning steps of an ongoing information gathering process,
each areawas addressed in the strategi ¢ plan in some way, as shown below.

The OECC Advisory Committee began its work by examining emerging
research findings with regard to programs for children younger than six
yearsof age, aswell asgeneral findingswith regard to early care, education
and health carefor children younger than six in Texas. The plan highlights
the following findings.

O Several model programs have demonstrated that early
interventions for this population not only improve cognitive,
emotional and social skills, but are also highly cost effective.

O Thewell being of parentsis perhaps the most important factor
inthe devel opment of positive relationshipsfor young children.
Well designed, family focused support systems can improve
parenting behaviors and enhance parent/child interactions.
Specific attention has emerged recently with regard to theroles
of fathersin the lives of young children.

O Early child care and education trends in Texas and the nation
are changing. A growing number of familiesraise children with
both parents in paid employment, resulting in a growing
percentage of children under the age of six recelving careoutside
of thehome, whether in organized child carefacilities, registered
family homes or with relatives. Furthermore, welfare reform
hasresulted inasignificant increasein federal and state funding
for child care. The number of children and cost for subsidized
child care hasalso risen greatly since 1995. Despite and because
of these changes, quality early education and child careis not
affordable for some Texas families. Furthermore, many child
care centersdo not havetheresources availableto servechildren
with special needs or disabilities.

O Accesstoquality health careinthe prenatal and early childhood
periods of achild’slife has been consistently shown to be cost
effectivein preventing diseaselater inlife. Whilethe Children’s
Health Insurance Program has improved access to quality and
preventive care, many Texas children under the age of six still
lack health insurance.

O Early childhood abuse and neglect has consistently been shown
to result in higher rates of educational failure, unemployment,
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TEXAS SNAPSHOT:
THE CURRENT PICTURE
FOR YOUNG TEXANS
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There are numerous programs available from both state agencies and
non-state (public and private) agenciesfor children under theage of sixin
Texas. In an attempt to quantify such programs, the OECC Advisory
Committeedistributed surveysto these agenciesto determinethe number
of children served, and the amount of money being spent in providing
these services. The results of the surveys are neither comprehensive nor
scientific, because: 1) most agenciesdo not keep separate data systemsfor
children under the age of six; 2) many children in this age group access
services from multiple agencies and are thus counted numerous timesin
the survey results; and 3) some agencies track the number of services
delivered rather than the number of children served. Despite all of these

emotional disturbance and juvenile crime. Thus, prevention of
child abuse and neglect impactsnot only social service systems,
but public education and criminal justice systems, aswell.

Special attention must be given to children with special needs
or disabilities because of the scarcity of programs availableto
meet their needs. Access to services and supports for children
with specia needs or disabilities is critical during the early
years of the child’s life. While Medicaid waiver programs
provide some supports, this support system isfragmented with
extended waiting lists, sometimes in the range of 5-10 years.

data limitations, a number of trends were identified:

O

O

O

Thereis, however, some existing collaborative infrastructurein Texas
for the various entitiesthat provide servicesfor children younger than six.
Successful collaborations are characterized by equal representation from
the business community (both for profit and not for profit), the faith based

Programsvary significantly in numbersof persons served, scope
of services, ages of persons served and levels of federal and
state funding.

While some services are available to al Texans, others are
available only to persons/children meeting specific eligibility
requirements, such as age or diagnosis.

Many programs offer support or education to parents and
families, in addition to the provision of direct services.

No comprehensive database exists concerning number, types
and eligibility requirements for Texas children under six.

Currently programsfor children are housed in various agencies
and other locations with little coordination.

No comprehensive study hasbeen doneto identify and eliminate
duplication and inefficienciesin service delivery.

Vi Executive Summary



community, public state and local agencies, as well as meaningful
representation from children and families. The Strategic Plan highlights
multiple state agency sponsored initiatives and programs, statewide local
collaborative initiatives, and local collaborations serving children under
the age of six in Texas. Thisinfrastructure should serve as a starting point
for future collaboration.

In further consideration of the existing environment for Texaschildren
younger than six, the strategic plan highlights some existing and emerging
ISsues:

O Thechild careindustry isone of thetop 25 largest occupations
in Texas, however, early care and education professionals are
some of the lowest paid individuals throughout the nation,
resulting in high turnover rates and inconsi stent caregiversfor
young children. Furthermore, low education requirements for
these professional simpacts coordination of serviceswith other
entities such as Head Start and school districts.

O Both nationally and in Texas, school districts are expanding
pre-kindergarten services. Often these services are delivered
to children who also receive services from Head Start and
private child care entities. Expansion of partnerships between
the child care industry, Head Start and school districts will
improve continuity, coordination and efficiency.

O A significant number of Texas children with disabilities and
specia needslivein congregate careinstitutions. The Advisory
Committee to the OECC urges Texas agenciesthat servethese
children to prevent the institutionalization of young children
with disabilities.

Inafurther analysisof programs serving children under the age of six,
the Advisory Committee distributed a qualitative survey to a variety of
entitiesto inquire about gaps and barriers, local needs, technology issues,
coordination and planning, access to services and information, and ways
to enhancelocal participation. The following trends were identified:

O Thereisasignificant need for better methods of communication
and the sharing of information with regard to children under
the age of six.

O The participation of agency leaders and local stakeholdersis
essential to the success of future planning for young Texas
children.

O A centra contact point for individua swishing to access services
would minimize waiting lists and eligibility problems.

OECC Strategic Plan vii

LISTENING:
HEARING FROM THE
COMMUNITIES

Executive Summary



ExPLORING: THE
“GRroupr oF FIve”

EXPLORING: PROMISING
PRACTICES
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O Enhancing coordination and eliminating territorial “turf” issues
would eliminate fragmentation and duplication of services.

The Advisory Committee acknowledges that thisis only a beginning
in the collection of thistype of information, and recommendsformalizing
and expanding this information collection process.

What works for Rhode Island does not necessarily work for Texas.
The geographic size and population, in combination with its mix of rural
and urban areas and border issues mandates a special approach to
coordination of programs and servicesin Texas. In an attempt to analyze
potential solutionswithin areasonablereference point, this plan examines
strategies used by five other stateswith similar demographic and geographic
challenges: Arizona, New Mexico, California, Floridaand New York. All
five states have made some effort to positively impact children under the
age of six, athough their approaches differ. The Advisory Committee
recommends the establishment of a formal dialogue with these states to
expand upon common experiences and various successful strategies.

In addition to looking at these five states, the Advisory Committee
researched “ best practices’ intheareaof servicedelivery systemsfor young
children in other states. North Carolina’s “Smart Start” program, for
example, is a nationally recognized and award winning early childhood
initiative designed to ensurethat al children under the age of six are healthy
and prepared for success when they enter school. This strategic plan
highlightsthe devel opment and outcomes of this highly successful public/
private partnership.

The state of Wisconsin has also implemented a grass roots effort
composed of state, local, public and private groups of individualsworking
together since 1993 to facilitate the development of a blended,
comprehensive delivery system for high quality early childhood education
and care. Outcomes of the Wisconsin Early Childhood Collaborating
Partnersinitiative are highlighted.
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The strategic plan outlines the kinds of federal funding streams that
areavailableto serveyoung children, aswell aswaysto maximizefederal
funds, including maximization of subsidies, leveraging federal fundswith
state, local and private funds, and Medicaid administrative claiming.
Explanations of these strategies, as well as examples of states that have
used them, is included in the “Exploring Funding Strategies’ section of
the plan. Non-federal funding strategies used by other states to support
this population are aso highlighted, such as sales and excise taxes, tax
credits, deductions and exemptions, and fees (such as license plate fees).

Anobviousdilemmafor state governmentstrying to improvethelives
of children under the age of six is financing programs, services and
collaboration. While federal funding has historically been a significant
component for programs that serve this population, several factors,
including welfare reform, the devolution of responsibility from federal to
state and local governments, ongoing health care reforms and changing
rationales for investing in young children have had, or are expected to
have, a significant impact on these funding streamsin the future.

All of the above information led to the development of a specific set
of recommendations for future action:

[0 Obtain sufficient staffing for the OECC to implement the following:

O Performananalysisof current funding streamsthat serve Texas
children under the age of six.

O Perform a cost benefit analysis of existing programs and
initiatives, and ways funding could be used more effectively

O Serve as a state clearinghouse for information regarding
programs for children under the age of six, including current
programs and what they do, identification and consequences
of barriers, coordination of information being gathered by
school districts, research results with longitudinal studies,
successful funding mechanisms and facilitate sharing of best
practice and outcome information.

O Coordinateadiaoguearound alist of Texas School Readiness
indicators

O Develop a procedure to create a reporting mechanism for
agencies specific to children under the age of six

O Establish agreementsto coordinate state agency plansregarding
children zero to six.

OECC Strategic Plan iX
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O Establish incollaboration with the Governor’s Office, aformal
dialogue with theidentified “group of five” states (California,
Florida, New Mexico, Arizona and New York) in light of the
similar challenges faced by those states

Fiscal Years O Useinformation obtained in revenue stream and cost benefit
2006&2007 analyses to develop strategies to fill prioritized unmet needs,
including the possibility of the establishment of a Texas Early
Childhood Fund that distributes seed funding through Requests
for Proposals (RFPs) to local collaborative initiatives that
support recommendationsin the OECC strategic plan

O Develop a public awareness campaign and strategic
communications plan that utilizes accepted and effective
marketing techniques, highlights recent research on brain
development, promising practices, specificinitiativesand cost
effectiveness, emphasi zesimpact on economy and work force
development, and emphasizes the value of providing family
support and utilizing systems of care.

O Building oninformation obtained infiscal years 2004 and 2005,
develop atenyear planfor Early Childhood Coordination, with
stated objectives, methods to accomplish them and ways to

measure OutCcomes.
Fiscal Years O Expandtheimplementation of acomprehensive, inclusive state
2008 wide early care, health care and education plan that clearly
through articulateslocal, state and federal involvement.

2012
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Background & Legislation

The Office of Early Childhood Coordination was created by Senate
Bill 665 of the 77" Texas L egislature. The goal of the officeisto promote
community support for parents of all children younger than six years of
age through an integrated state and local level decision making process.
To achievethisgoal, the office seeksto provide for the seamless delivery
of health and human servicesto al children younger than six years of age
and to ensure that all children are prepared to succeed in life and school.

The officeis charged with identifying:

O gapsinchildhood servicesby functional and geographic aress;

0 state policies, rules and service procedures that prevent or
inhibit children from accessing needed services,

O sourcesof fundsfor early childhood services;

O opportunities for collaboration to better serve the needs of
children under six years of age;

O methods for coordinating the provision of early childhood
services,

O quantifiable benchmarks for success within early childhood
servicedelivery; and

O national best practicesin early care and educational delivery
models.

This strategic plan was developed through a collaborative effort of
the Advisory Committee to the Office of Early Childhood Coordination
(OECC). This Advisory Committee is composed of broad based
representation from local and state public and private organizations
interested in the well being of the young children of Texas. A complete
list of Advisory Committee membersisontheinside cover of thisstrategic
plan. The purpose of the strategic plan is to examine existing programs
and models serving children younger than six years of age, with an eye
toward enhancing and maximizing federal funds, local existing
infrastructure, and local participation.

The OECC Advisory Committee began itswork with the devel opment
of amission statement.

The Office of Early Childhood Coordination is dedicated to promoting
policies and practices that support families and enhance the optimal
development of Texas children younger than six years of age through
community support and seamless delivery of services that prepare
children to succeed in life and in school.

OECC Strategic Plan 1

MisSION STATEMENT

Background & Legislation



OECC Strategic Plan 2 Background & Legislation



Texas Young Children
Are Our Future

Texasyoung children are our future. Thereare currently approximately
2,003,617 children under the age of six in the state of Texas. According to
the most recent popul ation projections by the Texas State Data Center at
TexasA&M University, the population of the state of Texasisexpected to
reach 35 million by the year 2040, and the popul ation of children between
the ages of zero and five is expected to increase 24 percent by the year
2030.* Thishasimportant implicationsfor the future of the Texas economy.
Investing in childrenisincreasingly critical throughout the nation, because
of profound shiftsnow occurring in the nation’s demographic composition.
In the next 20 years, an estimated 76 million people will reach retirement
ageand leavethe U.S. workforce.? Who will taketheir place? Investingin
the early years of Texas children will serve to ensure steady growth of a
strong Texas economy. When Texas families and communities invest in
our children, we areinvesting in our future.

Recent research has found that the early childhood years represent a RESEARCH FINDINGS
sensitive period for long-term cognitive, behavioral and emotional & BENCHMARKS
development. Consider the following facts. FOR SUCCESS

O Experiencesand environmentsinachild’slife play akey role
inthequality of neural development. Typical experiences, such
as playing, talking, and exposure to other stimulation are an
important part of healthy brain development. Research shows
that these typical interactions with young children are among
the best practices to support healthy brain development.®

O Nurturing and responsive relationships during the first years
of life are crucial to the brain’s development. A child lacking
appropriate relationships and stimulation during thefirst years
of lifewill belessabletolearn, copewith stressand emotions,
and form relationships. A large body of research has correlated
early childhood experiences with outcomes later in life.*

O Although concrete methodsto enhance brain development are
not scientifically substantiated, research has explained the
conditions that are dangerous to brain development. Poor

1 Data Source: Texas State Data Center at TexasA&M University.

2 Everding, Gerry, “Children Losing Economic Ground to the Elderly, Study Shows’

% Patel, Bina, National Conference of State Legislators Report, “Connecting Brain
Development Research to State Early Childhood Policy”, June 2002

4 Early Childhood Initiativesin the States: Trandlating Research into Policy, National
Conference of State Legislatures, June 1998.
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If a child enters the child care
setting at six weeks of age and
continues through age 5, he/she will
spend more time in those five years
of child care than they will spend in

school during the next twelve years.
(Judsen Culbreth, Editor-in Chief,
Scholastic Parent Publishing)

OECC Strategic Plan

nutrition, exposureto violence, environmental toxins, prenatal
drug exposure and abuse or neglect can cause devel opmental
delaysinlinguistic and cognitive abilities, aswell asbehavioral
problems, such as an increased likelihood of violence.®

O Most of the preschool funding in the United States is targeted
to four year old children considered to be “at risk.” The goal
of these programsisto “ get the children ready” for kindergarten.
Brainresearch, however, hasshown that thereal value of quality
early education appearsin the younger years.In fact, thefirst
three years of life are when the vast majority of neural
connections, or synapses, are produced. The number of
synapsesincreasesrapidly until about agethree and then holds
steady throughout the first decade of life. After age 10, many
of the synapses that are not used are eliminated.”

Several model programsin recent years have shown the value of early
attention to young children. The North CarolinaAbecedarian Project, for
example, is an early intervention project that uses a “multidisciplinary,
intergenerational and individualized” approach beginning in infancy,
including social services, pediatric care, center-based early education,
snacks and meals, daily transportation and family support services. The
Abecedarian Project was acarefully controlled study in which 57 infants
from low-income families were randomly assigned to receive early
intervention in a high quality child care setting. Fifty-four infants from
similar families were randomly assigned to a control group that did not
receive such services. Thetreated children received full-time educational
intervention in ahigh quality child care setting from infancy through age
five. Each child had anindividualized prescription of educational activities
that wereincorporated into hisor her day. These activitiesaddressed social,
emotional, and cognitive development but gave particular emphasis to
language. Evaluation of the project revealed that young adults who had
received early intervention had significantly higher cognitive test scores
than their untreated peers, effects that lasted from toddler ages through
age?218

Perhaps the most compelling evidence for investment in our young
children comesfrom the “High/Scope Perry Preschool Program Through
Age27.” Thisstudy examined thelivesof 123 African-American children

5 Patel, Bina, National Conference of State Legislators Report, “Connecting Brain
Development Research to State Early Childhood Policy”, June 2002

6 Building Universal Preschool in Partnership with the Private Early Education and
Care System, A Policy Paper for Programs, Policy Makers and Advocates Prepared
by the National Child Care Association, August, 2001

7 Early Childhood Initiativesin the States: Translating Research into Policy, National
Conference of State Legislatures, June 1998.

8 Patel, Bina, National Conference of State Legislators Report, “Connecting Brain
Development Research to State Early Childhood Policy”, June 2002
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born in poverty and at risk of failing in school. From 1962-1967, at ages
three and four, children wererandomly divided into aprogram group who
received a high quality preschool program and a comparison group of
children who received no preschool program. The program for the
“treatment” group used specifically trained teacherswho educated children
through child-planned learning activities, and involved parents through
weekly home visits. Study participants, both male and female, who
participated in the high quality early care program were tracked through
age 27, and the results of the program group as compared with amatched
Nno program group are quite strong®:

O Perry participants had significantly higher monthly earnings
at age 27 (29 percent of Perry participants earned more than
$2000/ month, as compared to seven percent of non-
participants;)

O 36 percent of Perry participants owned their own homes, as
opposed to 13 percent of non-participants; and

O 71 percent of Perry participants completed 12" grade or higher,
as compared to 54 percent of non-participants.

Infact, over thelifetime of participantsthe preschool program returned
to the public an estimated $7.16 for every dollar invested.®®

Similar results were published in a more recent study by researchers
Arthur Reynoldsof the University of Wisconsin-Madison and Judy Temple
of Northern Illinois University.* Opened in 1967 with funding from Title
| of the landmark Elementary and Secondary Education Act of 1965, the
Child-Parent Center program provides comprehensive educational and
family support servicesin neighborhood schoolsto help children develop
skillsin reading, math and communication through a broad spectrum of
classroom and parent activities for low-income, inner city African-
American children. A cost benefit analysis of the Chicago Child-Parent
Center Program examined five categories of benefits:

O reduced need for grade retention and special education;

O reduced juvenile and adult crime and arrests;

O

averted costs to crime victims;

O

reduced child welfare expenditures; and

O

greater earning potential due to educational advancement.

9 Schwienhart, Significant Benefits: The High/Scope Perry Preschool Study Through
Age 27, 1993)

10 Schwienhart, Significant Benefits: The High/Scope Perry Preschool Study Through
Age 27, 1993)

“Reynolds,A.J., Temple, JA., et.a, Age 21 Cost Benefit Analysisof theTitle| Chicago
Child-Parent Center Program.
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Their findings showed that participation in the program was
associated with better educational and social outcomes up to age 20
with areturn on investment of $7.10 for every dollar invested in the
CPC preschoal.

Parents and families are the primary resource to ensure that children
are nurtured, healthy, safe, and provided with the tools necessary to be
prepared for life. The well being of parents and families is perhaps the
most important factor in the development of positive relationships for
young children. Well designed, family focused support systems can
improve parenting behaviors and enhance parent/child interactions.? A
sixteen-year study revealed that family support services and parental
involvement in the classroom have significant long term benefitsfor their
children.** Some of the positive outcomes for the children in the study
were:

O 29 percent increasein the rate of high school graduation;
O 40 percent decrease in grade retention;

O 40 percent decrease in specia education classes; and

O 33 percent reduction in the rate of juvenile arrests.

Increased attention in recent years has been given to the specific role
of fathersin thelivesof young children. Childrenin homeswithout fathers
arefivetimesmorelikely tolivein poverty, threetimesmorelikely to fail
in school, and two to three times more likely to develop emotional or
behavioral problems.'* Sadly, the absence of fathersin children’slivesis
anationa epidemic. Nearly 24 million American children livein ahome
in which their biological father does not live, an astonishing 34 percent
of al children. Onein five Texas children live in a home without a birth,
step or adoptivefather. Dadsare critical to the healthy cognitive and social-
emotional development of children. Research showsthat involvement of
fathers in the lives of preschool children predicts higher empathy in
elementary and adult years.*®

Asdemonstrated above, quality early childhood interactions, whether
provided inside or outside of the home, are essential to the healthy
development of young children. While parents and familiesform the core
components of this development, there have been numerous shifts in
parenting trends over recent years.

12 Shonkoff and Phillips, From Neurons to Neighborhoods, 7, 379.
18 Chicago Longitudinal Study, University of Wisconsin, Madison
1 Father Facts 4™ Edition—National Fatherhood Initiative 2002
15 Father Facts 4™ Edition—National Fatherhood Initiative 2002
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Nationwide, 65 percent of motherswith children under the age of six Families with Two
areinthework force.’ Nationa statistics show that 62 percent of children Working Parents
under the age of five are cared for outside of their homes.*’ In 1999, 25
percentof Texas children were in paid child care while their parents
worked.®® The number was much higher for three to five year-olds as 61
percent of that population were enrolled in some form of early education
program.*®

Many employed parents, however, do not choose to use paid child
care, so data on working parents may over represent the need for child
care. Some parents have arranged alternate work schedules with spouses
sothey can carefor their children. In fact, nationwide, two-parent families
reported declines in use of center based child care, especially by low-
income families. Of 19.6 million preschoolers nationwide in 1997:

O 20 percent were cared for in all types of organized child care
facilities;

O 41 percent were cared for by relatives,

O 21 percent were cared for by grandparents; and

O 17 percent were cared for by afather while amother worked.?

In Texas, families with a working parent, in every income group,
showed adlight decreasein use of center based and regul ated family homes
for children under fiveyearsof age, and anincreaseinthe use of “relative
care,” “nanny/babysitter,” and parent care.?

Asaresult of welfarereform, federal and state funding for child care Welfare Reform
hasincreased substantially. Since 1995, federal and state funding for child
care in Texas has increased by 38 percent, and the average number of
children (per day) receiving subsidized child care has increased by 51
percent. Furthermore, between 1995 and 2003, costs for subsidized child
carein Texasincreased from $2,618 average per day to $4,043 per day.

16 Kids Count 2002, Annie E. Casey Foundation

7 Andrade, Jane Caroll, Kindergarten May Be Too Late, Recognizing the strong
connection between a child's early development and success in later life, states are
funding preschool programs for 4 and even 3 year-olds, State Legislatures, June
2002.

18 Kids Count 2002, Annie E. Casey Foundation

Yibid

20 Who'sMinding the Kids? Child CareArrangements. Spring 1997, US Census Bureau
report.

2 Primary Care Arrangements of Employed Parents: Findings from the 1999 National
Survey of America's Families, The Urban Institute, May 2002
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Despite these changing trends, finding and affording quality child care
in Texas, can be challenging. Child care for afour year-old in alicensed,
center based child care center in an urban areain Texas averages $4,160
per year. Thisis more than the cost of public college tuition and feesin
Texas, $3,152 per year.?2 The cost of infant careis even higher, estimated
at $5,659 per year.Z Clearly with 23 percent of children under the age of
six in Texas living in poverty, the cost of this care is out of reach for
some.?*

Thetask of accessing quality child care and health care is even more
challenging for children with disabilities. Many child care centers do not
have the resources available to provide the specialized care or renovate
their facilitiesto meet such specia needsor disabilities. Often, the parents
must seek lower quality care or unregulated care.

Studieslikethe North CarolinaAbecedarian Project and the High Scope
Perry Preschool program demonstrate that early broad based interventions
and family supports can strongly impact the future of young Texascitizens.

Healthy children grow into productive citizens. Quality health carein
the prenatal and early childhood periods of a child’s life has been
consistently shown to prevent disease later in life. The parents of healthy
children are more consistent in the work force. Healthy children more
consistently attend school. Yet 22 percent of Texas children between the
ages of zero and five have no health insurance, and 69 percent of Texas
children between the ages of zero and five who live below 200 percent of
the federal poverty level have no health insurance.? While these numbers
aresignificant, there have been improvementsin health careand life status
for Texas children. As of September 2002, more than 510,000 Texas
children areenrolled in the Children’sHealth Insurance Program. The Texas
child poverty rate for young children has dropped significantly in recent
years, from 30.4 percent in 1994 to 22.9 percent in 2001.

Access to quality health care is cost effective. Telephone surveys of
families enrolled in the Children’s Health Insurance Program in Texas
(CHIP) revealed that:

(0 prior to CHIP enrollment, only 85 percent of familiesreported
they had ausual source of care, and 19 percent of thosefamilies
named the emergency room, the most expensive health care
resource, astheir usual source of care.

2 Data Source: Texas Higher Education Fund.

Z Data Source: Children’s Defense Fund, Children in the States 2001.

2 US Census Bureau, 2000.

% Data Source: U.S. Census Bureau, March Current Population Survey (CPS) for Texas.
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(0 after 12 months of enrollment in the CHIP program, 92
percent of familiesreported they had a usual source of care,
and only one percent used the emergency room astheir usual
source of care.?

Maternal interventions such asprenatal carearerelatively inexpensive,
and each normal birth that occursinstead of avery low birth weight births
saves $59,700 in the first year of care. Furthermore, interventions that
simply shift very low birth weight birthsinto higher weight categoriescan
save substantial amounts. Thus, measuresthat prevent very low birth weight
births can havethe additional effect of substantially reducing both medical
costsand infant mortality.?” In 1999, Texasrates of low birth weight births
and infant mortality were lower (better) than national averages. Public
policiesaimed at improving birth outcomes can be extremely cost effective.

Immunization against common childhood diseases is one of the least
expensive and most effective prevention measures for children under six,
estimated to cost only $40 per child per year for the first five years.®
Calculating direct medical expenses and indirect costs such as death,
disability, and loss of productivity, cost-benefit analysis of immunization
demonstrates substantial savings. While Texas remains below national
averageswith regard to immunizations, there have been improvements. In
August of 2002, the Texas Department of Health reported that 74.9 percent
of Texaschildren ages 19 through 35 monthswerefully immunized against
seven diseases in 2001, an improvement of 5.4 percentage points and
moving Texas from 50" to 43 in the nation in only ayear.

Statistics appear to show that younger children are at higher risk of
abuse and neglect, probably because of their absolute dependence on
caregiversfor their safety. In addition to their inability to protect themselves
from harm, young children are generally more vulnerabl e to mistreatment
because caregiverscan limit accessto persons who might report concerns
about thechild’scare.* Sadly, in Fiscal Year (FY) 2001, of the 195 children
who died of abuse or neglect in Texas, one third were under the age of
one, and 73 percent were three years old or younger.

From 1996-2001 there was a 10 percent increase in the number of
Texas births. However, during those same years, there was a 34.2 percent
increase in reports of child abuse and neglect to the Texas Department of
Protective and Regulatory Services. In 2001, 7.2 out of every 1000 Texas
children were confirmed victims of abuse or neglect.

% Shenkman, Col, Children’'s Health Care Use Patterns in the Children’s Health
Insurance Program in Texas. Preliminary Findings, June 14, 2001.

Z7 Rand Health Research Highlights, 1998.

2 Source: Texas Vital Statistics, 1998, Texas Department of Health.

Healthy children can focus on
learning, which is why early
detection and treatment of health
and developmental problems are
crucial to a child’s success.

(Smart Start’s Impact on

North Carolina’s Children
Families and Communities)

CHiILD ABUSE
& NEGLECT
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Early childhood abuse and neglect impacts not only social service
systems, but al so haslong-term negative impacts on public education and
the criminal justice system. Quite simply, infants and toddlers who grow
up in violent environments are more likely to become violent children
and youth.

According to Robin Karr-Morse in the nationally acclaimed Ghosts
from the Nursery: Tracing the Roots of Violence:

0 While the causes of violence are highly complex and
multifaceted, a growing body of scientific knowledge
demonstratesthat maltreatment during the nine months of fetal
growth and thefirst twenty-four months after birth often leads
to violent older children and adults.

[0 The last three decades have provided us with research that
brings to light a range of more subtle toxins profoundly
influencing our children’searliest development: chronic stress
or neglect, which affects the devel opment of the fetal or early
infant brain; early child abuse and neglect, which undermine
focused learning; chronic parental depression; neglect or lack
of the stimulation necessary for normal brain development;
early loss of primary relationships or breaks in care giving.
These are the precursors of the growing epidemic of violence
now coming to light in childhood and adolescence.

In 2001, the U.S. Surgeon General reported:

[0 Problem behavior that begins in early childhood gradually
escalates to more violent behavior, culminating in serious
violence before adol escence. The early-onset group (children),
in contrast to the late-onset group (adol escents), is characterized
by higher rates of offending and more serious offenses in
adolescence, aswell asby greater persistence of violencefrom
adolescence into adulthood.®

[0 Between 20 and 45 percent of boys who are serious violent
offendersby age 16 or 17 initiated their violencein childhood.®

Whileitisimportant to focus society’ seffortsonimproving early childhood
physical health indicators, it is clearly equally as important to focus on
improving early childhood emotional and psychologica health indicators.

2 1999 Annual Report, Texas Department of Protective and Regulatory Services.
% Reviewed in Stattin & Magnusson, 1996, and Tolan & Gorman-Smith, 1998.
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Special attention must also be given to children with special needsor | CHILDREN WITH SPECIAL
disabilities because of the scarcity of programs available to meet their | NIeeps or DISABILITIES
needs. It is estimated that two percent of children under the age of fivein
Americaare disabled to the extent that they are limited in play activities,
with an additional 0.8 percent limited in some other way.*? Children with
special health care needs® are even more vulnerable. A recent study of
Children’s Health Care Use Patterns in the Children’s Health Insurance
Program in Texasfound that the most important factor related to children’s
health status scores, missed school days, and restricted activity dayswas
whether or not the children had special health care needs. For example,
children with specia health care needswere 3.7 timesmorelikely to have
missed school daysthan healthy children. Furthermore, areview of claims
data revealed that children with special needs or disabilities had about
eight timesthe health care expenditures per month compared with children
who did not have specia health care needs.

Accessto servicesand supportsfor children with disabilitiesor specid
needs is critical during the early years of the child’s life. The Texas
Interagency Council on Early Childhood Intervention (ECI) is the
designated state agency responsible for serving families with infants and
toddlers under the age of three with disabilities or developmental delays.
ECI programs recognize that the earlier developmental problems are
identified and addressed, the greater the chance that they can be eliminated
or minimized. In addition to ECI and educational services needed by
children with disabilities under the age of six, many children with
disabilitiesand their families require additional long term serviceswhich
caninclude: home modifications, durable medical equipment, nursing care,
attendant care, respite, in-hometraining, and more. WhileMedicaid waiver
programs exist that can help provide these supports, accessing these
services is often difficult due to the fragmented system of long-term
supports and the extended waiting listsfor services (often fiveto 10 years).
The following table provides information on children with disabilities
waiting for Medicaid waiver services.

S1 D’Unger et. al., 1998; Elliott et a., 1986; Huizinga et al., 1995; Nagin & Tremblay,
1999; Patterson & Yoerger, 1997; Stattin & Magnusson, 1996

%2 Disahilities Satistics Center, Abstract 15, Disabilities Among Children, March 1996.

% Defined as 1) use of compensatory mechanisms (e.g. medications), 2) elevated use
of health care services, or 3) presence of functional limitations.
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Home and Number Number on
Community-Based Waiting/ Interest

Services Served List

Home and Community- 17,591 Total
Based Services (HCS, 1,063 6,305 Children

HCS-O, MRLA waivers at | Ages zero-21 ages
MHMR) zero-17

Community Living 1,492
Assistance Supports and Aduts &
Services (DHS) Children

Medically Dependent 911 3,087
Children's Program (DHS) Under 21 Under 21

8,094 Total
6,172 Children

Children w/Special Health

Care Needs (TDH)
Family Supports 5
Health Benefits 5,289
Case Management 49,370

(fy 01)

In-Home and Family 2,944 434
Support (MHMR) Children Children

3,199

In-Home and Family
Support (DHS)

Adults &
Children

11,364
Adults & Children

Desf/Blind Multiple
Disabilities

116
Adults

47
Children

Source: DHS, HHSC, MHMR and TDH August 2002

It is estimated that, in 2001, there were approximately 41,000 Texas
children with developmental disabilities or developmental delays under
the age of three. Approximately 33,000 of these children received early
intervention services through Texas Interagency Council on Early
Childhood Intervention (ECI) in 2001. The Department of Education,
Office of Special Education and Rehabilitative Services, estimated the
number of children with disabilities between the ages of 3-5 receiving
special education services in 2001 to be approximately 36,422. The
following table depicts the disability categories that qualify a child for
special education services, and the number of children meeting eligibility
criteriain the year 2001.3

3 These numbersmay be duplicated, as children with multiple disabilitieswill be counted
in each category.
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2001: Number of Children in Texas Ages 3 to 5
Receiving Special Education Services

DISABILITY NClIJ_II\:IEEI)ERRE%F

Mental Retardation 810
Hearing Impairments 664
Speech or Language | mpairments 28723
Visual Impairments 455
Emotional Disturbance 159
Orthopedic Impairments 709
Other Health Impairments 2117
Specific Learning Disabilities 1064
Deaf-Blindness 17
Multiple Disabilities 564
Autism 1108
Traumatic Brain Injury 52

Total 36442

The total estimated cost of special education costs for children under
the age of six in FY 2000-2001 is:

00 $119,877,490 in state funds;
0 $30,902,454 in federal funds; and
00 $87,917,584 inlocal funds.®

It is important to note that the number of children with emotional
disturbanceinthistableis probably avast underestimate, for anumber of
reasons. First, thereisageneral reluctanceto label children thisyoung as
“emotionally disturbed,” dueto the stigma attached. Assessment can aso
be problematic for children this young. The category of “other health
impairments’ is probably where some of the children with emotional
disturbance arereflected in these numbers. Asaframe of reference, Texas

% Source: Texas Education Agency
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Department of Mental Health and Mental Retardation (TDMHMR) served
2,879 children under the age of six in FY 2001 through community based
mental health services. To be eligible for these services, these children
must have a diagnosis of mental illness and exhibit serious emotional,
behavioral or mental disorders and have a serious functional impairment
or are at risk of disruption of apreferred living or child care environment
due to psychiatric symptoms or are enrolled in a school system’s special
education program because of a serious emotional disturbance.

Inlight of the growing body of scientific research about theimportance
of the early years in overall long term development, more than thirteen
states across the nation have established initiatives related to programs
and coordination for young children, stimulating acall to trand ate research
into policy.*® All of these data show that investing in early care and
education, health careto support parents and families of the youngest Texas
citizenswill ensure asafer and stronger future.

% Andrade, Jane Caroll, Kindergarten May Be Too Late, Recognizing the strong
connection between a child's early development and success in later life, states are
funding preschool programsfor 4 and even 3 year-olds, State L egisl atures, June 2002.
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Texas Snapshot:
The Current Picture for Young Texans

One of the mandates for the Office of Early Childhood Coordination
isto identify current programs and services for Texas children under the
age of six. Thisisaparticularly difficult task, as most agenciesthat serve
this target population do not keep data specific to children in this age
range. Nevertheless, the OECC gathered the following data.

CURRENT TEXxAs
PrRoGrAMS

In an effort to identify the current array of state agency programsfor | State Agency Programs
children under the age of six in Texas, the Health and Human Services
Commission (HHSC) devel oped asurvey, which was posted on itswebsite
in the spring of 2002.3” A copy of this survey is attached to this report as
Appendix A. HHSC used the survey information to compile a
comprehensive list of programs that serve children under six in Texas.
Thefollowing agencies compl eted the web survey for each of their existing
programs that serve children under the age of six: the Health and Human
Services Commission (HHSC), Texas Department of Health (TDH), Texas
Department of Human Services (DHS), Texas Department of Protective
and Regulatory Services (PRS), Texas Interagency Council on Early
Childhood Intervention (ECI), Texas Commission for the Blind (TCB),
and Texas Department of Mental Health and Mental Retardation
(TDMHMR), Texas Education Agency (TEA) and the Texas Work Force
Commission (TWC).

HHSC received surveysfor 52 programsfrom nine agenciesthat serve
children under six.®Initial review of these programs reveals that:

O Programsvary significantly in numbersof personsserved, scope
of services, ages of persons served and levels of federal and
state funding.

87 Thissurvey was devel oped through acollaborative effort to combine the requirements
of both Senate Bill 54 (related to the development of acomprehensivelisting of state
programs for children under six) and Senate Bill 665 (related to the Office of Early
Childhood Coordination.)

% There are certain limitations to the validity of the datareceived in these surveys. The
numbers presented are often based on estimations, based on the agency’s knowledge
of the programs. Many of the programswere unableto report the numbers of children
or funding sources specifically for children under the age of six. Furthermore, many
children receive a wide array of services from multiple programs within one hhs
agency or across several HHS agencies. For this reason, it is difficult to unduplicate
the number of children served. Finally, some agencies use different reporting methods
than the number of children served.

OECC Strategic Plan 15 Texas Snapshot: The Current Picture for Young Texans



PARENT AND FAMILY
SUPPORT

Non-State Agency
Programs

OECC Strategic Plan

O Programsoffer awiderange of servicesto many different target
populations. While some services are available to all Texans,
other services are available only to persons/children meeting
specific eligibility requirements, such as age or diagnosis.

O Many programs provide additional support or education for
parents and families, in addition to providing direct services
to the child.

0 Results of the survey revealed that, of the agencies able to
report specifically for children under six, in FY 2001:

O An estimated $1,933,013,272 was obtained from federal
funding to serve children under the age of six; and

O An estimated $1,961,692,581 was obtained from state
funding to serve children under the age of six.

The same program survey was administered to anumber of non-state
agencies, in an attempt to inventory private for profit and non-profit
programsthat servethistarget population. Whilethisinventory isfar from
complete, 21 responses were received. Datacollected from those surveys
revealed that 345,939 children under the age of six were served by such
programs in the year 2001, at atotal cost of $181,140,000, or $524 per
child receiving services. This number isfar from scientific for a number
of reasons. First, whileonly 212 surveyswerereceived, thereareliterally
thousands of “non-state” agencies serving these children in Texas. Second,
some children receive services from more than on agency, both state and
“non state.” These children would be counted twice or morein the survey
datareceived.

In gathering the above information, several important facts emerged:

O No comprehensive database exists concerning number, types
and eligibility requirements of programs for Texas children
under six.

O Currently, programsfor children are housedin variousagencies
and other locations with little coordination.

O No comprehensive study has been done to identify and
eliminate duplication and inefficiency in service delivery.

Finaly, it is important to note that while agency programs provide
many services for children under the age of six, individual Texans also
provide avast array of services and supports for children and families.
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CURRENT TEXAs
INITIATIVES AND
COLLABORATIONS

The large number and broad array of programs described above Elements of Successful
demands coordination and collaboration. Local collaborations serve as Collaboration
“hubs’ for families and the community regarding resources for young
children. Successful collaborations are characterized by equal
representation from the business community (both for profit and not-for-
profit), thefaith-based community, public state and local agencies, aswell
asmeaningful representation from children and families. Thegoal of these
collaborations is to manage and maximize both monetary and non-
monetary resources, eliminate inefficiencies and duplication of services
for young children, and interpret and apply statewide policiesin a way
that benefits the local community, while supporting the state’s visions
and goals.

Collaboration and coordination is always a challenge in large and
complex systemsof care, especially inastateaslargeand diverseas Texas.
Despite these challenges, several successful collaborative initiatives for
young children have emerged in Texas over recent years.

Children’sHealth Insurance Program (CHIP) isanational program | State Agency Sponsored
designed for families who earn too much money to qualify for Medicaid, | Initiatives and Programs
yet cannot afford commercial insurance. The TexCare Partnership offers
acomprehensive benefits package with afull range of coverage, including
regular checkups, immunizations, prescription drugs, eyeglasses, lab tests,
X-rays, hospital visits, dental care and mental health care from a broad
choice of doctors. For additional information please go to the TexCare
Partnership website. www.texcarepar tner ship.com.

Community Resource Coordination Groups (CRCGS), are local
interagency groups composed of representatives from public and private
agenciesthat develop service plansfor children and adolescents or adults
whose needs can be met only through interagency coordination and
cooperation. CRCGs now exist in all 254 counties in Texas. More
information can be obtained from their website: www.hhsc.state.tx.us/crcg/
crcg.htm.

Comprehensive Community-Based Services for Children with
Serious Emotional Disabilities are administered through the Texas
Department of Mental Health and Mental Retardation with the goal of
establishing afamily-focused, community-based children’smental health
servicedelivery system across Texaswhile decreasing reliance on inpatient
and long-term residential care. More information can be obtained at
www.mhn.state.tx.us.
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Head Start and Early Head Start are child development programs
that serve children from birth to age 5, pregnant women and their families.
They are child focused programs and have the overall goal of increasing
the school readiness of young children in low income families. More
information can be obtained from the website at www.tea.state.tx.us/adul t/
even/index.html (Even Start) and www.tea.state.tx.us/curriculum/eci.html
(Headstart and Pre-K).

Medicaid is the State and Federal cooperative venture that provides
medical coverageto eligible needy persons. Its purposeisto improvethe
health of people who might otherwise go without medical care for
themselves and their children. HHSC's Medicaid Office is responsible
for statewide oversight of the Texas Medicaid Program. Additional
information can be found at www.hhsc.state.tx.us/Medicaid/index.html.

Texas|nteragency Council on Early Childhood Intervention (ECI)
isthe designated state agency responsiblefor serving familieswith infants
and toddlers under age three with disabilities or developmental delays.
ECI programs attempt to maximize achild’ s potential and reduce the need
for long term services which can result in lower future educational
expenditures and health and human services expenditures. More
information can be obtained from their website at www.eci.state.tx.us.

Texas|nformation and Referral Network (211) isaprogram of the
Texas Health and Human Services Commission with twenty five Area
Information Centers (AICs) throughout the state where people can find
information on health and human services. Each center is operated by a
community based non-profit agency that collectsinformation on services
and eligibility requirementsand answerscall for assistance at asimple, 2-
1-1 telephone number. More information can be found at their website at
www.hel pintexas.com.

TexasHead Sart Collabor ation Office (THSSCO) was created and
funded by the federal government to improve statewide collaboration
among schools, social service agenciesand other community organizations
that provide early childhood education. Priority areasfor THSSCO include
building early childhood systems, access to comprehensive services and
support, and policies plans and processes affecting Head Start population
and other low-income families. More information can be obtained from
their website at www.gover nor.state.tx.us’headstart.

Texas|ntegrated Funding I nitiative (T1Fl) of the Health and Human
Services Commissionisaconsortium composed of themajor child serving
agencieswith an equal number of family membersand youth representation
to design, implement, and expand systems of care in local communities
for children with serious emotional disturbances and their families. This
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initiative was designed to demonstrate the integration of federal, state,
and local fundsfor theimplementation of community-based, family driven,
culturally competent services. More information can be obtained from
their website: www.hhsc.state.tx.ug/tifi/index.htm.

Texas Workforce Commission’s Employer Collaborations are
employer led groupsthat study local child care or dependent care service
delivery systems. They compare these available services with their
workforce needs and project needsinto the future. Corporate contributors
to Texas Employer Dependent Care Collaborations in 2002 are attached
to thisreport asAppendix 3. [deally, these groupsform local grant-giving
initiatives to align services with work force needs. More information can
be obtained at www.twc.state.tx.

| Am Your Child Texas Network isastatewide coalitiondesignedto | Statewide Organizations
raise awareness and educate Texas communities about the importance of & Initiatives
the experiences provided in the first three years of life and their lifelong
impact on the successful functioning of young children. This national
initiative launched to raise public awareness and promote advocacy
concerning the importance of the first three years of life, provide parents
with information and resources, and influence national public policy to
promote healthy development of young children. More information can
be obtained on their website at www.lamYour Child.org.

TexasAssociation of Child Care Resource and Referral Agencies
(TACCRA) is a professional membership association formed to build
solutions that link parents, child care professionals, employers, and
communities by providing statewide leadership, developing statewide
initiatives for local implementation, and impacting public policy. With
funding from the Texas Workforce Commission, the Child Care Resource
and Referral Network has provided assistance to parents and providers
with regard to child care information and data on child care supply and
demand. More information can be obtained from their website at
www.taccra.org.

Successby 6 isanational early care and educationinitiative of United
Way, funded by a grand from the Bank of America Foundation. Local
Successby 6 initiativesrecelve grant fundsto plan and develop early care
and education initiatives. More information can be obtained from their
website at www.uwtexas.org.
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Local Collaborations

ExisTING & EMERGING
Issues FOR TEXxAS
CHILDREN UNDER THE
AGE OF Six

Child Care
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Greater Houston Collaborative for Children is composed of
philanthropic organizations, service providers, city/county government,
the business community, academi ¢ institutions and concerned citizenswho
share a common desire to create a community where Houston children
will be able to reach their full potential. Young children from birth to age
six, particularly those with inadequate economic, medical and educational
resources, are the primary focus of the organization. More information
can be obtained from their website at www.collabforchildren.org.

Partner ship for Children, A Tarrant County Coalition Supporting
Children from Birth to Seven, is aloca codlition formed to explore
what steps Tarrant County could take to more comprehensively address
theissuesof young children and their families. The Partnership for Children
isdedicated to generating concrete outcomes through committee activity.
More information can be obtained from their website at
www.thepartner shipforchildren.org.

While much work has yet to be done, these successes demonstrate
the strong potential for collaboration for the sake of children under six
years of age.

The child care industry is one of the top 25 largest occupations in
Texas, employing 98,750 individuals in 1998. The child care occupation
in Texasisexpected to grow 22 percent between 1998 and 2008, employing
about 120,900.* Despite the critical and vital nature of the work they do,
early care and education professionals are some of the lowest paid
individual s throughout the nation, resulting in high staff turnover, which,
inturn, resultsininconsistent caregiversfor childrenin child care settings.
They areteacherswithout the recognition of being teachers, such asbenefits,
holidays, winter and summer breaks. Education requirements for these
professionals are minimal. These lesser educational requirements and
compensation levelsdirectly impact coordination of servicesbetween Head
Start, Public school Pre-Kindergarten and child care.
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Both nationally and in Texas, school districts are expanding Pre-K Collaboration and
services. Currently, the state of Texas, through TEA, spends in excess of Coordination of Early

$300 million on Pre-Kindergarten programs. Based upon compelling Care and Education
research that shows childrenlearnfrom birth, public educationisexploring Services
arange of options for ensuring that children who enter school are indeed

prepared to succeed.

If public education does continue to expand Pre-K services, it would
seem appropriatefor school districtsto partner with the child careindustry
and Head Start programsin an effort to better prepare young children for
school. Such a partnership would cost school districts less because they
wouldn’'t havetoinvest in building new facilities. Nor would school districts
haveto create more staff positionsto both provide early childhood education
or wraparound child care services. School districts could define the
expectationsfor children entering school from child careindustry and Head
Start partners. Several Texas communities, such as Beaumont, Spring
Branch, El Paso, San Antonio, Arlington, Amarillo, Georgetown, Houston,
Humble, Greenville, and Sul phur Springshave been successful in achieving
such coordination.

Additionally, such partnerships could provide additional resourcesthat
would allow child care staff to be better trained and better paid, thus
dramatically impacting the current high child care staff turnover rate.
Through stronger school district, parent, and child care industry
partnerships, thequality of carefor young Texanswould certainly improve.

TheAdvisory Committee recommendsthat future work should be done
to identify and eliminate barriersto such coordination.

Texas has a significant population of children with disabilities | Texas Children Living in
residing in congregate careinstitutions. In June of 2002, therewere 1,552 Institutional Settings
Texas children (under the age of 21) living ininstitutional settings such
as nursing facilities, state schools, intermediate care facilities for the
mentally retarded, institutions for the mentally retarded operated by
TDPRS or group homes. As reflected earlier in this section, a child's
development is affected by his or her experiences, the environment he
or shelivesin, and opportunitiesto experience nurturing and responsive
relationships. Research has shown that institutional placement of
children, the length of the placement, and the age at which a child is
institutionalized negatively impact all areas of development.® In
recognition of the effects of environment on childhood development
and the need for nurturing and responsive relationships, the Advisory
Committee urges Texas health and human service agencies to prevent
theinstitutionalization of children with disabilities under the age of six.

% Source: Texas Workforce Commission

4 Lyndon B. Johnson School of Public Affairs, University of Texas. Planning a
Successful Family Support System for Texas, Vol. Il: Current Services and Future
Palicy. Austin, TX., 2001, p. 9-11.
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Listening:
Hearing from Communities

In addition to identifying numbers and types of programs serving
children under the age of six, the Advisory Committee sought qualitative
information about services, including:

O technology and waysto share information;

O needsfor additional state support;

O

access to services and information;

O

coordination and planning issues,

O

barriers to providing quality services for children under the
age of six; and

O waysto enhancelocal participation.

Thisinformation was gathered through the distribution of asurvey to
awidevariety of entitiesthat have contact with children younger than six,
including pediatricians, social workers, state and local agency staff
(including child carelicensing staff), day careadministrators, and attorneys.
A copy of thesurvey isattached to thisreport asAppendix 4. Approximately
53 surveys were returned. While far from scientific, the information
gathered through this survey process serves as a starting place for further
development of such datain thefuture. A summary of information obtained
from these surveysis attached as Appendices A and B, but the following
trends were identified:

O Information Sharing

O There is a lack of information available about early
childhood services and programs. Better interagency
communication and a more systematic approach is needed
to disseminate and share information.

O Creating liaisons between agencies, establishing web or
internet based newsletters, community publications, and
outreach efforts to community leaders and stakeholders
could improve communication channels.

O Needfor Additional Support

O Agency support of local efforts, mandated by agency
leaders, is essential to coordination and collaboration.
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O Ongoinginclusionof local groupsof stakeholdersisneeded
in policy and planning efforts.

O Accesslssues

O A centra contact point, or one stop model of access, would
greatly improve the ability to obtain needed services.

O Wiaiting lists and restrictive income or disability related
eligibility requirements are significant barriersto access.

O Coordination and Planning

O Lack of effective coordination and “turf issues’ arebarriers
to overcoming fragmentation and duplication of services.

O Expectationsfrom agenciesexceed theresourcesavailable
to meet those expectations.

O Barriers
O Confidentiality issues
Residency requirements
Income information
Cumbersome eligibility processes
I nadequate staffing

O O 0o o O

Bureaucratic obstacles, rules, paperwork

Need for a“whole child” approach

O Local Participation
O Need for understanding of thelocal perspective
O Regionalize coordination efforts

While this is only a small beginning in the collection of such
information, the Advisory Committee recommends formalizing and
expanding this data collection process, as will be outlined below.
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Exploring:
The “Group of Five”

What works for Rhode Island does not necessarily work for Texas.
The sheer geographic size and population of Texas, in combination with
its mix of rural and urban areas and border issues mandates a special
approach to coordination of programsand services. |nan attempt to analyze
potential solutionswithin areasonable reference point, this plan examines
strategies used by five other stateswith similar challenges: Arizona, New
Mexico, California, Florida , and New York. While there are some
significant differences, al of these states share similar geographic and
border challengeswith Texas. There are many common factorsinthelives
of children in these six states:**

O With the exception of New York, al states in the “group of
five” have higher teen birth rates than the national average.

O All of the states in the “group of five” rank below national
averages with regard to children under the age of 17 livingin
poverty. Children living in extreme poverty in these states
(family incomelessthan 50 percent of thefederal poverty level)
range from seven percent (California) to 11 percent (New
Mexico and New York).

O Similarly, all five states, with the exception of California, rate
higher than national averageswith regard to househol ds headed
by asingle parent.

O All five states have similar demographics, including a very
high, and growing, percentages of Hispanic or Latino residents.

A more comprehensive comparison of demographic information and
child “well being” indicatorsis attached to this report as Appendix D.

In an attempt to addresstheseissues, all of these states have launched
initiatives related to children under the age of six.

4 Children at Risk: State Trends 1990-2000, Annie E. Casey Foundation
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ARIZONA

Early Childhood
Block Grant

Arizona Board for
School Readiness

CALIFORNIA

California Children and
Families Commission
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The Arizona Early Childhood Block Grant (ECBG) is administered
through the Arizona Department of Education and promotes student
achievement by providing additiona funding for early childhood programs.
Fundingisdirectly availableto public school districtsand charter schools,
also known asLocal Education Agencies(LEAS). LEAsmay usefunding
to support preschool programs for economically disadvantaged children,
providefull day kindergarten programsor support programsfor al students
in kindergarten through the third grade. LEAs may also subcontract with
federally funded and private preschool providers to provide preschool
programs.

In August of 2002, Arizonagovernor, Jane Hull, signed an Executive
Order creating theArizonaBoard for School Readiness. It isintended that
the Board will study and offer policy recommendations that will bring
together al of thevariousearly care and education programsthat currently
exist to offer amore comprehensive and continuous system of services.

The California Children and Families First Act of 1998 (colloquially
known as “Prop 10”), created the California Children and Families
Commission. The State Commissionistheleadership agency and statewide
coordinator of theAct. The Commission provides oversight, training and
assistance to the County Commissions and statewide education on the
importance of early childhood development. Specific State Commission
functionsinclude devel oping program guidelines, reviewing county plans
and conducting an annual program review and eval uation. Eighty percent
of Prop. 10 funds go directly to the County Commissions. The other 20
percent of revenue is administered by the State Commission to offer
technical assistance to County Commissions, conduct research and
eva uation on best policies, practicesand programsthat can beimplemented
to serveyoung children, and devel op education, infrastructure and training
programs for parents, child care providers, and other early education
providers. The California Children and Families Clearinghouse offers
excellent low-cost early childhood development and parenting resources
to County Children and Family Commissions and Prop. 10 funded
organizations.
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Based on the statutory requirementsof Prop. 10, the State Commission
adopted goals around five themes to provide a framework that allows
organization and delineation of activities and the funding of projects:

O Public Awareness and Education;
Quality and Accessibility of Programs;
Research and Evaluation;

Public Policy; and

Organizational effectiveness.

O O O O

During fiscal years 2000 and 2001, the Commission initiated focused
efforts on four key projectsthat will continue to be the defining activities
infutureyears:

O School Readiness,

O Retention Incentive for Early Care and Education Providers;
O Kitfor New Parents; and

0 Statewide Prop. 10 Program Evaluation.

Funding for Prop. 10 was secured through aball ot initiative approved
by the voters of California. Taxes are imposed on cigarettes and other
tobacco products to generate funds for promoting, supporting and
improving childhood development for children up to five years of age.
The proposition was approved by votersin November of 1998, and hasa
“no sunset” provision soit remainsin effect unlessrescinded by the voters
through a subsequent ballot initiative. The actual revenue generated by
taxing cigarettes fifty cents per package and other tobacco products one
dollar per package in its first full year of operation (fiscal years 1999-
2000) was $723 million.

INn 1997, the CaliforniaLegidature passed abill to provideinformation
on infant brain development to all health facilities for dissemination to
parents. Although Governor Pete Wilson vetoed the bill, he proposed $3.1
million to give new parents information about new child devel opment
practices, including grants to local organizations that support parents, a
24-hour hotline of child development information, and brochures, posters
and public service announcements.*

“2 Early Childhood Initiativesin the States: Translating Researchinto Policy, Groginsky,
Christian and McConnell, National Conference of State Legislators, June, 1998

OECC Strategic Plan 27

Child Development
Resources

Exploring: “Group of Five”



FLorIDA

The Florida Children’s
Forum

Florida School Readiness
Coalitions
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As the voice for a diverse base of customers, constituents, and
stakeholders, the Florida Children’s Forum promotes quality child care,
early education, and work/family solutions throughout the state.
Headquartered in Tallahassee, the Forum serves as the hub for the Child
Care Resource and Referral Network (CCR&R), a network of 25 child
careresource and referral agenciesacrossthe state. CCR& R maintainsthe
only statewide comprehensive data base on the availability, quality, and
affordability of child care and early education in Florida.

In 1989, the Floridalegislature created the CCR& R and closely linked
its function to the child care coordinating agencies who were managing
the subsidized child care programs. By linking child care referrals with
child care subsidies in the same local agency, Florida is able to provide
more efficient servicesto families.

Theforum also servesasastatewide network of child careprofessionals,
businessand political |eaders, government entities, familiesand individuals
who share a common vision to make Florida a quality child caring state.
Aspart of itsmission, the Forum conductsresearch, training and advocacy
on behalf of children, families, child care providers and employers.

In 1999, abill was passed that created the Florida Partnership for School
Readiness (FPSR) and called for the creation of local school readiness
coalitionswith the overall goal being toimprovethereadinessof children
when they enter school. With specific membership designated by the
statute, 57 school readiness coalitions were formed throughout the state
covering all 67 counties. In 2001, the FPSR was transferred from the
Executive Office of the Governor to the Agency for Work Force Innovation
for administrative purposes. The funds for the Pre-Kindergarten Early
Intervention Program, Subsidized Child Care Program, Even Start, First
Start, Migrant Pre-K aswell as others are now managed by the FPSR and
distributed to the local coalitions. Local coalitions were charged with
assessing theresources availablein their community and devel oping local
plans to address the identified needs. Upon approval of the plan by the
FPSR, coalitions have entered into agreementsto control the disbursement
of funds serving young children and their families.
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TheNew Mexico Center for Family and Community Partnershipswas
created on February 14, 1997. The concept for the center is based on
partnerships between the University of New Mexico and members of the
community—institutions of higher education, businesses, state and federa
agencies, public schools, non-profit agencies, aswell asfamilies. Currently,
the Center has about fifty partnersinvolved in various projects. Although
the Center was created in 1997, staff at the Center have worked at the
University of New Mexico for many years on both state and federal
projects. Asaresult, the Center has devel oped innovative approachesin a
number of areasincluding assessment practices, in-servicetraining, family
centered practices and proposal development. Furthermore, the Center
launched a website to encourage talk among diverse groups of people
who want to foster new models, innovations and creative approaches that
will improve the quality of life for individuals, children and families.

The Council on Children and Families was established by Executive
Law in 1977 to improve and strengthen services to children and families
provided at the state and local levels by public and private organizations.
Thisis accomplished through:

O better coordination between and among service providersand
supervisory agencies,

O more meaningful accountability;

O improved selection, implementation, supervision and
evaluation of services,

O better management and research capabilities; and

O useful mechanismsto resolve interagency conflicts regarding
the provision of services.

The Council’srole and structure are unigue within state government.
Because the Council does not have direct responsibility for the operation
of programs or for the provision of services, it can maintain a broad
perspective across the policies and issues of its member agencies. The
Council provides a neutral forum for the identification and resolution of
issues that require policy planning and analysis in an interagency
framework. The Council is able to carry out its mission with the support
of the commissioners or directors of the state’'s education and human
service agencies that make up its membership.
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New York Statewide
Universal Pre-
Kindergarten
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Building on the existing and successful Experimental Pre-Kindergarten
program, New York State enacted legislation in 1997 creating Universal
Pre-Kindergarten for al four-year-old children. The law calls for access
to servicesfor al children, regardless of income, and including those with
special needs or disabilities. The goal was to make pre-kindergarten
available to all four-year-olds by school year 2002-2003, integrating all
the early childhood resources in acommunity.

The legislation promotes collaboration between public schools and
community-based early education providers. The law supports Universal
Pre-Kindergarten partnerships that build on existing early childhood
resourcesinal school districts. Not lessthan ten percent of each district’s
pre-kindergarten grant award must be set aside for collaborative programs
with eligible community-based early childhood agencies such as Head
Start, publicly funded day care, private day care, programsin non-public
schools and others.

Decision making about Universal Pre-Kindergarten is delegated to
themorethan 70 local school districts. Thelegidationisclear in expecting
awide range of stakeholders to be involved in community deliberations
through the formation of Universal Pre-Kindergarten Policy Advisory
Boards. These Boards advise the school district whether or not to
implement Universal Pre-Kindergarten, after internal discussion and the
convening of at least one public hearing. Funding, set in the first year at
$50 million, would increase each year, rising to an annual appropriation
of $500 million in school year 2002-2003 and beyond.
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Exploring:

Promising Practices

Although debate continues about effective early childhood practices
to support and measure development, research in this areais continually
becoming more refined.”* Drawing upon the research base, the Advisory
Committee was, however, able to identify some promising strategies to
address the needs of this vulnerable target population.*

Perhapsthe most touted coordination strategy for children ageszero
to fiveisthe North Carolina“ Smart Start” program. Established in 1993 by
the North CarolinaGeneral Assembly, Smart Start isanationally recognized
and award winning early childhood initiative designed to ensure that all
children under the age of six are healthy and prepared for successwhen they
enter school. Smart Start is a public private initiative that provides early
education funding to al of the state’'s 100 counties. Smart Start funds are
administered through local nonprofit organizationscalled Local Partnerships.

TheNorth CarolinaPartnership for Children (NCPC) isthe statewide
nonprofit organization that provides oversight and technical assistance for
local partnerships. Servicesdelivered at thelocal level depend onlocal needs.
Smart Start funds are used to improve the quality of child care, make child
care more accessible and affordable, provide access to health services and
offer family support. Inthefirst year of operation, theNorth CarolinaGenera
Assembly appropriated $20 million in state funds for 18 counties. Since
then, Smart Start has expanded to 82 local partnerships serving al 100
countiesin North Carolinaand is funded at $220 million.

Created asapublic/private partnership, Smart Start hasraised more
than $120 million in private donations since 1995. Thirty percent of direct
services must be spent on child care subsidieswith atotal of 70 percent of
direct servicefundsrequired for child carerelated activities. Theremaining
funds may be used for health and support services. Legislation mandates
that Smart Start administration funds belimited to eight percent statewide.
Expendituresfor core servicesin the 2000-2001 fiscal year are, asfollows:

O 49 percent, or $116 million for child care subsidy;
32 percent, or $76 million for child care quality;
11 percent, or $27 million for family support;

6 percent, or $13 million for health and safety; and

O O o o

2 percent, or $6 million for program support and evaluation.

4 Patel, Bina, National Conference of State Legislators Report, “Connecting Brain
Development Research to State Early Childhood Policy”, June 2002
4 Collaboration: A Smart Start Success, 2002, FPG/UNC Evaluation Report
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Ten years ago, North Carolina
parents had two levels of quality
child care from which to choose,
and state child standards were
among the poorest in the country.
Today, North Carolina parents
have five levels of quality to help
them make better choices for their
child’s care.
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“We have a better handle on
what each organization does. There
iIs more contact and information
exchange between agencies because
of smart Start. Now we know
about joint goals, make better
referrals and there’s less
duplication.”

Mental Health Department,
Developmental Disabilities Director.
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Smart Start has also improved the quality and economy of North
Carolinacommunities. Nearly $400 million has been added to the North
Carolina economy through creation of 56,455 child care spaces. Smart
Start child care subsidiesalow familiesto work, adding nearly $590 million
to the state’s economy.*

Some of the positive outcomes that have been demonstrated by the
Smart Start program:

O Childrenwho attend child care centersthat participatein Smart
Start quality improvement programs have better cognitive and
language skills and fewer behavioral problems than children
in centers that do not participate. °

O Childrenwith specia needs and disabilitiesare morelikely to
bein higher quality child care because of Smart Start.*

O From 1994 to 1999, the number of child carefacilitiesenrolling
children with special needs or disabilities increased by fifty
percent, thanks to Smart Start training and resources.*’

O Smart Start children are morelikely to be immunized on time,
and aremorelikely to have aregular source of health care, and
arelesslikely to usethe Emergency Department astheir regular
source of health care than children who are not receiving Smart
Start resources.®

O The number of children who received Smart Start health and
developmental screenings hastripled since 1996.%

O In the Fiscal Year 2000-2001, more than 28,700 parents
participated in Smart Start parenting classes, support groups
and home visitation programs.> Over 90 percent of families
participating in Smart Start activities read to their children at
least once aweek.>!

O Since Smart Start began in 1993, the number of quality child
care centersin North Carolinahasrisen 283 percent, from 576
centersin 1993 to 2,210 in 2001.%

% A Six-County Study of the Effects of Smart Start Child Care on Kindergarten Entry
Skills, FPG/UNC Evaluation Report

 jbid

4 Smart Start and Quality Inclusive Child Care in North Carolina, 2000, FPG/UNC
Evaluation Report

“ The Effect of Smart Start Health Interventions on Children’s Health and Access to
Care, 2001, FPG/UNC Evaluation Report

4 FPG/UNC Smart Start Quarterly Report

% jbid

51 Families and the NC Smart Start Initiative, FPG/UNC Evaluation Report

52 NC Division of Child Development
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Smart Start has also improved the quality and economy of North
Carolinacommunities. Nearly $400 million has been added to the North
Carolina economy through creation of 56,455 child care spaces. Smart
Start child caresubsidiesallow familiestowork, adding nearly $590 million
to the state's economy.>

Wisconsin Early Childhood Collaborating Partners (WECCP) isagrass
roots effort composed of state, local, public and private groups and
individualswho have been working together since 1993. Together they are
dedicated to facilitating the devel opment and implementation of aplan that
will permit every child and family in the state of Wisconsin to a blended,
comprehensive delivery system for high quality early childhood education
and care. Thisisan effort to “transform” the current separate early childhood
education and care systemsto the design of acomprehensive early childhood
system. Within the state of Wisconsin, asin many other states, substantial
amounts of money are spent annually to provide much needed servicesfor
children. Gaps and deficits within the system, along with cryptic funding
streams and confusing access entry points, however, present huge obstacles
to the young children and families these programs are designed to serve.
WECCP worksto addressthisissue by:

O building state networks and collaboration;

O developing new and innovative funding approaches;

O supporting community-based partnerships;

O designing opportunitiesfor professional development; and

O exploring new waysto better serve children and their families.

WECCP has achieved many successesin five major areas. community
devel opment, professional development, leadership devel opment, service
delivery, and network development. Here is a sample of some of those
SUCCESSES.

The Department of Workforce Development partnered with the
Department of Public Instruction and Health and Family Services to
distribute grants to agencies for the purpose of development of
collaborative efforts to improve services for children and families.

O WECCP efforts contributed to the development of new
guidelines for collaborative programs where at least one of
the collaboratorsis alicensed child care program.

O Inanongoing effort to promoteinclusivechild carefor children
with special needs or disabilities, WECCP successfully
promoted state level adoption of the campaign “ Together—
Children Grow.” Together—Children Grow educational
materials offer child care providers, parents and the general

% Smart Start’s Impact on North Carolina's Children, Families and Communities
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public information about awide variety of issuesrelated to
children with special needs or disabilities.

O Througheffortslargely orchestrated by WECCP, agenciesand
organizations invested in quality early childhood education
and care joined together to produce and launch the statewide
public awareness campaign: “Think Big: Start Small.”

O The REW.A.R.D. (Reward Education with Wages and
Respect for Dedication) Wisconsin Stipend Program is a
compensation initiative that provides stipends directly to
teachers, providers and directors based upon their current
level onthe Registry career ladder. Thegoa of thisinitiative
is to retain those early childhood education and care staff
who have already attained education specific to early
childhood.

O A broad-based statewide advisory committee continues to

meet to assist in making recommendations regarding

T.E.A.C.H Wisconsin (Technology for Educational

Think Big: Start Small Achievement). Early Childhood Wisconsin, Based on a$4.3

million increase approved in July, 2000 by the Wisconsin
legidature, thisscholarship program has expanded to include
scholarships in various areas related to early childhood
services.

O The Wisconsin Early Care and Education Career Guide
providesan overview of early childhood career opportunities,
asummary of key resources, definition of common terms,
and a framework for individualized professional
development planning. The guide was published in March,
2001 through the collaborative efforts of the Wisconsin
Department of Public Instruction, Department of Health and
Family Services, Planning Council for Health and Human
Services, Head Start Collaboration Project, CESA 5 and the
Wisconsin Department of Workforce Devel opment.

O WECCP hasdeveloped aset of Program/Serviceindicators
to help communities blend programs serving young children.
Designed to help improve service delivery approaches and
to guide in the development of early childhood education
and care, indicatorsinclude collaborative planning, funding,
facilities, programs/services, staffing patterns, shared
governance and accountability.

O Within Wisconsin, five early childhood regional networks
have been formed to provide new opportunities to interact
and discover continuing devel opment.
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Exploring:
Funding Strategies

Anobviousdilemmafor state governmentstrying to improvethelives
of children under the age of six is financing programs, services and
collaboration. Paying for quality education, child care and health care
services is challenging for some Texas families. According to the most
recent national data, a median income family spends about 11 percent of
its income on child care, while a family earning $15,000 per year spent
nearly 24 percent of itsincome on child care.> This suggests the need for
development of alternate strategies to support parents and families in
financing care for young children.

Federal funding® historically has been a significant component for FEDERAL FUNDING
programs that serve children from infancy until the time they enter
kindergarten. The federal government’s investment in early childhood
servicesand supportsincludes basic needs, child devel opment and preschool
education, family support, health and mental health and infrastructure. Over
the years, federal funding for programs that offer child development and
preschool education or other socia supports has steadily increased, but the
funding isfar from certain. Several factors have had, or can be expected to
have, asignificant impact on funding for early childhood programs, including
changing rationales for investing in young children, the passage of welfare
reform and the accompanying devolution of responsibility from the federal
government to state and local governments, ongoing health care reforms
and the recent tobacco settlements with the states.

Federal fundsthat can support young children and their families are
granted to states, localities, private entities, and individuals in one of
four forms:

O Entitlement programs, such as Medicaid, Foster Care, Food
Stamps, SSI, Child Nutrition Programs and Early Childhood
I ntervention.

% Financing Child Carein the United States: An Expanded Catal og of Current Strategies,
2001 Edition, Sponsored by the Ewing Marion Kauffman Foundation

%5 Information for this section is borrowed almost exclusively from two sources:. 1)
Federal Funding for Early Childhood Supports and Services: A Guide to Sources
and Strategies, The Finance Project, (available on-line at www.financeproject.org/
fedfund.htm. and 2) HHSC Annual Federal Funds Report (available on-line at
www.hhsc.state.tx.us/about_hhsc/finance/FedFunds/fs_funds.htm.
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While only a small number of federal funding programs
dedicated to children and their families are “entitlement”
programs, the requirement that the state provide“ match” funds
for these types of programs provides an opportunity for
leveraging state dollars. Generally, each entitlement program
is administered by a single state agency responsible for
providing or certifying the match and for administering the
program.

O Formulaor Block Grantssuch asthe Maternal and Child Health
Care Block Grant, the Child Care and Development Block
Grant, Mental Health Block Grant, Temporary Assistance to
Needy Families (TANF), and the federal government’s core
funding for specia education (Individuals with Disabilities
Education Act, or IDEA)

Most formula grants are prescriptive, meaning that the funds
must be used to meet specific objectives, serve distinct
populations or cover discrete services. Most formula grants
require states to provide a base level of funding, or
“maintenance of effort,” beforethefundsare distributed. M ost
also require someform of state match. Formulagrants defined
by broad goal's, objectives or service populations offer the most
opportunity to fund comprehensive servicesthat areresponsive
to community needs.

O Project or Discretionary Grants, such as Head Start, Safe Start
and the Community Based Family Resource and Support Grants

Project grants make up the largest number of federal funding
programs for families with young children. Project grants
typically support highly specific purposes and are awarded on
the basis of competitive applications. The applicant may be a
state, local, public or private entity. A growing number of project
grant applicationsrequire collaborative efforts by aconsortium
of community agencies and organizations.

O Direct Payments such as Section 8 Housing Assistance,
Supplemental Security Income (SSI) and Refugee and Entrant
Assistance

Some federal funding programs provide financial assistance
directly to individual beneficiaries who meet eligibility
requirements, although they may be administered by an
intermediate state agency. Most of these programs are driven
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by a“useit or loseit” philosophy, meaning that if astate does
not useall of itsallocation the unspent amount must be returned
to the federal government at the end of the fiscal year.

Trying to estimate the amount of federal funding for early childhood
supports and servicesis not easy. A recent catalog of funding sources for
thispopulation identified 59 federal funding programsthat support young
children and their families, but 48 of these programs also serve other
populations. All of the eleven programs that are targeted to specifically
support young children are project grants and they total $5.7 billion dollars
in funding. Expenditures on children ages zero to five in magjor programs
that serve a broader population are estimated at $29.2 billion.%®

In Texas, federal funds make up 31 percent of the State's budget for
the current biennium. Distribution of these fundsis highly complex. The
Texas Department of Health, for example, has 79 different federal funding
streamsin its budget for fiscal year 2002. In the same period, The Texas
Department of Human Services has 29 different federal funding streams,
the Texas Department of Protective and Regulatory Services has sixteen,
and nine out of eleven agencieshave six or more. Thetracking required to
monitor maintenance of effort spending, interpretation of federal policies,
and federal regulation changesisincreasingly burdensome and ever more
complex. This makes efforts to maximize federa revenue particularly
challenging.

In general, there are three ways to maximize federal funds:

0 Maximizing subsidies by ensuring that families with young
children, as well as initiatives and programs serving these
children and their families, are drawing the maximum amount
of federal funding for which they are eligible;

O Leveraging federa funds with state, local and private funds
for in-kind and cash resources in order to draw additional
resources; and

O Administrative claiming which enables a program to be
reimbursed for certain eligible administrative costs.

Several states have been successful in utilizing these strategies.
Examples are, asfollows:

0 Somestatesensurethat programs serving low-income children
take advantage of food and nutrition programs such asthe Child
and Adult Food Care Program (CAFCP) which reimburses

% Figures in this paragraph are from Federal Funding for Early Childhood Supports
and Services: A Guide to Sources and Strategies, The Finance Project
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child care centers and family day care homes for the cost of
serving meals and snacks (maximizing subsidies).>’

O A therapeutic nursery, funded with state or local dollars, could
bill Medicaid for services provided to Medicaid-eligible
children, aslong as staff qualify as providers under the state's
Medicaid program and the service is covered under the state
Medicaid plan (leveraging).*®

O Somestates, including Texas, utilize an optional component of
Medicaid caled Medicaid Administrative Claiming (MAC).
MAC alows states to be reimbursed for activities performed
that are necessary for the proper and efficient administration of
their stated Medicaid plan. In Texas, agencies accessing these
federal fundsinclude ECI, TEA, TDH and TDMHMR.

Other states have made great strides in creating more flexibility of
federa funds. There are severa ways to make federal funding streams
moreflexible, including pooling funds across agency or program lines, de-
categorizing funds by removing narrow eligibility requirements, and
coordinating categorical funds to support a variety of services within a
single program. States have al so successfully used these kinds of strategies:

O InMissouri, seven state agencies have combined approximately
$22 million annually in state and federal funds for the Caring
Communities Partnerships. The community partnerships, in
conjunction with community councils, then further broaden the
funding basefor the partnership through local cash and in-kind
contributions, aswell as state and federal grants and contracts.

O Since 1987, lowahas consolidated more than 30 separate state
funding streams, each governed by separate rules and mixes of
state, federal and local funding responsibility, alowing local
jurisdictions to use these categorical program funds to fund
child welfare servicesin flexible ways.

Intherealization that federal fundingisboth limited and inflexible,*
many other states have developed non-federal funding strategies to fund
early childhood initiatives. A sampling of these strategies, is asfollows:

5" Federal Funding for Early Childhood Supports and Services: A Guide to Sources and
Strategies, The Finance Project

% ibid

% Reauthorization of the Child Care and Development Fund and TANF is being
considered by Congress this year. Severa of the proposed bills would stipulate
additional earmarks, thus making funds less flexible and more restrictive.
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California“Prop. 10,” described in“Exploring: The Group of Five,” is
aballot initiative approved by the voters of California. Taxes areimposed
on cigarettes and other tobacco products to generate funds for promoting,
supporting and improving childhood development for children up to five
years of ageand to create a state commission and local county commissions
to distribute the funds. The bulk of proceeds from the tax are initially
deposited in the Children and Families Trust Fund, and then split between
a state commission (20 percent) and county commissions (80 percent).

Colorado’s child care contribution tax credit is available against both
corporate and personal state income taxes, and is designed to encourage
taxpayers to make contributions to promote child care in the state. The
amount of the credit is 25 percent of the value of the contribution, but may
not exceed $100,000. Colorado also offersacredit to taxpayerswho invest
intangible personal property to be used in the operation of alicensed child
care center, family child care home or foster care home in the amount of
20 percent of theinvestment, and acredit for employerswho providechild
care facilities in the amount of 10 percent of the employer’s investment
during the tax year in tangible property to be used in the operation of the
child carefacility.

Numerous states have adopted license plate programs to fund early
childhood care and coordination. In Massachusetts, for example, the® Invest
in Children” specialty license plate was devel oped and sold to fund aChild
Care Quality Fund. Thebill wasenacted in 1996, and the specialty license
platesbecameavailablein 1998. Asof August, 1999, atotal of 6,045 license
plates had been sold, generating $170,000 for the Child Care Quality Fund.
Quality improvements in two basic areas are funded: teacher training
opportunities and the purchase of equipment and materials.

In Kentucky, the Motor Vehicle Registration Child Care Assistance
Account givesany person requesting acertificate of registration or renewal
of registration the opportunity to donate one dollar or moreto the account.
The account was established to assist families whose income exceeds the
state income eligibility limits for public child care subsidies to pay for
their child care expenses. In 1999, the fund generated $7,000 in donations.

All of these promising practices demonstrate one common element:
agencies and individual sworking together for the sake of young children.
In exploring lessons learned and best practices, the OECC Advisory
Committee recommends the continuing focus of our local and statewide
initiatives.
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Recommendations

All of the above information led to the devel opment of a specific set
of recommendationsfor future action. These recommendations are broken
out by time frames: the next biennium, the next five years and the next

ten years.

O

Obtain sufficient staffing for the OECC

While the establishment of the Office of Early Childhood
Coordination within the Texas Health and Human Services
Commission was a major step in advancing the needs of
children under the age of six, the effectiveness of that office
in accomplishing its goals is severely hampered by lack of
agency staff dedicated to that role. At minimum the OECC
should be sufficiently staffed to implement the following
recommendations,

Perform an analysisof current funding streamsthat serve Texas
children under the age of six.

Perform a cost benefit analysis of existing programs and
initiatives, and ways funding could be used more effectively.

Serve as a state clearinghouse for information regarding
programs for children under the age of six, including current
programs and what they do, identification and consequences
of barriers, coordination of information being gathered by
school districts, research findings with longitudinal studies,
funding mechanismsand facilitate sharing of best practiceand
outcome information.

Coordinate adialogue around alist of Texas School Readiness
indicators.

Develop a procedure to create a reporting mechanism for
agencies specific to children under the age of six.

Establish agreementsto coordinate state agency plansregarding
children younger than six.

Establish, in collaboration with the Governor’s Office, aformal
dialoguewiththeidentified “ group of five” states(California,
Florida, New Mexico, Arizonaand New York) in light of the
similar challenges faced by those states.
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FiscaL YEARS O Useinformation obtained in revenue stream and cost benefit
2006 AND 2007 analyses to develop strategies to fill prioritized unmet needs,
including the possibility of the establishment of aTexas Early
Childhood Fund that distributes seed funding through RFPs
tolocal collaborativeinitiativesthat support recommendations
in the OECC strategic plan

O Develop a public awareness campaign and strategic
communications plan that utilizes accepted and effective
marketing techniques, highlights recent research on brain
devel opment, promising practices, specificinitiativesand cost
effectiveness, emphasizesimpact on work force devel opment,
and emphasizes the value of providing family support and
utilizing systems of care.

O Building on information obtained in FY 04/05, develop aten
year plan for Early Childhood Coordination, with stated
objectives, methods to accomplish them and ways to measure

outcomes.
FiscaL YEARS O Expandtheimplementation of acomprehensive, inclusive state
2008 THROUGH 2012 wide early care, health care and education plan that clearly

articulates local, state and federal involvement.
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Appendix A:
Program Survey Instruments

In Appendix A are the program survey instruments used to collect information from state agencies
and non-state agencies that provide services to children under six and their families. The survey results
from the health and human services agencies have been compiled into areport entitled: Report on Delivery
of Health and Human Services to Children Under Six (Senate Bill 54, of the 77th Texas Legislature
Report). You can view acopy of thisreport at www.hhsc.state.tx.us/pubs/090102_SB54 rpt.htm.

PROGRAM SURVEY FOR
STATE AGENCIES THAT SERVE CHILDREN UNDER 6 YEARS OF AGE

Survey Instructions: please read thisfirst

For the purpose of thissurvey, we areinterested in programsthat provide servicesfor children from
birth until they turn 6 years of age, including:

» Direct servicesto children under 6 years of age such ashealth, education, developmental services,

and early care/child care;

» Servicesto parentsand direct caregivers of children under six years of age that directly benefit
the child’scognitive, social, educational, emotional, developmental and physical needs, such as
parent/caregiver training or parenting education;

» Other services/benefitsto parentsthat help directly support the health and well being of children
under age six such as food stamps or TANF; and/or

* Educational outreach (including public awareness or media campaigns and informational
materials provided to parents) about parenting, early childhood development or other related
early childhood educational information.

A “program,” in general, provides a single type of service (or awell-defined set of services) to a
singletarget popul ation (or to awell-defined set of populations). In addition, responsibility for aprogramis
generally under asingle manager.

Some agencieswill have severa programsthat serve children under age six, and will therefore need
to compl ete a separate survey for each program.

Program Information 4, Isthisprogram new, or hasit existed for more
Name of Agency: than one year?
* New

Name of Program:

Provide a brief description of the program
that provides services for children under 6
years of age and their parents/caregivers.
Pleaseincludethe mission of the program and
types of services provided. (200 words or
less)

OECC Strategic Plan A-1

» Hasexisted for more than one year

Please describe any significant
enhancements, innovationsor pilot programs
that have been implemented in this program
withinthe past 12 months. (200 wordsor |ess)

What isthetarget population for thisprogram
(50 words or less)?
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7. Is this a statewide program? If not please 9.b.  How muchdidyour agency spend on children
designate which Health and Human Services under 6 years of age and parents/caregivers
Regions of the state are served by this inthisprogramin FY 2001? (Please provide
program? CHECK ALL THAT APPLY actual figuresor an estimateif actual figures
o Statewide Program are not available. Include funds used to
* Region 1 (High Plains) administer this program.)
* Region 2 (Northwest Texas) State Federal
* Region 3 (Metroplex)
* Region 4 (Upper East Texas) 10. If applicable, please estimate total additional
* Region 5 (Southeast Texas) expenditures (fundsthat did not flow through
* Region 6 (Gulf Coast) your agency) that were used in FY 2001 to
* Region 7 (Central Texas) deliver servicesfor thisprogram for children
* Region 8 (Upper South Texas) under 6 (e.g., match and maintenance of effort
* Region 9 (West Texas) funds, grants, and other federal, local or
* Region 10 (Upper Rio Grande) private funds, including, city, county, ISD,
* Region 11 (Lower South Texas) private foundations).

8. Indicate the most important functions of this Performance Information

program from the following choices. Select 11.

up to 3 functions.

* Hedthcare

* Mental health care & counseling 12.

» Servicesfor children with disabilities

* Education (including developmental
services and parent education)

» Family support (i.e., child care, respite 13.
services)

» Basicneeds(i.e., food, clothing,)

* Incomeassistance

How many individuals were served in this
program (all ages) in FY 2001?

How many children under 6 yearsand/or their
parents/caregivers received direct services
from this program in FY 20017

Estimate the number of parents/direct
caregivers of children under 6 years of age
that received educational outreach
information in the last year (for which you

» Child abuse intervention/prevention have data).

» Case management (including referral * 0-100
services) e 100-1000

» Advocacy for children under 6 yearsof age e 1001-5000

e Other + 5001-10,000

* 10,001-25,000
Funding Information » 25,001-100,000
9.a  How much money did your agency spend in More than 100,000
this program (all ages) in FY 2001?
Please provide actual figures or estimates if actual  14.

figures are not available. Include funds used to
administer this program (numbers only! Do not enter

Comments Clarification/ Notes:

“$or, or.”)

A. All Ages

State Federal

B. Just on children under 6 years.
State Federal
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Program Survey for Non-State Agency Organizations
that Serve Children Under 6 Years of Age

The 77th Texas Legidature enacted Senate Bill 665, which created the Office of Early Childhood
Coordination at the Texas Health and Human Services Commission (HHSC). The office is dedicated to
promoting policies and practices that support families and enhance the optimal development of Texas
children younger than six years of age through community support and seamless delivery of services that
prepare children to succeed in life and in school.

The office and its' advisory committee are charged with developing a statewide strategic plan for the
delivery of health and human services for children younger than six years of age. To develop this plan we
need to collect accurate information about current services for children and their families. We greatly
appreciate the time you take to complete this survey. It is a vital piece of an important effort to address
services and supports for young children in Texas.

Survey Instructions. please read thisfirst.

For the purpose of this survey, we are interested in programs that provide services for children from
birth until they turn 6 years of age, including:

= Direct servicesto children under 6 years of age such as health, education, developmental
services, and early care/child care.

= Servicesto parents and direct caregivers of children under six years of age that directly benefit
the child’s cognitive, social, educational, emotional, developmenta and physical needs, such as
parent/caregiver training or parenting education.

= Other services/benefitsto parentsthat help directly support the health and well being of children
under age six such asfood stamps or Texas Assistance for Needy Families (TANF).

= Educational outreach (including public awareness or media campaigns and informational
materials provided to parents) about parenting, early childhood development or other related
early childhood educational information.

A “program,” in general, provides asingle type of service, or awell-defined set of servicesto asingle
target population or to awell-defined set of populations. In addition, responsibility for aprogramisgeneraly
under a single manager.

Some organizations will have several programsthat serve children under age six. If your organization
has more than one program serving children under six, please compl ete aseparate survey for each program.

Please Note: This survey must be completed and submitted within 15-20 minutes from the time you
enter this page. Data will be lost and the entry must be resubmitted if you wait longer than 20 minutes
between the time you enter this site and the time you submit your entry. Therefore, we strongly suggest that
you print this survey page, wordsmith all answersincluding narrative entries and the financial and service
data information prior to returning to this page to submit your entry. Some people find it helpful to type
their narrative responses el sewhere and then cut and paste into this web page when submitting the entry.
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ProGrRAM DESCRIPTION:
Name of Organization

Type of Organization
= Federa Agency
= Independent School District

= City/County Agency

= Head Start Organization

» Faith-Based Organization

= Other Community Based Organization

= Non-profit Organization-Neighborhood

= Non-profit Organization-City/
Community

= Non-profit Organization-Statewide

Program Name

Provide a brief description of the program
that provides servicesfor children under 6
years of age. Please include the mission of
the program and types of services provided
(please keep responses under 200 words).

What is the target population for this
program?

What geographic description best indicates
the area served by the program? (select
one)

= Urban

= Rurd

=  Urban & Rura

Isthis a Statewide program? Select on
Statewide from the list below, or you can
pick the specific counties served by first
holding down the control key, then use the
mouse to scroll through the list of counties,
click on each county served then release the
control key. [list of 254 counties not
included in Appendix A]

A-4

%.a

9.b.

10.a

10.b.

Indicate the most important functions of

this program from the following choices:

(Please limit your selections to 3 functions)

= HedthCare

= Mental health care & counseling

= Servicesfor children with disabilities

= Education (including developmental
services and parent education)

= Early care/child care

= Family support (i.e., child care, respite
services)

= Basic needs (i.e., food, clothing)

* |ncome assistance

= Child abuse intervention/prevention

= Case management (including referral
services)

= Advocacy for children under 6 years of
age

= Other (please describe)

Based on your professional judgment and
experience, please estimate the percentage
of unmet need for this program’s services
inyour area.

= 0to25%

= 25t050%

= 51to75%

= morethan 75%

In your opinion, what is most responsible
for this unmet need?

= |nsufficient funding

= Redtrictiveeligibility

= Complicated for individuals to access
= Other

How much money did you spend on this
program in 20017

Please provide actual figures or estimatesif
actual figuresare not available. Include
funds used to administer this program.

Of this total, how much was spent on

children under six years of age (and/or their
parents/direct caregivers) only?
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11.

11.

12.

13.

Identify all funding sourcesfor this
program

» Federal - Please specify:

= State- Please specify:

= City/County/Local Government
= United Way

= Privatefund-raising

= Corporate contributions

= GrantgFoundations

= Feefor service

Which funding sources provide the most
funds for this program? Please select only
two

» Federa

= Sate

= City/County/Local Government
= United Way

= Privatefund-raising

= Corporate contributions
= Grants/Foundations

= Feefor service

Which funding sources provide the most
funds for this program? Please select only
two

» Federa

= Sate

= City/County/Local Government
= United Way

= Privatefund-raising

= Corporate contributions
= Grants/Foundations

= Feefor service

PERFORMANCE INFORMATION:

How many individuals were served by this

program in 20017
= Total number for all ages (approx.):
= Of thistotal, what number were

children under six years of age (and/or

their parents/direct caregivers) only?

OECC Strategic Plan
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14.

15.

16.

Estimate the number of parents/direct
caregivers of children under age 6 that
received educational outreach information
in the last year (for which you have data).
0-100 101-1,000

1,001-5,000

5,001 - 10,000

10,001 - 25,000

25,001 - 100,000

More than 100,000

Not applicable

PrRoGrRAM AVAILABILITY

Do you have awaiting list for this
program?
* No
* Yes, please select from thislist:
= Lessthan 1 month
= 1-6 months
= 7-12 months
= Morethan 12 months

OTHER
Comments/Clarification/Notes (optional):
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Appendix B:
Qualitative Survey Instrument &
Preliminary Results

1)
2)

3)

4)

5)

6)

7)

8)

QUALITATIVE SURVEY INSTRUMENT
How do you learn about programs and services for children under age 6 in your area?
What do you consider to be the best approach in getting information out about such programs?

For agencies: How do you get information out about your programs and servicesfor children under
age six? What is most effective?

In your opinion, what are the things that are most important related to interagency coordination in
planning for children under 6 years of age?

Areyou aware of state policies, rulesand service proceduresthat prevent or inhibit children younger
than six years of age from accessing available services?
Yes No

If Yes, please briefly describe:
Do you have any suggestions for improving interagency coordination efforts?

In your opinion, what are the things that best promote local participation in planning for children
under six years of age?

Areyou aware of local collaborative efforts that promote local participation?

Yes No

If Yes, please briefly describe the collaboration, location, collaborative approach, and perceived
advantages and disadvantages of the collaborative approach.

If yes, can you provide contact information (e.g. web sites, contact numbers) regarding this
initiative?
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PRELIMINARY QUALITATIVE SURVEY RESULTS

Thefollowing is acompilation of electronic responsesto the qualitative survey completed by a sample of
stakeholders. Thisisnot acomplete sample, asalarge number of responseswere submitted as paper copies
viamail or fax and have not been electronically reproduced.

4) Inyour opinion, what arethethingsthat are most important related to interagency coor dination
in planning for children under 6 years of age?

Targeting all appropriate entities

Effective communication strategies

Itisvital that interagency coordination continue, for our agency knowledge of programsfor children
under yearsof ageareimportant not only for referral purposes since our programsalso cover children
but also because it helps us keep staff better informed of programs available in the community that
they can acquaint our clients with.

COMMUNICATION

Good communication between all individuals involved.

Need adatabank for Immunizationsavailable 24 hours 7 days aweek and accessibleto al providers,
Need a central location of services and programs for children under 6 years of age. There is too
much fragmentation and duplication. Decrease turf battles.

Developing a self-sustaining, systematic process at the local community level, for increasing the
nurturing capacity of parents and future parents (adol escents and young adults) by providing high-
quality, evidence-based, culturally-competent parenting training, family nurturing education, and
family support that is made available to all parents in the workplace, schools, libraries, religious
organizations, community groups, etc., so that mal adaptive parental behaviors, domestic violence,
childhood adversities, etc. and the attitudes that predispose to these fundamental problems are
identified and addressed effectively.

Territorial issues are adetriment to coordination.

Children’s Defense Fund is a good model of coordination.

| dentify the early childhood programs and the services that they provide.

Too much fragmentation re: ages served. Need to have asingle agency that provides servicesfor all
children birth through 21 years old

Dissolveturf issuesand avoid duplication of services. Have programswithin and out side of agencies
share resources, coordinate mailings etc.

Multidisciplinary teams of various agencies to assist parents/providers and others in developing
access plans.

Good communication between programs. It doesn’t matter which agenciesareinvolved if thereisa
desire to set a collaborative effort and the agencies go into planning with that in mind. Also, it is
very important to have an understanding where the gapsin services are now. It'simportant to have
aclear understanding of what’s out there now before starting new programs.

Need to have asmall, well organized coalition of agenciesthat deal with children < 6 years of age;
There are too many rules, funding sources and bureaucracies; organize so that collaboration can
take place;

Texasistoo big; regionalize coordination effort;
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» Designacentralized place/site for services and programsthat serve children < 6 yearswith asingle
point of contact. Provide $ and staff with electronic capabilities to coordinate such programs and
services.

» For coordination, it ismost important for agenciesto decrease turf issues and coordinate with others
that share common goals and popul ation served. Combine strategies and share resources.

* Designa“case management” model of services (unlike the case management for high risk children)
that assist parents and others in obtaining the information that they need to serve the child. Perhaps
a one-stop-shopping model, or a one contact phone number. It is important to put a stop to the
multiple phone numbers that parents have to call or the many offices they have to go to get the
information or services. Note: In some school districts, thereisaphilosophy that early childhood is
an important timeto devel op the health, cognitive and social capacities of the child so that they will
be ready to learn. More districts are paying attention to research and professional associations that
areresponsiblefor the latest in early childhood development. Perhapsto partner with these districts
would be important re: interagency coordination.

»  Commitment at the Commissioner level.

* A central chairperson and members from each agency to coordinate programs through a mutually
developed strategic plan.

* Minimize paperwork that is currently required.

» Coordination of agency and program strategic planning efforts. Alignment with any existing national
goals and objectives. The ability to have an ultimate decision-maker who can direct how the
coordination plays out and who can enforce the coordination efforts.

e Sharing information. It's a matter of who will collect information, how it will be shared. Will the
coordinating agency get it back to the agencies?

» Communication. Senate Bill 36 hasrequired that we participate in interagency effortsto coordinate
training and share information. We regularly meet with representatives of 13 agencies and trade
information regarding services and promotion efforts such as web sites.

» Use authority of HHSC to generate response and cooperation of all agencies, using stakeholder
input

* Address needsthat parents warrant as important

* Addresstrends or statistics affecting children (violence, infant-mental health etc.)

» Peopleneedtimeto learn what other agencies can offer and do— need timefor relationship building

* Contact person

» Establish an annual plan with objectives to be reviewed on afrequent basis

» Consistency of messages and plans

» Starting and stopping of programs, changing names etc. is confusing

* Institutional support of interagency coordination

* Administrative support

» Coordinated funding, blended funding to ensure more continuity in services

* One stop concept — one place to go for help

» Commitment for top of agency

e Similar mission and goals

* Willingness to work on an ongoing basis, not just short term

* Makeeveryoneaware of 211 initiative

* MOUsand directives from state agencies help local groups

» Haveastructure, ongoing scheduled meetings
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5)

Are you aware of state policies, rules and service procedures that prevent or inhibit children
younger than six year s of age from accessing available services?

Section 40, Chapter 54, subsection 54.703 of the Texas Administrative Code, limits shelter and
nonresidential servicesto adultsand their children. Servicesto minorswhen aparent isnot receiving
services are provided on an exceptional basis as outlined further in the rule.

| know about income and resource policiesrelated to children’sMedicaid; | don’t know of any rules
that specifically prevent children younger than 6 from accessing services

Sharing of information.

Liaisons between agencies.

Knowing where to find info about other agencies

HANDBOOKS (I think this must mean our State Medicaid/ TANF policy that limits eligibility. )
Send out more speakers to teach on these programs.

Budget deficitsre: funding for CHIP;

Too much lag time for the Texas Health Steps paperwork to get from THS to health care provider.
The child cannot access medical care until the paperwork arrivesat the clinic for example, newborn
care, thereis approximately 30 days wait for paperwork.

The greatest roadbl ock to making progressin thefirst six yearsof lifeisthelack of aself-sustaining,
systematic process at thelocal community level, for increasing the nurturing capacity of parentsand
future parents (adol escents and young adults) by providing high-quality, evidence-based, culturally-
competent parenting training, family nurturing education, and family support that ismade avail able
to al parentsin the workplace, schools, libraries, religious organizations, community groups, €tc.,
so that maladaptive parental behaviors, domestic violence, childhood adversities, etc. and the attitudes
that predispose to these fundamental problems are identified and addressed effectively.

State agencies seem to hire unqualified people who are not knowledgeabl e about the “whole” child;
these people seem to be good at understanding just the physical “part” of the child and have no
knowledge of the social, emotional and cognitive pieces of the young child;

Agenciesdemand that providerscarry out certain policies/rules but don’t give supplies or resources
to do this;

Thereis poor transition systems for children that age-out of services,

State agencies communi cate poorly about the resources available and how to accessthese resources;
There are unrealistic rules that slow the provision of servicesto children.

Lack of cooperation between state agencies when the development of MOUSs are required. The
regional offices (where the service is actually provided) of these uncooperative agencies are alot
more cooperative.

Agency barriers are insurmountable most of the time and prevent servicesto those that are in need.
Agencies are very protective of their resources.

There is a difference between federal and state policies creating conflict. Needs to be more of a
coordination to create a“flow” of services.

Confidentiality issues can be adeterrent to accessto services. Protecting identities areimportant but
other issues surrounding confidentiality can be a problem to accessto services.

There are numerous databases with the same populations and subsets of populations. Need asingle
databasein one agency to interconnect children and their problems. For example, BV Shas database
but devel op software that connect kidswith thisBV S database. The database could identify children
with adisease processwho arereceiving servicesor other anomaliesthat could occur inthe newborn
such as kidney anomalies that can be associated with hearing problems. This child would be in the
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database and a document of services for all services and programs can be accessed by his case
manager/provider. Legislation would mandate $ for this software.

Differences between program eligibility requirements; many programsand other servicesarelimited
by age or incomelevd of thefamily. Programmatic budget limitations are often reflected in restrictions
in policy and coverage.

Income and disability related eligibility criteria

Some programs do not pick up children if another is serving the child

Transportation isaproblem

Residency requirements

Reguirement to collect income information

Closure of public health clinics throughout the state

L ow reimbursement rates keep providers out

Lack of geographic coverage for many programs and services

Lack of non-traditional service hours

Easy accessto ingtitutions, but difficult access to services in home and community
Rulesrequiring ‘labeling’ of children (specia education)

Cumbersome eligibility determination process and having to go through it over and over
Allowing local MHMR centers to decide whether they are going to serve children or not

School districts that don’t follow requirements and then are not sanctioned

Waiting lists

Strict eligibility criteria

Limited staff

Huge casel oads

Local interpretation of rules can put up barriers

Special education does not promote children being served in natural environments

Sometimes, children with special needs who are enrolled in private schools or day cares have to
enroll in public school to receive services.

Policiesthat create reluctance to support wraparound funding

Strict separation of early intervention services (0-3 and 3-5) - would work better if there was more
flexibility

6) Do you have any suggestionsfor improving interagency coordination efforts?

Enhanced use of Internet communication.

If we could somehow figure out what agencies are out there that doesn’t already coordinate with
DHS and set up meetings that would be helpful. We are lucky in Region 10 that we have alot of
information coming in from Texas Tech and the University of Texas El Paso through the Border
Headlth Institute.

Use of liaisons for quick access to information.

Being kept up to date by newsdletter, memo, website, etc.

COMMUNICATION THROUGH E-MAIL

Communicate with hospital social workers, provide information that can be given to families upon
discharge

TDH inAustin is not user-friendly and slow to inform providers about resources and new policies.
Be user-friendly. Assist TDH customers better.
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An entity that had clear responsibility to act as a clearinghouse on information regarding children
and had asitsmission, theresponsibility for pulling together agenciesand programsfor collaboration
(and not necessarily administration).

Put $ and staff into the Office of Early Childhood Coordination.

Community and state level coalitions that actually work.

Don't think state mandates are the answers.

Need to have ultimate decision-maker on how coordination will occur and the ability to enforce
decisions. Best practice model s of care should be promulgated and programs coordinated to establish
those model s—to ensure continuity of care acrossthelife spaninstead of different models established
in different programs.

7) Inyour opinion, what arethethingsthat best promotelocal participationin planningfor children
under six years of age?

Meeting alocal need

Understanding the local perspective

Cooperation and sharing of information among agenciesinvolved in providing servicesto children
under six, in addition to information sharing sessions

Getting schoolsinvolved; parentsget alot of information from schoolsand seemto pay attentiontoit.
Interagency liaisons.

COMMUNITY HEALTH FAIRS, HAVING PAMPHLETSIN SCHOOLS, CLINICS, ETC.
Coadlitions and/or task force composed of parentsto look at community needs;

Magjor agencies and organizations participate to share resources,

Help community leaders realize that they can save money by investing in children.

Having adialogue with peoplewho aretheinformal leadersand consumersof programsand services,
don’'t gather the community elite, asthey are usually ineffective.

Mandates from funding sources that it be done. While we have some great community movers and
shakers out there who do it, for most you need to have the nudge of the requirement.
Interdisciplinary teams to address all aspects of children.

Electronic news letter

City government needs to identify gaps and needs if no recent survey has been done.

Community needsto know the*“ cultures’ of the community such asthe hospital, universities, health
department cultures and know what’s valued in each culture.

Communities need to see the benefits of what the program will do for their children/families.
Volunteers are good but not the best way to promote local participation.

Employers need to give employeestime off to be activein alocal planning. Thiscould be used asan
incentive or away to praise employeesfor being activein planning community programsfor children.
Active, ongoing local groups of stakeholders whose involvement is supported at the state level
through various means: through funding support for meetings, travel, etc. and through documentation
that input has been integrated into service system planning.
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Appendix C:
Corporate Contributors to Texas
Employer Dependent Care
Collaborations in 2002

AmeriCredit
Anheuser-Busch Co.

AT&T

Bank of America

Bell Helicopter TEXTRON
Burlington Northern SantaFe
Chase Bank of Texas, NA
ChevronTexaco

Citicorp

CMS Energy

Cook’s Children’s Medical Center
Dow Chemical Company
Duke Energy

Exxon Mobil Corporation
Fort Worth 1SD

Fort Worth Star-Telegram
Frost National Bank

H.E.B.

Houston Chronicle
JPMorgan Chase

Kelly, Hart & Hallman, PC.
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Keystone, Inc.

LaQuinta

Levi Strauss & Co.
Lockheed Martin

Marathon Oil

Mervyn's

PG& E Gas Transmission-Texas
Providian Financial

Reliant Energy

Reliant Resources

Rhythm Band Instruments
San Antonio Express-News
SBC Foundation

Shell Oil Company

Texas Instruments, Inc.
TimeWarner Cable

TXU Electric & Gas

USAA Federal SavingsBank
Valero Energy Corp

WEells Fargo Bank

Williams
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Appendix D:
Demographic Information and Child
Well Being Comparisons for the
“Group of Five” states and Texas

Thefollowing tables of data compare demographic databetween Arizona, California, Florida, New Mexico,
New York and Texas. Unless stated otherwise the numbers are from the 2000 U.S. Census.

PeoprLE oF HispaNic orR LATINO ORIGIN

State Number Percent
Arizona 1,295,617 25.3%
California 10,966,556 32.4%
Florida 2,682,715 16.8%
New Mexico 765,386 42.1%
New York 2,867,583 15.1%
Texas 6,669,666 32.0%

NumMBER OF CHILDREN AND THEIR POVERTY RATES

upnedrz(r)qsé Number Poor Poverty Rate Rank
Arizona 1,530,000 341,000 22.3 44
California 9,781,000 1,602,000 16.4 32
Florida 3,894,000 731,000 18.8 36
New Mexico 488,000 124,000 25.4 49
New York 4,521,000 902,000 20.0 39
Texas 6,173,000 1,303,000 21.1 41

| |
Uncd e | 702100 | 1o | 103 ||
| |

Poverty rankings go from lowest rate to highest rate.
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CHILDREN AT Risk: State TrRenDs 1990-2000*

by
Annie E. Casey Foundation

www.aecf.org/kidscount/c2ss

Indicator of Child Well Being FL NM
Percent low birth-weight babies 7.6% | 69% | 6.1% | 82% | 7.7% | 7.8% | 7.4%
Infant mortality rate (deaths per 71 6.8 54 74 6.9 6.4 6.2
1,000)
100,000 hilren ages 114 S I B O DO Ml
Teen birth rate (births per 1,000 29 42 31 31 43 71 44

females ages 15-17)
Percent of children in poverty 19% 23% 23% 22% 27% | 23% | 22%

Percent of families with children
headed by a single parent

27% 29% 26% 29% 31% | 31% | 27%

Preschool age 0-4 years old,
change from 1990 to 2000

3-5 year-olds enrolled in nursery
school or kindergarten (1999)

Children under age 6 in paid child
care while parents work (1999)

31% 4% 11% 4% -1% | 17%

67% 53% 62% 65% 55% | 70% | 61%

26% 24% 20% 29% 21% | 21% | 25%

Children in extreme poverty
(income below 50% of poverty 7% 9% 7% 9% 11% | 11% 9%
level (1999)

(Cl};;c;r)en without health insurance 14% 20% 18% 17% 209 12% | 249%*

éf)f;(‘)r)"’lds who were immunized | g0, | 7405 | 77% | 75% | 2% | 7% | 70%*
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This report is submitted on behalf of the
Office of Early Childhood Collaboration
Texas Health and Human Services Commission.

If you need this report in an alternate format or
additional copies, please contact:

Office of Early Childhood Coordination
Texas Health and Human Services Commission
P.O. Box 13247
Austin, TX 78711-3247
phone (512) 424-6544
fax (512) 424-6591
E-mail: contact@hhsc.state.tx.us
website: www.hhsc.state.tx.us
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