EDUCATION BEGINS AT HOME ACT (S. 667/H.R. 2343)

o

What'is the “Education Begins at Home Act”?

ThethEducationBegins at Home: Act (S.667)is legislation reintroduced in the

110 Congress on February 16, 2007 by Senator Bond (MO) and Senator Clinton
(NY). It is intended to give many more chiidren a quality early childhood :
experience through the provision of home visitation services. The new funds will
help states to establish or expand quality home visitation programs aiready
underway in communities, and will target some specific groups of children and
families for assistance. The. legislation has been referred to the Committee on
Heaith, Education, Labor and Pensions in the Senate. SRR

What does the “Education Begins at Home Act” do?

The legislation will establish the first dedicated federal funding stream to support
parents with young children through guality home visitation at the state and local
tevel. ' ' o o ‘ L _ :

‘Specifically, the bill will: , o S
« Provide $400 million over 3 years to states to expand access to parent
- education and family support services through quality early childhood
- home visitation programs; .
- = Provide $50 million over 3 years to partnerships at the local level to
~ expand early childhood home visitation services to families with Engfish
language learners;
» Provide $50 million over 3 years to provide early childhood home visitation
services to families with a family member in the Armed Forces; and
» Strengthen the early childhood home visitation component of Early Head
-Start. - ' o ' o

Why is early childhood home visitation importanf?

The home is.the first and most important leaming environment for children, and
parents are their child’s most influential teachers. Home visitation delivers parent
education and family support services directly to parents with young children,
providing guidance on how parents can enhance their children’s development
from birth through kindergarten entry. '

Home visitation is an effective, research-based and cost-efficient way to bring

families and resources together to ensure that children grow up healthy and

ready to learn. This legislation builds on existing'models of quality early”

- childhood home visitation programs, which together can help to meet the special
needs of different children and farnilies. This iegislation will help states fo create




a system of early childhood home visitation that will ensure that fam;lles are
recelvmg the most approprlate servrces to meet thelr needs.

What kinds of outcomes could one expect from early childhood home = |
visitation programs? - _ : '

A number of quality early childhood home vrsrtatron programs have yielded a
range of positive outcomes for children and families. Because they have .
different areas of. focus, different models may have a stronger lmpact on some
outcomes than others,. :ncludmg - :

. lmproved chiidren’s readiness for schoot and success in school -

- Children whose parents participated in a quality home visitation program
showed improved school readiness scores and higher scores on
achlevement and standardized tests and increased high school graduation
rates.’ ‘

s Improved child health and development — Fam;lle's who received

~quality home visitation were more likely io seek prenatal and well-child
care and to have:their children immunized.? _

e Improved parentmg practices — Parents participating in quality home

- -visitation-demonstrate-more-knowledge about child- rearlng, have better
communication skills and have less parenting stress.’

» Reductions in child maltreatment — Parents participating in quahty
home vrsrtatron had more age-appropriate expectations of their children
and ussd mo DGS!tEVe diSC{pfme These |ndicat0|5 are which is uuuui'{ic:un
because a Eack of appropriate expectations and use of negative dlscrpirne
are shown to be precursors to abuse. In fact, the research shows fewer
‘documented cases of abuse and neglect among children who recelved
home v13|’ang servrces :

-t
i

Under this legislation, what families w.ill be eligible for home visitation
services?

An eligible family is defined as a woman who is pregnant and the expectant
father, and a parent.or primary caregiver, including foster parents, kinship
caregivers and certain non-custodial parents of a child until the child enters
kindergarten. If they wish, states will be able to further deﬁne which fammes they
serve with these hew funds. =

How will the funding be administered?

At the federal level, the Department of Health and Human Serwces (DHHS) in
collaboration with the Department of Education, will make grants to states to
establish or expand quality programs of early childhood home visitation. The -

‘funds can be used to supplement, not replace, existing state and local services




for families. In each state, the Governor will identify a state agency to take the
lead in delivering earty childhood home visitation services under this program.
Grants to serve families with Engiish language learners will be made directly from
DHHS to local entities. Grants to serve mllttary families will be made by the
.Department of Defense fo.local entities. : .

How will funding be allocated to states_? B

Funds will be allocated to states based on the number of children from birth
through age 5 who reside in that state, compared to the number of children of
those ages who reside in all States that receive funds for the fiscal year.
However, no state can receive more than $20 million in.one fi iscal year.

What will states be required to. do to receive the funding? B

To receive a state grant a state will be requnred to submlt an applrcation that
mcludes :

s+ A needs assessment descnbmg the ex1st|ng qual:ty and capauty of early
childhood home visitation programs and the families being served, and
identifying gaps in services.

s A plan for how the state will implement one or more early childhood
home visitation programs that help fill in its identified service gaps.

» Adescription of how the state will build on and promote collaboration
among existing early childhood home visitation programs o ensuie
families are getting the most appropriate services to mest their needs.

-« " Adescription of how the state will promote channels of o
communication between staff of early childhood home visitation -
programs and staff of other early childhood educatfon and early
intervention programs such as Head Start, preschool programs, child -
care programs, and programs operating ur'dar the Individuals with
Disabilities Education Act.

e A p!an for providing training and technical ass:stance to staff of earty
childhood programs.

* An evaluation plan that demonstrates how outcomes will be fracked and
measured in the areas of: parent knowledge; children's health, cognitive,
language, social-emotional and physical development indicators; child

- maltreatment indicators, school readlness indicators; and links to
_ _communlty services, : : =



For what WIII states be able to use the fundmg"
: States wxl! be abie to use the fundmg to

. Prowde eligible families:with voluntary early childhood home visitation
on at least a monthly basis, with a greater frequency for those fammes
identified with additional needs; =

» Offer annual health, vision, hearmg and developmentai screenmg for

~ eligible children;

» Provide referrals for ellglble famllles as needed, to addtt:onal
resources;

» Offer group meetings to further enhance the mformatlon and skitl- buudlng
addressed during home visits;

» Provide training and technical assistance to early childhood home
visitation and early childhood care and education staff (required set-aside
of 10%); and o

s Coordinate various models of early childhood home visitation, early
childhood education and care and early intervention to ensure families

~ are receiving the most appropnate and eﬁectlve services to meet their
needs.

Are states required to use these funds for a par’ucular home ws:tatlon
model? - :

The le“:s.ador‘ refers o establishing or expanding auahtv prograims of early
chlldhood home visitation. It is hot limited-to one- partfcuiar model of service;
‘instead the legislation détails-some of the characteristics of quality home
visitation programs and limits the use-of funds to programs-with these -
components. A state will determine which model or models to utilize that meet
those charactenstlcs and best meet the needs of their fammes i

How will the mpiementatlon of quallty home v;sﬁatnon programs be
assured? : _ . '

~ The legislation ensures implementation of quality home v;satatlon programs
through the application process, requirements regardmg uses of the funds, and
requ;red evaluatlons and reportmg in par’ucuiar e

. Apphcatlons w:ll be rewewed by a peer review panel that includes
' representatives with backgrounds in the fields of home visitation and early
childhood development
« States will be required to reserve 10 percent of the grant funds to
provide fraining and technical assistance on topics such as effective
methods of parenting education, home visiting and promotmg early
chiidhood development




» . Grantees (state or local entity) will be required to provide a minimum of
monthly visits, with a greater frequency of services provided to families
identified with additional needs _ _

= Grantees (state or local entity) will be required to implement home
visitation models that provide certain services as part of any’ home
visit, such as providing parents with knowledge about age-appropriate
child development and the skills to mteract with thelr ch[id to enhance age-
appropriate developmenit. - :

» Grantees (state or local entity) will be requrred to conduct an annual
evaluation that includes tracking outcomes in the areas of: parental

- knowledge of early learning and development; child health, cognitive,
‘language, social-emotional and physical development indicators; child
maltreatment indicators; school readiness Jndicators and links to
community services.

» DHHS will be required fo conduct an independent evaluation that,
among other things, will track how grant funds have expanded access fo
early childhood home visitation programs, numbers of famiiies served,

* impact of services on desired outcomes, the effectiveness of home visiting
on different populations, the effectiveness of training and technical
assistance and will make recommendations for strengthening or modifying
the Act.

What will be the reporting requirements for grantees?

State and local grantees will be required to submit an annual report to the
becretary ! he reports W|II include a description of: S

the actua! services delivered under the grant;

outcomes for children and families served; :
the research based instruction, materials, and activities used and :
the effectiveness of the training and technrca! assistance. o

State reports must also include the following:

« -after the second year of the grant, the results of the evaluations; and
= the annual program implementation costs; including the cost of provndmg
services per family.

In addltlon the Secretary w;ll conduct an independent evaluation of the
effectlveness of the Act.

Why include a section on strengthening Early Head Start?

E‘arly‘ Head Start is currently the largest federally-funded program that provides
home visitation services to parents with young children. The proposed



- enhancements to the Early Head Start program are intended to incorporate best
practices from the field of home visitation into the existing program;

Why is special attention given to families with English Language Learners
and to military families? Lo o sael :

Military families and families with English language learners face unigue
challenges when raising young children. Military families are frequently relocated
and are often stationed far away from their naturat support system of family and
friends.. Parents who serve in the military may-also be separated from their
spouses and children for long periods of time due to deployment. Parents who
are English language learners must acclimate to a new country and culture, and
learn how to navigate our education, health and social service systems, This
legislation will target funding to help promote innovative home visitation
approaches that will effectively reach and serve these families with unique
needs. o : _—
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The Task Force on Community Preventive Services (the Task F orce) conducted a

Benefit was found whether the outcome was dlrectly assessed in terms of
reported abuse or neglect or indirectly assessed as reported injury.
The Task Force recommendation supporting early childhood home visitation
interventions for prevention of child abuse and neglect in families at risk of maltreatment
can be used to support, expand, and improve existing home visitation programs, and to
initiate new ones. In selecting and implementing interventions, communities should
carefully assess the need for such programs (e.g., the burden of child maltreatment) and
clearly define the target populations. Home visitation programs included in this review
were generally directed to those populations and families believed to benefit most from
commeon program components, such as support in parenting and life skills, prenatal care,
and case management. Target populations included teenage parents; single mothers;
families of low socioeconomic status; families with very low birthweight infants; parents
previously investigated for child maltreatment; and parents with alcohol, drug, or mental
health problems. Other studies have reported many other desirable outcomes of early
home visitation (11,28), including health benefits for premature, low birthweight infants
and for disabled and chronically ill children as well as long-term benefits, including
reductions in need for public support of visited mothers, particularly single mothers of
low socitoeconomic status.







Costs of Child Abuse and Neglect in Wisconsin

According to a 2002 cost-analysis released by the Wisconsin Children’s Trust Fund,
child abuse and neglect costs Wisconsin more than $789 million a year or $2.16 million =
aday. Thatis 98 times more than the $8.07 million that is spent to protect Wisconsin
children from abuse and neglect.

Using conservative estimates, and without accounting for the incalculable cost of the
loss of 17 Wisconsin children’s lives (2001), the Children’s Trust Fund reported the
following staggering direct and- indirect costs of abuse.

Direct Costs (costs associafied with the immediate needs of abused or neglected

children)
Estimated Annual Cost

Hospitalization: ‘ $12.9 miilion
Chronic Health Problems: $20.8 million
Mental Health Care System: _ $13.8 miliion
Child Welfare Services: $452.0 million
Law Enforcement: $0.3 million
Judicial System: $2.2 million
Total Direct Costs : _ $501.8 million

Indirect Costs (costs associated with the long-term care or secondary effects of child
abuse and neglect) :
Estimated Annual Cost

Special Education: $5.8 million
Mental Health and Health Care: $1.7 million
Juvenile Delinquency: $26.2 million
Lost Productivity fo Society: $60.6 mitlion
Adult Criminality: $100.1 million
Total Indirect Costs $287.2 million

TOTAL COST of child abuse and neglectin Wl =~ $789 inillion

For more information and descriptions of the ratlonales used io determlne each cost area, go fo:
http /fwctf.state. wi.us.







Healthy _Families Brown County

WHO IS SERVED?

Healthy Families Brown County targets pregnant women and first time parents with an
infant, birth to 3 months, who are experiencing significant stress or who have parenting
challenges and/or life circumstances which statistically place their children at higher risk
of being abused or neglected. Exarnples of such factors are single parents, inadequate
income, unstable housing, mental health issues, substance abuse, teen parents, parents
with less than a high school education, or those with a history of having been abused or
neglected themselves

The majority of families are referred from arca hospitals. However, families may hear
about Healthy Families from a variety of sources mcludmg public health nurses, WIC,
nurse practitioners, physicians, refugee assistance programs, the domestic abuse shelter,
- homeless shelters, emergency rooms, other families enrolled in the' program, and many
refer themselves to the program. Parents idéntified by any of these sources are offered a
visit from Healthy Families staff who will discuss with the family their needs and
preferences for services, provide information, and link families to appropriate community
IESOUICES. Serv1ces from Healthy Families include any one or a combination of the |
followmg
' - Assessment of strengths and needs.
Information and referral/conneetion to commumnity resources
Comiprehensive Home Visitation Setrvices, Case Management, and Family
- Support for 3-5 years. ' :

The service is highly regarded and well aceepted by families. The rate of acceptance of
the initial assessment is 96%. Of those who are offered the home visitation service, 95%
-enrolled. There are far more families who gualify and want the service than we are able
to accommodate with current funding.

A large percentage of the Healthy Families program partlelpants reside in the inner city.
- 8% entered the program homeless. 74% had annual incomes under $10,000.

More than 90% had annual incomes less than $15,000. All the challenges of chromc
poverty including family violence, substance abuse, mental health issues, -
unemployment, lack of access to health care etc. are common place for program
participants. Although three fourths are unmarried, 51% have the father of the baby
living in the home and in another 25% the father is out of the home but has some. level of
involvement with the child, 19% of those not in the home are paying child support.

16% were incarcerated sometime during the year in 2006. 67% are children of color
and 33% have a primary language other than Enghsh :

The statistics provide insights, but in reality each family is unique in what they bring to
us and what they need from us, and the real strength of our service is that we have both a
program model and a well trained staff who can and do respond appropriately.




- WHAT IS DONE?

The work of Healthy Families Brown County is done by 9 full and part time
- Family Support Workers, 2 Supervisors, 1 Assessment worker, a part time Child
Development Specialist, and one Cheerleader (that’s me, the Director).
They: _ .
¢ build trusting relationships with families, teach problem solving skills,

- provide emotional support to parents, regularly share information about
the baby’s care and development, and model and encourag cffective
coping skills and positive parenting. : ' '

* improve the family’s formal and informal support system, provide
transportation and link families to community resources. :
* ensure that children have a doctor, regular check ups and recommended
immunizations. ' ‘ ' .
* identify or sometimes create resources, identify barriers to education and
employment and provide assistance and support to overcome the barriers.
¢ connect families to food pantries, churches and other community
TeSOUICes. _ '
* provide recreation and respite; and connect families to each other, to their
neighborhoods, schools, and to the community.
work on relationship skills, job skills, and life skills. _
. ® provide positive reinforcement, nurturing, and approval to both parents
and children. ) :
Staff are able to do all of that because for most of them this is not a “j0b”. Ttisa
“calling”. The work of serving children and serving a community is all about
relationships, and Healthy Families staff pursue partnerships with families and with all
“who are working to effect.organizational, conmmunity, and systemic change for the
benefit of children. ' ‘ -

WHAT IS THE COST?

Community-based services to overburdened families are far less costly than the damage
inflicted on children that leads to outlays for child protective services, law en'forcement,_
courts, foster care, health care and the treatment of adults recovering from child abuse.
. The cost of serving a family in Healthy Families Home Visiting for one year is
approximately $3500.

WHAT ARE THE COST SAVINGS?

Foster care can cost between $25 and $115 per day per child. A correctional facility
can cost between $200 and $250 per day per child. A GAO evaluation of child abuse
prevention efforts found "total federal costs of providing prevention programs for low-
income populations were nearly offset after four years."




WHAT ARE THE BENEFITS?
2005 and 2006

ﬁleduction in the risk of child abuse and ﬁeglect _ ]

¢ 86% and 84 % connected to at least one new resource. (risk factor: lack of resources)

*  86% and 93% had basic needs for feod, sheltef, health care, met at year’s end. More
‘than half of those received direct assistance from Healthy Families in order to meet basic
needs. (risk factor: poverty)

¢ 95% and 100% could name at least one informal support'persoﬁ (risk factor: Iack of
- social support) '

* 91% participated in community or agency sponsored recreation or social opportumities
(risk factor: social isolation) : :

* 0% and 0% of the children were injured in a domestic violence incident

. 100% and 99% of the homes had safety hazards reduced or eliminated

* 100% and 98% of the children had no childhood injuries which required freatment.

¢ 98.6 % and 98.2% of the children had no substantiate;a' child abuse or negle;f reports
LChildren have a healthy start.

* 97% and 100% of the children have a primary care physician.

e 91%and 99% of the children up to date with well child physicals.
* 96% and 100% of the children up to date with immunizations.

Increased behaviors associated with positive family functioning and improved
quality of family life. -

¢ 73% and 81% of households had.at'least one parent working or in school
* 31% and 32% of families had improvement in employment status
¢ 16% and 8% improved their education

* 38% of teen parents attending school reguiarly and four of the 13 who were school
age graduated in 2006.

LChildren are better prepared for school when they reach kindergarten age.

*  100% and 100 % of children aged 4 or more screen as developmentally appropriate
for age or have received appropriate developmental intervention.

e 100% and 100% % of children age 4 or more screen socially/emotionally
appropriate or are referred for intervention.

¢ 100% and 100% of children age 4 or more are fully immmunized, in good
health or have had medical attention for health problems. '







