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I. INTRODUCTION AND EXECUTIVE SUMMARY

n the evening of November 19,

1991, the Forum auditorium in
Harrisburg echoed with lively discus-
sion and laughter as Dr. T. Berry
Brazelton, renown pediatrician, took
the stage. The Harvard professor and
television host was in town as part of a
two-day event called, “Community
for Families; Families for Children: A
Shared Cemmitment in
Pennsylvania.”

Dr. Brazelton's first appearance for
the saminar was an interactive
discussion with parents and children.
The following day, parents and
professionals participated with Dr.
Brazeltcn in a conference that focused
on working with families.

The Brazelton conference would
become one of the most visible of
many child-focused initiatives that the
Governor’s Commission for Children
and Families co-sponsored and
supported during 1991-92. The
commission is part of Governor Robert
P. Casey’s commitment to invest in
Pennsylvania’s most precious natural
resource — our children.

This first annual report of the
commission covers the period July 1,
1991, through June 30, 1992, and
- highlights the commission’s activities
during its first vear.

Executive Summary

In November 1990, the Governor's
Advisory Council for Young Children.
appointed by Governor Casey to
publish a comprehensive document on
the status of young children in
Pennsylvania, issued their final report,
*Directions for Holistic Policy
Development in Pennsylvania.”

Staffed by Richard Kordesh,
Ph.D., a visiting professor from Penn
State University, the Council
recommended that the Governor
create a Commission for Children and
Families that would advise the
Governor and work toward improving
the commonwealth’s capacity to
formulate holistic policies for children
and families.

On January 2, 1991, Governor
Robert P. Casey issued an Executive
Order that established the Governor's
Commission for Children and
Families to provide him with
recommendations to alleviate the
problems confronting Pennsylvania’s
children and families {see Appendix I}.

The commission, comprised of 3C
v.iembers appointed by the Governor,
is chaired by the First Lady of
Pennsylvania, Mrs. Ellen Casey. Each
year, Mrs. Casey will be joined by a
co-chair from a cabinet level
department that has childrea’s
programs (the Health Department in
the first year, Public Welfare in the
second, and Education in the third
year).

Ron David, M.D., Deputy
Secretary for Public Health and acting
Secretary of Health, initially co-
chaired the commission. In September
1991, newly appointed Health
Secretary, Allan S. Noonan, M.D.,
M.P.H., a pediatrician, presided as co-
chair. In July 1992, the co-chair role
moved to Public Welfare Secretary
Karen F. Snider. In July 1993, the co-
chair role will move to Education
Secretary Donald Carroll.

The commission includes among its
membership representatives of the
General Assembly, parents, advocates,

service providers, business, and others
(see Appendix IT).

Three standing committees devel-
oped principles and recommendations
in the following areas: child
development, health care, and child
abuse and neglect prevention (see
Appendix IV). The commission
appointed task forces to address public
awareness issues and immunization
issues. In addition, the commission
received assistance from representa-
tives of state agencies, providers of
children’s services and other interested
parties (see Appendix III).

The commission held its first
meeting on April 3, 1991, and met a
total of seven times during its first year
which ended in June 1992.

The body of this annual report
contains the following sections:

* a brief description of children in the
commonwealth and the funding
streams that support services for
them;

¢ adescription of the structure and
operations of the commission

» the guiding principles and
recommendations adopted by the
commission;

* asummary of actions taken and
adopted during the first year;

» highlights of the year including
improvement of services to young
children and activities related to
the commission’s recommer.dations

* aprelude to the second year.

The commissioners’ diverse back-
ground and specific areas of child-
focused involvement greatly enhanced
the group’s responsiveness to the
challenges confronting children and
families.
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The measles outbreak in Philadel-
phia coincided with the establishment
of the commission. The commission
responded immediate]-- by forming
the Immunization Tas - ~orce to
address the problem of under-
immunization. The task force, now
part of the commission’s Child Health
Committee, developed an extensive
report and set of recommendations to
eliminate barriers to immunization.

A major accomplishment occurred
when the commission developed and
adopted its guiding principles and
recommendations. The commission’s
three committees — Child Develop-
ment, Child Health, and Child Abuse
and Neglect Prevention — each
identified important issues and
developed specific recommendations.

The principles and recommenda-
tions adopted by the commission focus
on the commonwealth’s commitment
to invest in children and are 1atro-
duced by a preamble that reiterates
the need to strengthen communities
around families and children, to
enhance public awareness that will
empower families to be active
participants in service systems, and to
ensure the availability of culturally
sensitive children and families
services.

The cesnmission adopted more than
20 recommendations that stem from
these three principles. The recommen-
dations of immunization task force
also were incorporated into the
principles and recommendations:

o The commonwealth shall
continually seek to improve all
procedures within state and local
agencies to be more responsive to
the well being of children and
families.

¢ The commonwealth shall maximize
the use of available resources to
improve the quality of life of all
families and children.

¢ The commonwealth shall always
strive to provide the highest quality
services to children and families.

The specific recommendations are
printed in Section IV of this seport.

During its first year, the
commission supported enactment of
family and medical leave legislation;
expansion of Medical Assistance
benefits for pregnant women and
children; development of child health
insurance including immunization
coverage; primary and preventive
health care; increased access to
appropriate prenatal care; and
development of a continuum of care
by a primary care physician for all
children in Pennsylvania. The
commission's other actions can be
found in Section V.

The Highlights section of this report
includes major initiatives and
activities undertaken by the commis-
sion. the administration, or other
child advocacy groups during the past
year.

One major commission activity was
support for House Bill 536. With the
passage of H.B. 536 and the
Governor's signing of Act 1992-35 on
May 21, 1992, Pennsylvania now had
a “Childhood Immunization Insur-
ance Act”” The new law, effective
November 1992, mandates that
individual and group health insurance
policies cover immunizations.

Another recommendation from the
commission’s Immunization Task
Force was to bulk purchase vaccines at
a lewer cost and distribute vaccines to
Me.ical Assistance providers for
Medical Assistance-eligible children.
This pilot program between the
departments of Public Welfare and
Health began in July 1992 with the
expectation that the program will be
expanded statewide.

Parernt participation, a component
of the commission’s principles, was
illustrated by the commonwealth’s
representatives to the U.S. Surgeon
General’s Conference on “Healthy
Children Ready to Learn: the Critical
Role of Parents.” Ralph Warner, Kisha
Henley-Davis, Mary Wood and Frank
Meredick, who are parent representa-
tives on the commission, served on the
Pennsylvania delegation to the
conference and took part in the Parent
Delegate Workgroup. Details of the
parents’ observations and recommen-
dations are highlighted in Section V1.

The need for coordination of
children’s services has been identified
by the commission as a recommenda-
tion and a key factor to providing
quality services to children and
families. As a first step, the Governor
directed that an inventory of all
programs for young children be
conducted. The result is a matrix of
services that is included as Appendix V
of this report. At the commission’s
June 12, 1992 meeting, the Governor
announced the formation of PENN-
START to improve coordination of
chileren’s services.

Other existing or new children’s
activities which were brought to the
commissioners’ attention are included
in Section VI.

The commission completed its first
year with the realization of several
accomplishments and progress toward
improving children and family
services in Pennsylvania. During the
second vear, the commission plans to
proceed with further development of
strategies for its principles and
recommendations. In addition, the
commissioners have begun to identify
specific areas that would be relevant
during the Secretary of Public
Welfare’s vear of co-chairing the
commission.




II. A LOOK AT PENNSYLVANIA’S CHILDREN AND FAMILIES

t the commission’s first meeting
on April 3, 1991, Mrs. Casey

emphasized the importance of
Pennsylvania’s children and families
and Pennsylvania’s commitment to
“investing in our children's future,
rebuilding our communities around
families, and strengthening families
around children.”

The commission’s response to its
charge from the governor, to address
the challenges confronting Pennsyl-
vania’s children and families, began
with a review of the demographics to
identify the most critical issues reiated
to child development, child health,
neglect and abuse prevention, and
systems of service delivery.

To frame the issues, the commission
relied on the following facts:

A. The Population

* Pennsylvania has approximately 1.4
million families with children and
8.2 percent of all commonwealth
families live at or below poverty.
According to the 1990 census data,
Pennsylvania’s children, birth to 17
vears, total 2,794,810 aad make up
almost 24 percent of the common-
wealth’s total population. Children
up to age 5 comprise 8 percent of
the total population with 17
percent of children living in
poverty. Children age 6 to 17 years
comprise 15.5 percent of the total
population with 14.5 percent living
in poverty.

As of April 1992, 29.7 percent of
the children birth to 5 were en-
rolled in Medical Assistance and 9.1
percent of the children 6 to 17 vears
were enrolled. Eighteen percent of

all children live in one-parent

households.

Between 1985-89. Pennsylvania’s
infant mortality rate averaged 10.2
deaths per 1,000 births accom-
panied by a 6.9 percent low birth
weight rate.

As of December 31, 1990,
approximately 75,000 children
were receiving publicly funded-
children and youth services. Of this
number, 78 percent of the children
received public services in their
own homes or adoptive homes.
Eighteen percent received public
services in foster family homes,
group homes, community-based
placement, emergency placement,
or supervised independent living.
The remaining children (4 percent)
received services in residential
placement, secure detention, and
residential placement.

Homelessness is a challenge that
faced approximately 61,000 people
in 1987. Recent studies done by the
Coalition on Homelessness in
Pennsylvania indicate that one in
five homeless people is a child
under the age of 16 and that one in
eight is a child under the age of 5.
About 45 percent of the homeless
lived in a family situation. Single
parents with children make up 15
percent of homeless households,
Two-thirds of homeless persons
living in households classified as
single with children are female. A
Department of Education survey of
homeless shelters counted 1,799
youths during the 1988-89 school
vear. In fiscal year 1989-90, the
Department of Public Welfare’s

Homeless Assistance Program
provided services to more than
20,000 children.

® According to recent data published
by Pennsylvania Partnerships for
Children, over 17 percent of all
children under 15 years are without
health insurance. Further, 28
percent of 112,235 uninsured
children live in families with
incomes below 100 percent of the
federal poverty standards.

* The Pennsylvania Department of
Health estimates that 82 percent of
Pennsylvania children are
immunized by the age of two;
however, only 63 percent of low
income children are age-
appropriate immunized.

® Other challenges facing children
and families include the need for
special education, mental health
services and prevention of abuse.
During the 1990-91 school year, 6.3
percent of school enrollments were
in special education. Over 57,000
children received mental health
services during Fiscal Year 1989-90.
For 1990, the number of substan-
tiated reports of child abuse was 2.7
per 1,000 children. In 1991, the
number rose to 2.9 per 1,000
children.

B. The Service System

The commission identified many
other concerns:

* the need to improve public infor-
mation on available children
services.

* the need for public and private
agencies to work towards more
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responsive, uncomplicated,
culturally sensitive procedures.

¢ the need tostrive toward quality

services for children and families.

About 94 programs in six state
agencies have been identified. In
addition. the matrix identifies 39
different advisory committees that
have been established for specific
programs affecting children and
families (see PENNSTART matrix.
Appendix V).

C. The Funding Streams

Children and families services
receive public and private funding.
Public funding is provided through
federal, state, and local governments.
Federal funding streams include but
are not limited to: Title V — Social
Security Act; Title XIX — Medicaid;
the Child Care Development Block
Grant; the Women, Infants and
Children (WIC) program: Title VI A.
B, D, and E of the Social Security Act,
Family Violence and Prevention
Services, Drug Free Schools and
Communities Block Grant; Alcohol

it

and Drug Abuse and Mental Health
Services Block Grant: Title XX of the
Social Security Act: and, Preventive
Health and Human Services Block
Grant.

Examples of private funding
include out-of-pocket expenses to
families, insurance benefits.
foundation-supported programs, and
charitable contributions.

With such a wide service and
funding array, the challenge of
moving toward a simplified service
coordination scheme becomes essential
for people trying to access services.




Q

ERIC

Aruitoxt provided by Eic:

[II. STRUCTURE AND OPERAZION OF THE COMMISSION

T he 30 commissioners are
required to:
¢ jssue an annual report that provides
recommendations for alleviating

problems confronting children and
families.

¢ provide technical assistance to local
communities in their efforts to
improve care for children.

¢ educate the public on the condi-
tions faced by children and their
families.

¢ promote legislation that would
strengthen community around
children and families.

¢ assist in replicating proven inno-
vations in effective programs for
chikdren and families.

¢ conduct studies and issue research
reports about children and family
policy issues.

During 1991-92. the commission
met seven times at the Governor’s
Residence. Commissioners actively
participated and exhibited a high level
of commitment as evidenced by the
consistent attendance record. Since
the commission operates with no
permanent staff, the Department of
Health and the Governor’s Child Care
Policy Advisor shared staff functions.

The processes used for commission
decision-making included a combina-
tion of discussion, consensus, and

GOVERNOR SIGNING HBS36 (ACT 1992-35)
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voting. One of the most valuable
outcomes of commission meetings was
the opportunity to share information
about children’s services across the
commonwealth. Commissioners
learned about public, private and
public/private initiatives on behalf of
children and families.

By the end of the first vear, the
sense of mission and focus among the
commissioners and key staff coalesced
around several key themes: child
health, family preservation, early
childhood education and develop-
ment, prevention of child abuse and
neglect, and service coordination.




IV. PRINCIPLES AND RECOMMENDATIONS

Preamble:

T he Commonwealth of

Pennsylvania shall strive to
ensure that services available to
children and families are culturally
sensitive and multilingual. The
quality of life in the commonwealth
shall be such that all families, across
the socioeconomic spectrum, shall
have enough information so that they
can be active and respected partici-
pants in the decision-making process
about services to which they are
entitled,

Principle I

The Commonwealth shall
continually seek to improve all
procedures within state and local
agencies so that they are more
responsive to the well being of
children and families.

Recommendation:

¢ Develop a strategic plan for
children’s health and well-being
which reflects inter and intra-
agency collaboration, planning and
interface.

¢ Ensure that all those who come into
contact with children and families
see their responsibilities as
including the well-being of children
and the prevention of child abuse
and neglect.

Implementation Strategies:

* Establish, mandate, and fund
ongoing county child abuse and
neglect prevention task forces in
each of the commonwealth’s 67
counties.

¢ Establish a multicultural, multi-
disciplinary task force to work on
the development of information to
be distributed with birth certifi-
cates to foster immunization,
preventive health behaviors and
positive parenting skills.

Principle II

The commonwealth shall maximize
the utilization of available resources to
improve the quality of life of all
families and children.

Recommendation:

¢ Conduct a system analysis of all
state agencies and departments that
have responsibilities for programs
and services for children and
families,

¢ Ensure that a mechanism is in place
to facilitate collaboration and
coordination of private and public
sector initiatives, funds, programs,
services, and agencies (voluntary
and official) at both the state and
local levels.

s Establish a system for inter-
departmental coordination which
shall meet regularly to review
services provided to children and
families in the commonwealth, and
to make appropriate recommenda-
tions concerning these programs to
the governor and various
departments.

» Ensure that potential “draw down”
of federal, state and grant monies
be fully and effectively utilized.

¢ Facilitate the removal of barriers to
active involvement in private/
public partnerships and the
integration of Pennsylvania’s older

-

o

adults in programs that foster the
health and well-being of children
and families,

¢ Ensure that the services offered are
sensitive to the family’s perception
of quality as per their needs. Ser-
vices shall be culturally sensitive
and multilingual.

¢ Ensure that all of Pernsylvania’s
services to children and families are
provided through a collaborative,
coordinated network of education,
health and family support services.

¢ Ensure that services for children
and families are provided statewide
and are coordinated across depart-
mental, program and local agency
boundaries.

¢ Ensure that there is easy access to
services and funding streams which
are integrated and ensure contin-
uity, consistency and, whenever
possible “one-stop” entry to
services for children and families.

® Strive to ensure that education and
public awareness efforts take place
across a broad spectrum of
socioeconomic and professional
levels, and that education and
public awareness efforts are
culturally sensitive and multi-
lingual.

Implementation Strategies:

¢ Establish a multicultural, multi-
discipline work group to conduct a
survey to assess the availability of
training and practice of cross-
cultural, cross-disciplinary skills in
health care and human service
delivery and to formulate a com-
prehensive plan of action for the
implementation of all the recom-
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IV. PRINCIPLES AND RECOMMENDATIONS

mendations listed under Principle
II.

Principle III

The commonwealth will also strive
to provide the highest quality services
to children and families.

Recommendations:

¢ Ensure adequate salary and com-
pensation to attract and retain
qualified and competent staff to
work in services/programs funded
by governments.

® Ensure that training criteria
including required cultural
awareness training, certification
and/or licensure are in effect and
appropriate for all practitioners in
programs working with children
and families.

* Provide sufficient trained staff and/
or culturally competent consultants
in state agencies to ensure that
monitoring and licensing of
agencies, programs and services
meet minimum standards of non-
discrimination mandates; require
cultural sensitivity training as an
integral part of the training of
professionals and as a requirement
for licensure of professionals.

¢ Ensure that no commonwealth
funds are distributed to individuals
or entities that do not meet
minimum standards or require-

ments. Due process will be
followed.

¢ Ensure that all funded programs
shall strive to achieve the hiighest
recognized professional standards
for its programs and employees.

¢ Ensure that program services and
policies within state and local
agencies are culturally competent,
family-centered. and recognize that
the family is central to the care of
the child and must be approached
respectfully as an equal partner.
Additionally, the highest priority
should be a hands-on, direct-service
approach.

¢ Ensure that services to Pennsyl-
vania’s children and families are
not segregated from each other
based on race, ethnicity, socio-

economic status, abilities, funding
source or geographic area.

¢ Ensure that departments, agencies

and programs provide equal access
to quality multilingual and multi-
cultural programs and services
based on recognition of the
individual community’s diverse
needs, cultural-ethnic identities,
and literacy.

¢ Ensure implementation of the
Immunization Task Force recom-
mendations as adopted by the
commission.

Implementation Strategies:

o Establish a multicultural, multi-
disciplinary work group to develop
culturaily sensitive and socially
appropriate outreach strategies and
service delivery approaches to
maximize access to information and
services for children and families
regardless of race, ethnicity and
socioeconomic status.

¢ Ensure that parents have access to
information on local resources
(programs) which will enable them
to access needed services and make
knowledgeable and informed
choices among quality programs.
Information and access thereto
shall take into consideration the
parent’s literacy and language.

* Mazke certain that, whenever
possible, providers ensure
continuity of care by maintaining
consistent staff relationships and
consistent assignments to individual
children and families receivir.g
government funding.

e Make persons knowlea, ‘able about
child development available to
families as needed; to act as a
resource to parents, teach child
development, assist in under-
standing and interpreting children’s
behavior, r id to assist families in
developing reasonable expectations
about their developing child. Such
specialists also shall be knowledge-
able about sociocultural practices
of the families and be able to
communicate with parents.

Immunization Task Force
Recommendations

The Immunization Task Force
Report adopted by the commission at
its June 3, 1991 meeting is printed in
its entirety as Appendix VI of this
annual report. Actions taken in
response to the recommendations are
included in the highlights section of
this report. The recommendations are
summarized as follows:

Goal: To assure that all of Pennsyl-
vania’s children are immunized in a
timely manner.

Objectives: Recommended actions are
based on the following four
objectives:

I. Eliminate financial barriers to
immunization access.

II. Fully immunize Pennsylvania’s
children at the least cost.

III. Remove delivery system
barriers to make it easier to get
immunized.

IV. Regulate and monitor com-
pleteness of immunization.

Actions:
Objectives I & II

¢ The governor should consider the
Health Care Cost Containment
Council’s recommendations in
determining the administration’s
position on House Bill 536, the
Childhood Immunization
Insurance Act, requiring insurance
coverage for vaccines and the
administration costs of
immunization.

o The departments of Health (DOH)
and Public Welfare (DPW) should
explore the cost of a plan to bulk
purchase vaccines at federal
contract price and distribute to
private sector for children
immuni ed with public funds.

¢ The administration should explore
a plan to pool public and private
dollars to immunize more children.

* Thestate budget should maintain
current funding for immunization
initiatives of DPW and DOH in
terms of absolute dollars for all
immunization programs.
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Objective III: Objective IV: e State policy should be established

- that fai to assure completeness
® The governor, legislature, and state at failure T preten
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¢ DPW should provide ir.centives for

physicians to immunize children
covered under Medicaid during
primary care contacts.

Use “grass-roots up” strategies by
educating and mobilizing the
community to solve the immuniza-
tion program.

The governor should use a variety
of means to encourage reduction of
missed opportunities to immunize.

The governor should urge all state
programs to consider implementa-
tion of measures that will increase
the number of convenience of
access to immunization sites.

The governor should assign state
public relations and community or-
ganization staff to increase commu-
nity awareness of the importarice of
immunization.

agencies should work to adopt a
uniform requirement for evidence
of complete immunization for age
as a condition of enrollment and
continued participation in any type
of group care setting.

The governor, legislature, and state
agencies should work to require
verification of immunizations at the
time vouchers are issued for service
or eligibilitvy determined.

The governor should use public
relations opportunities to inform
and empower parents to promote
voluntary compliance with immu-
nization requirements.

Resources should be provided to the
Department of Health tc monitor
hot spots.

of immunization ... will be used to
restrict a program’s authorization
to operate.

The governor and legislature should
provide the resources and instruct
the Department of Health to *
develop methods to help non-health
care professionals easily monitor
and assess the immunization status
of children and promote use of a
durable record.

The governor should instruct state
agencies and state-funded programs
to develop mechanisms to refer
families with children in need of
immunizations to appropriate
providers.




V. HIGHLIGHTS

T he commission supports the

' need for improved collaboration
among all the players committed to
improving children’s lives so that the
opportunity to significantly improve
the status of Pennsyivania’s children is
not lost. The governor. the legislature,
federal, state and local government
agencies, and members of the private
sector including several Pennsylvania
foundations introduced children
initiatives in 1991-92.

During the commission’s first vear,
many children and family activities
were underway or launched by a
variety of public and private agencies
and organizations. While this section
does not include every activity, it
highlights the commission’s activities
brought to their attention by
individual commissioners.

Immunizations

One of the first activities the
commission undertook was the work
of the Immunization Task Force. Real
strides have been made toward solving
the problem of underimmunization.
The Commission has played a key roll
in mobilizing programs and resources
to remedy this problem.

Part of the mobilization included
public education. Commission Co-
Chair Ellen Casey. joined former First
Lady Rosalynn Carter and Bette
Bumpers, wife of U.S. Senator Dale
Bumpers of Arkansas, in a media
campaign to increase public aware-
ness of the 1.ced for timely immuniza-
tions. Throughout the year, Mrs.
Casey visited several sites that provide
immunizations and other services to
children to highlight the value of
timelv vaccinations.

On May 21, 1992, Governor Casey
signed House Bill 536, which requires
Pennsylvania health insurers to
include immunization coverage in
individual and group insurance
policies. Known as the “Childhood
Imniunization Insurance Act.” the law
mandates that individual and group
health insurance policies include
immunization coverage for measles,
mumps, whooping cough and other
preventable diseases (see Appendix
VII). The action taken by the
Pennsylvania legislature and the
governor coincided with the
commission’s recommendations to
eliminate financial barriers and to
promote activities to immunize of
Pennsylvania children.

The Immunization Task Force also
recommended that the Departments
of Health and Public Welfare explore
the feasibility and cost of a plan to
bulk purchase vaccines at the federal
contract price, which is approximately
half of the marketplace price, and to
distribute the vaccines to providers for
children immunized under medical
assistance.

A workgroup explored the feasibili-
ty of the recommendation and
developed a “pilot” project to test the
processes and mechanisms for a future
statewide program.

The “pilot” began in July 1992 at 20
sites across the commonwealth and
Governor Casey has requested funding
to cover the program statewide.
Actual distribution >f the vaccines
began in August 1.102

Brazelton Conference

On June 27, 1992, Mrs. Casey and
Ms. Elizabeth Beh, the Governor’s

Advisor on Child Care Policy,
represented the commission at a
meeting with Dr. T. Berry Brazelton in
Washington, D.C. At that meeting
Mr. Brazelton agreed to ir-lude
Pennsylvania in his international
speaking tour on the developmental
needs of young children. In
collaboration with the Head State
State Collaboration Project and its
director, Ms. Sandy Joseph, the
commission co-sponsored Dr.
Brazelton's program at the Forum in
Harrisburg.

The conference, “Community for
Families: Families for Children: A
Shared Commitment in Pennsylvania”
began with an inter-active discussion
with parents and children. The next
dav parents joined child development
professionals for a full-day seminar
focusing on working with families.
Both sessions were well attended and
brought media and public attenticn to
the commission.

“Healthy Children Ready to
Learn” Conference

The U.S. Surgeon General's
Conference on “Healthy Children
Ready to Learn: The Critical Role of
Parents,” provided health profes-
sionals, educators and government
with an opportunity to discuss the
national education goal that, by the
vear 2000, all children in America will
start school ready to learn. The
conference culminated with findings
from the parent workgroup that
emphasized the need to empower
families. Issues of concem included
the need for all levels of government
to:

Q
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¢ promote “people-oriented” systems.

¢ simplify the ¢ aperwork and
language.

* modify service systems that foster
dependency.

Solutions identified by the parents
are: school programs that develop
social competencies such as problem-
solving and decision-making; support
networks within a community;
directories of public and private
resources and information: a
comprehensive health care system for
children and prenatal care available to
every pregnant women.

Parents strongly supported the need
to establish a “way of talking back to
the system.” Active parent participa-
tion and methods that promote
effective parent participation were
included iu the work group session.
Parents discussed the need for one-stop
shopping to be included in school-
based initiatives and addressed the
challenge of “transition” with
emphasis on consistency, continuity
and coordination of services necessary
to promote healthy children who are
ready to learn in the classroom.

Commissioners Henley-Davis,
Wood, Warner and Meredick. who
represented Pennsylvania at the
conference, met with the Governor
and Mrs. Casey to report on the
conference findings. Commission
Warner reported that parents
unanimously asked for better
coordination of all services. In
addition, they reported that the
commonwealth had many programs
and initiatives to boast about but the
delegation did not have a creative
exhibit. It was recommended that
public relations and marketing of
existing programs and services be
developed.

Parent representatives on the
commission were encouraged by the
Surgeon General's Conference and the
commitment on the federal level to
establish a “parent voice.” The parent
representatives are hopeful that the
commission will increase its focus on
families and parent participation in
state-level decision-making. Asone
commissioner observed, “You can have
all the children’s services and pro-
grams but if the family isn’t able to

learn about them, understand them,
access them and have the ability to
maintain themselves, then the services
and programs will have minimal
results.”

Children’s Trust Fund

The Children’s Trust Fund which
awarded $593,0C0 to 12 grantees in
1991 and $837,000 to 13 grantees in
1992, focuses its activities on child
abuse prevention. The fund places
emphasis on programs that bolster
development of parental skills. The
types of programs funded included
teaching skills for positive parenting,
parent support programs, programs
for school-age children about safety
and sexual assault prevention. The
fund is particularly interested in
programs that demonstrate the
collaboration of two or more agencies
within a community.

Success-by-Six

The Success-by-Six Coalition, a
group of state organizations convened
by United Way of Pennsylvania,
studies how early prevention and
intervention programs can help at-risk
children under the age of six succeed
in school and life. One of the
coalition’s objectives is to “work in
partnership with the Governor's
Commission on Children and Families
to address the shared concerns of
goverament and the private sector™
for these families. The coalition
describes at-risk children as poor
children chiefly raised by female-
headed, one-parent families who are
frequently deprived physically,
socially and emotionally and whose
life circumstances appear to program
them for failiire. The Success-by-Six
program focuses on preparing at-risk
children for successful school entrance
and performance in the early grades.

Guidelines for Productive
Employment

The “Guidelines for the Productive
Employment of Older Adults in Child
Care” were shared with the commis-
sion. The guidelines have been
endorsed by the National Association
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of the Education of Young Children
and are applicable in a wide variety of
programs such as Head Start. after-
school care, infant and family day
care.

In addition, a statewide child care
staffing study will be conducted by the
Pennsylvania Association for the
Education of Young Children. The
final report will include analysis of
staffing problems, salaries and
benefits, turnover rates and other
characteristics. The commission will
be particularly interested in the
outcomes in light of Principle III and
its related recommendations.

ADMINISTRATION
HIGHLIGHTS

Since taking office, Governor Casey
has used federal and state dollars to
create new initiatives and expand
existing programs to help children in
Pennsylvania. In his 1992-93 budget,
for example, Governor Casey
proposed an initiative to provide
adequate and affordable health care
for uninsured children in Pennsylvania
under the age of nine. The keystone of
the plan is to subsidize voluntary
tnsurance coverage for up to 32,000 of
the estimated 107 200 uninsured
children.

Coverage includes outpatient
services, doctors visits, immunization,
diagnostic services, prescriptions,
dental and eve care, and up to 90 days
hospitalization.

The 1992-93 budget also calls for
increasing Medical Assistance income
eligibility for pregnant women and
infants from 133 percent to 185
percent of the poverty level resulting
in the expansion of Medical Assistance
health care coverage to an estimated
24,000 more women and children.
The Governor’s pian would increase
enrollment efforts fcr an estimated
87,000 children who are eligible for.
but are not enrolled in, the Medical
Assistance program. Of that number.
10,000 would be enrolled in fiscal year
1992-93. This initiative to address
health care for uninsured children
reflects the commission’s principles to
plan for children’s health and well
being (Principle I) and maximize
available resources (Principle II).
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On May 22, 1992, Governor Casey
signed legislation strergthening re-
quirements for independent adoptions
and establishing additional conditions
to sever parental rights. The new law
requires an approved adoptive
parents’ home study conducted by a
licensed child placement agency prior
to placement in the adoptive home.

Another initiative is the Statewide
Adoption Network (SWAN). The
program focuses on pursuing adop-
tions for special needs children who
have been in foster care for longer
than two years and who have no
possibility of returning to their birth
family. SWAN provides access to
adoption services for all eligible
children regardless of the county in
which they live. It recruits, assesses,
trains and identifies families as
resources for special needs adoption.
Additionally, post-placement and
post-adoption services are provided to
families to enhance the potential that
a child and the family, once matched,
are permanent.

In June 1992, Governor Casey
announced the completion of the first
phase of work under PENNSTART,
which was developed to coordinate
and integrate all the services govern-
ment provides for children and
families. The goals are to promote
community collaboration for children
and family services, identify gaps in
service, and expand access to services
at the local level. Governor Casey
emphasized that PENNSTART is not
an effort “to create a new bureaucracy
of new programs but to make sure
we're getting the best use of what we
already do.”

During the past year, through the
PENNSTART project, a team of pro-
gram experts from six state cabinet
agencies as well as representatives
from the federal Head Start program
inventoried all current state resources
for young children. The Governor
calle:! this team, “this subcabinet for
children.”

The subcabinet werked for five
months reviewing and cataloging all
of the core programs funded through
state and federal agencies and
assessing program connections and
potential for better collaboration.
Pennsylvania Head Start/State

N

Collaboration Director, Ms. Sandy
Joseph, and the Governor’s Advisor on
Child Care Policy, Elizabeth Beh,
provided the leadership for this
project. -

The result of the inventory is the
“PENNSTART Matrix” (see Appendix
V). The matrix outlines 94 state and
federally funded programs that serve,
among others, children birth to eight
years. This indexing and description
will provide program planners,
policymakers and other interested
parties, including the commission,
with a tool to identify overlapping
services. The matrix reflects the
commission recommendations under
Principles I and II that identify the
need for a mechanism of coordination
among programs and services to assure
the best delivery of benefits.

The matrix will be used to plan
resource allocations with a focus on
coordination of services and to
promote local community collabora-
tion. It will also serve as a reference
for decision makers who need to
identify gaps in services and address
service needs at the local level. With
the matrix as a fundamental tool,
PEMNSTART will be well equipped to
address improved accessibility,
enhanced coordination, and support
the “one-stop shopping” for children'’s
services concept.

In concert with the “one-stop
shopping” concept, the Pennsylvania
Department of Health plans to
implement a new federal and state-
funded initiative to expand primary
health services in public school
settings. Six school districts, selected
on economic indicators and
community need for primary services
expansion, will receive grants to
expand on-site primary health
services. Access to additional primary
and specialized services will be
coordinated with community primary
health care providers.

Participating school districts will be
required to develop cooperative
agreements with a community-based
health care facility to provide follow-
up care and additional services needed
by school children.

The “ollowing are other administra-
tion highlights:

~

s

¢ Pennsylvania received more than
$25 million in federal funds as part
of the new Child Care Develop-
ment Block Grant program. This
money will help low-income
working families rith child care,
enable schools to start, expand or
improve early childhood programs,
and improve the quality of child
care services.

* Healthy Beginnings started in 1988
and increases Medical Assistance
income eligibility to low-income
pregnant women up to 133 percent
of the poverty level and to children
up to age six.

¢ Healthy Beginnings Plus started in
1990 and provides medical fees
significantly above the usual
Medical Assistance reimbursement
rate in order to establish coordin-
ated prenatal care. There are more
than 70 doctors, clinics and
hospitals participating in this
program. The Casey administra-
tion has invested approximately
$4.3 million in this initiative.

® A Better Start is a prenatal care
outreach program that works
jointly with Healthy Beginnings
Plus to provide enrrllment for
pregnant women. Funded by two
major foundations, the program
operates in six sites across the state.

o Infants and Childrei’s (WIC)
Nutrition Program has been
expanded through increased state
dollars. Since 1987, more than $69
million in state funding has been
combined with federal dollars to
help more than 250,000 pregnant
women and their children up to age
five. WIC provides nutritional food
supplements to pregnant and
breast-feeding women up to six
months post-partum, infants up to
one year of age, and children up to
five years old.

o The Farmers Market Nutrition
Program started as a pilot program
in 1988 in three counties. This year,
the third year of a federal
demonstration project, the
program has been expanded tc 44
counties serving more than 24,000
pregnant or breast-feeding WIC
participants. The program allows

11
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women to supplement their diets
with fresh Pennsylvania-grown
fruits and vegetables and provides
new marketing opportunities for
Pennsylvania farmers.

Maternal acdiction programs have
grown significantly in the past five
vears. There are now more than
300 spaces in residential treatment
programs for addicted pregnant
women and their children.

Bright Beginnings assists and
supports new parents. Currently
operating in 44 hospitals across the
state, the program offers tips on
skills necessary for good parenting,
infant care and nutrition.

Early Periodic Screening, Diagnosis
and Treatment (EPSDT) proviaes
Medical Assistance recipients under
21 vears old with preventive '
pediatric and other health care. By
enrolling in the program. children
are monitored to make certain
immunizations are received and the
appropriate physicals are given.
Early Intervention services are now
available to all children undcr the
age of six years with developmental
delays. The Department of Public
Welfare is responsible for providing
services to children birth to three
vears, while children three to five
vears are entitled to services
through the Department of

Education. Such services include
speech and physical therapy and
are provided in both the home and
center setting.

Subsidized day care has received a
51 percent increase in funding since
1987. The number of children
enrolled has increased by more than
11,000 or 46 percent.

The Governor’s Model Child Care
Program establishes on-site child
care centers in some state buildings
and public schools for common-
wealth employees. During the past
four years, child care state funds
have enabled state government
facilities as well as 40 public school
districts to initiate or expand on-site
programs for young children and
their families.

Commission Co-Chair. Mrs. Ellen
Casey, visited several innovative
programs for mothers with drug
addictions and their children. Mrs.
Casey also visited puinerous Head
Start programs and has delivered
dozens of speeches in support of
children and families.

Beth Milder Beh, the governor’s
advisor on child care polics.
updated the commission on the
progress of PENNSTART and the
Governor’s Interagency Sub-
committee. Ms. Beh briefed the
commission on the Community

reoa
-1

Self-Assessment Project entitled
“How Is This Community Caring
For Its Young Children?” Sixteen
communities in the commonwealth
volunteered to conduct the assess-
ment. write a summary report for
the governor, and host a commu-
nity briefing on their findings.

e Ms. Sandy Joseph, Pennsylvania’s
first state Head State coordinator,
shared Head Start activities and
initiatives with the commission
including distribution of the
County Health Services Survey.

e Ms. Beh received an award from
the American Academy of
Pediatrics for “outstanding service
rendered as an advocate for
children through government
service.”

Private Foundation Support

In 1990, The Pew Charitable Trusts
and The Heinz Endowments, two of
the largest foundations in the country,
joined forces to fund a prenatal
program for low income women
entitied, “A Better Start” described
above. Later. they jointly supported
the development of Pennsylvania
Partnerships for Children which is
directed by Commissioner Lucy
Hackney, Esquire.
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VI. PRELUDE TO YEAR TWO

s the commission approaches
year two and the co-chair

agency passes rom the Department of
Health to the Department of Public
Welfare, the commissioners plan to
evaluate the development of the
commission and formulate its vision
for the next vear.

At the June 1992 mee’.ng, the
cominissioners shared their ideas
about areas of focus for 1992-93. In
addition to developing implementa-
tion steps for the commission’s
Principles and Recommendaticns.
commissioners expressed the need to
address:

e L alala
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additional parent involvement in
the commission’s work

familv issues

parenting issues and providing
support for parents and families

violence and its impact upon
families

cross-cultural diversity
permanency planning for children

przvention of abuse and neglect
through early identification and
intervention of at-risk children.

coordination and collaboration of
multi-systems serving children and
families

: 8
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¢ special needs children in child care
settings.

Governor Casey estz blished the -
Commission for Childien and
Families with a vision to strengthen
children and families by addressing
the challenges confronting them. As
Pennsylvania fulfills its “shared
commitment” to investing in our
children and families, the commission
will continue to advise the governor on
issues that can make a difference in the
lives of our rnost valuable resource —
our children.

MRS.CASEY,DR.ROSS, ROSALYNN CARTER,BETTY BUMPERS, DEBRA MARSTELLER
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MRS.ELLEN CASEY WITH CHILDREN
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Commonwealth of Pennsylvania

GOVERNOR’S OFFICE
EXECUTIVE ORDER

Subject: Number:
Governor's Commission fur Children and Families 1991-1
Dats: Disiribution: Oy Dirsctish gt: //
January 2, 1991 8
Robert P. Casey, Governor

WHEREAS, the challenges conironting our children and familles have been mounting for many
years and have now reached crlsis proporilons; and

WHEREAS, the breakup of the traditional family, the threat of drug ahuse, the necessity for both
parents to work outside the home, the lack of quallly, affordable chlld care and other
problems have placed unusual stresses on modern family life; and

WHEREAS, government at all levels must develop and coordlnate arange of polilcies that support
the famlly and ald In the development of the whole child; and

WHEREAS, the people of Pennsylvania are committed to Investing In our chlidren's future, rebulld-
ing our communities around familles and strengthening families around children.

NOW, THEREFORE, |, Robert P. Casey, Governor of the Commonwealth of Pennsylvanla, by virtue
o. :he authority vested In me by the Constltution of the Commonwealth of Pennsylvania and other
iaws, do hereby establish the Govemor's Commission for Children and Famililes (hereinatter referred
to as “the Commission”), as hereinafter set forth:

4. Purpose of the Commission. The Commission shall serve In an advisory capacity to the
Governor, and s hereby established to:

a. Issue an annual report that would provide recommendations for alleviating the
problems confronting our chlidren and famililes;

b. Provide technical assistance to local communitles In their efforts to Improve care for

chliidren;
c. Educate the public on the cor.ditlons faced by chiidren and their famliles;
d. Promote legislation that wou'd strengthen community around chlldren and famllles;
@. Assist Inreplicating prover Innovatlons in effectlve programs for children and familles;
and

. Conduct studies and Issue research reports that apply a comprehensive perspective
to children and family pollcy Issues.

e |
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2. Composition ot the Commission.

a. The Commission shall be co-chalred by the Flrst Lady of Pennsylvania and by a
designated Deputy Secretary from an executive branch agency. The Departments otHealth, Public
Weltare, and Education shall assign Deputy Secretaries to serve as co-chairs on rotating, annual
assignments. During the flrst year, the Department of Health shall designate the co-chalr. During
the second year, the Department of Public Welfare shall deslignate the co-chalr. During the third

year, the Department of Educatlon shall designate the co-chalr. Thereafter, chalrs wlll be desig-
nated by the Governor.

b. The Commission shall Include representatives of cabinet agencles, legislators, and
members of the public who represent parents, advocacy groups, academia, local government,
education, unlons, service providers, and business leaders. The Commission shall review and

recommend policies and programs to the Governor, the Executlve Branch, and the Gensral
Assembly. ’

¢. The Commission members shall be recommended by the Governor's Advisor on Child
Care Policy for appointment by the Governor.

d. The Commission shall number no fewer than 20 and no more than 30 members.

3. TermofMembership. Members of the Commission shail serve for siaggered terms of one
or two years as the Governor shall designate. The Governor shall flil any vacancies that may occur.

4. Compensation. Members of the Commission shall receive no compensation for their
services. However, those who are not employes of the Commonwealth, who incur expenses through

thelr services on the Commission, wlll be reimbursed in accordance with established Commonweaith
poiicy.

5. Cooperation by State Agencles. All agencies under the Governor's jurisdiction shall
cooperate fully with the Governor's Commisslon for Children and Families and provide staff assistance
and Information as needed by the Commisslon to carry out Its functions eftectively.

6. Reports. The Commission shall issue an annual report on the Commonwealth's policies
and programs for children and familles to the Governor and General Assembly.

7. Effective Date. This order shall take eftect upon the termination of Executive Order 1989-7.

8. Termination Date. This order shall remain in effect untll the Governor's Commission for
Children and Familles goes out of existence or this order is rescinded by another Executlve Order.
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GOVERNOR’S COMMISSION FOR CHILDREN AND FAMILIES

Co-Chairs:

Mrs. Ellen Casey
Dr. Allan S. Noonan

Governor’s Staff:
Elizaleth Milder Beh
Advisor to the Governor on Child Care Policy

Susan Aronson, M.D.
American Academy of Pediatrics
605 Moreno Road
Narberth, Pennsylvania 19072
(800) 243-2357 (ECELS)
(215) 520-9177 (FAX-ECELS)
(215) 664-3923 (Home)
(215) 664-3924 (FAX-Home)

Jerlean Daniel, Ph.D.
University of Pittsburgh
Director, University Child Development Center
315 South Bellefield Avenue
Pittsburgh, Pennsylvania 15213
(412) 624-1390
(412) 624-1817 (FAX)

Jacqueline Dempsey, Ph.D.
Chair, Governor’s Interagency Coord. Council
Children with Special Needs
Executive Dire~tor
St. Peters Child Development Centers
2500 Baldwick Road
Pittsburgh, Pennsylvania 15205
(412) 922-8322

Deborah W. Foster
President — United Way of Pennsylvania
17 South Market Street
Harrisburg, Pennsylvania 17101
(717) 238-7365
(717) 238-7414 (FAX)

Maria C. Frontera
Parent Representative
130 Roumfort Road
Philadelphia, Pennsylvania 19119
(215) 248-4196

F. Edward Geiger
Parent Representative
President — Labor & Industry Parent’s Association
Governor Casey's Model Child Care Program
Department of Community Affairs
304 Forum Building
Harrisburg, Pennsylvania 17120
(717) 787-8169
(717) 787-6074 (FAX)

Donna D. Gority
Blair County Commissioner
Commissioners Office
Blair County Courthouse
Post Office Box 539
Hollidaysburg, Pennsylvania 16648
(814) 695-0298 (Courthouse)
(814) 949-9185 (County Human Services)
(814) 696-9214 (FAX)

Senator James Greenwood
Republican Caucus
Room 351 Main Capitol
Harrisburg, Pennsylvania 17120
(717) 787-7305
(717) 787-8083 (FAX)

Lucy Hackney, Esq.
Director, PA Partnerships for Children
3812 Walnut Avenue
West Philadelphia, Pennsylvania 19104
(215) 898-3080

Kisha Henley-Davis
Parent Representative
513 Curtin Street
Harrisburg, Pennsylvania 17110
(717) 233-2628

Earl Hess, Ph.D.

Represents Small Business/Family Supportive Program

President, Lancaster Laboratories
2425 New Holland Pike

Lancaster, Pennsylvania 17601-5994
(717) 656-2301

(717) 656-2681 (FAX)

Frank Meredick
Head Start Parents Association
118 Gaylord Drive
Plymouth, Pennsylvania 18651
(717) 779-1867
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Representative Charles Nahill
Republican Caucus
Room E-5 East Wing
Post Office Box 176
Harrisburg, Pennsylvania 17120
(717) 787-2757
(717) 772-2279 (FAX)

Sally Newman, Ph.D.
Represents International Programs
Director, Generations Together
University of Pittsburgh
811 William Pitt Union
Pittsburgh, Pennsylvania 15260
(412) 648-7155
(412) 648-5911 (FAX)

Senator Michael O’Pake
Democratic Caucus
Room 643 Main Capitol
Harrisburg, Pennsylvania 17120
(717) 787-8925
(717) 783-2902 (FAX)

Alice Tuohy O’Shea, ]J.D.
Founder of Defender Child Advocacy Unit
Member, Children’s Trust Fund Board
7901 Henry Avenue, Suite G-207
Philadelphia, Pennsylvania 19128
(215) 487-7347

Annette Palutis
Represents Labor
Vice President, PA State Education Association
400 North Third Street
Harrisburg, Pennsylvania 17105
(717) 255-7101
(717) 236-1824 (FAX)

Albert Paschall
Represents PA Business and Industry
President, King of Prussia Chamber of Commerce
Post Office Box 1149
King of Prussia, Pennsylvania 19406
(215) 265-5566
(215) 265-0473 (FAX)

Truong Ngoc Phuong
Executive Director
21 South River Street
Harrisburg, Pennsylvania 17101
(717) 236-9401

\

John Pierce, Ph.D.
Represents Advocacy for Children’s Services
Executive Director, PA Council of Children’s Services
2929 North Front Street
- Harrisburg, Pennsvlvania 17110
(717) 231-1600
(717) 231-1605 (FAX)

Marsha Poster, Ph.D.
President, PennAEYC
Child Care Center
Carnegie Mellon University
1060 Morewood Avenue
Pittsburgh, Pennsylvania 15213-3820
(412) 687-6384 (Office)
(412) 268-2149 (Home)

Sharon Potter
Represents Advocacy for Children
Systemic Advocacy Coordinator
PA Protection and Advocacy
116 Pine Street
Harrisburg, Pennsylvania 17101
(717) 236-8110
(717) 346-8098 (Scranton Office)
(717) 236-0192 (FAX-Hbg. Office)

Sister Mary Scullion
Represents PA Homeless Families
Director, Women of Hope
1210 Lombard Street
Philadelph.a, Pennsylvania 19147
(215) 732-6584

Jacqueline Singel
Lieutenant Governor’s Office
Room 200 Main Capitol
Harrisburg, Pennsylvania 17120
(717) 787-3300
(717) 783-0150 (FAX)

Cheri Sterman
Represents PA Large Employers/Children’s Products
Director of Child Development
Binney & Smith, Inc.
1100 Church Lane
Easton, Pennsylvania 18044
(215) 253-6271
(215) 250-5862 (FAX)

Representative Ted Stuban
Democratic Caucus
Room 103 South Office Building
Harrisburg, Pennsylvania 17120
(717) 783-1102
(717) 783-1579 (FAX)

19




APPENDIX II

Sister Jo Ann Trama
Associate Professor
Department of Human Ecology
Marywood College
2500 Adams Avenue
Scranton. Pennsvivania 18509
(717) 348-6277
(717) 348-1817 (FAX)

Mary Wood
Adoptive Parent Representative
Director of Adoption Services
Council of Three Rivers American Indian Center
200 Charles Street
Pittsburgh, Pennsylvania 15238
(412) 782-4457
(412) 676-4808 (FAX)

Ralph Warner Martha Zazyczyn
Parent Representative Child Advocate/Education
R.D. #2. Box 2539 345 Sentry Lane
East Greenville, Pennsylvania 18041

Wayne. Pennsylvania 19087
(215) 679-7571 (215) 687-8949

;‘,4'1# :
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PARENTS MEETING WITH GOVERNOR TO REPORT ON SURGEON GENERAL'S CONFERENCE:
RALPH WARNER BETH BEH,MARY WOOD . KISHA HENLEY -DAVIS,
Q - D ELLEN CASEY.GOVERNOR CASEY




APPENDIX III

GOVERNOR’S COMMISSION FOR CHILDREN AND FAM

AD HOC AGENCY REPRESENTATIVES
STAFF AND GUESTS

During the year, Commissioners would need to occasionally send a representative on their behalf. ’
various state agencies, and other agencies’ staff and guests attended Commission meetings. The follov

who at*ended:

Jane Allis

Maureen Ambrose
James Anderson
Randall Bauer
Wendy Belt

Mary Bender
Martha Bergsten
Michael Breslin
Maggie Brown

C. Scott Bucher
Matthew Castrina
Karen Chandler
Sandy Christianson
Fran Cleaver
Carol Cochran

Joe Cullen

Lillian Escobar-Haskins
Corinne Evans
Barry Fenide

Rita Frealing

Judy Garner

Laquita Graves
Robert Haigh

Pat Halpin-Murphy
Kristen Hardy

Jan Johnson

Deborah Jones

Sandy Joseph

Alvina Klass

Cindy Larlein

Joseph Lehman
Charles Lyons

Sam McClea
Maureen McCullough
Janice McElroy
Kathleen McGrath
Mary Eilen McMillen
Robert McNamara

Jane Mendlow
David Myers
Sondra Myers
Kay Packer
Carol Ranck
Joel Salomon
Wanda Salomc
Jeanne Schinec
Sharon Schwa;
Micheile Shaff
Camille Smith
Richard Spees:
James Stephen
Lisa Vacton
Mariarne Wei
Ken Wickham
Vicki Wilkin
Carol William
Donn William

MRS.ELLEN CASEY EXPLAINS SOME OF TIE FINER POINTS OF READING: HER Al
MARCH 31,1992 PINE STREET WIC OFFICE




APPENDIX IV

GOVERNOR’S COMMISSION FOE. CHILDREN AND FAMILIES

; COMMISSIONERS COMMITTEE MEMBERSHIP

Committee on Child Development Committee on Health Care Committee on Child Abuse and
Jerlean Daniel, Ph.D. (Co-Chair) Susan Aronson. M.D. (Co-Chair} Neglect Prevention
Sally Newman. Ph.D. (Co-Chair) Lucy Hackney. Esq. (Co-Chair) John Pierce. Ph.D. (Chair)
Nancy Chapman Alice Tuohy O’Shea. Esq. Maria C. Frontera
Deborah W. Foster Truong Ngoc Phuong Donna D. Gority
Ed Geiger Sharon Potter Senator James Greenwood
Earl Hess. Ph.D. Sister Mary Scullion Kisha Henley-Davis
Representative Charles Nahill Martha Zazyczny Senator Michael O’Pake
Annette Palutis Representative Ted Stuban
Albert Paschall

Jerome Taylor. Ph.D.

Marsha Poster. Ph.D. Sister Jo Ann Trama
Jacqueline Singel Mary Wood

Cheri Sterman

Ralph Warner

MRS.ELLEN CASEY WITH CHILDREN

ERIC?
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APPENDIX V

GOVERNOR’S COMMISSION FOR CHILDREN AND FAMILIES

PENNSTART MATRIX

AN INVENTORY OF THE PROGRAMS AND SERVICES
AVAILABLE TO YOUNG CHILDREN IN PENNSYLVANIA.

A. Thelnventory
B. Listing of all programs and services on the matrix

C. Current Advisoryv Committees

GOVERNOR'S OFFICE ON CHILD CARE POLICY — MAY 29. 1892
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APPENDIX V

An Inventory of the Programs and Services
available to voung children in Pennsylvania.

i : i Fegeral State
) Funding Funding | AM | - | AM AM
Prog. Prog. Program Program j Fed. Source | State |  Source | State | Ciy. ] Ciy. | Local | Local Target|  Target Inc. | Siide FPIG State
7 | Dot | Clgy Name Description } Fund Name Fund Name % |Fund] % |Fund| % {Imph | Ao> | Condmon | Elg. |Scale L) Wide
1 | FED | CD | HeadStat Prowdes comprahensive Y N N Y| & 3t04 | Lowincome | Y 100 Y
developmental services for low- pra-achool
income pre-schodk chidren chiren, .
incuding: educabonal. sccal,
medical, dental, utronal and
mental heaith serwces for chikdren
10 benefit from comprehengve
tamdy ang communy care.
2 1 =5 | CO | ~eaqStan-Parent | Provioes comorenensve v N N Y 20 0to3 | Low.ncome Y 100 N
! C~!aCenters Seveloomental Services 1or low- tamdies wid
! NCOME 12mM LeS win miants ano ntants ana
: 1000081 INCIUO.NG €0UCAIOND | 000kers
0@ meaca gental nurdona |
. ang menia heamn sarveesior
: . ! Shidrento benest from :
| i Somorenensve -amiy ang
: MmNy care ' |
3 | GOV | CD | Gov'sModd Soecdl grat monesare proviced | N Y | Mooal Grant N N APC | Oto6 | Pre-schoot N N
Chid Care Prowect | 1o establish model workste chid chidren.
care facimes.
&1 2GR G- | Famers Marker | P, 0es 82500 £ Su00nSC DL i | Y 0| N N RPC Pregnantana | ¥ i85 Y
i N JU0n Program | ssesn iy 15310 veqeanies at . H breast:
; Imers IS ; ‘eeaing WIC
i i pancicanss
; i angther
' I chdaren
5 | PHD | GH | Care Prowdes assessment of chikd/ Y | TeV N N N 01021} Chidrenwith | N N
Coodnabontor | famdy strengthsand needs, and handicappng
Chidren with deveiopment of 2n indriduaized conditions
Special Health plan of care, facitates service and chronc
Needs wiegrabon and pabent 24vocacy. Roeeses.
2 | eow | 3= | FamwPlannng- | Coacaiservees nougeukreaT |+ 1 TTev N N N Sexualy Y I N \
l 1 ICH Creennqs w:in arev ew ol e acuve leens
: 23BN MBOLA P SIOrv ONSLE | ang womer:
‘ A@MNFN0N 3¢ 1D0MAOTV ‘eSS | asenarged
! ! “rRMEN” aC E'Era) S0UCa: ! om
i ! N0 COUNSErNGanaanmescroicy | . matery
. *3f 30 3DCIOVES COMIacest«e a ™ | , : senaces
. . “alow-u0 . i !
7 | POH | GH | GenecSenvices | Supports genete screening. Y |Ttev N N N Lowncome | Y | N Y
educabon and counseing; -and lamdy
promotes aducabonal programs planang
for heaith care prowiders and the Chents, heakth
general pubkC: assesses panent care
nisks by prmary heatth cate providers.
prowviders: provioes tests ang
COounseking J0r SOMe Iow-nCome
pabents.
LRI G | munzaon For e1mngion of COMOND! R s ¢ ‘ N N Iniants ano O Y
! | reveniade oseases Prosles criaren
i ' +30C8 101 SDRCC C 568565
: i sualvion Mantsanacricres L
i Jeaiabie Peougr biC ane !
' o vale Fearh care prowiders
. Educaton gsease sufverance
. angvacneeniorcementasc
! Crav0ed L
9 | POK | GH | Maternay Senice | Semvices nclute comprehensive Y | Twev Y N N Low-ncome Y N 185 N
Proect antepartum and postparium mothers and
cuipavent care, MIRTONG and chidren with
appropnate fokow-upor high-sk mited healh
patens Nutrtional evaiuason wit SANNCES.
referral to WIC, famiy planning.
educatonal. health and socal
Senees.

Prog. #: Ra'erance # '3t 1§ repori only Prog. Cigy: CD Ut :3 Devesoomer L4 Crsa Werare GH General Hasoia SN Soecai Neeas Fed. Fund: Fecerally Funae State Fund: Stae Funaed AM State %: Requ rea Maich of State funas
Cty. Func: Funaed by Fe Counties AM Cty, %: Requitea Match o County Fuvzs Local Fund: Localy Funced. AM Locsl %: Requirea Match of Local Funas. mi.: moremented by the Casey Ag™ n sra“or Inc. Elig.: Income Erqibity Requisement
Slide Scate: Staag Scare ‘0f Co-Pavment FPIG: Fecenal Pavery income G e “es State Wide: Program Avalabuty State Woe Blank Celis informaton Not Avaratie Governor's Office — May 29, 1992
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APPENDIX V

Federal State
' Funding Funding RM RM RM
Prog | Prog.}  Peogram Program Fed. Source | State | Source ! State | Cty. | Cty. | Local { Local Target{  Target Inc. | Slide FPIG State
# 0ot [Cgy ) tame Descnption Fund| Name [Fund| Name % |Fund| % |Fund| % |Impl. | Age | Condition [ Eiig. [Scale % Wide
10 | PDH } GH | Newbom Toidsntly newborns with Y |Thev N N N Otot {Anewbon | N | N Y
Scserngand | phenylletonunz, hypodtyrodism - morth  infartsinPA.
Follow-up and oher diseasesthat may be
Program added tothe program in order io
prevent mental retardation,
physical delects or daath, hrough
prompt reakment.
11 | PDH | GH | P~manreamh | Prevenave heatth senvices Y | THev N N N RPC {01017 Lowncome | Y Y 20 N
| Sennces ‘or INCHIGNG SCreenings. growth and unnsured
} Criarec CHAPS) | developmenta assessments chidren. not
: IMMUNZaNtoNs. and care elgrible for
! COOraiNabon 10t acule and chronc MA
! heafth conatons
12 | POH | GH | Resdenssl Long-erm (6-12 mos.) resdental Y {ADMS Y Y N Addicted Nt N Y
“reatment o0 tramiment iox the mother whie women with
Wornenand provdiog preventon and chidren.
Chidren irtervention servoss for the
chidren (0-12).
13 1 PDOH | GH | Scroc-eam Mondorsang moroves nenearn | N Y N N 31018 Schootage N | N Y
status of scnoot age crudrenn chiaren
Penrsytvana Provoes rearn
SEVICES INCIUGING NuISIng Care
medical ana oenta examinatons
frstaid and emergency care
SCIEEWNG testS10f vision nearing
¢ uberculoss ang scoloss
14 1 PDH | GH | TeenPregnancy | Pranatal counseing, home veils, Y | ADMS N N N Pregnant N N N
and Parenang informahon on co-Gependency, teens and
drugs and aicohol, AIDS, sel- {oen fathers.
esieam and parenting.
15 | POH | GH | “senage Comprenensve materaty care Y [Tev N N N 180r | Pregnant NI N ‘85 Y
: Pregnanceand | including pre-naial lanor ang unger | teenagersup
| Parert~G Project | delivery, posioanum tofow-up 0age 17ang
app wilh tefercal los other 18119 vears
ECOMMENdes DSYCROSOC:Al wth FPIG
! Services. uncer 185%
16 | POH | GH | TeeVSupported Commurity Heaith nurse home Y |Thev Y N N 01021 { lowwncome N N Y
Comrmunty wisiing servces for spectied high chidren at
Hoalth Detrict fiskinfants, chidren and pregnant sk for
Servces womer. Consutaton and prevenkative
tachnical assistance, iformaton heath
and retarmal for spachied problems.
programs.
*T OUPDH | Gt WIZVeoren Prevdes supiementay tood ang Y [ USDA A N N Low-income v N 5] Y
. omamsEe AN eOUCANON 10 DregAant mehers ana
) e vostpartum ang breastieeaing cndarenat
' n.00eenal wOmen 1o nfanis and voung mearcal or
{'0a0gam) | chiarenfrom famues wih Mwitrional
nadequale ncome rsk
18 { PDH | SN | Carchac Provides dagnoss, npabent Y |TeeV N N N 0%21 | Chicksnwith | Y Y 185 Y
hospéal care, medical traatment congental or
and social serwoes for chidren acqured
with heart condons. heart
disorders.
‘8 P PDH | SN | - oroccoean | Providesbioodscreening meacal | Y | THeV COC ¥ \ N Children at NN N
Sysomng teferral. eaucaton ot parents ang rskiofleao
. Sreve~en others in the community oglection 20150nnQ
: ana referral for e requction o
lead hazaros to chigren
20 | POH | SN | Chronc Dxsabinng | Provdes imted nipaberd care for Y |TdeV N N N Oto2t| Chidrenwth | Y Y 185 Y
Concitons of comprahensive dagnostic achromc
Chigren PUIPOSES. Ut MBACIINS, Gisabing
laboratory. cadology, nutrbonal condbon.
supplements, appiances ang
disposable supphes. Rehabitatve
SLOVCeS inciude menxcal, social
and genedc evaiuaiion.

Prog. #: Reterence # '/ = s seze oy Prog, Cigy: CO 2 -a Deveropment CW - Chid Weare GH General Hosotal SN Speciar Needs Fed, Fund: Fecerarly Fundea State Fund: S:ae Funcea RM Stete %: Requ rea Ma'cr 0! S'ate Funas

Cty. Fund: Fungea 0. ~e Zo.~ &5 RM Cty, %: Required Maxch of Caunty Funas Locel Fund: Locall
Shide Scate: Sating Scae ¢ £ - Sa.ment

ERIC

Aruitoxt provided by Eic:

LY
Y

gEST &8

Biank Cetls - Informanon No: Avatatie

B

Y]

iy |

v Funaea RM Local %: Requitea Match of Locat Funas smel.: implemented Dy (he Casev AOm-nigiranan inc. Elig.: Income E- 3By Requirement
FPMG: Feaeral Povery Income Guioeines State Wide: Program Avarabilty State Wice

Governot's Office — May 29, 1992

AYAR ARIF

25




APPENDIX V

Fedetal State !
Funding Funding RM RM RM
Prog. Prog. Program Program Fed. | Source |State| Souce |State | Cty. | Cty. |Local|Local Target|  Target Inc. | Stide FPIG State
# | Dpt. | Cgy. Name Descripton Fung|{ Name {Fund| Name % |Fund| % [Fund| % |[impi. | Age | Condtion | Elig. | Scale * Wide
21 | POH | SN | Cloht Palate/ Provides Gagnosis andlongterm | Y | TeV N N N 210c | Chidrenwh | Y Y 185 Y
Plashc Surgary | comprehensive madical, surgical, - under | cielt
Sarvices 10 patients with cleft
; "
andother congenital or acqured
Srgery.
22 | POH [ SN | CooleysAnema N Y N N Patentswih | Y Y *85 v
chionc biood
disocgess
23 | POH | SN | CysicFibrose | Provides diagnosis, medicabon. Y TreV N N N 010 21] Chidrenwth | Y Y 185 Y
Program aqupMent, 0xygen, outpadent cymichross.
home intravenous therapy, enteral
and parenteral utrion and
peychologcal senaces.
24 | PHD | SN | Heanngang Provides oagnosss. treatment v | Tdev N N N 210r | Chicdkenwah | Y Y 85 Y
Soeech Program | habdiabon prosthencs arg under | heanngang
remeg:aion 0! speech ‘amquage specch
210 heannq (xooiems ‘o ch1aren condtons
25 | POH | SN | HomeVennialors | Providesequipment. suppkes,and | N Y N N 01021} Chidreawth | Y Y 185 Y
Program nurang care sevices for vertlator chronc
dependent chidren a home. respratory
Prescribad by the pamary care fahre.
Physcan, case management
serces are provded trough
home wists.
26 | PDH | SN | Orhooeac Patents with othopecic oropiems | N | TdeV Y N N J10211 Age. Y Y 85 Y
Program Tecesve treatment senices wivch orthopeac
‘nclude tnpatient Meaca: and congtion
Surgical care and Orescr 0ed
OthOD/OOShENC apo: ances and
Suppoft sevces
27 | POH | SN | SpnaBiida Treatment servces include N Y N N Chidesnand | Y Y 185 Y
dagnostic and treaiment. sping bifida.
rachology, prescnpbon drgs,
incontinent aids, appkances, and
other ambulatory aids.
28 | i | CW |BureauoiLabor | Ensurescomptance wsn Crid N t N N ‘Box | Persons N A
Stancards Labor Law nCiuaing ot e and noer | under 18
' COMDANCE NVeSINatons sears ol age
2 | w8l | CW | Bureauol Admnesters and enforces the Fire N Y N N M otizers. N Y
Occupabonal and | and Parc Law 10 ensure salety
Indusina Salety | standards, including salety
standards for day care centers.
Also ensres Salety tandards for
bedding and upholstery arbcies
and stffed toys.
2 | & | SN | TeenPregrancy | Comprerensveremeoa Y v N N ‘410 | Pregnantana | Y Y
! ana Parentng educaron e skiisra~na ang 21 | parenting
: ! Program 00O SBIVICES SUCT 28 youmnang
. ) caren:ng ecucaicn 270 neath therr
! ; ~are moniorng depencent
chilaren
31 | PDE | CD | Chaperd Serves egucanonally Y N N N 510 17| Income N Y
dhsacvantaged chidrento assist alocanon o
aCqUston of bass sidls. educatonally
for service.
1
. |
L] !

Prog. #: Reprence & 'ce *n.s 1000 0™y Prog. Cigy: CO ohig Geenpment CW CrioWetare GH Geners Hospaal SN Special Needs Fed. Fund: Feceraty Funoeu State Fund: Siate Funaed RN State %: Requrea Match o! S1ate Funos
Cty. Fund: Funaeq by e Counies AM Cty. $: Rea rea Maich o' Lowrwy Funas Local Fund: Locally Funoea AMLOCAL %: ReaureaMalch of Loca Funas mpl.: implemented oy e Casey Agmimsitation Inc. £1ig.: Income E1gbd iy Requrement
Slide Scale: 51 9.nq Scae tor Co Pavmert FMG: Fecera Povervincime Gurosines State Wide: Program Avadatrity Stale Wice Blank Celis tnformaton Not Avatabie Governor's Otfice — May 29, 1992
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APPENDIX V

c ; | Federd | State i ! ‘ {
i | | 1 Funding | - Funding M AM aM , i |
Prog. <Prog | Progam Program [Fed | Sowcs (Sl Sowoe Saie| Cy | Cy |locaillocal Taget] woer | nc |Sidel  EPG i Sate
| Dpt 1 Cigy Name - Descrpuon (Fund | Name [Fundl Name % [Fusa! 3 {Fund] % |impt | Age | Conamon | Flig. iScaler  ‘:  idae
R | POE| CO | Chapmr2 Fed Asal 10 SEMLEA for Y N - N N 5%17{ Mongybesed | N Y
planniny. development, operaon - on .-
- | epenmon ol $x trget programs: envolment.
Shudenis at nei instrue. and E4. AFDC and
metenals, Efective Schools, soactyue
Enhancement of Student
Excel g
13 | POE| CO | Ecvcaonoimme | Asssancetoiocal equcanon N v . N N G0 | Economeasy | ¥ v
Dsadvantagea | agencesto tund pan of requred ! | Gsadvamaged
local tnaich 10 Head Stant ana ! 200U0N
Chid Care t
3 {PE] CO Designed o help parerts bacome | Y N N Y {1040 | RPC | U7 | Ch.lekgble Y Y
. .} Sl parnarsnthe sducason of chikren and
| Sk chidhan, 10 asmat chidren n perenss
. *  esaching thei il poesl s eigibie for
- « . =7 < | lamars and 10 prowde ieracy i beac
.- %y g lorhe perent. aducaton.
35 | POE | CD | Famey Centersior | Preschookers parcioate n v N N N RPC | 3'05 | Chicrenn . ! ! N
. Crid leamng acviestoennance mer | ‘ i sancoaing | P
: Daveooment | 20uCanonal evesment ' oo : ' '
. Chidren receve 0er00C , : |1 Jasees
Kreennqsto Gscover oossoie 1 . , A :
mparmentstolearning Faient | L oo
£0UCAIONS 163Ch DAIBNLS 10 Lo i !
UNOesand ana MonTeX e Chkg s ) |
devesopment {
¥ |{POE} CC Y N N N RPC |3t 18| Homeless Y N
: : chicren snd .
youh,
inchudng
preachoolers.
37 | FOE| <D Educabonal continuty 1o cnuaren l ‘ v N N RPC 13:02t] Crigrenax N Y
ol mobde agNCURUIE WOrKErs : migram iarm
Trough SUDOIMANA! Servces 10 WOMers
naeqy cnizaren 3-21 [
33 | POE | CO | WegrantEven Seme As Even St ¥ N N Y | 10 | RPC |0%7 | Megant N W
Sart - workers and
ther chidren.
39 | POE | 2D | MooeiChed Care | Soecalqrant monsareoxovioed | N | c ! . N RPC | AcL | Vares Al | M
; i 10 ool strcts ana intermeaate | : i ; AL 10 : I
! . JN1S {0 estabish eafly cniohoad | i i I 2ronv ]
, and eouCANsN MOOES Ol H : Jelemined '
I COMMENENSIve Care and service ! feany
: Grants are 10¢ 1 vear onty out 2
; 10cal 8QUCALON agencies are
engpbie vear to vear |
0 | POE| CD | NonPubhe Provides swakery schoolseeces | N Y | N N K1012| Nonouoie. | N Y
Schoo Servoss | 10 chidren i non-roft, non-pukiic chidrenn
schools. needal
sarvoes (Lo
Neacs).
4t | P25 1 CO | PubicScnooi £ any ChION0OD eUCAION S | v N ¥ i 4:05 | Opentoan Kl v
i <noefganen t0gram avarabse 10 i S vear o0 l : ageenghie !
i . Srigren Some OINGS a0 | ! i arsoren \
i arowoe & vear oo unoerqanens | ! !
f i State remburses oca asncts o | ' ! '
i ASICIona cossuSAgOc || i
: asnet tale | ! ;
42 | POE | CO | Specwl Educason | Educaonal-developmental Y Y N N RPC | 3107 | Eighie N Y
- Early S8MA0NE 10 Aress e noeas and yourg
Irsarvarmon strengthe of farmdes 10 erharce chicven, 310
1he Gevelopment of young begnners.
chidren.
] . b Lol

Prog. #: re'erence & 10 ™5 repon o Prog. Clgy: LO Chio Devewoment Liv .° -3 Aettare Grt Genera nosoud SN Soeca Neeas Fed, Fund: Feoeratty Funoug State Fund: State Funcea AM State %: Recu 160 Maich of ta'e Funas

Cty. Fund: r.~2ea O tne Countes AM Cty. %: Requirea Match of Countv Funas Locat Fund: Locaiv Funoed AN Local %: Reaurrea Match of Loca: Funas impl.: Imprementeq by e Casey Agm.nsiraion inc. Eng.: incorme Era ity Requuement
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APPENDIX V

Federal State
Funding Fundng | RM RM AM
Prog. Prog. Program Program Fed. Souce |State | Source | State | Cty. | Cty. |Local | Local Target|  Target inc. | Shde FPIG State
* | Dpt. § Ctgy. Name Description Fund Name Fund Name % |Fund| % |Fund{ % [impt | Age | Condtion | Elg. |Scae ] Wide
43 | PDE ] CW ] SACC-Schoot | Beloreand ahterschoolchidcare | Y N N N RPC | 130r | Chidreniom | Y N
Age Chid for working famies, schoal based - under | working
sileg, avedable year round (PA famiies
requiFament) below 75% of
fosue
madien
ncome.
44 | PDE | CW | SngeParents | Provides vocabonal counsenng Y Y N N Singi Y Y
and Displacea and b placement, serices parents.
Homemaxkers ‘nchu0e. COURSENNg. vocanonal aisplaced
Program assessment. b search sills homemakers
ngtrichon. hmited financial axa for angthest
chid care. uon ana dependent
anspOasoN. chidren
45 | PDE | CW | TeenPregnancy | Providescomprshensive sarvicss | Y Y N Y 180r | Pragrantand | N Y
andParenting | Y0 pregrant and pareniing thens under | parening ‘
Program inciuding: counseing, healh seors and
services, child day care, acadermsc her
Spport, carder counseing and dapengent
fransportabion. chidren.
4% | PDE | GH |CrigancAos | Rembursement provioedto crid Y N N N ALL { Crddren N Y
CareFooa care centers and family cay care enrokeaina
Program nomes tor meais regsierea
program
47 1 pDE | GH | NatonaiSchool | Prowdes nutnbousbre dasisand | Y Y N Y 210r | Lowincome | Y 130 Y
Lunch and fniches during the school yeer under | school age
Breaidast chidren.
Program
48 | PDE | GH | SummerFoos | Prowdes uimousmealsiolow- Y N N N 51018 Lowincome | Y 185 Y
Serwce Program | income chigren gunng the sohoolage
summer months when SChook ' chidren.
notin sesson
49 } PDE | GH | TheMtnbon Provides nutribonel educaionand | Y N N N 31018} Preschoclers, | N Y
Educationand | raining 10 preschoolers, schook {oed | stuents,
Training Program | aged chidran, teachers and food ucale)  teachers,
Sarvice staff. parents, iood
1800 | sarvice stall.
cider
fo
frain)
50 | OPW{ CW | AFDC-Agio Cash alowances 10 meet basc Y | TdetvaA Y 81N N 010 18| Depaveact Y Y
* | Famiies wih Ing needs of low-ncome famibes parental
Depencent who 2re geprved o! parental suopor tor
Crigren SUPOOrL 0ue 10 0eath, Gesertion soecic
absence, nCapacty. of 1835005
unemoloyment
51 | DPW | CW | BndgeHousng | Asssishomelesspersonsiorupto | N Y N N ALL | Homeless Y Y
Program 1 ysas by prowding housng and famiies and
case managament with the goal of chidren.
relxning chents 10 the most
independier ile siuation possible.
By providing housing, his
prevents foster cane placement of
chidren.
52 | DPW ] Cw | Case Prowides homeless inavduals N Y N N ALL | Famdesin Y Y
Management access 10 achvibes and senices shefers of
Progtam needed 10 work lowaras near
permanent housing ang sefl- homeless
sufficency
53 | OPW { CW | ChidAbuse Prowies for el and N Y N N 010 18} Vicimeed N Y
Frevenbon supplamental inveskgation of chideen.
reports of assaukt of other offenses
aganat chidren.
sa {0Pw | CD | ChiaDayCare- | Prowoesnon-enttement Y | ToeXx Y N N 010 13] Working ot Y Prorto692 | ¥
Tie XX/State subsdzed day care sevices 10 jobuainng 185
Program chidren of ow-ncome lamries parent of Alter 6/92
who neeq the 5nce 10 work caretaker 235

Prog. #: Reference # 1ot th repont onty Prog. Ctgy: CO Chia
Cty. Fund: Funoed by the Countes M
Slide Scale: Siding Scave for CoPavment
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APPENDIX V

Federal State
Funding Fur “ng AW RM
Prog. Prog. Program Program Fed. Source | State |  Sourcs Siate | Cty. | Cty. | Local ] Local Target|  Target Inc. | Stide FPIG State
# | Dpt. | Ctgy. Name Descnphon Fund Name Fund Name % {Fund| % {Fund| Y Impt. | Age | Condmon | Efig. | Scale Sy Wide
55 | OPW | CD | ChidDayCareat | Sameasabove and famiies who Y | ThelvA Y &8N N RPC {0t 13| Working Y Procto692: | Y
Risk Program arecurrendly worlang but at ik of - panent/ 185
Qualilying for waitare. cargtaker At 6/92:
85
56 | OPW | CD | ChidDayCare- | SameasCnid DayCare- Tre XX Y | CCOBG N N N RPC {01013| Sameas Y Prorio 692 v
ChidCareand | for workng and raning famdies above 185
Deveiopment After 6/92
Block Grant 235
57 | DPW | CW | Chid Support Find abeant parents, estabish Y | TéevD Y Y N RPC {01018 Support N 185 Y
Enforcement pabamity, collect suppoct payments owed 10 chid.
10 reduce AFDC dependency, and
10 estabiish and enforce support
obiigations owed 10 chidren by
abeent parerts. Provided heough \
the county Domesiic Reistions .
e
58 | OPW{ CW | Abuseand Interventon for Dresenvabon of Y | Tdelv8 M 25 N N 01018 Substarngtec | N Y Y
Placement famiy ause. n
Prevenbon iin neeq ol
home} orolectve
Servces
59 | DPW [ CW | Placement Communty-based placarments. Y | ToeivE Y 5 | N N 01018 Endangeres | N Y Y
Servces (includes By | chid.
foster care) Court
] 1021
60 | DPW | CW | AcopbonService | Permanency service Y | TielvE Y 43 N N 0'018 N Y Y
61 | OPW | CW | Domestc Provides servces to domestic Y | TileXx Y N N ALL | Vichms of N Y
Viclence Services | vioience victims and their chidren DFSCEG domeste
who are 1n sitions of acksal o FVPS vilence and
thrastenad abuse. Services ther
include: counseing, shelter and dependent
2ccompanument 10 hospdals, chidren.
police and court.
62 | OPW | CW | Emergency Provioes refugecaretopersonsin ¥V | TdeXX ¥ N N ALL | Homewess N Y
Shetter Priogram | mynediate need of shefter nckuang a¥
depengent
crigren n
1e508NCe
63 | OPW | CW | Housing Provdes assstanceto indvduds | N Y N N ALL | Famiesin Y 150 Y
Assitance @d famdies 10 prevent of end sheher orat
Program homalessness. A maamum of nskof
$500.00 per cass per year may be ewchon,
provided i theorm of reval. ulidy
O Secunty deposts.
64 | DPW | CW | HumanServices | Prowioes oiscretonaryiundingto | N Y N N 010 18 Abused N v
Development counbes 10 use within the seven neglected
Fund hut.1an SEIVice DIOGIams for which Qepencent o
counbes are fesponsible getnquent
chigren
65 | OPW | CW | JOBS(New Cashalowance(s) topaythecost | Y | TilelVA Y 4| N N RPC {010 13| AFDCeigitie | Y Y
Diractions) Chid | of child care for chikdren of AFDC andn
Day Care Beneits | recapents who are in approved ranng.
ackucabon O job traneng program.
66 | OPW | CW | Juvende Offender | Prowdes substance abuse N Y N N 1210 | Court N Y
Substance Abuse | services 10 pvenses who are 18 | aopocawon
Program confinedn Youth Devetooment imaies)
Camps ana Youth Forestry Camps
10 assist them in thesr abidy to
rewurn 10 thes communies wihout
fefurming 10 Substance anuse

Prog. #: Reference #10 Tis repon ony Prog. Ctgy: CO - Chid Develooment. CW - Crig Wettare G
Cty. Fund: Funced by he Coundes M Cty. %: Requrea Match of County Funas Lecat Fund: Locaty Funced RM Local %: Requrea Mat

Shde Seale: Shaing Scare tor Co-Payment FMG: Feceral Poverty Income Guideines State Wide: Program Avaladity State Wide
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APPENDIX V

Fedecal State
Funding Fundng | RAM AM U]
Prog. Prog. Program Program Fod. | Sowce |State] Source {State| Cty. | Cty. |Local | tocdl Target|  Target Inc.” | Stide FPIG . | State
£ | Opt | Clgy. Name Descnphon Fund Name Fund Name % (Fund| % [Fund] % |impl | Age | Condtion | Elg. |Scale % | Wide
67 | DPW | CW | PENNFREE Provides housing and case Y |ADAMHSBG | N N N aC Homeless Y N
BeidgeHousing | MeNnayeMent S8nvices 10 homeless - ndividusis
chorts with substance sbuse wih
probiems. Linkage 1o subsiance subsence
ahuse SuppOr services e
emphasized in this program. problems and
ekt
dependent
chidren.
68 | 0PW | CW | Permanencytor | Provides assistance to fames in Y }ADAMHSBG | Y N N ALL | Homeless Y Y
Famies Program | an emergency shelter stuanon, 1o famibes wih
aoquire and maintain permanent spacial
housing. Assistance incuges emphass on
infefive Case management and chidren’s
rental asssiance. needs.
63 | OPW | CW | RapeCriss Provides counssiing, Y | TieXX Y N N AL | AdRand N Y
Services accompaninert 10 police, hospital OFSCBG chid vicims
and court 10 raps vickms and ther PHHSBG of sl
sonifcant ohers. Prevenson and violance.
10 | OPW | CW | TranstonalChid | Cash alowance(s)tosubsazethe | Y | Te s Y 43 N N APC {0t013| Prior AFDC Y 185 Y
CareProgram cost of ched day care for past recpen.
{1cc reciprenis of AFDC whose cash
asstance case has ciosed cueto
employment ol parenUcasetaker.
71 | OPW | GH | EMC-Extended | Full range o heaith coverageor Y | TheXiX Y Q8N N ARC 10% 18| Prior AFDC Y 185 Y
Madical Care paricpmnts 10 AFDC whoes cash ecipient.
Program assistance cass has been clossd
dus o employment of parert/
corelaia
72 | OPW | GH | EPSDT- Eady Preventive peaatne heaith care Y | TrbeXiX Y Q N N APC (Ot021 Y Y Depending
Penocc thatinchudes screening onage:
Screening. EXATNANONS. AgNOSES and 05 -13
Dagnossand subsequent treatment: 58 100
Treatment Mmmunizabons ndude consisient 921. 56
vath Amencan Academy of
Pedalncs (AAP)
1ecomMendanons.
73 {OPW | GH | FoodStamp Food couponsto subsidzecostol | Y | Tle Vi N “t N N ALL | Resources Y 130 Y
Program food for low-income famiies. below $2000
74 [ OPW | GH | Heathy Full range of health care covered Y | TdeXX Y L&} N N RPC } Oto6 Y 133 Y
Beginnings ‘or chidren of iow-income fambes. 51019} 100
75 { OPW 1 GH ] Heathy Fulrengecihesthcarecowerage | Y | TileXIX Y 8N N ARRC| O . Y 13 Y
{rasportaton, meal planning,
parenting training, chidbxrih
Chasess) 10 Iow-ncome pregnat
women.
76 | OPW | GH | LIHEAP-Low Prowdes cash beneftsto help Y |TgelvA Y 43 N N ALL | Househokds Y 150 Y
income Home ehipbie low-ncome housenoids Title XxVI without heat
Energy pay for thesr home heanng fuel and of imminent
Asgstlance Ccnsis payments 10 resoive weather- danger ol
Program telated supply shocages anc other heat }ss.
energy-relaled emergences.

Prog. #: Reterence # 1or this repon onwy Prog. Ctgy: CO Chig Deveiooment. CW - Child Wetlare. GH - General Hospaal, SN - Special Neeas, Fed. Fund: Feceralty Funoea Stgte Fund: State Funcdea. (WM State %: Requied Malch of State Funds,
Cty. Fund: Funoea by the Counties P Cty, %: Requireo Malch of County Funds, Local Fund: Localty Funced, A Locsl %: Required Malch of Local Funds. imed.: impiemented by the Casey Adminstraton. inc. Etig.: income Elgibaty Recunrement.
Siide Scale: Svaing Scale lor Co-Pavment FPIG: Feaeral Poventy Income Guideknes, Stake Wids: Program Avasabity State Wide. Blank Cal¥s - informanon Not Avadabie Governor's Office — May 20, 1992
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APPENDIX V

Federal State
Funding Funding | AM AM AM
Prog. Prog.|  Program Program Fod. | Sowce |State| Source |State| Cty. | Cty. jLocal|Llocal Target| Taget | Inc. |Side| FPIG | State
¢ | Dpt | Ctgy. Name Descpuon Fund Name Fund Name o |Fund| % IFund| % {impl | Age | Condtion | Elig. | Scale % Wide
77 | DPW ] GH | MNO-Medcal; | Heallh Care coverags 1or iow- Y} TheXX Y Q1N N ALL |} Resource Y Famlyicome | Y
Neady Only income famiics induding - fenitadon and aof below:
Assstance physcan vests and hospial income 1 pecson - 77
Program acrmession; ©CILCES DreaCriphons. eigibiity. 2 parsons- 50
3persons- 50
4 persons- 50
§ parsons - 52
6 parsons - 51
7 parsors - 51
8 persons- 50
Famiy
resources a
oF balow:
$2.400(1 per)
$3.2002per)
Add $300 each
addioral
person
76 | OPW ] SN | Bindanovisud | Evaadon counsenng ana N Y N N RPC {0t0 21| Bindor Y N
Services ior RSTLCHON Seraces 10 Dind and visualy
Chidren vSualy mpares chiaren beng wnpared
cemonsiraled, equoment ana
~ODdty aids ana 0VICES are S0
mMaoe avaiable
79 | DPW| SN jChidand A posion is unded for each Y | TheXX Y ¥ N RPC |0to 18| Mentalheath | N Y Y
Adolescon county 10 COOrCNEIe ServICe probigm.
ServceSysiem | Syshemo benefit chiren wih
{CASSP} mantal heath problems (and
adolescents) 10 nchude chid
wellare, jisvenie jusice, ecucabion,
drug and aicohol, mental
rotardalion 36rVCes, eiC.
80 | OPW | SN | ChicrenAtRisk | loertficanon. assessment and Y [PL102418 | Y |Act21290 N N RPC | 0t03 | Meettarget N N Y
of Neeang Earty | tracking ol chidren at-nsk of group criena
Interveruon “£eONG IRleverion cueo low for at-nsk
birth wesght, neo-nalal int2nsive status.
caresnéants; born 1o chemcally
0e0endent MOTIEr. SEnousty
abused of negrected dangerous
igvets ol lead DOKSONNG
81 | DPW Communty Hahiitabon serwces - prowded 1t Y | TeXxi Y 81N N ALL |Persorswith | Y Y 13 Y
SN Resdersalior | the home; Famiy Lvang Homes - waner mental
Persons wih uncelated famdy prowdes for up 10 retardanon.
Mentat two nGhwauS 1t need:
Retardebon Commundy Dwelings - provide
supervessd care; Permanency
Planniig - promotes lowng
permanent tamiy retabonsheps.
82 | DPW [ SN | Eatvimerventon | Sanycendtcaton screenng.and | Y | TeXX Y |Ac212%0 N |0 N RPC | 0103 | Oisabledana | N 185 Y
am and 255eSSmen Services. heath ana PL 109119 deveiop-
Tooglers ~ahifabon nfervenhon senvices mentally
AAANON. Speech occupabonal delayed
Terapy. PSYChoKIgCal Services. chidrenupto
£1C 1. asestve tachnology oevices . Jrd birhday
2N SBIVICES' Service
T anagement
53 | DPW | SN | FamiySupport | Resphecare; stiar servioes; N Y N1} N ALL {Parsonswth | N Y
SarvcesMental | socakzabonvracreabon; speech adagnoars of
Relargason harapy; aural rehab; heanng ad mental
evaluabons; GACtyioge therapy, retarcabon.
physcal therapy, occupsbonal
therapy., bshaworal programming;
adaphve af.,.ances. Spacial diels. )
84 | DPW | SN | Farw-based i~engvenhome senacesthatare | Y | Tae XIX Y 8| N N RPC {010 18§ Chiddrenat N Y 133 Y
Mema Heath *eam gelvered lrealment and ngk of senous
Servces SJ0DORt SeNT0es emononal
disturbance

Prog. #: Reference & for i 5 re0on onty Prog, Ctgy: CD  Chia Development CW - Chic Wettare GH  General Hosodal SN - Soecial Neeas. Fed. Fund: Feceraty funcea State Fund: Staie Funcea W State W: Requirec Maich of State Funas
Cty. Fund: Fundea by the Courtes RN Cty, %: Renurred Mator o Courty Funds. Local Fund: Localv Funaed IWMILocel : Requrea Match of Local Funds Impl.: ime tv the Casey A . Inc. Elg.: Income Elgrbity Reaurement
Slide Scale: Sicing Scale o CoPavment FPIG: Federa Poverty Income Guidshnes Sse Wide: Prog-am Avadabity State Wioe Blank Calls - Informanon Not Avasabie Governor's Oiice — Mey 29, 1992
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APPENDIX V

Federal State
Funding Funding RM RM RM
Prog. Prog. Program Program Fed. Source | State| Source | State | Cty. [ Cty. |Llocal| Local Target|  Target Inc. | Stide FPIG State
£ | Opt. | Cigy. Name Descnption Fund Name Fund Name w [Fund] % |Fund{ % |Impl. | Age | Conamon | Elig. |Scale % Wide
85 | DPW | SN |InensveCasa | Famiy-focused. chid specfic, Y | TeXX Y Q8N N RPC | ALL | Famiy N Y 13 Y
Management service delvery 10 most persstent - mamber wih
andior problemanc stuabons WS
imvobang atleast one famdy emosonal
member who has mental health chsiurbance.
problems.
8 | OPW ] SN | LIFE-Lvngn | Plotprogctsn Treecountes Y N N RPC 010 10| Underage 10 Y N
Famiy designed 10 0rovioe fesdental ansxol
Envronments and treatment 00bONS for chidren nstubong
Propct unger 10 years ot age whoare at zabon
nsk of psychiatne hosodaizabon N
87 | OPW | SN | MentaHeath Non-traatment ssrvcestoparents | Y | Tile XX Y Qg|Y | VLN RPC { ALL | Chidrenwho { N Y 13 Y
FamiySupport | and chidren inchuding respee, ADAMHBG have senous
Service parent sidl training, eic. ernobonal
disurbance.
86 | DPW | SN | Mena For persons wno are mentaly N Y Y N ALL | Dagnossor | N N Y
Retaraaton Case | retarded. intake referral. service mental
Hanagement knkage, montonng ang aavocacy fetaraanon
Service SEAVICES are Drov.0ed.
83 | OPW | SN | NonSaie Residental and intensive Y | TeXX Y QN N ALL | Persorswth | Y N 13 Y
Intermeckate Care | habiitabon servces 0 persons mental
} Facibes for wih mental retardabon. Meet retardabon.
+ Mentaly heensure and certé-Tabon
Retarded fequiements 10r DIOQrAM SErvices
and health envronment.
Emphasze actve reatment,
individuakzabon. and
nofmakzabon.
90 [OPW ] SN | Oupaien:Mental | Cline-baseo inawaual. group ang Tt XIX Y LT B N ALL | Personhas N Y 133
Health Treatment | lamdy treatment meacaton . Se60uS
mondonng. cinc assessment ano emononal
evaluaion Some clincs more dsturbance
specighzed for chidren
91 | DPW | SN | State Mental Inpabient psyctuaine serces. Ttke XIX Y QN N Chid | Diagnosedas | N Y 13 Y
Hospdals ren { hawga
10-18 | mental heakh
problem;
cout
ordered.
@ {1 0PW | SN | Suoem Jouly managea program (DPW Y | DFSC8G Y N N 01018 Schoor N Y
Assstance DOH, PDE) of wige artay of referred as ai-
Program equcatonal support ana retertal TSk
SenViCes 161 Ch aren at-nsk of H
mental hearh orotiems of
substance ause
93 | OPW | SN |Paa Intangive day reament Sences Trde XIX Y Q| N N ALL | Dagnossof | N Y 133 Y
Hosplaizaion include indrdual and group mental healh
therapy Some providers have prodlem.
specil urets for chikdren,
aa | cA | SN | Goserors Provides arug ana aconol N N N 2tor | Hghrsk N Y
: D screronaty sreventon anJ egucation under | youhas
Janaregr uteach ang re'erralfor treatment gefined by
TR pbskistranng vocaionat Drugree
counsaling Senvice Cooranaion Schoois ang
ang case management Cgmaam Act

Prog. #: Reterence # tar s repon only Prog. Ctgy: CD  Chwo Deveropment CW Ch
Countes RMCly. %: Reaureo Maich ot County Funos. Local
Slide Scale: Siaing Scae lor Co-Pavment FPIG: Federa Poveny Income Gi

Cty. Fund: Funded by the
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APPENDIX V

FED
FED
GOV
AGR
PDH

PDH
PDH
PDH
PDH
PDH
PDH
PDH
PDH
PDH
PDH
PDH

PDH

PDH
PDH
PDH
PDH
PDH
PDH
PDH
PDH
PDH
PDH
L&I

L&I

L&I

PDE
PDE
PDE
PDE
PDE
PDE
PDE
PDE
PDE
PDE
PDE
PDE
PDE
PDE

PDE
PDE
PDE
PDE
PDE

#1
#2
#3

#5

#6
#7
#8

#10
#11
#12
#13
#14
#15
#16

#17

#18
#19
#20
#21
#22

#24
#25
#26
#27
#28
#29
#30
431
#32

#34
#35
#36
#37
#38
439
#40
#41
#42
#43
444

#45
#46
#47
#48
#49

PROGRAMS AND SERVICES AVAILABLE TO
YOUNG CHILDREN IN PENNSYLVANIA: PENNSTART MATRIX

Head Start

Head Start Parent Child Centers

Governor's Model Child Care Project

Farmers’ Market Nutrition Program

Care Coordination for Children with Special
Health Needs

Family Planning

Genetic Services

Immurization

Maternity Service Project

Newborn Screening and Follow-up Program

Primary Health Services for Children (CHAPS)

Residential Treatment for Women and Children

School Health

Teen Pregnancy and Parenting

Teenage Pregnancy and Parenting Project (TAPP)

Title V Supported Community Health District
Services

WIC (Women, Infants and Children.
supplemental food program)

Cardiac

Childhood Lead Poisoning Prevention

Chronic Disabling Conditions of Children

Cleft Palate/Plastic Surgery

Cooley's Anemia

Cystic Fibrosis Program

Hearing and Speech Program

Home Ventilators Program

Orthopedic Program

Spina Bifida

Bureau of Labor Standards

Bureau of Occupational Safety

Teen Pregnancy and Parenting Program

Chapter 1

Chapter 2

Education of the Disadvantaged

Even Start

Family Centers for Child Development

Homeless Assistance and Education

Migrant Education

Migrant Even Start

Model Child Care

Non-Public School Services

Public School Kindergarten

Special Education - Early Intervention

SACC - School Age Child Care

Single Parents and Displaced Homemakers
Program

Teen Pregnancy and Parenting

Child and Adult Care Food Program

National School Lunch and Breakfast Program

Summer Food Service Program

The Nutrition Education and Training Program

DPW

DPW
DPW
DPW
DPW
DPW
DPW

DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW

DPW
DPW
DPW
DPW

DPW

DPW
DPW
DPW
DPW

DPW
DPW
DPW
DPW
DPW
DPW
DPW
DPW

DPW
DPW
DPW
DPW
DPW

#50

#51
#52
#53
#54
#55
#56

#57
#58
#59

#61
#62
#63
#64
#65
#66
#67
#68
#69
#70
#71
#72

#73
#74
#15
#16

#77

#718
#79
#80
#81

#82
#83
#84
#85
#86
#87
#88
#89

#90
#91
#92
#93
#94

AFDC - Aid to Families with Dependent
Children

Bridge Housing Program

Case Management Program

Child Abuse Prevention

Child Day Care - Title XX/State Program

Child Day Care at Risk Program

Child Day Care - Child Care and Development
Block Grant

Child Support Enforcement

Abuse and Placement Prevention (in-home)

Placement Services (includes foster care)

Adoption Service

Domestic Violence Services

Emergency Shelter Program

Housing Assistance Program

Human Services Development Fund

JOBS (New Directions) Child Care

Juvenile Offender Substance Abuse Program

PENNFREE Bridge Housing

Permanency for Families Program

Rape Crisis Services

Transitional Child Care Program (TCC)

EMC - Extended Medical Care Program

EPSTD - Early Periodic Screening Diagnosis and
Treatment

Food Stamp Program

Healthy Beginnings

Healthy Beginnings Plus

LIHEAP - Low Income Home Energy Assistance
Program

MNO - Medically Needy Only Assistance
Program

Biind and Visual Services for Children

Child and Adolescent Service System (CAASP)

Children At-Risk of Needing Early Intervention

Community Residential for Persons with Mental
Retardation

Early Intervention - Infants and Toddlers

Family Support Services/Mental Retardation

Family Based Mental Health Services

Intensive Case Management

LIFE - Living in Family Environments Project

Mental Health Family Support Services

Mental Retardation Case Management Services

Non-State Intermediate Care Facilities for
Mentally Retarded

Outpatient Mental Health Treatment

State Mental Hospitals

Student Assistance Program

Partial Hospitalization

Governor's Discretionary Grant for High Risk
Youth

Governor's Office on Chiid Care Policy
March 31, 1992
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APPENDIX V

CURRENT ADVISORY COMMITTEES

GOVERNOR'S OFFICE:
The Commission for Children and Families . . .. Active
Governor's Model Child Care State Steering
COMMItte . . o it ittt ii e iaeiannns Active
Head Start State Collaboration Project Advisory
Board ... it e Active
DEPARTMENT OF HEALTH:
Maternal and Child Health............... Not Active
Hemophilia Advisory Committee............. Active

Newborn Screening and Technical Assistance . . . Active

DEPARTMENT OF EDUCATION:

EvenStart........ ..o, Active
MigrantEvenStart ........... ... ...l Active
Migrant Education ........... .. il Active
Family Centers for Child Development........ Active
Homeless Assistance and Education........... Active
Special Education - Early Intervention ........ Active
School Age Child Care-SACC ............... Active
Single Parents and Displaced Homemakers

Program .........c.oiiiennennaenannnnns Active
National School Lunch and Breakfast Program . Active
Chapterl ........ooiininiiiiinenninnnnns Active
Chapter2 ....c.oiniiiiiiii e Active

DEPARTMENT OF PUBLIC WELFARE:
(M =Mandated)
M. .State Interagency Coordinating Council (ICC) . Active

Planning Advisory Committee ............... Active
Interdepartmental School-to-Work Transition
Committee. .......cooiiiiiiii s Active
Medical Assistance Children’s Task Force
(EPSDT work group) ..........cevuevennn Active

Office of Mental Health and Mental Retardation
M. . Advisory Committee for Mental Health and

Mental Retardation...................... Active
Visual Services Advisory Committee (VSAC) . .. Active
Subcommittee on Positive Approaches......... Active
Subcommittee on Quality Enhancement. . .. .. .Active
Family Living Subcomunittee . . .............. Active
Community Supports Subcommittee . ......... Active
Employment Subcommittee .. ............... Active
Family Support Services Subcommittee. . ... ... Active
ICF/IMRTaskForce . ... nnnn. Active

M. .Medical Assistance Advisory Committee/Child

Health Services Subcommittee............. Active
Children's Committee of the State Mental

Health Services Planning Council .......... Active
Student Assistance Program Statewide

Committee (SAP). . ......... ... it Active

M. .Children and Adolescent System Program
Advisory Committee (CAASP)............. Active

Office of Social Programs
Homeless Assistance Program Advisory Group . . Active

Office of Children, Youth and Families
M. .Children's Trust Fund Board. . . .............. Active

Office of Income Maintenance
M. .Employment and Training Advisory Committee

(ETAC) ..ot Active
M. .Income Maintenance Advisory Committee
(IMAC). ... Active
Low Income Home Energy Assistance
(LIHEAP) Advisory Committee. .. ......... Active

Governor's Office on Child Care Policy
6/3/92

ERIC*
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APPENDIX VI

PRESENTED AT COMMISSION’S JUNE 13, 1992 MEETING
IMMUNIZATION TASK FORCE REPORT — JUNE 6, 1992

OVERVIEW OF THE WORK OF THE TASK
FORCE

The Immunization Task Force of the Governor’s
Commission for Children and Families was charged by
Commission Co-Chair Ronald David, M.D. “to address the
low level of immunization of Pennsylvania children,
especially those 0-5” as a first step in meeting one of the
responsibilities of the Commission. The Task Force met on
May 24, 1991.

Based on pre-meeting mailings of background
information and preliminary proposals, the members of the
immunization Task Force shared work already underway,
modified a goal statement, revised the preliminary
proposals, and developed a set of recommendations. {See
attached Background Information and Agenda.] The
actions suggested by the Task Force in this report are being
forwarded to the Commission for consideration on June 13,
1991 as recommended from the Commission to the
Governor.

The major work of the Task Force was accomplished by
four work groups whose recommendations were shared,
discussed and modified by consensus. Among the
participants in the meeting of the Task Force were
representatives of the Governor's Office, the Departments
of Welfare, Health, Education, and Insurance, legislators,
and the private sector. {See attached Attendance List. |

The Task Force agreed that there were no “quick fixes”
or single-shot solutions to the problem of inadequate
immunization. Although solutions might have to be
implemented in an incremental fashion, a comprehensive
long term plan will be required to eliminate barriers and
achieve the protective benefits of immunization for
Pennsylvania's young children. Achieving universal
immunization by delivering immunization in as many
alternative settings as possible must be balanced with the
need for children to receive other basic primary health care
for which lack of immunization is a “red flag.” The Task
Force agreed that short term strategies to correct low levels
of immunization should be combined with the long term
goal of linking children with an ongoing source of primary
health care, a “medical home.”

In general, the Task Force agreed in principle with the
need to eliminate financial barriers to immunization, but
did not have time to achieve consensus on whether
iminunizations should be “free at the point of delivery” for
all children. Further discussion is needed about ways to
remove the access barriers that result when a method of
payment for vaccine must be determined for each child at
every clinic, office and alternative sites where
immunizations are given. Additional unresolved issues and
clarifving comments are included at the end of this report.

[ ] = Materials not included in this appendix.

RECOMMENDATIONS

GOAL: To assure that all of Pennsylvania’s children are
immunized in a timely manner.

OBJECTIVES: Recommended actions are based on the
following four objectives:

I. Eliminate financial barriers to immunization access.

II. Fully immunize Pennsylvania's children at the least
cost.

II1. Remove delivery system barriers to make it easier to get
immunized.

IV. Regulate and monitor completeness of immunization.

ACTIONS:

OBJECTIVE: Eliminate financial barriers to
immunization access.
and
OBJECTIVEII: Fully immunize Pennsylvania’s children
at least cost.

1. The Governor should review the recommendations of
the Health Care Cost Containment Council on HB 536
— The Childhood Immunization Insurance Act
(requires insurance co verage for vaccines and the
administrative costs of iznmunization). The
Administration should consider the recommendations of
the Health Care Cost Containment Council in
determining the Administration's position on HB 536.

2. The Department of Health and the Department of
Public Welfare should explore the feasibility and the cost
of a plan to bulk-purchase var:ines at federal contract
price and distribute them to the private sector for
children immunized with public funds.

Currently, vaccine given to children on Medical
Assistance is purchased at retail prices that are
significantly above the federal contract price. The
Administration should encourage the developnent of an
inter-agency agreement between PA DPW and PA DOH
to enable the Commonwealth to purchase vaccine for
Medicaid beneficiaries at the federal contract price in
lieu of continuing to pay higher private prices for
immunization materials. The savings associated with the
lower vaccine costs could be used to pay for the
distribution of vaccine to private physicians who
contractually agree to immunize MA-eligible children.

3. The Administration should explore a plan to pool public
and private dollars to immunize more children for the
same cost. The plan should include measures for
reasonabie fees (cost-containment) for materials and
personnel involved in administering vaccine.
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Pooling of funds to bulk-purchase and distribute
vaccines may be a more cost-efficient way to procure
vaccines to be administered in the public and private
sector. Cost containment principles should be equitably
applied to proposed changes in the purchase,
distributior, and administration of vaccine by
physicians and immunization delivery sites.

. The FY 1991-1992 Pennsylvania Budget should maintain

current funding for immunization initiatives of the
Department of Health and Department of Welfare in
terms of absolute dollars for all immunization programs.
Savings resulting from any action to reduce the cost of
vaccine purchased by the state should be used te
improve and expand immunization efforts.

OBJECTIVE HI: Remove delivery system barriers to make

Q

it easier to get immunized.

. The Department of Public Welfare should provide

incentives for physicians to immunize children covered
under Medicaid during primary care contacts (e.g.
provide reasonable fees for vaccine administration,
increase EPSDT fees to encourage increased provider
participation in primary preventive care for chilcren
covered by MA, establish the principle of ‘ONE
INVOICE/ONE VISIT” for Medicaid/EPSDT to
decrease physician overhead costs now associated with
separate invoicing for vaccine given at a visit).

. Use “grass-roots up” strategies by educating and

mobilizing the community to solve the immunization
program. State administrators should network the state
and local-level public and private entities to initiate
education programs to mobilize local groups. Local task
forces of health care professionals, representatives of
private industry including vaccine manufacturers, and
community leaders should be convened in town
meetings throughout the Commonwealth to identify
delivery system barriers in their communities, foster
networking, and develop local solutions. Education
should be multi-lingual and multi-cultural.

. The Governor should use a variety of means to

encourage reduction of missed opportunities to
immunize:

A. Instruct and provide resources to the DPW Office of
Medical Assistance to educate physicians and other
health professionals who give immunizations about
how to correctly bill for services, including effective
education on the “nuts and bolts” operational issues
of the MA invoicing process.

B. Request that medical professional organizations, the
PA Department of Health, and vaccine
manufacturers educate physicians and other health
professionals who give immunizations about:

1) the importance of checking immunizations at
every encounter
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2) the lack of contradiction to immunization from
minor illness
3) the appropriate use of multiple vaccines at a single
visit
C. Encourage hospitals to adopt policies to immunize
children during emergency room visits.

D. Assign agency responsibility and resources to develop
tracking systems for newborns via birth certificates
to be sure each child comes for primary preventive
care and immunization according to the
recommended schedule. A systematic approach
should be implemented that includes personal
contact by a nurse or social worker with the family to
ensure that, before discharge from the hospital,
every newborn has an appointment for the first well
child visit with the parent’s choice of health provider.
Help to make such an appointment should be
provided if needed.

E. Develop a simple, durable immunization record to
give to parents when their newborn is discharged
from the hospital that includes an immunization
schedule that parents can easily use to monitor
completeness of their child’s immunization. The
Health Passport is one example of this type of record.
[See attached Health Passport.] This document could
be included with distribution of information on
developmental milestones and other parent
education material as long as the importance and
function of the immunization record is effectively
communicated to parents.

F. Write VNA/Health Clinics/Schools/Child Care
Centers to encourage them to use contacts with
parents of newborns to educate about immunization.

4. The Governor should urge all state programs to consider

implementation of measures that will increase the
number and convenience of access to immunization
sites. Examples of measures to consider include:

A. Utilizing mobile vans (vaccine-mobile) and/or a
variety of immunization sites to bring immunizations
to children. Such sites might include public housing
developments, WIC centers, child care and
community centers, schools, shopping certers, and
malls. Professionals who staff such mobile units or
alternative sites should be culturally sensitive to the
target group or bilingual if needed. Mechanisms for
coordination with the child’s “medical home” should
be includad in the service plan for alternate site
delivery to ensure appropriate immunization and
avoid substitution of immunization for
compreherisive health care.

B. Expanding non-traditional hours or rearranging
hours of existing public health clinics to
accommodate needs of low income working parents.
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C. Providing incentives to improve access to
immunization for the medically indigent to private
sector physicians in communities where public or
community health clinics either do not exist or are
incapable of meeting public demand.

., The Governor should assign state public relations and

community organization staff to increase community
awareness of the importance of immunizations. Specific
recommended tasks include:

A. Convening community educational forums to
educate parents, child care providers about the need
tor, and local availability of immunizations.

B. Declaring an Immunization month each year to give
impetus to the awareness campaign.

C. Utilizing the local media for promotion of targeted
immunization campaigns.

D. Inviting private industry to participate in planning
and implementation of public awareness campaigns.

E. Emphasizing to new parents the importance of
immunizations by sending a letter from Mrs. Casey
with the official birth certificate and HEALTH
PASSPORT sent by the Pennsylvania Department of
Health.

F. Encouraging community hospitals to pool resources
to educate public on immunization pre and
postnatally.

OBJECTIVE IV: Regulate and monitor completeness of

o

immunization.

. The Governor, the legislature, and state agencies should

work to adopt a uniform requirement (regulate,
legislate) for evidence of complete immunization for age
as a condition of enrollment and continued participation
in ANY tvpe of group care setting where more than 3
children who are unrelated to the caregiver are in the
program (whether private, public, or church based) to
minimize the risk of epidemic outbreaks of preventable
disease in group care.

A reasonable, but limited period of time (e.g. one
montk) should be allowed to get the child up-to-date
before the service is denied. However the time-limit
should be enforced rigorously. The threat of denial of
school entry has achieved full immunization by school
entry, without resulting in exclusion of children from
school. Periodic evidence of complete immunizations for
continuing participation in the program must be used
for group care programs for infants, toddlers and
preschoolers because frequent immunization to achieve
protection is required in these age groups.

. The Governor, the legislature, and state agencies should

work to require verification of completeness of
immunization at the time that vouchers are issued for
service (WIC, child care) or eligibility determined as
part of the application and redetermination procedures

for children involved in publicly funded programs to
educate and refer for immunization, not to deny service.

. The Governor should use public relations opportunities

to inform and empower parents to promote voluntary
compliance with requirements for immunization.

. Resources should be provided to the Department of

Health by the Governor and the legislature to monitor
“hot spots” — areas where poor immunization rates of
the preschool popuiation are known to exist from school
entry data and to sample all other types of programs.
State agency staff should sample all types of programs
for completeness of ilnmunization of enrolled children.
The results of the sampling studies should be used to
generate publicity about parental responsibility for
timely immunization of their children and inform
regulatory agencies about the need for vigilance in
enforcing immunization requirements.

. A state policy should be established that failure to assure

completeness of immunization is evidence of significant
non-compliance that will be used to restrict the
program'’s continued authorization to operate (under a
license or other means).

. The Governor and the legislature should provide the

resources and instruct the Department of Health to
develop methods/devices to help non-health care
professionals more easily monitor and assess the
immunization status of children. Through wide
dissemination of copies, promote the concept of a
“Health Passport” as a universally recognized, accepted.
and durable record of immunization to facilitate
monitoring of a child’s immunization status by parents
and support systems with which the parent has contact.
The current schedule of vaccine requirements is
difficult for parents and non-health professionals to use
to judge completeness. Devices that might help are dose-
counting tables by age, and the Health Passport.
Another concept to explore in the future is to give
parents an electronically readable card for each child
(like a credit card) that could connect service providers
(who had card readers) with an immunization data bank
(like a credit check) to determine the child’s need for
immunization at a variety of sites of service (e.g. WiC,
MA, child care, preschool). Such a system would reduce
the burden of educating everyone about how to interpret
immunization dates by age, and about changes in
recommendations that occur from time to time.

. The Governor should instruct state agencies and state-

funded programs to develop mechanisms to refer
families with children who are identified to be in need of
immunization to public health centers, public
community-based physicians, or if eligible for the
Medicaid EPSDT program, to the EPSDT outreach
administrative contractor(s) to facilitate immunization
follow-up.
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UNRESOLVED ISSUES FROM THE 5/24/91
MEETING OF TASK FORCE

1. How to balance short term and long term solutions to
the immunization problem needs further work. For
example, some individuals believed that while the
quickest and most cost-effective (public cost of vaccine is
approximately 1/2 the price of privately purchased
vaccine) way to immunize more children would be to
increase the number and distributio: of alternative
immunization sites (e.g. immunize children at WIC
centers, DPW offices, etc.); others were -oncerned that
the lack of immunization is a ‘red flag’ for a lack of
primary care. The Task Force recommended that long
term and short term strategies should be combined to
increase primary care utilization (immunization
included) by low income children while removing
financial, delivery system, and other barriers to the
immediate immunization of children. Questions were
raised about whether the proposed solution of purchase
and distribution of vaccine to MA/EPSDT providers
would result in more children being immunized and
more providers participating in immunization of MA
eligible children. The Task Force requested additional
data to assist in the resolution of these issues:

A. The immunization rate of children served by private
physicians under contract to the Department of
Health to provide primary care.

B. HMO and Ohio data on immunization rates.

C. Referral rates to public health clinics for
immunization of children with or without public
(Medicaid) or private insurance for immunization.

D. The role of government to influence/regulate/
negotiate the prices paid by government to vendors
(e.g. vaccine manufacturers) and providers for
immunization and other services.

E. The role of government to promote voluntary
compliance with state laws (e.g. HB 536 or a
comparable bill which mandates insurance coverage
for a specific benefit) by companies which
technically would be exempt due to federal

preemption of state law under ERISA (employer self-
insurance).

F. The feasibility of linking mandated insurance
coverage (as proposed by HB 536) with “pooling” of
private/public funds to purchase vaccine at lower
costs to decrease the total cost of immunizing the
approximately 2 million children whose families
would gain some financial relief by legislative
passage of the bill.

G. Review of potential for cost-saving by purchasing
vaccine for MA-eligible children at the federal
vaccine price.

2. Exploration of issues related to:

A. The training of non-health professionals employed
by agencies charged with other responsibilities to
monitor immunization completeness utilizing an

" immunization dose-counter and the Health Passport
carried by parents.

B. The ability of physicians to corzectly complete
existing Medicaid and other forms.

ADDITIONAL CLARIFYING COMMENTS

The extraordinary support and input provided by the
members of the Immunization Task Force deserves
recognition. Following the productive meeting of the
Immunization Task Force, a draft of this report was
circulated to all the members of the Task Force for review
and comment with a one-week turn-around time for
comments. Numerous recormmendations for revisions were
received, reviewed, and integrated so the members of the
Governor’s Commission could have the report in time to
prepare for the June 13 meeting of the Commission.

During the Mary 24, 1991 meeting of the Immunization
Task Force, all participant participated as equal partners in
the discussions. This report notes areas where consensus
could not be reached, areas where further development of
ideas is required, and areas where additional information is
needed. The following explanation of the role of the
members of the Administration who participated on the
Task Force was provided by Samuel McClea in his June 5,
1991 comments from the Department of Public Welfare:

“The Task Force and the Commission are advisory to the
Governor and the Administration. ... State agencies are not
members of advisory bodies and do not have voting power.
State officials serving of the Commission in any capacity
should be providing information or technical assistance,
reacting to proposals and where appropriate, describing
the Administration’s position on particular issues. The
Commission is free to offer whatever advice it wishes to the
Governor. State agencies are responsible to the Governor
and may advise the Governor on the recommendations of
advisory committees. Ideally, these clear roles will not alter
the work or actions of advisory bodies, but in the event
differences do occur, it should be clear what the lines of
responsibility are for both the Commission and state
agencies. for example, state agencies such as DPW and
DOH are currently able to proceed with implementation of
certain immunization-related initiatives.”

Charles Lyons, Director of the Governor’s Policy Office,
plans to prepare a summary for presentation on June 13,
1991 to the Governor’s Commission on what the state has
achieved and what it is committed to do over the next year.
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APPENDIX VII

SESSION OF 1992 Act 1992-35 239

No. 1992-35
AN ACT
HB 536
Providing for health insurance coverage of children; and conferring powers and duties on the Department of Health and the Insurance Department.
The General Assembly of the Commonwealth of Pennsylvania hereby enacts as follows:

Section 1. Short title.
This act shall be known and may be cited as the Childhood Immunization Insurance Act.

Section 2. Definitions.

The following words and phrases when used in this act shall have the meanings given to them in this section unless the context clearly indicates
otherwise:

“Child immunizations.” Immunizations, including the immunizing agent. reimbursement for which shall not exceed 150% of the average
wholesale price, which, as determined by the Department of Health, conform with the standards of the Advisory Committee on Immunization
Practices of the Center for Disease Control, the United States Department of Health and Human Services.

“Health insurance policy.” Except for specified disease policies, shall mean any group health insurance policy. contract or plan. or any individual
policy, contract or plan with dependent coverage for children. which provides medical coverage on an expense-incurred. service or prepaid basis. The
term includes the following:

(1) A health insurance policy or contract issued by a nonprofit corporation subject to 40 Pa.C.S. Chs. 61 (relating to hospital plan
corporations), 63 (relating to professional health services plan corporations) and 65 (relating to fraternal benefit societies).
(2) A health service plan operating under the act of December 29, 1992 (P.L.. 1701, No. 364). known as the Health Maintenance

Organization Act.

(3) Anemployee welfare benefit plan as defined in section 3 of the Employee Retirement Income Security Act of 1974 (Public Law 93-406.
29 U.S.C. §1001 et seq.).

Section 3. Child immunizations.
Except as provided in section 6. any health insurance policy which is delivered, issued for delivery. rencwed. extended or modified in this
Commonwealth by any health care insurer shall provide that the health insurance benefits applicable under the policy include coverage for child

immunizations. A health insurance policy shall provide for coverage for medically necessary booster doses of all immunizing agents used in child
immunizations.

Section 4, Delivery of policy.

Except as provided in section 6, if a health insurance policy provides coverage or benefits to a resident of this Commonvwealth. it shall be deemed
to be delivered in this Commonwealth within the meaning of this act. regardless of whether the health care insurer issuing or delivering said policy is

located within or outside this Commonwealth.
Section 5. Cost-sharing provisions.

(a) Applicability. — Benefits for child immunization services shall be subject to copayment and coinsurance provisions of a health insurance
policy to the extent that other medical services covered by the policy are subject to those provisions.

(by Exemption. — Benefits for child immunization service shall be exempt from deductible or dollar limit provisions in a health insurance
policy. This exemption must be explicitly provided for in the policy.
Section 6. Exemptions.

Notwithstanding sections 3 and 4, this act shall not be construed to require a health insurance policy to include coverage for child immunizations
for an individual who is a resident of this Commonwealth if all of the following apply:
(1) The individual is employed outside this Consmonwealth.
(2) Theindividual's employer maintains a health insurance policy for the individual as an employment benefit.
Section 7. Regulations.
The Department of Health and the Insurance Department shall promulgate regulations to implement this act.
Section 8. Application of act.

This act shall apply t. ali insurance policies. subscriber cont -acts and group insurance certificates issued under any group master policy. delivered

or issued for delivery n or after the effective date of this act. This act shal! 4iso apply to ali renewals of contracts on any renewal date which is on or
after the effective date of this act.

Section 9. Effective date.
This act shall take effect in six months.
APPROVED - The 21st day of May, A.D. 1992.
ROBERT P. CASEY
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GOVERNOR AND MRS.CASEY
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Commonwealth of Pennsylvania
Robert P, Casey
Governor
Department of Public Welfare
Karen F. Snider
Secretary
Department of Education

Donald M. Carroll, Jr.
Secretary of Education

The Department of Public Welfare provi tes services and
referrals without regard to race, color, religious creed,
handicap, ancestry, national origin, age or sex.
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