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§9-292 of the Code of Virginia establishes the Commission on Youth and directs
it to U... study and provide recommendations addressing the needs of and services to
the Commonwealth's youth and their families." §9-294 provides that the Commission

. has the powers and duties "0 undertake studies and gather information and data in
order to accomplish its purpose...and to formulate and present its recommendations to
the Governor and General Assembly."

The 1994 Session of the General Assembly enacted Senate Joint Resolution
130 directing the Commission on Youth to establish a Task Force in order to identify the
barriers in current law, policies, and/or procedures to the development and support of
locally designed. community-based systems of early intervention services. (Authorizing
legislation is provided in Appendix A.) The legislation further required that the
Commission work in collaboration with the Comprehensive Services Prevention and
Early Intervention Project. The study resolution e~tablished a two year time frame, with
an interim report to be submitted to the Governor and General Assembly in 1995. The
Commission on Youth, in fulfilling its legislative mandate, undertook the study.
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The two-year Early Intervention Study has been carried out by a task force of
.hirteen individuals. The membership of the Early Intervention Task Force includes ~ix

members from the Commission on Youth's Prevention and Early Intervention
Subcommittee: Senator R. Edward Houck (Spotsylvania), Chairman, Senator Yvonne
B. Miller (Chesapeake), Delegate L. Karen Damer(Ariington), Delegate Arthur R.
Giesen, Jr. (Waynesboro), and citizen members Thomasina T. Binga (Richmond) and
Norma M. Clark (Virginia Beach). In addition, the Task Force has seven appointed
members: Delegate Alan A. Diamonstein (Newport News), Delegate Mary T. Christian
(Hampton), Delegate Robert S. Bloxom (Accomack), Senator Malfourd W. Trumbo
(Botetourt), and citizen members Stephen D. Eshelman (Falmouth), Marguerite Kiely
(Roanoke), and Terry D. Lewis (Surry).

The Early Intervention Task Force met six times during the first year of the study.
The Task Force heard presentations on prevention and early intervention theory,
reviewed bUdgetary and program information, received public testimony, visited
programs in a variety of community settings, discussed policy concerns, and considered
recommendations for legislation to respond to barriers localities face in developing and
supporting early intervention services and programs.



On the basis of its findings, the Commission on Youth offers the following
recommendations in the areas of Legislative Revisions and Executive Branch Actions:

Recommendation 1
Amend the Code of Virginia to include a standard definition of "prevention" and "early
intervention" (in addition to the required relevant federal mandates) as related to the (i)
Comprehensive Services Act State Trust Fund, (ii) Child Welfare Services System, and
(iii) Council on Coordinating Prevention.

Recommendation 2
Request the Secretaries of Health and Human Resources, Education, and Public
Safety. review existing prevention and early intervention programs and develop
suggestions for streamlining administrative structures without reducing service capacity
and report to the Early Intervention Task Force by November 15, 1995..

Recommendation 3
Amend the Comprehensive Services State Executive Oeuncilrssponsibllities to include
(i) development of incentives for local planning and coordination of comprehensive
services to children, youth, and their families, (ii) development and dissemination of a
state annual progress report and plan for comprehensive services to children, youth,
and families by January 1 of each year, and (iii) coordinationof discretionary prevention
and early intervention grant programs sponsored by the participating child serving
agencies.

Recommendation 4
Discretionary grant programs administered by child-serving agencies should adopt a
bottom-up process of developing statewide plans in which local communities have a .
structured role for having input into the goals and program models applicable for
funding. .

Recommendation 5
Request the Secretaries of Health and Human Resources, Education, and Public
Safety assess the feasibility of developingcommon regional structures. '

Recommendation 6
Request the Comprehensive Services State Executive Council update the prevention
and early intervention funding profile and distribute it to Community Policy and
Management Teams and members of the General Assemblyon an annual basis.
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The Early Intervention Task Force developed a workplan at its first meeting. (See
Appendix B.) The goals of the SJR 130 study were established as follows:

• Strengthen the Task Force's understanding of prevention and early
intervention theory and its relationship to state and local programs;

• Outline the scope of General Fund-supported prevention and early
intervention programs across the child servi~g agencies;

• Identify new federal funds in support of community prevention and early
intervention efforts;

• Analyze localities' current barriers for the support and sustaining of early
intervention services;

• Develop a plan which responds to these barriers; and

• Create community and state-level consensus and an implementation
schedule for the plan.

In response to the study goals, the Task Force undertook the following activities:

1. Received group training conducted by a national expert on the Hawkins and
Catalano Communities That Care model. The training was held in
conjunction with community teams from across the Commonwealth in the
processot developing comprehensive community prevention strategies.

2. Attended Comprehensive Services Prevention and Early Intervention Project
(CSPEIP) Steering Committee meetings.

3. Attended community "feedback sessions" on results of the CSPEIP's focus
groups.

4. Identified General Fund and federal support for prevention and early 
intervention programs.

5. Conducted budget analyses identifying program purposes, funds distribution
methods, program service areas, and funding sources.

6. Reviewed and summarized previous Virginia system studies on prevention
and early intervention.

7. Analyzed the type and degree of state-provided financial and resource
support provided to localities for prevention and early intervention services.

8. Received the CSPEIP's recommendations.
9. Integrated public hearing testimony with the preven.tion and early intervention

program theory and site visit findings.

3



A number of research techniques were used ·by the Early .Intervention Task
Force to address the issues contained in the study mandate. A brief discussion of
these techniques follows.

A. BUDGET ANALYSIS
A primary issue referred to -rep~atedly in previous and current study efforts is the

view that funding levels for prevention and early intervention services in Virginia have
been inadequate to meet the need. In isolating and quantifying the degree of financial
support received for prevention and early intervention programs, ' three -. basic
approaches were used. .

First was a review of the Appropriations Act and other documents provided by
state agencies. Once the agencies 'and funding streams' were -identified, _a series of
interviews with both program and fiscal staff from the legislative and executive branches
were conducted for more detailed explanations of the funding sources, amounts and
general purposes of programming and services.

These contacts were then followed up by a jointly-issued letter from the
Commission on Youth Executive Director and Carol A. Brunty, Chair.·of the
Comprehensive Services State Executive Council and Commissioner of the Department
of Social Services. Theletter wassent to the appropriate 'agency heads -asking their,
financial staff to review the cqmpiled information for accuracy,

The responses to the letters were then compared to the. initial compHation of
information and inaccuracies were corrected. The-universe of programs to be included
was determined by meeting first with the Comprehensive Services Prevention and Early
Intervention Project Director; Eloise Cobb, Ph.D., and then with the. me.mbers of the
SJR 130 Early Intervention Task Force. The latter suggested the inclusion bf two
programs which were. not initially included, i.e., Head Start and Chapter I. While over
$400 million of federal and General Fund dollars were identified, the Commission on
Youth 'study team recognizes that there are other programs through the network.-of
private and publicly supported museums, .Chambers of Commerce and other groups
and orqanlzatlons which provide many prevention services .not captured in the financial
analysis.

Once a universe was identified, the study ..~am began to 'conduct a number of
analyses on the budget information. These analyses captured the follo~ing. information:

• funding support by broad program areas,
• method of disbursement by program area,
• breakdown of federal-to-General Fund financial support by proqrarnarea,
• geographic participation in non-mandatory-programs, and
• planning and reporting requirements for selected programs.

4
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8. LITERATURE REVIEW
A reviewof service-related (as opposed to academic research) prevention and

early intervention theory was undertaken. In response to one of the primary first year
. study goals--having Task Force members share a common definition of "prevention"

and "early intervention"--staff reviewed the literature and program designs in place in
. Virginia to identify those theories which inform and guide current practice. Task Force

members were exposed to two operationalized understandings of prevention theory
through presentations on the Communities That Care model in July and on common
principles of local prevention programs in September.

c. REVIEW OF PREVIOUS LEGISLATIVE AND EXECUTIVE BRANCH STUDIES
Rather than duplicate the previous study efforts of the executive and legislative

branches, the study team reviewed and summarized the findings of studies focusing on
prevention and early intervention conducted over the last six years. The studies were
reviewed for similarities. of .findings and recommendations and the status of study
recommendation implementation. The findings were grouped into areas which
identified barriers in the funding, administration, policy, and evaluation of prevention
and early intervention programs.

D. MEETINGS WITH CABINET OFFICIALS, LOCAL OFFICIALS, AND UNIVERSITY
FACULTY

The majority Qf prevention and early intervention programs (although not the
majority of dollars) f~1I under the auspices of the Secretary of Health and Human
Resources. Because of this, and the oversight role of the Secretary's Office with
respect to the Comprehensive Services for At...Risk Youth and Families Act (CSA),
Commission on Youth staff had on-going contact with the representatives from the
Secretary's Office. This contact proved most helpful in light of the transition period of
the Allen Administration and the development of new initiatives (specifically, Welfare
Reform) under ·Governor Allen.

Telephone interviews with representatives of city and county governments were
conducted as cl result of the budget analysis in which level of participation of non
mandatory programs was identified. Representatives from communities that had five or
less programs ·were contacted for their insights into what they perceived as the barriers
which kept ·themfrom· applying for discretionary and competitive gr~nts. Information
from these telephone interviews was presented to the Task Force members to provide
a municipal perspective on perceived fiscal barriers or disincentives.

The study team met with faculty from the College of William and Mary and
Virginia Commonwealth University to discuss their work in the prevention field and its
implication for practice. The concept of generalized and specialized training for
preventionists was discussed, as was the development of a construct in which
successful prevention technologies could be shared and supported between localities.
Faculty members also shared their view of the progress Virginia has made towards
ltegrating prevention into the public services system and shared their observations of
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Roanoke .
Comprehensive Health Investment
Project (CHIP)*
Teen Outreach Program
Project Link
Roanoke Area Youth Substance
Abuse Coalition/Prevention Plus*

the distance the State has yet to travel to place prevention and early intervention on
equal stature with intervention and treatment programs.

E. SITE VISITS

In order to add to the Task Force members' understanding of prevention and
early intervention services, a number of site visits were arranged in conjunction with the
public hearings held in Newport News and Roanoke. A total of six different program
sites were toured, and an additional two programs provided oral presentations to the
Task Force members. The Newport News site visits showcased early intervention
programs housed in an -educational setting and targeting 'children of pre-school and
elementary school age. Common principles behind these programs were underscored
to help the members gain a better understanding of how prevention and early
intervention principles can be integrated into program design. The Roanoke visit
showcased programs which were both aimed at an older clientele (i.e., adolescents and
new mothers) and attached to academic medical and mental health services. The
specific programs visited were as follows:

Newport News
Dunbar-Erwin Achievable Dream

Magnet School
Magruder Early Childhood Program
First Step
Reading Recovery
\'

*presentation

F. Fib'BLIC HEARINGS'
Three public hearings were held in the first year of the study, with a total of 32

individuals providing testimony. The Public Hearings were held on October 24 in
Newport News, November 16 in Roanoke and December 12 in Richmond. Speakers
shared their views of the barriers to localities' developing and supporting early
intervention programs, showcased their programs, and shared observations on the
applicabUity of the CSA model to prevention and early intervention programs. The
December public hearing focused primarily on the Comprehensive Services Prevention
and Early Intervention Project (CSPEIP) report.

G. TASK FORCE MEETINGS

A total of six Task Force meetings were held in the first year. The meeting dates
were July 26, August 22, September 20 and December 12 in Richmond, October 24 in
Newport News, and November 16 in Roanoke. In addition to presentations from the
study team, the members heard from CSA staff, Steering Committee members, Office
on Youth directors, local providers, and representatives from the Office of the Secretary
of Health and Human Resources.

6



i. COORDINATION WITH COMPREHENSIV~, SERVICES PREVENTION· AND
EARLY INTERVENTION PROJECT

The General Assembly has long recognized the importance of developing a
comprehensive service system fer Virginia's children. To that end, in 1992 it requested
the State Executive Council of the newly formed Comprehensive Services for At-Risk
Youth and Families Act (eSA) to develop a plan for integration of prevention and early
intervention into the collaborative network of services. To develop that plan, a
Department of Planning and Budget (OPB) study was conducted in 1992, and a
Steering Committee formed the following year to "develop recommendations for the
coordinanon-ot-prevention -and -early irstervention--a.ctivities-acfOss"State agencies. This
Steering Committee guided the work of the Comprehensive Services Prevention and
Early Intervention Project (CSPEIP). The CSPEIP Project Director presented three
different times to the SJR 130 Early Intervention Task Force. The Executive Director of
the Commission on Youth served as a member of the Steering Committee. It was
envisioned that the two projects--CSPEIP and the SJR 130 study-would be mutually
supportive. The Steering Committee set about to convene consumers, providers, and
other community representatives to gather information on their perceptions of the
strengths and weaknesses of the current prevention and early intervention system, and
to develop recommendations for its improvement. The focus of the Steering Committee
was primarily communities and the ways in which the state agencies and funding
systems impacted .them. The work of the Steering Committee, specifically the
~ompilation of observations from a variety of citizens across the Commonwealth, served
.\J solidify and strengthen the Early Intervention Task Force findings. Care was taken
not to duplicate study efforts (i.e., the Commission did not conduct a series of focus
groups. and the Steering Committee did conduct a separate financial analysis), .but to
share the findings and direct the recommendations of the two groups to the branch of
govemment responsible for setting the policy (i.e., the legislature) and then
implementing the results (i.e., the executive branch). Participating in and receiving
briefings from the Steering Committee served to lessen the gap between state policy
makers, direct service providers, and community representatives.

A. PREVENTION AND EARLY INTERVENTION THEORY

Juvenile delinquency and other problem behaviors among youth are placing
increasing burdens on society, with enormous human and monetary costs. The school
dropout unable to find meaningful and financially sustaining employment; the teen

. mother who comes to rely on public assistance for herself and her low birth-weight
baby; the alienated youth who turns to substance abuse and crime-all are
overwhelming a service system strapped for the resources needed to treat these clients

< and their families.

Human service professionals, adopting medical terminology and models,
outinely refer to a "continuum of care" when discussing the range of services and

programs ideally available to citizens. At the beginning of this continuum are prevention
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and early intervention services; at the other end, responding to those whose problems'
have brought them into the system, are treatment and rehabilitation services.
Historically, the bulk of resources and attention have been devoted to the latter points
on the continuum, as crisis and dysfunction drive people into service systems which are.
too often under-staffed and under-funded. Exhibit 1 from the National Governors'
Institute graphically represents the continuum of services from the perspective of the
intrusiveness of services and severityof problem.

Exhibit 1

Degree of
Intrusiveness

Problem Begun

At-Risk Population

General Population

Treatment or
Institutionalization

Protective Intervention

Early Intervention'

Primary Prevention

-,
As problems become more severe, intervention stri~tegiesbecome
more intrusive, more costly, less effective.

Source: National Governors I Institute graphic, 1993

For years, service professionals have debated the definitio~ of "p~e~en~ionll
versus "early intervention, II and whether it is possible to draw me.antngful. dl.stJn~tlons
between the two service areas. Despite the sometimes-blurry hne of distinction, a
measure of consensus has been reached in declaring that primary prevention, also
labeled "universal preventive interventions" in a recent newsletter published by the
National Mental Hearth Association (NMHA Prevention Clearinghouse, Summer 1994),
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encompasses initiatives targeted at entire populations, with no determination of their
being "at risk" for further problems. Examples could include immunization programs in
the public health arena, open registration recreation programs, or general education
initiatives.

Early intervention, or "selective preventive interventions" (NMHA), moves another
step along the continuum. The definition used by the SJR 130 Early Intervention Task
Force was "activities and programs designed to identity and intervene with specific
segments of the youth and.family population considered to be at risk for involvement in
problem behaviors," such as delinquency, dropping out of school, and teen pregnancy.
The CSPEIP' used the two following definitions:

Prevention - Efforts that (1) promote health and competence in people
and .(2) create, promote, and strengthen environments that nurture people
in their development, so that they achieve their potential, contribute
positively to society and realize well-being.

Early Intervention - Preventive efforts with individuals who have' (1) higher
.than average risk for developing problems based on biological,
psychological, or sociaVenvironmental factors, (2) minimal, but noticeable
symptoms that foreshadow problems or (3) biological predisposition to
problems. (Virginia State Executive Council, vi)

While not minimizing or arguing against the distinctions between prevention and
~arly intervention, the Early Intervention Task Force often combined the two headings.
rhese service areas are often discussed and/or operationalized in tandem, particularly
given the semantic vagaries of discussing "at risk" populations. For example, a
program targeted on upgrading an economically depressed neighborhood is both
prevention and early intervention. The distinctions would become apparent only when
examining specific goals and strategies within components of the initiative. The two
areas also face similar difficulties in obtaining and sustaining political and financial
support. Therefore, given the scope of this study and its emphasis on systems barriers,
the Task Foret! felt the combining of prevention and early intervention was justifiable.

Many prevention and early intervention programs are .rooted. in. principles
originating in the health field. The recognition that many health, problems could be
prevented through public agency activity is the cornerstone of immunization and visiting
health nurse programs initiated in the early part of this century. The view that services
rendered to a broad population would reduce disease and improve health has been
adapted to fit mental health, child abuse, juvenile delinquency and educational
constructs. I'

From the perspective of the education system, prevefttion and early intervention
· services are critical in two ways, both related to academic success. First, academic

benchmarks, such as reading levels, can be reached only through skill development.
Prevention and early intervention initiatives within the system are vital in reaching youth
who are at risk of not gaining those skills. More broadly, children beset by non..school
t')roblems bring those issues to school with them, limiting their ability to succeed
.cademically. School systems thus have a vested interest in "non-academic" issues
such as nutrition, substance abuse, child abuse, and depression. The trend in Virginia,
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particularly over the past five years, has been to treat these non-academic issues as
part of the education system's area of concern and involvement.

Since the mid-1970s, a significant body of research and theory has been
developed to identify the causes of problem behaviors and to analyze responses to
them. A large portion of this work has been built around the issues of crime and
substance abuse, with ihevitable linkages to other problem behaviors, as the evidence
supports the inter-related nature of causality problems.

• In a literature review published by the Virginia Council on Coordinating
Prevention (December, 1991), William Porch identifies a range of theories on
causes of delinquency. For some theories, programmatic implications are of
an institutional or social change nature (i.e., prevention services), while for
others the target would be individuals or specific groups of individuals (l.e.,
early intervention services).

• Control theory proposes that bad behavior is the result of inadequate
socialization or inadequate attachment, commitment, involvement, and/or
belief in key societal institutions. This model calls for changes in social
structures in order to better reach and establish linkages for all children.

• Cuttural deviance theory suggests that socialization has been successful, but
inappropriately focused. Involvement in gang culture could be an example of
this view. Again, institutions are the focus for action, but more narrowly and
locally defined than in control theory. Identification of at-risk individuals and
groups, for example, is an important component of the model, as is a focus
on the immediate cultural integrators for those at risk.

• Strain theory is concerned with' barriers to achieving life goals. Lack of job
skills or cultural differences, for example, may block progress, creating
frustration and the breakdown of norms. Responses would target individuals,
groups, and systems/institutions.

• Symbolic interaction is simply the dynamic and evolving communication
process among people. This process forms the basis for behaviors; the
influence of one's peer group or network is crotcund. Responses would be
largely focused on specific client groups and would be situation-specific.

• Labeling thabrv proposes that youth will fulfin the expectaflons of the labels
-. placed on them. For the most part, this theory concerns those who have
come in contact with the service system, anc responses would attempt to
change patterns of behavior within that system.

In the early 1980s, researchers began to integrate elements of the various
theories. William Lofquist, for example, advocated development, emphasizing a focus
on addressing generic community conditions which inhibit well-being and/or create
social and/or behavorial problems Lofquist's model--as described in the Virginia
Council on Coordinating Prevention's December, 1991 literature review-is heavily
oriented toward institutional change, with an emphasis on community ownership and
leadership and was an influence in the design and establishment of Virginia's Offices
on Youth.
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Similarly focused on youth development and community responsibility, social
jevelopment theory forms the basis of the Communities That Care model. Combining
elements of control theory and cultural deviance theory with other research findings on

. predictors of problem behavior, J. David Hawkins et aJ. in the Communities That Care
model propose that attention to four basic "protective factor" categories--individual
characteristics, bonding, healthy beliefs, and clear standards-s-enhances socialization
and thus resistance to factors present in community, family, school, and individual/peer
domains which increase risk for problem behaviors (Developmental Research and
Programs, 10). This approach is driving the design of the U.S. Department of Justice's
Juvenile Justice Pr~venti.oninitjative under TitleV..[)elinq~en9YPrevention Incentive
Grant Program,··anct· has 'beeriadapted 't6 many' Department" of" Education prevention
and early intervention acnvltles.

Like Lofquist's construct, Hawkins et al. focused on community-wide involvement
in assessment, planning,' and implementation of initiatives. Where Lofquist is generally
systems oriented, this model focuses most closely on the child's stages and dynamics
of development.

...a viable prevention model would include simultaneous attention to a
number of risk factors in different social domains to be addressed during
the developmental period when each begins to stabilize as a predictor of
subsequent drug abuse. The evidence further suggests that prevention
efforts .target .:p~pulations at gr~atest risk.. ot..~rug. ~b~s~ because of. th.eir
exposure toa Jargenumber of nsk ·factors danng:developmenf- (Hawkins et
al., 96-97).

While community members would make the choices which drive the risk-focused
prevention process, a' major source of acceptance for the Communities That Care
model may, in fact, be its prescriptive nature. The planning process is carefully scripted
and the range of risk and protective factors is identified. "Proniising approaches"
chosen for implement~tiol"l_by the communityare tho~_e~Ir,~ady ct~~~rrnined eff~ctive in
research and .practice;:anel. evaluation is integral "to ·'the:·~;f:lx~ctatjoriS,'design" and
processes of the program. With this model as a road map, it is relatively easy for policy
makers and community members to see where they are going, how they can'get there,
and how they can assess impact.

B. THE SERVICE':NETWORK -

Public sector prevention and early intervention services in Virginia are delivered
through a range of .agencies, with a significant investment in financial and human
resources. The 1992 Virginia Department of Planning and Budget's A Study of
Prevention and Early Intervention Services in Virginia reported that, within the public

· sector, more than 9,000 full time equivalent employees were devoted to these
programs. The SJR 130 Early Intervention study financial analysis identified more than
$400 million in funding for prevention and early intervention programs. Of this, almost
$150 million is allocated from General Fund dollars.

The CSPEIP provided a thorough listing of public agency participation in the
Jlevant service areas, as listed as Exhibit 3.
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Exhibit 2

AdolescmtProblem. Beha'f'iors
COMMUNITIES THAT CARE

Prevention Theory
and Program Development

RiskFactors

( "11111"11111\

4.1•:t.c .t--e
4.1 6 ~

..,
fool ·6 4.1

! g.. it -e,. e
.! ;5 J e -a
:t "';3 -.

t/) Q of-Q". :~Q >

AYaiJabiJity of Onags "
Aftilability of Firearms ". ti'

CommuDity Laws aDd Norms FaorabIe
ti' " .fI'Toward DrUg Use. Fizarms. aDd Crime

Media~ ofVio1eDce ti'

Tnnsitions and Mobility " tI fI'

l.OIV Neighborhood Attac:hmmt mel
t/ t/.CommuDity~ioD fI'

Extmne Economic Deprivation " t/ " ti'. fI'

t "lid,

Family Historyof the Pmblan Behavior ." v ." ti'

Family MaDaganeDt Problems t/ t/ fI' fI' fI'

FmUly Conflict ti' " ." ." fI'

Faworable Parental Attitudes
and lmolftm£Dt ." ." fI'

Early and Pmisteat Antisocial Behaftor ." t/ fI' v ti'

Aadanic Failure in E1aneDwy School ." ." v ti' ti'

Lack of Commitment to School t/ ." fI' ."

Alienation and R.ebdJiousness t/ t/ fI'

Friends Who Engage in a Problem Behavior t/ t/ t/ fI' v
Fa\'Orable AttitudesToward the
ProblemBeh.avior v t/ t/ "
EarlyInitiation of the Problem Behavior ." ." v ti' t/

Constitutional Factors t/ t/ t/

Source: Communities that Care, Risk-Focused Prevention using the Social Development Strateav, An
Approach to Reduclnq Adolescent Problem Behaviors. Development.' Research and Programs, Inc.,
1993,
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Exhibit 3

TABLE 3
State and Federally Funded

Prevention and Early Intervention Programs and Services

Agency and Programs
Department or Education
At-Risk4 YearOlds .
National School BrcaJcfast, Lunch. Mille Progren .
Reduced K-) Class Size .
ReadingRecovery .
At-Risk Funding .
RernediaJEducation ,
Homework Assistance .
RemedialSummer School "
HomelessAssistance .
Drug-Free Schools .
Drop-Out Prevention .
Project Discovery .. . . . . . . . . . . . . . . . . . . . . . . .
Chapter I .
GuaranteedAssistance .
Acluevement Via Individual Determination .
School andCommunity HealthServices .

Purpose

Improve school readiness for at-risk 4 yearolds
Provide nutritiousmeals
Improve academicachievementthroughsmallerclass size
Provide intensiveindi\idual reading instructionto 1st graders
Improve academicachievementfor at-risk students
Improve academicachievement for low scoringstudents
Improve at-risk students'study habits, grades 3-5
Improve academicachievementfor lowscoringstudents
Facilitate participatioo in school by homelesschildren
Reduce incidenceof substance abuse
Prevent school drop-out
Helpminorityllow income youth graduate and access college
Meet needsof educationally deprived children
Helpdisadvantaged students graduateand accesscollege
Prepare at-risk middle/high school studentsfor college
lnaease primaryhealth care for poorluninsured students

Department or Health
Commuruty HealthServices . . . . . . . . . . . . . . . . . . Public health. mel. maternal,child, and familyplanning
Title X Family Planning. . . . . . . . . . . . . . . . . . . . . . .. Provide fandy planmngservices for low incomewomen
High Prionly Infant Tracking Program Idcutifyltrack disabled/at-risk iDfantsltoddlcrs
PreventativeHealthand HealthServicesBlock Grant

SexualAssault Prevention , Reduce rape and anempted rape of womenage 13 and up
Dental DiseasePrevention . . . . . . . . . . .. ", . . Reduce dental disease in childrenages 6-18
Injury Prcvenuon . . . . . . . . . . . . . . . . .. .. , Support SafeKids Coalitionsand localhealth dept. projects
HealthEducation and Risk Reduction. . . . . Increase healthylifesryles for children and adults

lmmuruzatJon . . . . . . . . . . . . . . . . . . . . . . . . . . Immlmize childrenagainst preventabledisease
Teen Pregnancy Prevention _ Reduce teen pregnancyrates in highrate localities
W]C Supplemental NubitionProgrIm . . . . . . . . . . .. Improve nutritionof pregnant women.infants, children
CtuJdboodLead Poisoaiog . . . . . . . . . . . . . . . . . . . . .. Raiuc:e leadpoisoningoutcomeforchildren in high risk areas
PruTW)' Care . . . . . . . . . . . . . . . . . . . Provide pnmary bcaJth services to the un.servedlunderinsured
ProJcct AssIst . . . . . . . . . . . Reduce tobaccousc and smokinginitiationin youth
Maternal and ChJld Health BlockGrant

FanutyPlannmg _ Family planningservices for low income women
Resource Mothers. . Increase good health praclJces of pregnant/parenting teens
Maternaland Infant Care _ Provide newborn screeningand infant healthservices
Nutrtuon Intervention Project Increase weight gain of underweight pregnant women
Well ChildCare. Provide childhealth services, ages 0-2
PnmU1'Carc/CHIP Rephcaucn . . Improve access to comprehensive Primary health care
Pan H integration. . . . . . . . . . . . . . . . . . . . .. Integrate case management services
Child Development Clinics. . . . . . . . . Care planning andcoordinationfordelayed/at-risk children
Nutnuon Consultation Consultation to public healthprograms
ChJJdhood lnJUJ')' Prevention. . . . . Educate childcare and health workers on preventing injury
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Virginia PolytKhnic In.tltute &. State VnivenityNll'liDia State Vnive,nl,)'~Coope~tive.~xten,ioDDivbioll
Extension Service-WlC Nutrition Education. Improve dietof Wle clients" "
Maternal, Infant & Child Nutril1on. . . . . . . Improve nutr1lJon and health
Communny-based ChildCare. . . . . . . . . . . . . increase family child daycare in ~a,tm:-~' :
4-HYouth EFNEP.. , ' Extension Food Nutrition Education Proj~iE~)l '
4-HAdult EFNEP ' Ext~ion Food Nutrition Education Project~)
4-HProgram. . . . . . . . . . . . . . . . . . . . Tea~h leadership and~rganizational s,kil~ t~Fud1

Parenting Education. . . . . . . . . . . . . . . . . . .. Provide parenting skills training . r

Department or Mental Health, Mental Retardation and Substance Abule Services
Substance Abuse Prevo & Treatment Prevent Substance abuse
BetterBeginnings .. - ,', , . . Establish/support local coalitions for teenpre~ancy '.

, prevention
Part H .. , , 0 0 •• , •••••••••• 0 Services todisabled infantsltoddJers andtheir families ,
Early Intervention . . . . . . . . . . . .. . . . . . . . . . Servicesto W1SeIVedlunder-served disabled infan~ '.d.

toddlers
DepartmeDt of Medical AssistaDce Services

EPSDT, , ,.
Malernalllnfant Case Management ..

Department of Criminal Justice Services
JIDPIncentive Grants , .
JIDP Title V Delinquency Prevention.

DepartmeDt of Youtb and FamiJy Sen'ices
Offices on Youth .

Department of Social Services'
FamIly Violence Prevention Program..
Fanuly Preservanon 0 ••• , ••

Fanuly Preservation and Support Act ,

Preventative health services Cor low incomechildf~outh
Carecoordination for low income pregnantwomenand

. infants to age 2 ' "

Preventdelinquency
. Prevent delinquency

. . Prevent and intervenein delinquency cl support local
plamung foryouth~~ .

. f, '••

. Prevent clUJd abuseand neglect '.
Provideservicesto preserveand support biBb-risk.f~es

, Provide services to preserveand supporthigh-risk families
, •• •• 0

Department or Housing ADd ComlDuait)' De\'elopmeat
Homeless lntervenuon Program .... . Prevent home.essness

.,.1'

CouGeD oD,Child Care and Early Childhood Procruu ,
Head Start (state-level coordinauon) . ' lmproveschool readiness for at-risk 3 and 4 year aids
Child Care and Development Block Grant Increase 1\"111ability. qualtty and aft'~dabiJity of ,childcare

ComprehtDsi~'eSen'iu' for Youtb and Families
Trust Fund for Early Intervenuon

Comprebensive Health Investment Project

Provide SCf'\lCeS to children at risk for emotional/behavioral
problems

Comprehensive services for low-income childrene,•..= ~:!.."",ilies

. !~ I

Source: Comprehensive Services for At-Risk Youth and Families. Strategies for Community
Planning and Coordination, State Executive Council, December, 1994.
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Identification of private sector programs and funding was beyond the scope of
the SJR 130 Early Intervention study, but these programs playa critical role in the
prevention and early intervention field. United Way allocates donated funds to a broad
array of non-profit service providers throughout the Commonwealth. Numerous for
profit organizations and individuals provide mental health services through fees and
insurance payments. Kiwanis, Rotary, Ruritan, Junior league and many other service
organizations sponsor community activities and projects. The OPB study identified
44,578 volunteers assisting in public sector programs. Without the energy and devotion
of thousands of individual volunteers, much of the prevention and earty intervention
service system, public and private, would collapse.

The faith community is also central to the service network. In addition to specific
programs, their offering clear standards and belief systems is critical in socialization.
For many, pastoral counseling, social activities, support groups and other church-based
services mitigate the impact of risk factors.

The breadth and quality of prevention and early intervention programs are
impressive, but it may be inaccurate to characterize them as a "network" having the
interactive relationships the term implies. Studies by the executive and legislative
branches have shown that the availability of good prevention and earty intervention
programs is often less of a problem than communication and collaboration among the
providers and community leaders.

c. MODEL PROGRAMS

Research has been done over the past two decades attempting to distm those
factors which make prevention and early intervention programs successful. Success
has been measured both in terms of longitudinal follow-up of clients and long-term
funding of programs. The National Center for Children in Poverty lists the following as
essential attributes of successful programs:

• Successful programs are comprehensive, flexible, and responsive.
• Staff members in successful programs build relationships of trust and respect

with children and families.
• Successful programs deal with the child as a part of a family and with the

family as a part of the neighborhood and community.
• Programs that are successful with the most disadvantaged populations tailor

their services to respond to the distinct needs of those at greatest risk.
• Successful programs have common theoretical foundations that emphasize

prevention, client outcomes, and long-term change and development (Schorr,
3-6).

The CSPEIP has conducted research on what works in prevention and early
intervention programming, drawing on literature research, experiences from other
states, previous prevention and early intervention studies in Virginia, and input from
citizens and professionals across the state.
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From the Project's final report, a list of basic precepts and findingsemerge~

which should frame the development of prevention and early intervention systems and .
programs:

Early identificatiori and intervention. Successful prevention programs need to
begin early enough, that is, before the onset of problematic or high risk behaviors.
Promoting new skills and competencies is far easier than eliminating or changing;
already existing negative behaviors. '

Continuitv of efforts must be maintained. "One-shot interventions" do not have'
lasting effect. Sustained interventions and boosters are necessary to insure that,
positive changes are maintained. Experience shows that effective prevention and
health promotion requires an on-going commitment.

High-risk behaviors are inter-related. Teens at risk for school failure are also at
risk for increased risk for substance abuse, teen pregnancy, and violence. Successful
prevention programs adopt broader and more holistic goals rather than a focus on a
single categorical problem.

Target mUltiple risks and protective factors in the individual, the family, the peer
group, the school and the community/neighborhood.

There is no single program component or "magic bullet" that can alter outcomes
for children at risk of delinquency, substance abuse, teen pregnancy, school failure, 'or
violent behavior.

Community-wide. multi-agency. collaborative approaches hold the most promise.
Comprehensive programs must offer a "package" of services that can only come about
when multiple agencies and orqanizaticns work in collaboration.

An emphasis on promotion of competence. Rather than focusing on defects,
many successful prevention programs are concerr.ed with promoting health, building
competencies, and establishing supportive systems and settings as protection against
stressors.

Guided by scientific theory. Those prevention programs that have been most
successful have been guided by an understanding of the complex inter-relation of the
factors associated with the target (e.g. substance abuse, school failure) area as well as
how and why their program will work.

D. FEDERAL INITIATIVES

The federal governmert has 10'l fJ played a strong role in funding prevention and
early intervention initiatives and in prcvidinq vmds for states to carry out prevention
goals. Starting with President .Johr.son's '3reat Society" legislation, the federal
government has established service goals and provided funds for services which stress
the importance of early intervention. Head Start, Chapter I, and Community Action
grants all had their start in the 1960s and laid the groundwork for later expansions and
refinement of prevention and early intervention goals. In the 19705, federal laws
addressing Child Abuse and juvenile Justice had prevention concepts embedded in
their original mandates. The Crime Control Act of 1994 maintained, despite heated and
often divisive debate, a crime prevention component to balance the increased penalties
for designated criminal acts. More recently with the Family Preservation and Support
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Act. the Maternal and Child Health Block Grant, and the Title V initiative of the U.S.
Department of Justice, the federal government has maintained its role in establishing
and supporting a broad policy framework in which prevention and early intervention are
integral to the design of the program.

The recent initiatives in the field of health, family preservation and juvenile
delinquency all appear to be informed by the developing body of prevention literature
stressing the inter-related nature of causal factors and stressing the importance of
community-driven plans. The Family Preservation Act establishes goals for the State to
achieve with the funds. The goals address both the prevention of out-at-home
placement and the provision of services to support the family. The indices developed to
determine specific program intervention are left up to the participating localities and the
statewide plan is to be developed from the local initiatives. Title V requires a local
planning team be in place to assess broad indicators of needs which include causal as
well as direct factors related to delinquency. The theme throughout these new
initiatives appears to be the decision' to push program design and implementation
closer down to the community level where the clients/consumers live. The health field
is promoting interagency collaborative approaches with the expected leadership to
come from local health departments. Part H initiatives are dependent upon an
interagency team at the local level to provide diagnosis and case management services
for infants and toddlers with disabilities. Mental Health Block Grants have had a
prevention set-aside component for the last six budget cycles. Enterprise Zone grants
recently awarded by President Clinton take the local ownership concept one step
further by by-passing the federal or even state system and, instead, making awards
directly to the participating communities. This recent trend--requiring strong
interagency support for prevention and early intervention services and limiting the ability
of state administrative structures to designate the funds--bodes well for communities
eager to design their own prevention and early intervention services with minimal
interference from government.

However,. federal programs continue to remain categorical with respect to
delineating the population to be served and the local administering agency. While the
complaint that this categorization applies to funding, as well as program models, the
reliance on pre-selected programs models is not required in the new federal programs.
The designation of a local agency to administer programs is defended by federal
administrators on the basis of agency accountability. The issue of population
restrictiveness has been discussed in a number of forums analyzing the federal anti
poverty initiatives. Attempts to develop more comprehensive descriptions of program
population-in which eligibility is determined more broadly-appear to be supported in
these newer initiatives.

E. REVIEW OF PREVIOUS PREVENTION AND EARLY INTERVENTION STUDIES

To establish background and a policy context for the work of the Task Force, the
study team examined the previous studies conducted by executive and legislative
branch initiatives from 1988 to the present. (The full study report listing is presented as
Appendix C.) The common themes from these studies were reviewed and compiled
into a summary presented herein as Exhibit 4.
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Exhibit 4
COMMONWEALTH OF VIRGINIA

STUDIES ON PREVENTION ANP EARLV INTERVENTION
1988 .' Present .

Since 1988 the legislative and executive branches of Virginia state govemment
have conducted a number of studies examining the effectiveness of .prevention and the
type of support the state provides to prevention .and early intervention programs.
Regardless of the specific focus of these reports, i.e., teen pregnancy, infants and
toddlers with disabilities, comprehensive service delivery, Offices on Youth, there are
recurring themes both in the findings and in the recommendations for system
improvement.

FINDINGS
Funding

• Conflicting indices driving
allocations

.. Lack of administration dollars

• Time limited funding

• Unstable funding

• Insufficient funds

• Categorical funding

• No coordination among agencies

Technical Support & Evaluation
• Lack of program evaluation
• No standard evaluation

methodology across agencies
• Inadequate training on

prevention/early intervention for
agency staff

• Lack of program staff for
interagency planning

".

• No consistent needs
assessment

• Varying perception of need

• Non-interactive data bases
among agencies

• Funding not tied to evaluation
of program model

RECOMMENDATIONS

• Develop standardized risk factors

• Designate staff and dollars for technical
assistance function

• Pool dollars to be distributed non
competitively based on need factors

• Access to Title XIX, Medicaid funds

• Pool existing prevention/early interven
tion dollars" "

• Adapt CSA structure to Prevention/Early
· Intervention"

• Create standardized methodology
Tor program evaluation .

• Designate existing prevention/early
intervennon ~taff for training

• Allocate resources for trai~i~g

• Reallocate state agency.staff for
CSA to develop state prevention
plan and serve as contact point
between st ate and local govemment

• Provide technical assistance to
localities on needs assessment and
comprehensive long range planning

• Localities designate single entity to
conduct assessment evaiuatlon and
planning

• Improve record keeping by
state/local agencies

• Create inter-agency data base

• Earmark portion of prevention/early"
intervention funds to purchase third
party evaluations
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Commonwealth of Virginia
Studies on Prevention and Early Intervention
Page Two(2)

FINDINGS

Leadership

• Lack of long-term vision for funding
and policy/ no comprehensive
planning

• Lack of collaboration

• Uneven administrative and fiscal
support

• Top-down management

Agency Structures

• Varying goals and responsibilities

• No common prevention/early
intervention definitions

• Conflicting agency mandates

• Conflicting timelines/deadlines

• Lack of common knowledge across
agencies

• Differing accounting procedures
across agencies

• Lack of incentives for prevention
planning

• Non-matching geographic service
areas across agencies

• Differing eligibility criteria

• Lack of citizen involvement in
planning programs

• Inadequate staff resources for
administration and staff develop
ment

RECOMMENDATIONS

• Designated interagency staff develop
comprehensive prevention plan

• Adopt a eSA structure for prevention/
early intervention programs

• Designate central office staff to provide
technical assistance

• Increase citizen involvement in design of
programs

• Develop comprehensive prevention plan

• Adopt common definition of terms

• Amend Code to repeal certain mandated
teams

• Adapt eSA structure for prevention/early
intervention programs on local level

• One entity on local level to conduct
assessment and program planning

• Prevention/early intervention programs
administered under eSA structure

• Localities define needs and plan services
• Create fiscal incentives for positive out-

comes

• Establish multi-jurisdictional sites
• Consolidate service delivery sites

• Request federal waivers
• Develop inter-agency data base on risk

based indices

• Expand CPMTs to include citizens

• Designate staff in state agencies to pro
vide administrative support and technical
assistance

• Designate staff and dollars for technical
assistance function

Source: Virginia Commission on Youth graphic compiled from analysis of study reports, 1994.

19



While various prevention and early intervention program evaluations were
considered for inclusion in this review, their limited scope argued against inclusion. For
example, an evaluation may be internal to a specific program funded within a state
agency, not funded with state monies, or program~design/outcome focused, rather than
oriented toward larger policy issues. The scarcity of macro-level evaluation efforts was
noted by several of those interviewed.

Owing to the limitations of other studies, SJR 130 study efforts focused on the
research and findings from two Commonwealth reports which took a statewide
perspective on prevention and early intervention services funded through General Fund
dollars:

Department of Criminal Justice Services, An Evaluation of Virginia's Offices on
Youth, 1991, and

.Department of Planning and Budget, A Study of Prevention and Early
Intervention Services in Virginia, 1992.

In addition to reviewing the reports themselves, the study team interviewed key
staff to obtain their views on the current status of the implementation of the reports'
findings and recommendations and to seek input on policy issues of legislative interest.
A discussion of the research findings of these two reports follows.

Report 1: An Evaluation of Virginia's Offices on Youth

The Department of Criminal Justice Services' An Evaluation of Virginia's Offices
on Youth was requested by the 1991 Appropriations Act. The Department of Criminal
Justice Services (DCJS), in cooperation with the Department of Youth and Family
Services (DYFS), was requested to evaluate Offices on Youth, with emphasis on
program design, funding' structure, and effectiveness. At the time of the study, DYFS
administered some $1.9 million in grants to 48 Offices On Youth serving 59
jurisdictions. There are currently 48 Offices serving 58 localities, with $1,823,122 in
State funds.

Virginia Code §66~26 through §66-35 delineate responsibilities for the Offices
and their citizen boards. These, along with administrative guidelines from DYFS, focus
the activUies of the Offices on assessment of services available for youth in the
community, planning, advocacy, and service coordination. However, program
regulations allow Offices to offer "direct services" in their communities when a
documented need exists and no other agency is able to respond.

Methodology for the DCJS study included a review of literature on delinquency
prevention and interviews with state personnel from DYFS, the legislative staff, the
Deputy Secretary of Public Safety, the Director of DYFS, and the Chairman of the Non
Residential Services Subcommittee of the Board of Youth and Family Services. The
team also conducted surveys and interviews with local personnel and citizen board
members associated with the Offices, as well as a review of program documentation.
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The DCJS Findings and Recommendations are clustered in four areas:

o Role of Offices on Youth;

o Funding;

o DYFS Administration and Management of the Programs; and

o Issues for Further Study.

Findings for these are discussed in the following paragraphs.

o Role of Offices on Youth

The study team concluded that ambiguity in both the legislation and DYFS
administrative guidelines had fostered "a degree of confusion" over their role and
function. This resulted in wide variations of Offices' activities, incJuding, in some
localities, a heavy reliance on direct services. This ambiguity has also hampered efforts
in maintaining state and local government support.

DCJS offered three recommendations in this area:

• The Code of Virginia be revised to direct Offices on Youth to provide primary
prevention activities;

• State funds be specifically restricted to supporting those activities; and
• Other functions assumed by Offices on Youth be funded with local dollars..

) Funding

The patterns and procedures for funding and establishing Offices on Youth were
found to be "inequitable." For example,Offices' begun in the years prior to state
assumption of the program 'in 1979 have substantially higher base-line funding levels
than those begun after 1979. Start-up funding has varied from year to year, and there
have been no adjustments in the base-line levels to create a funding ''floor.'' Finally,
DCJS expressed concern that salary levels for program staff varied widely, with the
basis for those levels and variations often unclear.

With regard to initiation and location of Offices, the study found that programs
were not well distributed across the state in relation to the juvenile population. For
example, the southwest part of the state had almost half the Offices, but only 170/0 of
the juvenile population. .

To achieve a more equitable funding structure and program placement, DCJS
recommended the following:

• Amend the Code of Virginia"to authorize DYFS to develop and administer a
funding formula, perhaps including a "hold harmless" clause;

• Establish a needs-based formula for determining placement of new Offices
and their minimum funding levels;

• Determine funding formula variables;
• Develop more multi-jurisdictional Offices; and
• Establish a pay scale for use in the funding formula, and for localities to use

as a guide in determining Office on Youth staff salaries.
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o DYFS Administrative and M'anag~ment Responsibilities ·

In this section, DCJS provided information and analysis. on a _range of
management issues: methodology, capability, Department support in conducting the
required Needs Assessment, comparisons and critiques of the utility of statistical data
bases used by DYFS, the functions of Regional Prevention Specialists, and DYFS
evaluation/certification of Offices on Youth. Several substantive f·indings and
suggestions are contained in this discussion, but do not appear ln the formal
recommendations. For example, the study concluded that the Six Year Needs
Assessment drains resources, varies widely in ttorouqhnees and quality across
localities, is not well-used at the local or state levels in service' planning, a'nd therefore
should be dropped as a requirement, while maintaining some of its elements such as
the youth survey. Also discussed in the text was the limited DYFS role and history 'in
evaluating the effectiveness of Offices on Youth.

Recommendations in this section include:

• The DYFS should increase its level of administrative/programmatic support of
the Offices on Youth to better reflect the priority' of prevention activities as
articulated in the Department's mission statement. .

o Other Issues

The remaining section of the report focused largely on.issues around prevention
funding streams, and ultimate oversight for the Offices on Youth.

Specific recommendations were:

• That DYFS, the Department of Social Services and the' Department of Mental ,
Health, Mental Retardation and Substance Abuse Services determine the
appropriate oversight agency for the Offices On Youth;, ',. ,.

• To set up a study to track the funding streams devoted to prevention
services; and

, . .

• To develop a resource document, maintained by asingle agency, based on
that study.

STATUS or ReCOMMENDATIONS

None of the Code amendments were offered during the 1992 session. However,
the Governor's 1994 BUdget removed funding for the Offices on Youth. The General
Assembly reinstated one year of funding pending yet another evaluation of the
program. The Governor's FY 96 Budqet does not provide fynding for Offices :on Youth.

No funding formula or legislative revisions were developed. No action was taken
concerning multi-iurisdictional programs, and the salary situation remains unchanged.

Follow-up interviews conducted for the purposes of the SjR "130 study indicated
that the creation of a formula or introduction of statutory changes was not a priority for
DYFS in the face of budget cutbacks and other issues." .:

. . , , '

Soon after the release of the report, the Department implemented its planned
reorganization of the Regional Office staff. In the reorganization, 'Prevention Specialist
positions were abolished and "generic managers" with staff responsibilities in all
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program areas were instituted. Office on Youth directors, on balance, viewed the
elimination of Regional Prevention Specialists as a step backward from the main
recommendation to elevate the programs in stature. Structurally, the Regional Offices
no longer provide specific prevention programming expertise.

Though not a direct result of the Office on Youth evaluation, these
recommendations are receiving greater attention through the work of the recent review
of the Offices on Youth authorized by the 1994 Budget Bill, SJR 130 Early Intervention
Task Force, and the CSPEIP.

While there are many possible reasons for the lack of action on implementation
of the study recommendations, the most likely reason was that the single agency focus
of the report-in light of the interagency changes being proposed at the same
time-argued against implementation.

Report 2: Study of Prevention and Early Intervention Services in Virginia

The FY 1992-94 Appropriations Act, Item 592K, charged the Department of
Planning and Budget (OPB) with examining the "organization, costs, and effectiveness
of prevention and early intervention programs focused on youth and their families."
Specific objectives were: to "identify and catalog" prevention and early intervention
programs already funded through state agencies; to identify relevant funding streams;
to assess interagency collaboration; to "globally assess" the programs' impact; and, "to
identify ways in which a comprehensive system of prevention and ear1y intervention
programs can be structured and funded."

Methodology for the DPB study included interviews with a wide range of key
players, service provider focus groups, public hearing comments, survey research,
analysis of program data and evaluation efforts, a review of rules and regulations, and
fiscal analyses.

The report's Findings were organized into four categories:

o Programs and Populations,

o Funding,

o Interagency Collaboration, and

o Evaluation Issues.

Recommendations at the end of the report offered a systemic, strategic
response to the Findings.

o Programs and Populations

The DPB study team's Wide-ranging survey of agencies, with a roughly 700k
response rate, revealed "substantial activity" in the prevention and early intervention
service arena, with over 2,600 programs, more than 9,000 employees, and 44,000
volunteers. While doubtless an inflated figure due to counting methods, the surveys
reported serving over 2.7 million children and families in FY 92.
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Other highlights from the survey research included:

• Record·keeping, particularly among prevention programs, was described by
OPB as "poor," with numerous inconsistencies and gaps across and within
agencies.

• Program numbers and types varied widely across and within localities; nearly
60% of programs reported were located in 50 localities. While every locality
in the state reported at least one program, major urban areas and a few rural
jurisdictions have multiple programs, while other areas are comparatively
service-poor.

The OPB team concluded that there is "a lack of central direction across
agencies in relation to program implementation and coordination."

e Fu.nding

Survey responses indicated substantial investment in prevention and early
intervention services in the Commonwealth, with federal and local funds accounting for
almost three-quarters of the total. Extrapolating from the surveys, the study team
estimated that as much as $539.6 million might have been available for these services
in FY 93.

• Over one-halt of prevention and early intervention monies flow through local
school systems, with local health departments accounting for another quarter.

• Prevention and early intervention funding from all sources has increased
steadily, even during a period of budget reductions and staff cutbacks.
Increases for the 1991-93 period from federal, state and local sources were
21.30/0,21.4% and 17.70/0, respectively.

• The study did not address funding from non-governmental sources, other
than noting that it amounted to about 90/0 of funds reported. From survey
responses, DPB did conclude that private efforts are not well coordinated with
those of the public sector.

• The study team estimated future funding costs at $20.4 million in additional
state funds to maintain the current system through the year 2000 (assuming
annual appropriations remain at a $58.9 million floor, with adjustments for
population increases). On the other hand, it noted that a reduction of 1% in

. spending for Food Stamps and Aid to Dependent Children alone would yie~d

about $6.4 million in savings.
• A critical dilemma in prevention and early intervention fund development is

that it is frequently devoted to specific problems and, particularly when grants
are involved, is short-term in nature. Also problematic are the categorical
restrictions which accompany many federal allocations. These factors tend to
inhibit innovative approaches to service design and delivery, and restrict local
providers' flexibility in responding to their own communities' dynamics.

o Interagency Collaboration

From this segment of the DPB report, the study team determined that those
prevention and early intervention programs most likely to succeed are those which
institutionalize collaborative philosophies and mechanisms, including rnultl-discipllnary
service planning, and a community and family focus.
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Through analysis of surveys and a series of focus groups involving over 150
state and local service providers, OPB discovered an encouraging level of interest and
support, along with serious obstacles for prevention and early intervention services. For
each of the barriers listed, the report identifies contributing factors, such as
confidentiality regulations under policies, procedures, and laws. The barriers cited
include:

• lack of leadership and role modeling;
• agency focus/work environment;
• fear and personality issues;
• bureaucratic processes;
• policies, procedures, and laws;
• funding issues;
• planning, training, and evaluation; and
• politics.

o Evaluation Issues
In attempting to gauge the effectiveness of Virginia's prevention and early

intervention programs, the OPB team encountered significant obstacles. Fewer than
one-half of the programs had ever been evaluated, and only 26% indicated that future
funding was related to evaluation results. Moreover, those evaluations conducted
varied widely in methodology and quality. Ultimately, OPB conducted a meta-analysis
(a statistical analysis of outcomes within studies, which are then combined and
compared), concluding that "there are some effective prevention and early intervention
programs in Virginia." Findings made in this area included:

• Lack of accountability for program outcomes brought about in part by the
inflexible nature of categorical funding;

• Insufficient resources, including staff expertise in evaluation techniques;
• Lack of standardized guidelines and expectations; and
• A widespread belief that prevention and early intervention services cannot be

measured.

RECOMMENDATIONS

OPB concluded its report by recommending that prevention and early
intervention programs be made major components of a comprehensive continuum of
services organized in the structure established for the eSA. Twenty additional
recommendations outline implementation procedures.

The recommendations propose a step-by-step process wherein decision-makers
begin by assessing community program and collaborative training needs. A local entity,
such as an Office on Youth or community action agency, would be identified as the lead
in needs assessment, evaluation, and planning in support of the local eSA teams, with
the State identifying funds to provide relevant technical assistance. The State
Executive Council (SEC) and State Management Team (SMT) would assume direct
responsibility for the Commonwealth's Prevention Plan and would absorb the Council
on Coordinating Prevention. The report suggests the establishment of agency liaisons
between the field and eSA managers, the pooling of prevention and early intervention
funding streams, and the reduction of restrictions on other categoricaJ monies.
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Membership and structure of the SMT would be modified to include prevention and
early intervention expertise and private sector representatives. Currently mandated
teams would be consolidated, and prevention and early intervention programs would be
increasingly managed by the local interagency structures working under CSA auspices.
A portion of local grants would be earmarked and retained by the SEC to insure
ongoing, adequate evaluation services, while localities would receive technical
assistance and flexibility in choosing program options. Recommendations offered seek
to foster and institutionalize this expanded structure through fiscal incentives, co
location of agencies, greater non-government involvement at the local level, and
expanded professional education curricula to include prevention and collaboration
focused training.

STATUS OF RECOMMENDATIONS

. The initial reaction from the field to the DPB report was mixed. While there was
support for some of the recommendations, specifically those focused at bringing
prevention and early intervention programs into the fold of the service continuum and
placing them on equal footing with the treatment end of the system, the pooling of funds
and expansion of the CSA so soon in its development met with tremendous reslstance.
Coupled with these reactions was the understanding that the imminent change in
Administration made any immediate implementation of the recommendations iII
conceived.

In response, the SEC established the Comprehensive Services Prevention and
Early Intervention Project (CSPEIP). Organized under the auspices of the Secretary of
Health and Human Resources and the State Executive Council, the CSPEIP was
charged with developing a plan for the coordinating of prevention and early intervention
activities across state agencies. The Project concluded on December 1, 1994, with the
issuing of a final report.

A. FINANCIAL ANALVSIS

Sixty-six prevention and early intervention funding streams were identified and
analyzed for this study. Information has been sorted in several ways, including:

o Program Profile;

o Service Area;

o Funding Method; and

o Funding Source.

Funds for prevention and early intervention services meeting the study'S
definition totaled $416,446,689.
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Information contained in the funding analysis overview was developed through
review of Appropriations documents, briefing papers, proposals/RFP's, program
reports, and interviews with legislative and executive branch agency personnel. A draft
of the analysis was reviewed for accuracy by the agencies, and corrected or amended
accordingly.

o Program Profile

The funding analysis provided in Exhibit 5 describes key characteristics of all
prevention and early intervention programs identified by the study team in consultation
with executive branch agencies. The charts include funding source, match rates (both
by the State and locality), purpose, locality participation, funding stability, and
administrative structure. Some programs originally considered for inclusion were
eventually deleted from the list. Staff development funds for prevention and early
intervention were not specifically identified, nor were administrative dollars and staffing.

The Maternal and Child Health Block Grant, Community Health Services, and
their program components profiled in the set of charts could not be analyzed past a
general listing, which is appropriately footnoted. Federal reimbursement funds for
School Breakfast and Lunch were roughly estimated, and were included only in a
source analysis. At the request of the Task Force, Chapter I was listed but not
analyzed further, owing to the unavailability of "information.

Information on FY 96 funding is incomplete, with various State and federal
appropriations not yet determined. In addition, block grant allocations to particular
program activities were not always known. The study team felt it more useful to show
dollar figures only where they were known or could be reliably projected, rather than to
estimate the level of funding.

Finding 1

An exact profile of financial support for Virginia's prevention and early
intervention programs is difficult to ascertain through the current Appropriations Act.
state plans. and federal contracts. The financial profile of prevention and early
intervention programs developed for this report was a labor-intensive undertaking and is
not a complete analysis, as the contribution of museums, businesses, faith communities
and other institutions is not captured. The difficUlty in capturing prevention and early
intervention funding has been addressed in a variety of previous reports. If Virginia has
a commitment to evaluate the effectiveness of their investment in prevention and early
intervention dollars, a baseline prevention and early intervention budget should be
created.

27



Exhibit 5

EARLY INTERVENTION FUNDING IN VIRGINIA

1995 1996 Adminis-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Stability Stete/Local

Local match Formula New
Improve school

AT-RISK 4-YEAR $10,286,606 DOE/LEA readiness for at-risk 102 localities
GF based on 0 allocation appropriationOLOS ability to pay 4 year olds

NATIONAL SCHOOL Federal! Reimburse-
Federal(est)

BREAKFAST, GF $97,100,000/ Not. yet Reimburse-
Entitlement DOE/LEA

Provide nutritious Statewide
LUNCH, MILK (lunch

ment or rate
GF determined ment meals

vanes
PROGRAM only) $5,801,942

Formula
Improve education-
al achievement of

REDUCED K·3
Local match allocation

New at-risk elementary
based on $37,533,594 $38,496,541 based on DOE/LEA 117 localitiesGF appropriation school childrenCLASS SIZE ability to pay free-lunch through smaller

participation class size in K-3

Direct
Provide intensive

READING
GF None $194,672 $141.581 allocation to

Biennial state
DOE

individualized
1 locality

RECOVERY appropriation reading instruction
pilot locality

to 1st graders

Formula
Local match allocation

Biennial state
Improve education-

AT-RISK FUNDING GF based on $28,810,949 $29,073,834 based on
appropriation

DOE/LEA al achievement for Statewide
ability to pay free-lunch at-risk students

participation

Formula Improve

REMEDIAL
Local match allocation

Biennial state
educational

EDUCATION
GF based on $30,123,284 $30.578,111 based on

appropriation
DOE/LEA achievement for Statewide

ability to pay student students scoring in
scores the bottom quartile

"age 1



EARLY INTERVENTIO.,. JNDING IN VIRGINIA

1995 1996 Admlnis-

Funding Source Match Funding Funding Allocation Funding tered By ,Purpose Participation

Stream Rate Amount Amount Method Stability State/Local

Formula

HOMEWORK
allocation New

Improve at-risk

GF None 0 $1,300,000 based on DOE/LEA students' study 34 localities
ASSISTANCE free-lunch

appropriation habits (grades 3-5)

participation

Provide educational
options for students

ALTERNATIVE Federal!
None $1,775,000 $1,775,000

Competitive Biennial
DOEILEA

without access to 46 localities
EDUCATION GF Grants appropriation schools or returning

from residential
placement

Formula
allocation/ Improve education-

Local match students Biennial
REMEDIAL SUMMER

GF based on $6,147,701 $8,300,949 qualifying appropriation DOE/LEA
al achievement for 120 localities

SCHOOL students scoring in
ability to pay and attending (in SOQ)

bottom quartile
summer
school

HOMELESS
Facilitate partici-

Federal None $386.475 $386,475
Competitive Biennial pation in school of

ASSISTANCE grants appropriation
DOEILEA

homeless school-
14 localities

age children

Formula
Annual Reduce incidence

DRUG-FREE Not yet allocation
SCHOOLS

Federal None $7,986,176
deternined based on

Federal DOEILEA of substance Statewide

enrollment
appropriation abuse

Page 2



EARLY INTERVENTION FUNDING IN VIRGINIA

1995 1996 A~minis-

Funding Source Match ." Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Stability State/Local

Initially
competitive
grants;

DROPOUT
currentfy

Biennial state Prevent school
GF 40% Local $10,470,997 $10,470,997 formula allo-

appropriation
DOE/LEA

drop outs
106 localities

PREVENTION cation based
on improve-
ment and
dropout rates

Annual
Help minority and

Biennial state DOEJ low income

PROJECT
grants to

appropriation Project students complete

DISCOVERY
GF None $1,025,754 $1,025,754 community

initiated in Discovery, high school and
29 localities

action
agencies

1986 Inc. improve access to
college

Formula

Not yet
allocation Annual Meet special needs

CHAPTER I Federal None $96,414,473
determined

based on Federal DOE/LEA of educationally- Statewide
census, low appropriation deprived children
income data

Help disadvantaged

GUARANTEED Direct
New program

students complete

ASSISTANCE
GF None $750,000 $750,000 allocation to

in 93-94
DOE/LEA high school and 3 localities

pilot sites (3) improve access to
college

ACHIEVEMENT VIA
Local, based Direct

Prepare at-risk
INDIVIDUAL

GF on ability to $490,800 $333,744 allocation to
New

DOEILEA
middle and high

310catities
DETERMINATION appropriation school students for

'J)
pay pilot sites

college
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EARLV INTERVENTIO*", ~'-:UNDING IN VIRGINIA

1995 1996 Adminis-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Stability State/Local

One-year

SCHOOL AND
competitive Increase access to

COMMUNITY
planning New program DOE/various primary health care

$1,550,000 $1,500,000 grants; 16 localities
HEALTH SERVICES

GF None in FY93 local agencies for low income, un-
annual

GRANTS renewal
insured populations

thereafter

Provide case
management of

Reimburse- DMAS/local
health/related Statewide

Federall $1,478,000 $1,689,000 Stable services for low (depending onBABY CARE 500/0 state providerGF ment income pregnant provisions)
women and infants
to age 2

Based on
Provide MCH and

Total $82,840,000; 0/0 of family planning,
COMMUNITY GFI cooperative allocation devoted to P/EI

Formula
Stable VDH/LHD general medical Statewide

HEALTH SERVICES Local health budget not known
allocation and health support

formula services

Provide
TITLE X FAMILV

Federall Formula
comprehensive 134 localities

PLANNING
GF

None $3,450,000 $3,450,000
allocation

Stable VDH/LHD family planning (32 of 35
PROGRAM services for low districts)

income women

Identify and track
HIGH PRIORITY

Federal!
$155,000 $155,000

Allocation to Pilot project
infants! toddlers,

INFANT TRACKING None Part HI Part HI VDH disabled, or at-risk 38 localities
PROGRAM

GF GF $30,000 GF $30,000
VDH 3rd year

for developmental
or health problems
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EARLY INTERVENTION FUNDING IN VIRGINIA

1995 1996 Admlnls-

Funding· Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Slabllity Stat_Local

PREVENTATIVE
Federal Stable since VDHlvaries by

HEALTH AND None $3,696,420 Not known State formula

HEALTH SERVICES
(CDC) 1981 component

BLOCK GRANT

PREVENTION/EARLY INTERVENTION COMPONENTS

Sexual Assault Competitive
VDH/Sexual Reduce rape and

$221,000 Assault attempted rape of 95 localities
Prevention grants Centers women age 13 +

1-------------- ----- ._------- -------- --------- --------1--------- -------- ----------- ----------
Competitive Reduce dental

Dental Disease $315,044
grants with VDH/LUG or

disease in children 17 localities
Prevention preference to LHO ages 6-18

poverty areas

-------------- ----+ ._------- -------- --------- --------1--------- -------_. ----------- ----------

Competitive
Support Safe Kids

Injury Prevention $120,500 VDH/varies Coalitions and 9 coalitions
grants projects in LHDs

I-------------~ ----- -------~ --------1--------- -._------J--------- -------- --- .... .-.-..----- ---------
Health Education

$80,000, for
Competitive

Increase healthy

and Risk Reduction
child-focused

grants
VOHILEA lifestyles for 19 localities

activities children

None, but
requirement

Federal!
for state

Formula
Immunize children

IMMUNIZATION GF
immunization $3,864,184 $3,864,184

allocation
Stable VDH/LHD against preventable Statewide

program and diseases
GF

contribution
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EARLV INTERVENTION FUNDING IN VIRGINIA

1995 1996 Adminis-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Stability State/Local

TEEN PREGNANCY
Federal Direct 2nd Pilot

Reduce teen

(DMAS)/ None $1,200,000 $1.400,000 allocation to VDH/LHD pregnancy rates in 15 localities
PREVENTION GF pilot sites

program year high rate localities

WOMEN'S, INFANTS' Allocation Improve nutritional
AND CHILDREN'S
SUPPLEMENTAL Federal None $58,745,845 $61,095,679

based on Stable VDHILHD
health of pregnant Statewide

NUTRITION
caseload women, infants and

PROGRAM (WIC)
data young chitdren

Reduce lead

CHILDHOOD LEAD Federal Competitive
S-year grant poisoning outcomes

POISONING (CDC)
None $465,000 $465,000

grants
expires in VDH/LHD in children living in 16 localities

FY97 high risk
communities

Competitive VDH/varies
Provide community-

43 localities

PRIMARY CARE GF None $2,372,138 $2,372,138
1st year, New initiative and VA Health

based primary
plus 1 mobile

renewal from 1991 Care
health services to

unit in
thereafter Foundation

unserved areas and
Southwest VA

uninsured patients

Federal
VDHand

Reduce incidence
(Natl. Not yet

Reimburse- In 3rd year of American
PROJECT ASSIST None $812,864 mentto 7-year, $6 Cancer

of tobacco use and
Cancer determined smoking initiation in

49 localities
coalitions million grant Society/11

Institute) local coalitions
youth
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EARLY INTERVENTION FUNDING IN VIRGINIA

1995 1996 Admlnls-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Stability State/Local

. Provide
preventative and

MATERNAL AND Federal
primary health

Annual services to women
CHILD HEALTH Federal/ 43(Yo statu

$!l,OOB.149 Not yet
allocation to

Stable for over VDH of child bearing age Statewide

BLOCK GRANT GF GF determined
state

30 years and children and
(TITl.E V) $'l.BUH,.1 Il specialty health

care to children with
special needs

JJREVENHONIE:.AIlLY INrEIlVENilON COMPONENTS
ProYWfTlS ill Ow local levu! !II; !V Ifldlldt~ (JilO Of Ii/O(O coutuonon!», Fur eact: of tneeo, fjtJf~ V comprises a pottiou ot tlu: proqnun funding source.

Provide family

ramily P/aflflina
I ndotaJi III (l, II" hIWII [If funds not available Allocation VDII/UID

planninq Gm-viGUS '134 localities
nt, at this tin ie formula for low income

women
• ' ... ' ........, ........ , ,po._.-,~. _' ... . ..,~. .. _ ......._ ..._ "",..._- M.' • ... _ '" .t. _•.-4 .... a_ .. ..._ ••• 0# ~ '.'. _ ... __ w ••• ---_.--~.--.---... _"'...._.... _.-... . - -.. ... - .......- ... --....

Medi-
Reduce repeat

caid
Competitive pregnancy, school

Trust
first year drop out and infant

HVSOUfCO Mothers
Fundi

annual VDHlvaries mortality/increase 42 localities

TitieV/
renewal for 4 good health pract-

GF
years ices of pregnant!

parenting teens.
~_.'._----- -_.--- ---- .

_____ ..... 11 .... ,,-------- -------_. ._---------- ._-_._ .... _---
Provide prenatal

Maternal and Infant Federal/
Allocation

newborn screening
Care GF

,VDH/LHD
and infant health

135 localities

-------------- ----- services------_-. --------- -------- ----------- ._--------

Nutrition Intervention Federal! Allocation to
Increase weight

Project GF pilot sites
VDH/LHD gain of underweight Statewide

pregnant women

~----------------------------------------------------~---------------- ----------- ----------
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EARLY INTERVENTION FUNDING IN VIRGINIA

1995 1996 Admlnls-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Stability State/Local

Federal! Breakdown of funds not available Allocation VDH!LHD
Provide child health 25 localities

Well Child
GF at this time services ages 0-3

"

-,
----------------- -------- ----------- ---------1-------------- -----
Competitive

Primary Care/CHIP Federal!
first year, Grants funded

Improve access to

annual VDH/varies comprehensive 21 localities
Replication GF renewal for 5

for 5 years primary health care

,..------------- -----
~e~~_____

~---------------_. ----------- ---------
Federal! Allocation to

Integrate case

Part H Integration VDH/varies management Statewide
GF pilot sites services

-------------- ----- --------~---------------_. ----------- -----------
Provide evaluation,
and care planning

Child Development Federal! State VDH
coordination to at

Statewide
Clinics GF allocation risk and develop-

mentally delayed
children

~------------- ----- --------1--------- -------_. ----------_. ---------
Provide nutrition

Nutrition Consultation
Federal! State VDHILHD consultation to

Statewide
GF allocation public health

programs

-"------------- ----- --------1--------- -------- ----------_. ---------
Educate child

Childhood Injury Federal! State
VDH

health and child
1 site

Prevention GF allocation care professionals
on preventing injury
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EARLY INTERVENTION FUNDING IN VIRGINIA

1995 1996 Adminis-
Funding SOlll'CO Match Funding Funding Allocation Funding tered By Purpose Participation
Stream Rate Amount Amount Method Stability Stqle/local

f--- ~

Provide compre-
hensive community

Competitive
3~year grant CHIP of

based preventative
CHILD HEALTH tst year; and primary healthFederal

State 20% $1,500,000 $1,500,000 (expires after Virginia! 24 localitiesINVESTMENT
(FRSG) renewal for 2 services for child-

PROJECT (CHIP) 1996) varies
ren in unservedyears
areas and for
uninsured families

EXTENSION
Cooperative

Pilot sites Extension/
SERVICE· WIC

Federal
Local

Not yet selected
Entering 3rd

local Improve diet of WIC
$61,729 and final year 7 localitiesNUTRITION

(DOA)
contributions

determined based on cooperative clients
EDUCATION vary

income level
of pilot

agent, WIC
PROJECT staff

Disburse-
MATERNAL, INFANT Federal Local

Not yet
ments to

Annual Cooperative Improve nutrition
AND CHILD (DOA)I contributions $92,115 local 7 localities

determined appropriation Extension and health
NUTRITION GF~80% vary Extension

Divisions

Disburse-
Increase family

Federal Local ments to
COMMUNITY-BASED

(DOA)I contributions $253,674
Not yet

local
Annual Cooperative child day care

33 localities
CHILD CARE determined appropriation Extension resources in rural

GF-80% vary Extension
Divisions

areas

Disburse-

Federal
Local

Not yet
ments to

Annual Cooperative Promote good
4-H YOUTH EFNEP

(DOA)
contributions $321,419

determined
local

appropnanon Extension hearth for youth
13 localities

vary Extension
Divisions
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EARLV INTERVENTION FUNDING IN VIRGINIA

1995 1996 Adminls-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Slabillty State/Local

Disburse-

Federal
local Not yet

ments to
Annual Cooperative

Promote good

4-H ADULT EFNEP contributions $1,351,396 local health for young 25 localities
(DOA) determined appropriation Extension

vary Extension families

Divisions

Disburse-

4-H PROGRAM
Federal Local Not yet

ments to
Annual Cooperative

Teach leadership

(General)
(DOA)I contributions $1,366,095

determined
local appropriation Extension

and organizational Statewide

GF-80% vary Extension skills to youth
Divisions

Disburse-

PARENTING
Federal local Not yet

ments to
Annual Cooperative Provide parent

EDUCATION
(DOA)I contributions $598,742

determined
local

appropriation Extension training
60 localities

GF-80% vary Extension
Divisions

SAPT BLOCK GRANT
Federal Formula Stable annual DMHMRSASI Prevent substance

(PREVENTION SET-
(HHS)

None $5,000,000 $5,000,000
allocation allocation esse abuse

Statewide

ASIDE)

Establish and
BETTER

GF None $150,000 $150,000
Annual Biennial support coalitions

BEGINNINGS allocation appropriation
DMHMRSAS

for teen pregnancy
38 localities

prevention

Deliver a statewide
. DMHMRSASI system of EI

PARTH
Federal

None $4,789,719 $5,699,765
Formula Stable since Local services for infants

(DOE) allocation 1980 Coordinating and toddlers with
Statewide

Councils disabilities and their
families
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EARLY INTERVENTION FUNDING IN VIRGINIA

1995 1996 Adminis-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Stability State/Local

.
EARLY AND
PERIODIC Federal'

SCREENING (Medi-
500/0 state $11,447,000 $12,694,000

Reimburse-
Stable

DMAS/Iocal Provide preventive Statewide

DIAGNOSIS AND caid)1 ment providers health care

TREATMENT GF

(EPSDT)

JJDP INCENTIVE
50°10 local Not yet Competitive Stable since Prevent

Federal required in $56.662 DCJS/LUG 3 localities
GRANTS 4th year

determined grants 1977 delinquency

JJDPTITLE V Federal 500/0 state $296,000
Not yet Competitive

New in 1994 DCJS/LUG
Prevent Not yet

determined grants delinquency determined

Cut in 95 Gov.

Local 25°10
budget;

OFFICE ON YOUTH GF minimum (in- $1,823,122 °
Annual restored for

DYFS/lUG
Prevent 58 localities

kind or cash)
grants 1 year by delinquency

General
Assembly

First year

HOMELESS
competitive

INTERVENTION GF None $1,951,000 $1,951,000
grants, Biennial DHCD/LUG Prevent

6 localities

PROGRAM
annual appropriation Non-profit homelessness
renewal
thereafter

40% Federal;
FAMILY VIOLENCE Federal 60% GF;

DSS/public & 51 localities

PREVENTION (HHS)I grantee cash $500,000 $500,000
Competitive Biennial private Prevent child plus 2

PROGRAM GF or in-kind
grants appropnanon non-profit abuse/neglect statewide

match
organizations grants
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EARLY INTERVENTION FUNDING IN VIRGINIA

1995 1996 Admlnls-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate Amount Amount Method Stability State/Local

AFPs/
contracts

Annual

CHILD CARE AND $16,425,961 $16,425,961
with state appropriation;

CCDCECPI Increase availabilty,
agencies; local public

DEVELOPMENT Federal None (est.) Total (est.) Total
Grants/

due for re- and private
quality and afford-

BLOCK GRANT Program Program contracts to
authorization providers

ablity of child care

local
in 1996

organizations

BeforelAfter School 81 localities *

----- --------- _$~~~:~6~_L !3~~~~~~ _-------- --------- --------- ------------ ---------
Quality Im[rovements Statewide

----- ~--------
_$2 ~~6~~2~ _ !~~2~~~: _----------------- -------_. ----------_. ---------

Child Care Services Statewide

----- -------- ~1..0!.4!~,~~_~!~~~~~~__iIIIIIII_ ......... ___ ....
-~------- -------_. ----------- ---------

Affordability, Availability 9210calities*

and Quality Improvements
Activity

* Varies by arant and orouram vear $1,841.921 $1,847,921

Provide services to
EARLY

GF None $125,000 $125,000 Fonnula Annual DMHMASASI under- and un-
INTERVENTION allocation appropriation csss served infants and

Statewide

toddlers

HEAD START Federal None $45,760,511
Not yet Grants to Annual Local entities

Maximize school
determined localities appropriation readiness

128 localities
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EARLV INTERVENTION FUNDING IN VIRGINIA

1995 1996 Adminis-

Funding Source Match Funding Funding Allocation Funding tered By Purpose Participation

Stream Rate • Amount Amount Method Stabilitv State/Local

None first Office of
Provide EI services

eSA TRUST FUND year; "CSA Dependent Compre-
for youth and

(EARLY pool funds" $848,000 Competitive children at risk of
GF $941,058 upon local hensive 22 localities

INTERVENTION growth (est.) grant
match Services!

developing

PORTION) formula index CPMT
emotional!behavior-

thereafter al problems

Formula
allocation

FAMILY
based on Family

PRESERVATION
Federal 200/0 local

$1,156,250 $1,156,250
number of Annual DSS/DSS Preservationl Statewide

(SSBG)
(HHS) cash youth under appropriation Family Support

age 18 and
those youth
in poverty

FY95 -
continuation FY95 -12

FAMILY Federal 15% state, of state-
5 year

Family localities;

PRESERVATION AND (HHS)/ 10% local $749,005 $2,969,828 funded pilots; DSS/CPMT* Preservation! FY96-

SUPPORT ACT* GF (cash) FY96 - not
authorization

Family Support Projected
yet Statewide
determined

FAMILY
DSS/Family

PRESERVATION AND
Federal

None $365,746 $0
Not yet 1 year Preservation

Planning Activities
Projected

(HHS) determined planning Planning Statewide
SUPPORT ACT Committee

Source: Virginia Commission on Youth graphic and analysis of information provided by executive branch agencies shown, 1994

• Propc inal plan for Family Preservation and Support Act not yet approv-
ge 13



AVID
CAA
CDC
CHIP
CPMT

CHS
CSA
CSB
CCDCECP
DMAS
DHCD
DMHMRSAS

DOA
DOE
DSS
DYFS
EI
EFNEP
EPSDT
FRSG
GF

HHR
JJDP

LEA
LHD
LUG

MCH
OPCR

pnE

SAPT
SOQ

VAASA
VDH
WIC

EARLY INTERVENTION IN VIRGINIA

Glossary

Achievement yia !ndividual Determination

Community Action Agencies

Center for Disease Control

Child Health investment Project

Community Planning and Management Team

Community Health .§ervices

Comprehensive Services Act

Community §ervice ,eoard

Council on Child Day Care and Early Childhood frograms

Department of Medical Assistance §ervices

Department of Housing and Community Development

Department of Mental Health, Mental Retardation, and
§ubstance Abuse Services
Department of Agriculture

Department Qf Education

Department of Social .§ervices

Department of Youth and family Services

~arly intervention

gxtension food Nutrition ,Education frogram

garly and feriodic §creening Diagnosis and Ireatment

family Resource and .§uPport Grant

General fund

Health and Human Resources

Juvenile Justice and Delinquency frevention

bocal &ducation Authority

bocal Health Districts

,bocal Unit of Government

Maternal and Child Health Services

Office of Prevention and Children's Resources

frevention/garly Intervention

§ubstance Abuse frevention and Ireatment

Standard Qf Quality

Yirginians Aligned Against §exual Assault

Virginia Department of Health

Women, infants, and Chifdren (Nutrition Project)

41
8/94



o Service Areas

On completion of the set of profile charts, the study team sorted programs and
their funding sources into service areas on the basis of their stated purposes.
Prevention and early intervention programs identified for this study were sorted into
seven "service areas" according to their stated purposes:

• School Readiness/Child Care - These programs provide or are supportive of
services for pre-school age children. Some programs and services are
focused on educational development, some are primarily child care, while
others are a mix of the two.

• Educational Improvement - This area includes programs aimed at improving
academic performance, and spans K-12 grade levels.

• Post-Secondary Education Preparation - Programs in this category are
designed to improve the likelihood of post-secondary education.

• Nutrition - These programs provide food and/or nutrition education to children
and families, particularly those at low income levels.

• Physical Wellness/Health Promotion - Programs in this area provide direct
services, education, and technical assistance related to physical welf-being ,
and health maintenance.

• Response to Problem Behavior(s} - Most programs in this area are aimed at
adolescents and address identified problems such as substance abuse, teen
pregnancy, and dropping out of school.

• Disabilities Support Programs - These programs respond to physical
impairments or handicaps.

At times, the assignment of a specific service area was difficult, owing to the
multiple goals of the program. For example, the DOE Homeless Assistance program
was included in Response to Problem Behavior(s) because of the identified social
problem involved; it might also have been included in Educational Improvement since
the program aims to facilitate participation in school by homeless youth. In another
example,"Title X Family Planning was included in Physical Wellness/Health Promotion,
but could have also been related to Problem Behavior(s), e.g. teen pregnancy.

In addition to identifying the level of funding by service area, Exhibit 6 which
follows indicates the involvement of the various agencies and the number of programs
funded within each service area.
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Exhibit 6

EARLY INTERVENTION FUNDING IN VIRGINIA
Analysis by Service Area

Central Number FY95 $$ FY96 $$

Service Area Administrative of as known 11/10194 as known 11110194

Agency(ies) Programs Community Health Services funds not
included

SCHOOL READINESSI
DOE; Cooperative

CHILD CARE·
Extension; 7 99,973,740 65,209,108

CCDCECP;DSS

EDUCATIONAL IMPROVEMENT*· DOE 6 69,051,606 71,169,475

POST-SECONDARY
DOE 3 2,266,554 2,109,498

EDUCATION PREPARATION

NUTRITION···
DOE; Cooperative

8 163,474,446 61,095,679
Extension; VDH

PHYSICAL WELLNESSI
DOE; VDH;DMAS 17 26,641,866 14,840,322

HEALTH PROMOTION

DOE; Cooperative
RESPONSE TO PROBLEM Extension; DCJS;

21 36,156,192 24,957,550
BEHAVIOR(S) DMHMRSASj DSS;

DYFS;VDH;DHCD

DISABILITIES
DMHMRSAS; VDH 4 4,974,719 5,884,765

SUPPORT PROGRAMS

Subtotal 66 402,539,123 245,266,397

MCH Block Grant VDH 13,907,566 not yet known

Total 66 416,446,689 not yet known

* Includes Head Start
** Does not include Chapter 1
*** FY 95 includes both DOE Generaland FederalFunds; FY96 does not include any DOE Generalor Federal·Funds

Source: Virginia Commission on Youth graphic and analysis of financial information provided by executive
branch agencies listed, 1994
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• Agency involvement in service areas varies considerably. DOE is active in
six of the seven service areas, while DYFS and DHCD are involved in only
one, reflecting a more narrowly defined mission.

• The largest areas of investment are School Readiness/Child Care,
Educational Improvement, and Nutrition, a pattern supported by prevention
and early intervention theory.

• The majority of prevention and early intervention funds are programmed
and/or administered by DOE and VDH, both of whom are engaged in multiple
service areas.

• Far more money is being targeted on younger children than on adolescents, if
one assumes that most adolescent services will fall under Problem Behaviors
and Post-Secondary Education Preparation. While this approach is
supported by prevention theory, it is important to support the inter
generational approaches of successful programs.

Exhibit 7

Percentage of Funding in FY 93 by Service Area

School Readiness/Child Care
Educational Improvement
Nutrition
Response to Problem Behavior(s)
Physical Wellness/Health Promotion
Disabilities Support Programs

* Post-Secondary Educational Improvement < 10/0.

33°k
23%
22%
11%

gok
20/0

1000/0

Source: Virginia Commission on Youth analysis of financial information provided by executive
branch agencies listed, 1994

Finding 2

All state child-serving agencies provide some prevention and early intervention
services. Clearly, the majority of prevention and early intervention funds and programs
occur in the education system. This approach is supported in prevention theory and
suggests that the most effective interventions are those which work with the client at the
earliest age possible and within the context of accepted social institutions. However, it
is noticeable that both the child welfare system and the juvenile corrections system are
limited in early intervention initiatives. The Governor's FY 96 Budget would limit the
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involvement of juvenile corrections in early intervention efforts with the abolishment of
the Offices on Youth. Despite the support for interagency approaches for prevention
and early intervention services found at the local level and supported in the research
literature, the current trend in the Commonwealth to be towards having the bulk of
prevention initiatives remain within the purview of local education authorities.

FindingS

Some duplication among the 66 identified prevention and early intervention
programs in service design can be addressed without sacrificing service capacity.
Some programs focusing on the areas of health promotion, self--esteem enhancement,
parenting skills and child care are funded by a variety of sources and appear to be
duplicative in service delivery. It is not recommended that these programs be
downsized, but rather that the local administrative structures be analyzed and, where
duplication exists, efforts be made to coordinate the program administration and
redirect the savings into direct service.

e Funding Method

Further analysis was conducted to identify by service area the dollar amounts
and percentages of prevention and early intervention funds. The analysis identified
percentages of prevention and early intervention funds distributed through formula
allocation, competitive grants, non-competitive grants/contracts, reimbursements, and
pilot projects. Distribution methods vary by service area, with at least two methods
used in any category. The diversity of these methods is shown in Exhibits 8 and 9.

Fully two-thirds of all prevention and early intervention funds are disbursed
through formula allocations. The use of formulas is normally relied upon to insure
maximum equity of distribution to as many recipient communities as possible. Formula
allocations to localities are generally developed through combining measures of
financial well-being to determine an "ability to pay," with selected indicators of service
need. Choices over the factors to be included in a formula necessitate compromise
between competing interests. High real estate values may be misleading in a locality
carrying a heavy debt burden. Similarly, low poverty rates will decrease the total
amount received by a locality despite the high need of a subpopulation.

Competitive grants account for only about 40/0 of prevention and early
intervention funds. In contrast with the concern routinely voiced regarding the
competition for prevention dollars, the analysis shows the level of activity is clearly
marginal in the overall prevention and early intervention field. Adding the 21% of
funding disbursed through non-competitive grants/contracts does not change the
situation dramatically, since Virtually all of that money is devoted to one service area
through Head Start and the Child Care Block Grant.

Funding for pilot projects amounts to about 1% of the total. If these programs
are considered to be analogous to research and development in the private sector, the
investment appears to be very small.
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Findinq4

The majority of prevention and early intervention dollars in Virginia are disbursed
through formula allocation and target younger children and their families. Most of the
prevention and early intervention dollars are distributed through formula approaches
which measure the financial capacity for a locality to pay for services against the
service need as measured by selected indices. These funds routinely factor in poverty
measures which appear to be predominant indicators of service needs. Despite the
inherent compromise in developing acceptable formula components, the current system
of funds disbursement provides statewide coverage for the majority of major prevention
and early intervention initiatives.

ExhibitS

FY 93 Funds by Distribution Method

Competitive Grants

4%
Non-eompetitive $13 5,631
Grants/Contract

21%
$64,009,5

Pilots
1%

$3,631,2
50/0

Reimburse
$19,539,806

Source: Virginia Commission on Youth graphic and analysis of financial information provided by executive
branch agencies listed, 1994.
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Exhibit 9

FY 93 Funds Distribution Method by Service Area

School Readiness 38% 62°k 100%
Child Care

Educational
Improvement 97% <1°k 3% 100%

Post-Secondary
Educational 55% 45·1'0 100%
Improvement

Nutrition 91% 9% 100%

Health Promotion
Physical Well ness 27°/. 240/0 49% 100%

Response to
Behavior 74·/ct 6°/. 13% 50/. 2% 1000/.
Problems

Disabilities
Support 960/0 4°fc, 1000/0

. ~

Source: Virginia Commission on Youth Graphic and Analysis of Executive Branch
bUdget, 1994.
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o Funding Source

A separate analysis was conducted on the involvement of federal funds, relying
on the previously determined service area analysis depicting whether the source is
purely federal or General Fund dollars only, or a blending of the two. The results
illustrate patterns of investment by state and federal governments, as welt as areas in
which the State is "leveraging" its funds.

Over $266 million, or 640/0, of prevention and early intervention funds come from
the federal govemment, with particularly large investments in Nutrition, and School
readiness/child care.

While the overall percentage of dollars allocated by competitive grants and
contracts is small, it is through this means of funds distribution that the greatest
geogr.aphic ~iscrepancjes appear. A total of 21 programs were funded through
competitive grants and contracts. Analysis by locality (Exhibit 11) reveals that urban
areas (Le., Richmond, Norfolk and Roanoke) are the most successful in applying for
and receiving competitive funds. These areas average participation in more than 15
out of a possible 21 programs. Pockets of the Southwest, Northern Virginia, and
Tidewater areas participate in almost one-halt of the competitive programs. However,
the majority of the state's localities either choose not to apply or are unsuccessful in
accessing competitive prevention and early intervention dollars.

Follow-up contact with non-partlcipatinq localities revealed a pattem to their
rationale for not applying for competitive grants. The most common reasons given for
not attempting to capture competitive dollars were: the local match requirement,
absence of a grant writer on staff, perception of shifting priorities by the State, and
assessment that reporting requirements were overbearing. Repeatedly these local
officials conducted their -own cost/benefit analysis of applying for funds and concluded
the additional revenue would not be offset by either local match requirements or staff
resources required to manage the grants. Regardless of the accuracy of these
perceptions, they are persuasive enough to limit the involvement of one quarter of the
state's local units of government in discretionary prevention and early intervention
activity.

The State achieves very positive returns on its leveraging of General Fund
dollars, as Exhibit 10 indicates. The most notable example of leveraging dollars occurs
in the Nutrition area, where $5.9 million State funds brings in $97.1 million federal for
School Breakfast, Lunch and Milk services.

Of the roughly $18 million in General Fund dollars devoted to Problem
Behavior(s), $10 million goes to Drop-Out Prevention under DOE. The Governor's FY
96 Budget recommends merging Drop-Out Prevention, Guaranteed Assistance, Project
Discovery, Reading Recovery and School/Health Pilots into one block grant for localities
to use for their at-risk population. Other agencies are clearly much more dependent on
federal funds and the leveraging exercise.

Fully 990/0 of prevention and early intervention funds for Disabilities Support
Programs are federal. The General Fund dollars portion-$30,OOG-is used to obtain
$155,000 for the High Priority Infant Tracking Program.
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Exhibit 10

FY 95 EARLY INTERVENTION PROGRAM FUNDING
IN VIRGINIA

Funding Analysis
General and Federal Fund Breakout

Total Federal Blended Funds General Funds
Service Area Funds Only Federal General Fund Only

.

SCHOOL READINESSI
99,973,740 62,186,472

CHILDCARE*
50,735 202,939 37,533,594

EDUCATlONALIMPROVEMENT" 69,051,606 ° 575,000 1,200,000 67,276,606

POST-SECONDARY
2,266,554 °EDUCATlONPREPARATlON

0 0 2,266,554

NUTRmoN..... 163,474,446 60,480,389 97,118,423 5,875,634 °
PHYSICAL WELLNESSI

26,641,866 980,544HEALTH PROMOTlON·- 13,379,435 8,359,749 3,922,138

RESPONSE TO PROBLEM
36,156,192 15,985,173 1,992,275 2,717,567 15,461,177

BEHAVlOR(S)

D'SABlunES
4,974,719SUPPORT PROGRAMS

4,789,719 155,000 30,000 0

..

Subtotal 402,539,123 144,422,297 113,270,868 18,385,889 126,460,069

Total including MCH Block Grant 416,446,689 144,422,297 122,279,017 23,285,306 126,460,069

Includes Head Start
•• Does not include Chapter 1

InclUdes DOE Federal funds ($97.1 million est.)
--.. Does not include Community Health Services

Source: Virginia Commission on Youth graphic and analysis of financial information provided by executive
branch agencies listed, 1994.
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Exhibit 11

Level of Participation in
Grant/Contract-Funded Prevention

(21 Total Programs)

=> 15

D 10-14

[J 5-9

D <5

Note: Some of the smaller citiesmay haveaccess to these programs through surrounding/neighboring counties.

Source: Virginia Commission on Youth analysis ofprogram Information provided by executive branch agencies Iisfed, 1994
Graphic: Virginia Houlle of Delegates (CM-V4)



Finding 5

The federal· government remains the primary supporter of prevention and early
intervention services in Virginia. Budget analysis reveals that approximately 61% of the
funds supporting prevention and early intervention services are federal. The State is
able to leverage $23,285,306 in General Fund dollars to receive $122,279,017 in
federal dollars. Since the 19605 the federal government has played a leadership role is
establishing broad parameters for early intervention and prevention services and
allowing the states a degree of latitude in setting up implementation plans to achieve
prevention goals. Most Virginia programs supported with only General Fund dollars are
directed to -early intervention services for the older adolescent population.

Finding 6

The new federal direction is to emphasize an inter-disciplinary approach to
prevention and early intervention programs in which communities can select their own
indices of need and develop inter-agency responses to problems. The - Family
Preservation and Support Act, the Maternal and Child Health Block Grant, Part H, and
the Title V initiative on Juvenile Delinquency Prevention indicate a new direction for the
federal government. All of these initiatives rely on the use of broad indicators of
community needs and strengths as the foundations for their prevention and early
intervention approaches. They also provide guidance for administering state agencies
to collectively plan for the expenditure of funds. This increased flexibility is paralleled
by the state's education initiative with At-Risk Four Year Olds. Increased local flexibility,
collaboration in program design, and the encouragement of locally developed indicators
of need are the current trends in federal initiatives and are being adapted to some
degree to state programming.

B. ROLE OF THE STATE·

In prevention and early. intervention programming, the federal and state
governments play distinct but complementary roles. In simplest terms, broad
conceptual frameworks are developed at the federal level; the federal government
funds the research and evaluation projects on which the models are based; and the.':
State then creates an operational structure for the distribution and management of
funds devoted to the model. In other instances, the State identifies proven programs
for replication on its own initiative, or funds pilot projects. Again, however, the role is
generally one of enabler rather than creator of models. The CSA stands as an
exception to this practice.

In the Maternal and Child Health Block Grant, programmatic goals and allocation
guidelines are given, but the Department of Health then directs the funds to the field
with relative autonomy. In this funding stream, comprised of ten individual programs,
VDH has chosen to use formula -allocatlons and grants which are competitive in the first
year and renewed thereafter. Jt is VDH, not the federal government, which determines
exactly which reso.urces will go to the particular programs, and it is VDH which must see
that services are in fact delivered at the local level. In the Preventive Health and Health
Services Block Grant, in contrast, all funds are distributed through competitive grants.
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Another example of this role delineation can be found in the Title V Delinquency
Prevention program. The federal Office of Juvenile Justice and Delinquency Prevention
(OJJDP) has distributed funds to the states in conjunction with its endorsement of the
Communities that Care model discussed elsewhere in this report. To operate the
model in Virginia, the Department of Criminal Justice Services (DCJS) announced an
RFP/grants process which began by inviting potential applicants to a training on
Communities that Care conducted under OJJDP sponsorship. The training was an
implicit prerequisite to applying for funds, in that the RFP called for strategies and
activities which would incorporate the risk and protective factors fundamental to
Communities that Care and recipients would be monitored and evaluated in accordance
with the model. Thus Title V monies were made available to address specific problems
in a specific programmatic context.

~The State's role also includes provision of training and other forms of technical
assistance to the field. In difficult economic situations, however, training and other
supportive funds are often the first to be cut back, sacrificing long-term investment in
favor of short-term interagency budget balancing. The absence of systemic evaluation
for Virginia's prevention and early intervention programs should be noted.

According to the 1992 DPB study, evaluation is an area of significant concern but
not a priority for many engaged in the process of starting and operating programs.
Evaluation methodologies are too often inadequate or incomplete, and very few
consequential decisions are made on the basis of findings.

Finding 7
Previous studies on prevention and early intervention reach similar conclusions

regarding the needs of the current system and recommendations for its improvement.
Virginia has a long history of support for prevention and early intervention programs and
of conducting studies and convening Task Forces to work for the improvement of these
services. State-sponsored Mental Health, Education, Child Welfare and Juvenile
Delinquency services have all had a prevention component since the mid 19705.
However, many prevention advocates across the state would argue that prevention and
early intervention remains a misunderstood, underfunded component of the service
system. The multitude of findings from previous studies universally support a view that
prevention and early intervention services are unevenly funded with State dollars, are
not evaluated in any systematic way, and that the replication of proven effective
interventions is sporadic. Previous studies also discuss the role of leadership and
vision at the state and local levels and their importance for the support of prevention
initiatives. Leadership at the state level to cooperatively fund and support prevention
and early intervention services has varied throughout the decade.

Finding 8

Local, state. and federal programs have different definitions of prevention and
early intervention which creates unnecessary barriers to comprehensive service
delivery. While the field of prevention and early intervention is relatively new, there is a
rapidly growing body of research which supports the inter-related nature of causal
factors creating risk to the healthy development of individuals. While there are
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nportant distinctions between the scope and target of prevention versus early
Intervention programs, definitional contradictions within these service areas have

. created unneeded restrictions in developing and funding programs.

c. GEOGRAPHIC BARRIERS

Focus group participants in the 1992 OPB study identified regional boundaries as
one of the many barriers to collaboration in program operations. Under the heading of
"Policies, Procedures, and Laws," participants spoke of "sub-state agency geographical
boundaries which do not match up, e.g. judicial districts, community services board
catchment areas, health districts. In a similar, and more recent data gathering process,
the CSPEIP also heard from stakeholders that varying regional alignments are
problematic. The four maps provided as Exhibit 12 graphically illustrate the point.

Differing regional structures may not be an issue having high visibility, but these
are both symptomatic of, and causes of; other barriers to collaboration. As an example,
"turf' issues are frequently cited as creating problems in effective service delivery.
Generally, one thinks of turf problems in terms of power and authority, but it may also
apply with respect to physical geography. The regional resource distribution priorities
for one agency clearly may be out of synch with those of another. Staff in a given
program may not be able to engage in projects and/or share resources with another
agency because the initiative is not in their catchment area. Communication across
regional districts in their various configurations is limited.

The justification for any particular regional framework has not been clearly
identified in any of the studies reviewed. The General Assembly, in consultation with
the Secretary of Health and Human Resources, did investigate the potential for
regionalization of local Departments of Social Services (DSS) in 1992, but no action
was taken. Also, the regionalization did not seek to match the DSS system to any other
human service agency regional structure. The issue of geographic barriers is often
mentioned in evaluation reports and, in the absence of clear reasons for resistance,
could be studied and resolved by the executive and legislative branches in a relatively
short timeframe.

Finding 9

Geographic barriers create impediments for comprehensive service designs.
There are at least five different ways the State is carved into regional structures in the
various child serving agencies. There is overlap in some of these regional structures,
but there is also a great deal of misalignment among others. Given the small

, populations of many communities and the recent emphasis on regional approaches to
service delivery, the Commonwealth would be well served if these regional structures
were better coordinated across disciplines and state agencies.
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Exhibit 12·1

Regional Structl:lres of Four Virginia Child-Serving Agencies

Virginia Department of Mental Health, Mental
Retardation and Substance Abuse Services

Community Services Boards
..L::1 HealthPlanning Region I

A HealthPlanning Region II

~ HealthPlanningRegion III

A HealthPlanningRegion IV

A HealthPhI': '::l~ Region V

"

Virginia Department of Health Districts

.6 Central Shenandoah

~ Lord Fairfax

..& Rappahannock

..&- RappahaMoc:klRapidan

~ Thomas Jeffenon

~ Alexandria

~ Arlington

...6 Fairfax

~ Louden

..& Prince''''illiam

~ AII~han~'

~ Cumberland Plateau

.....6 Central Vir~inia

~ PittsylvanialDanrille

~ WestPiedmont

... LenowiStO

.et::Jt ~1ounl Roaers .

.et::x :\ew River

.Ii!.J Roanoke Cil~'

~ Chesterfield

4l!3!t Crater

~ Hanover

~ Henrico

~ Piedmont

~ Richmond City

~ Southside

JIIi!!I C1~peake

~ Eastern Shore

~ Hampton
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L!M :"torfolk City

~ Peninsula
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Exhibit 12·2

,'Regional Structures of Four Virginia Child-Serving Agencies

Virginia Department ofYouth & FamilyServices

.~ R~i~nl

A RegionU",

~R~DIII

Virginia Department of Social Services

.L:J Northern Region

A Piedmont-Region

... ' Western R~gion

A CentralRegion

A Eastern R~iO~'~

Source: Virginia Commission on Youth analysis of program information provided by executive
branch agencies listed, 1994

Graphic: Virginia House of Delegates (eM- V4)
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As the Task Force toured community programs, heard from local officials and
received testimony through the public hearings, a number of recurring themes became
apparent. Many programs at the local level have taken the initiative to forge
partnerships across agency lines to develop effective prevention and early intervention
programs. Schools working with economically deprived four year aids took the initiative
to create linkages with other human service providers to provide comprehensive
services to the children and their families. Programs for drug-addicted mothers
identified the family unit as the target for intervention. Local Boards of Supervisors
identified prevention strategies as cost-saving approaches and found necessary
program start-up funds. Testimony received highlighted the commitment of selected
local officials to examine their service priorities as a community. Leadership to develop
intergenerational prevention and early intervention programs is clearly emanating from
the municipal, if not the state, level. For many communities, early intervention
programming is seen as a fiscally prudent investment strategy.

Finding 10

Localities provide tremendous leadership in the development and maintenance
of innovative prevention and early intervention programs. In the Task Force's ~ork with
the Steering Committee, as well as in the site visits, the members were continually
impressed by the degree of dedication and innovation found in local govemment. The
concept of viewing prevention as a community investment, as was heard in Hampton,
or the local initiative to serve all those who were eligible for Chapter I funds as seen in
Newport News, or the creative partnerships between high schools, pre-schools and
nursing homes, as witnessed in Roanoke-all evidence a commitment and creativity on
the part of local' government to respond to prevention and early intervention concerns.
The Task Force heard repeated testimony from local government representatives of
their priority on prevention and their belief that it holds the promise to end the cycle of
despair seen in so many of their communities' families.

Public hearing testimony allowed the Task Force to hear first-hand the scope
of the private sector involvement in prevention and early intervention services. Many
United Way-affiliated and church-sponsored program representatives presented to the
Task Force. Many of these services were focused on daycare and recreational
programs. The role of the faith community in providing early childhood and after-schocl
care is large. While these programs receive training and funds from the State, they are
rarely involved in statewide planning efforts identifying service needs. On a local level,
programs sponsored by the faith and private sector community fill documented service
gaps and are seen as key components in the service network. However, for many of
these providers, the CSPEIP focus group sessions were the first time their opinions had
been sought for planning purposes. It is the impression of the Task Force that inclusion
of non-public sector providers in local planning efforts is the exception, rather than the
rule.

Finding 11

The assets of the faith and non-profit communities are not fully integrated into
the public sector service system. Previous studies and current research underscore the
importance of both the church and non-profit community in providing prevention and

56



early inteJyelllipn -services. The work of the Boy and 'Girt ,Scouts, Big Brothers, Boys
Clubs, etc. are routinely cited as examples of effective, early intervention strategies.
However, there still exists a barrier between the pUblic and private sectors with respect
to the,private 'sector's inclusion in community needs assessments and developing the
service network. Clearly, ·the church and non-profit community have an important role
to play. More effort should be put forth tc insure private, non-profit, and faith community
representation in local needs assessment and service planning.

D. INDICES

In previous studies, ' service providers and consumers have identified differing
eligibility criteria, or indices among agencies and,:programs as' a prominent barrier to
comprehensive service delivery. Different criteria or indices form 'the basis for funding,
whatever the determinants of the 'amount, and these criteria often differ from one
agency, or ,funding stream to the.next. . At times, these criteria may take the, form of
factors drivin,g' the allccation formulas. In the Drop-Out Prevention Program, the basis
for funding ls the drop-out rate and the improvement rate(reductions in' drop-outs).
Other indicators,$uch as reading levels or pa~slfail rates in the elementary grades may
be equally ,valid as predictors in a given loc~lity which has focused on younger grades
prior to the start-up' of the drop-out program'. Funding will be available in FY 96 for
Homework Assistance, whiCh aims to improve educational achievement among at-risk
students through the establishment of good study habits. To qualify, schools must have
at least 60% free lunch participation in Grades 3-5, a poverty indicator. Thus, for one
funding stream aimed at drop-out prevention, the drop-out rate itself is the primary
qualifier,whiJ~. for, another poverty indic;:es determine eligibility, althoug~ both efforts
could easily be seen assuppo,rting the same prevention effort.

. Varying formula' determinants are linked to another identified barrier, categorical
funding, in which the targeting of money .toward a particular problem area is
implemented' through the eligibility 'process' in a, narrow way. For example, a pot of
money targeted ' for' at-risk youth maybe' limited to mentoring programs, when after
school tutoring is a community-perceived need. In addition to potential restrictiveness
of criteria, many localities lack resources to compile and maintain an exhaustive range
of data sets. .For some types of statistics, localities must rely on the State, which does
not always publish timely, consolidated reports. Thus a community with troubling infant
mortality statistics may not have the data on hand to qualify for available funds. The
locality .may apply' for substance abuse funds to respond to the issue, inadvertently
setting up a system in which problem definition is driven by funding availability, rather
than community need.

The use of issue-specific data (drop-out rates, child abuse complaints, etc.) has
created difficulties for lo.calities in qualifying for funds, and may not provide accurate
measures of community need. Composite indices are commonly used to determine
funding levels in the allocation process, providing a broadly drawn fiscal profile. The
use of multiple human services problem indicators in designing a composite profile may
have merit in evaluating a locality's need for assistance. The Communities that Care
model discussed elsewhere in this report combines various risk and protective factors
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to serve as a basis for program development.and,more globalmea$ures_ of community
health. Adoption of this approach may be feasible for determining funding eligibility for
future prevention 'and early intervention initiativ~s. . .

Currentlyt the implementation.,of ,the Family Preservation and Support Act
appears to have significant potential for responding to at least .eome of the criteria
concerns. In an apparent departure from common. practice, the federal' govemment has
avoided being prescriptive in providing: these funds to the states.. The target
populations would be, first, families at imminent risk of breakup and removal of children
from the home and, second, families for whom early intervention services can stop the
progression toward imminent breakup. To identify these families, and to develop the
plans required for participation in the program', localities can use whatever indices and
statistics they choose. In the planning stages, the State has not mandatedmeuseor
development of any specific' data sets. When localities. feel that a' given indicator
should be used, but is unavailable, the State plans to hetpgather that information.

While localities will develop their own plans, based on their own best 'judgments
of the indices most relevant to local dynamics, the State will determine how and how
much funding will be distributed. The federar,go,vemment used'Food Stamp formulas to
allocate funds to the State. but it is not yet clear what factors will detef1'!line distribution
in Virginia. Poverty indices are only one of a 'variety of possibiliti,s being 'explored.
Formula allocations are most likely to be chosen, rather than' grant proCesses. Thus
the problem of conflict of inappropriate indice$ is being addressed, but the question of
equitable distribution of the funds is not yet resolved. .

Finding 12

Common community indices supported by research can be genericallv applied to
both prevention and early intervention program designs. Research in the field applied
to program development supports the analysis' of broad indicators of community needs
and strengths. These indices can be adapted for prograrq development activity. The
work of Hawkins et al. and Lofquist support the adaptation of these broad indices to
guide community needs assessment and program. development. Adaptation of 'broad
indicators of need can lessen program barriers .and support more comprehensive
approaches.

-.
Finding 13

Community designed and developed programs. as opposed to a State imposed '
model, have the greatest potential for,success. Extensive community input sponsored '
by the Comprehensive Services Prevention and ,Early Intervention Project (CSPEIP)
underscored the importance of community ownership in the design of prevention and
early intervention programs. As the focus of these programs is aimed at strengthening
family and community institutions, it would logically follow that this level of govemment
should playa leadership role in needs assessment and program design.
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E. COMPREHENSIVE SERVICES PREVENTION AND EARLY INTERVENTION
PROJECT

The 1992 General Assembly, recognizing that the establishment of the
Comprehensive Services for At-Risk Youth and Families Act did not address the issue
of coordination of prevention and early intervention services, charged the State
Executive Council (SEC) with developing a plan for such coordination. In the fall of
1993 a Steering Committee comprised of state and local public providers, private
providers, consumers, and constituency groups was established. This group was made
responsible for the development of a set of recommendations to address ways in which
the goal of coordination of prevention and early intervention activities across state
agencies could be achieved. Steering Committee recommendations were to
incorporatethe issues of target populations, funding strategies, and service delivery.

The Steering Committee met from October 1993 through December 1994 and
developed a process for gathering and analyzing input from selected locaktles,
organizations, and other groups on suggestions for system improvement. A series of
structured focus group sessions was held in five communities (Cities of Richmond,
Alexandria, Hampton and Lynchburg and the Northem Neck and Southwest), as.well as
with 28 other targeted groups. Over 1,500 questionnaires were sent to individuals
unable to attend focus group meetings. The responses were analyzed and grouped
into broad areas addressing populations served, values, location, accessibility, and
other issues. Feedback sessions were ,.conducted with each of the selected
communities to insure accuracy of reporting. The Steering Committee then took the
responses and categorized them into four areas: .Definitions, Goals and Principles;
Structural Systems Components; Funding and Resources; and Communication 
Strategies. A number of draft reports (totaling five) were developed through this tatter
stage. The reports were routinely routed to the SEC and to the Secretary of Health and
Human Resources for review and approval.

There were significant variations among the draft reports which have major
implications for the system envisioned. In sum, the Steering Committee's
recommendations which relayed the communities' vision endorsed the establishment of
voluntary incentive grants for communities to conduct comprehensive needs
assessment, establishment of a parallel state management team with prevention and
early intervention expertise, and creation of a new staff position to coordinate the efforts
and work with the CSPEIP Director. The system envisioned would stress. the
importance ofa long term financial and staff. resource commitment to prevention, allow
for evaluation of effort, and direct state agency activity to "barrier busting" of regulations
and restrictions imposed from either the federal or state govemment limiting the use of
prevention and early intervention dollars.

Many of the recommendations from the Steering Committee remained intact in
the final report issued by the Secretary of Health and Human Resources; however, the
implementation approaches recommended by the Steering Committee and Secretary
differ significantly. While the Steering Committee recommended legislative actions
amending the CSA, the final report relies on administrative action to achieve the
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recommended goals. The legislative .branch is,not a recipient of any of .the reports
which "evaluate the impact of the 'Commonwealth's investment of prevention andearly
intervention." ,

The recommendations in the final report, as presented to the. SJR' 130 Task
Force in December, are as follows: . .' . .

RECOMMENDATION #1: The State Executive Council -should promote the
development of systems in every community for children, youth and families that are
comprehensive, prevention-oriented, collaborative. and family-driven.

RECOMMENDATION #2: The" State Ex&cotive' 'Council' should encourage every
community to develop comprehensive, plans for' the system that are. long-range,
emphasize prevention g~als and crea~e roles for allmembers of the community.

RECOMMENDATION #3:. The State Executive Oouncll should help communities
establish effective. comprehensive' systems by making administratlve and financial
incentives available to all localities~" ,

RECOMMENDATION #4: The. State ·Executive CounciL should, coordinate state
administered prevention and early interventlonproqramsas requested by localitjes. and,
resolve barriers that are identified by localities by adapting/developing fiscal and
administrative practices.

RECOMMENDATION #5: The State Executive Council should increase collaboration
and coordination between state ag'encies and localities to plan' prevention and early .
intervention programs and develop. sources, of communltysupport. . .. . .

RECOMMENDATION #6: The .State Executive Council. shouldcoordinate technical
assistance across the state agencies to support localities.

RECOMMENDATION «i. The State Executive Council shouldevaluate the 'impact of
the Commonwealth's investments in prevention-end· early intervention and report
progress annually to the Secretaries of Edu~ation. Public Satety, and Health .and
Human Resources.

The final recommendations reflect· a more limited role' of state' government with
respect to establishing new initiatives. Adaptation of federal initiatives, Le.; the Family
Preserva-tion and Support Act, is relfed upon to achieve the goat 'ofcomprehensive
community planning. While the concept 'of improved integration and coordlnatlon of
prevention and early interVention "servrc'es is endorsed, the specifics of "implementation
are vague. The SEC is to estabhsh by January- 1t' '1995; -a mechanism to deliver
technical assistance and support to communities for planning and evaluation efforts;
however, the mechanics of establishing this system are not detailed. The composition
of both the SEC and the State Management Team will remain unchanged. While there
appears to be philosophical support for the goals of, the. Steering .Committee
recommendations, the exclusion of legislative involvement, absence ofa specific
implementation plan to provide the necessary training. and technical .assistance to
cornrnunlties, and the expanded respons.ibilities of. the SECwithoutaddition~1 staffing
support make the feasibility of actualizing the recommendations uncertain.
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Finding 14

Implementation of the CSPEIP solely through administrative action limits
legislative involvement in the development of a comprehensive system. The
establishment of the Comprehensive Services for At-Risk Youth and Families Act, the
Council on Coordinating Prevention and the Part H Virginia Interagency Coordinating
Council--all resulted from a partnership between the two branches of government. The
majority of General Fund dollars that supported early intervention programs (such as
AVID, Drop-Out Prevention, and Teen Pregnancy Prevention) resulted from legislative
initiatives. A purely administrative approach limits the active partnership and support
the two branches of govemment have previously enjoyed in the area of prevention and
early intervention services. Absence of legislative action on any of the
recommendations may hamper the institutionalization of any of the reforms supported
in the final report.
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In the first year of the Early Intervention study, many people were helpful in
providing SJR 130 Task Force and study team members the benefit of their expertise
and commitment. The members of the Commission on Youth extend their appreciation
to the following individuals and associations:

• Blue Ridge Community Services
Rita J. Giniecki
Fred P. Roassel, Jr., Ph.D.
Marguerite Kiely
Sherry Hartman, Ph.D.
Elizabeth Lee, Ph.D., Principal, Patrick Henry High School

• Comprehensive Services Prevention and Early Intervention Project (CSPEJP)
Steering Committee Members
Eloise Cobb, Ph.D.
Diane M. Maloney
Karen Oliver

• House of Delegates, Computer Operations
Sharon Crouch
Will Jeffrey

• Paul A. Kuczko
Lonesome Pine Office on Youth

• Newport News City Schools
Eric Smith, Ph.D.
Harvey Perkins
Sally Quinn
Brenda Winstead
Walter S. Segal off, Chairman, An Achievable Dream, Inc.

• Virginia Department of Criminal Justice Services
Bruce C. Morris
Dana Yarbrough

• Virginia Secretary of Health and Human Resources
Eric Berger

• John J. Wilson
Office of Juvenile Justice and Delinquency Prevention

U.S. Department of Justice
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P8tro~HoUCk and .c8Jhoun; Delegates: Darner,. Deeds and Jackson

_.... . .. _ _ : SENATE_.JOINT· RESOLunDN NO. I_
.. ,. . . ~Date J,\mendments Ul:( l- February 1-4, 1994

·~~e~;'16 ..·t.he· ·.f.=ommission :01'1 Yo~th to study btl,..".,.. to 1M dt1Vfdopment 01 locally
. : desiB!.'tNi community.IJ.ased- ..systems.01 early ilJtttI'WI"ti01l ..,-vica.

, :' . ~._.. WHEREAS,: clue. ~o. ~ticipat~. growth. in Ute· neWboJ1Ho.eigllteen year old population
throup ihe year 2000, a significant increase of tunds wW be required to maintain tbe
current level of service; and .

WHEREAS. early intervention strategies bave the potential to reduce the subsequent
need for more intensive and costly services; aDd

WHEREAS. pursuant to item 592K ot the Appropriation Act 1992-1994, the Department
of Planning and BUdget· conducted a. study of tbe orpnlmUon, costs and ettectivenesl of
prevention and early intervention programs focused on youth and famWes 1D VlrgiDia; and

WHEREAS, the study recommended tbat tile Commonwealth shoUld move toward
implementing a comprehensive service delivery system wllidl places major empbasls on
prevention and early intervention, and

WHEREAS, the CompreheDSive Services Prevention and Early IDteJvention Project was
formed in the tall of 1993 With the goal of ass s51na the current array of prevention and
early intervention activities in Vtrglnia, and to recommend improvements to the system;
and

WHEREAS, the results of numerous studies aDd planninl processes conducted by or on
bebalt of state and lck.~ service delivery agencies in the pubUc and private sectors Dve
all affirmed that successful early intervention programs are: (1) aimed at the earliest lie
possible, (2) reflective ot unique local program Deeds, (3) iDter-qeDcy in their service
design and delivery structure, and (4) part of a larger coaUnuum of services; and

WHEREAS, previous attempts to improve the current system of early intervention
services have suttered from a combiDatloD of lack of CODSeDSUS around detlDition ot terms,
laelt of momentum for the cbaDge ettort, isolation, ad lDsutftdent funds; and

WHEREAS, there are barriers in both the federal aDd state tundiDg systems and
poUdes which impede the ability of locallties to develop and sustain early intervention
programs; and

WHEREAS, a legislative analysis of the local. state aDd federal policy baniers to locally
developed and drivenFY intervention programs has not oecurred; and

WHEREAS, in the absence of such an 8D81ysis, efforts to improve the funding structure
of early intervention efforts through increased coordiDatioD and local autonomy, have been
limited lD their success; and

WHEREAS, the General Assembly .bas repeatedly· apressed··· its .support for early
intervention programs; now, therefore be -it

RESOLVED by" the' .senate, with the Bouse of Delegates concuJTiDl, That the
Commission'. on ·-Youth' is iequested to' undertake a twO-year studt~ id~tity the ban'iers In
current law~ polities 'aDd/or: procedures to the development aDd .p~rf of locally designed,
community-based systems of early. intervention services and deVeiop .Strategies to effectively
respond to these barr,iers; and be it .

RESOLVED FURTHER, That, iil conductiDg the studj" tlie Commission (Is FeqY8Iied te
estatJliM a $1lbeslIHRi"ee sa.,.ed eI Mee. ap,s••..~e__..8fS _. feIl8.: He ...lIer
IfeIIl .. -e;o dK; .lellewis. i,Bate GelRlBittel&t Bdl."'. ... II_iii, RelialtYitatisB aBd
~ SeMee&, GeaRs eI .J'YStise ,aM Flseree as ."ei•• _"aile GeIl8te Ge•• 'ltee e&
PFirJileles ~. me.e•. aa4 _ .1&8mlleR. 1fem..1Ie tell.... IIeYse Ge••ita... ReeilIl,
~d\leMieB H4 Welfare. etWeatiss. GeaRs aINI t••F88Fi&UAM • M ARRAI.-" Iw ate
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Senate Joint Resolution 130 2

Official Use By Oera

Speal£er eI die HeYSe, aee tMee eiBHBS t:e"eseR'iRg 4eeaI g&T..-eRllBeBt aa4 e&FI¥ may also
establish a task force composed of persons' with S~Ch expertise as may be necessary. I I
iBteArelHieR &eMS. pJ=9wdeRi le he appeiRted'''' the Ge'JeRl8F. :Ate lReRltleR eI &lie State
~ee\Hi'Je GaBBei! Mall seFVe as _ 'e"ieie RlMH8Ji9; :Ale satleelRJRillee The CommiSSion I
is requested to .ork in collaboration with the Comprehensive services PreventioD aDd
Early Intervention Project in order to 'avoid duplitBtion of effort. All ageDdes ofdae
Commonwealth shall, upon request of the Com1i1.issioll, ( BS&isl UIe S8t1seRlm&&tee ill
eeBdYe~&g its smdiesproVide assistance ) . .

The Commission shall complete its work in tilhe to submit an interim report to the
Governor and the 1995 Session'of 'the General Assembly and a final report to the Governor
and the 1996 Session of the General Assembly as provided in the procedures of the
Division of Legislative Automated' Syst~ms for the processing of legislative documents.

Aareed to By
De Bouse of Delelates

without amendment 0
with amendment 0
substitute 0
substitute wlamdt 0

Oerk of the House of Deleptes

Date: ---------1. _ .•.... ' ....

Agreed. t" By The Senate
without amendment 0
with ameD4ment 0
substitute . ' 0
substitute w/amdt ,0 .

Clerk 'oftbe'seoaie
• " .-'"J' .. ';" ., ...

Date:' _.....--
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Senate Joint Resolution 130
EARLY INTERVENTION STUDY

WORKPLAN

For the purposes of the SJR··130 .Early Intervention Study. the guiding definition of early
intervention is:

Activities and programs designed to identify and intervene with specific segments
of the youth population and their families' considered to be at risk for problem
behaviors. .

Study Goais

• Strengthen the TaskForce's. understanding of prevention/early intervention theory
and its relationship to state and local'programs;' .

• Outline the scope of General Fund-supported early intervention programs across
child-serving agencies;

• Identify new federal funds coming into Virginia in supportof community prevention!
early intervention efforts;

• Analyze current barriers for localities to support and sustain early intervention
services;

• Develop a plan which responds to these barriers through:funding strategies
statutory changes
agency directives;

• Create community and state level consensus for the plan and implementation
schedule.

Study Issues

• Coordination of General Fund early mtervention program dollars at the state and
local levels;

• Coordination of federal dollars available for local community planning;

• Current state system of support (fiscal and programmatic) for prevention/early
intervention programs;

• Role of the state in support of local units of governments· prevention/early
intervention services;

• Differing funds distribution methods for early intervention programs;

• State Executive Council of the Comprehensive Services Act's Prevention/Early
Intervention Steering Committee recommendations.



Study Issues to Address

POLICY & PROGRAMS ISSUES

• Analyze previous early intervention policy recommendations;

• Identify state agencies' rote with localities regarding early intervention
dollars:

• Identify areas of overlap and gaps in state support to local units of
govemment;

• Review current accountability ,measures for early intervention
programs;

• Catalog community program needs identified by Prevention/Early
Intervention Steering Committee;

• Receive public comment on program needs;

• Develop policy recommendations for system improvement.

FUNDING STRATEGY ISSUES

• Identify by source (General Fund and federal) the early intervention
dollars across agencies;

• Review current funding mechanisms for early intervention program
initiatives;

• Identify new federal initiatives for community...based earty intervention
.programs;

• Identify alternative fund distribution approaches, i.e. pooling funds,
leveraging federal dollars, foundations, formula based allocations,
competitive grant awards;

• Receive funding systems recommendations from Prevention/Early
Intervention Steering Committee;

• Develop funding strategies and recommendations.
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Council on Community Services for Youth and Families, Improving Care for
Troubled and At Risk Youth and Their Families, a report to the Governor and
General Assembly, Richmond, 1991.

Family Resource Center of Hampton, Making Prevention Work, Citizens Services
Task Force, Hampton, 1992.

Galano, Joseph, and Nezlek, John B., Evaluating Prevention ProgrlUllS: A Training
Manual, Virginia Department of Mental Health, Mental Retardation, and Substance
Abuse Services, Richmond, 1986.

Galano, Joseph and Rohrbach, Michael, Mid-Year Evaluation of Project LINlt,
Department of Psychology, College of William and Mary, Willl_burg, 1992.

Governor's Commission on Educational opportunity for all Virginians, Summary
Report, Richmond, 1991.

James City County Department of Social Service, Foster Care Prevention, a
presentation to the Virginia Board of Social Services, 1989.

Project Discovery of Virginia, Inc., project Discovery of Virginia, Inc. Year
End Report 1989-90, Roanoke, 1991.

Reppucci, N. Dickon, and Haugaard, Jeffrey, Prevention in Community Mental
3ealth Practice, University of Virginia, Brookline Books, 1991.

Richmond Youth Services commission, Comprehensive Juvenile Delinquency
Prevention Plan 1989-1995, Richmond, 1991.

Sykes, A. Keith, Child Protective Services in Context: A Local Social worker'S
Analysis, Hampton Department of Social Services, Hampton, 1992.

Virginia Council on Coordinating Prevention, Building CADRE Partnerships: The
Key to Drug-Free Youth and Families, Richmond, 1991.

Virginia Council on Coordinating Prevention, Cost and Cost Savings of the 1992
2000 Comprehensive Prevention Plan for Virginia, Richmond, 1992.

Virginia Council on Coordinating Prevention, 1992-2000 Comprehensive Prevention
Plan for Virginia, Richmond.

Virginia Council on Coordinating Prevention, 1990-1992 Comprehensive Prevention
Plan for Virginia and Report of the Virginia Council on Coordinating Prevention,
Richmond, 1989.

Virginia Council on Coordinating Prevention, Prevention Funding Information
Bulletin, Ninth Edition, Richmond, 1991.

Virginia Council on Coordinating Prevention, Prevention Funding Information
Bulletin, Tenth Edition, Richmond, 1992.

Virginia Council on Coordinating Prevention, Resource Guide of Private Sector
Prevention Initiatives, compiled by the Virginia Department of Volunteerism,
Richmond.

Virginia Department of Criminal Justice Services, An Evaluation of Virginia'S
)ffice on Youth, Juvenile Services Section, criminal Justice Research Center,
Richmond, 1991.



Virginia Department of Education,' Prolect YES: Does It Work: Tentative Answers
From a Six-Month Evaluation, Richmond, 1992.

Virginia Department of Mental Health, Mental Retardation, and Substance Abuse
Services, Virginia's Implementation of Part H of Public Law 99-457: The
Education of the Handicapped Act Amendmen~s of 1986; Handicapped Infants and
Toddlers Programs, Richmond, 1990.

Virginia Department of Planning and Budget, Prevention and Early Intervention
Services in virginia, March, 1993.

Virginia Department of Social Ser\·ices, Community-Based Foster Care Prevention
Projec~, Commonwealth Institute for Child and Family Studies at the Treatment
Center for Children, Richmond, 1991.

Virginia Depar~men~ cf Youth and Family Services, High Risk Obiective Summary
Reoorts :Y 1989-199C, Virginia Delinquency Prevention and Youth Development Act
Grant Program, 1991.

Virgin~," -nteragency Coordinating Council, Proposed Policies and Procedures for
Implemen~Qtion 0: Public Law 99-457, Part H: Early Intervention for Infants and
Toddlers in Vircin~a, Richmond, 1990.

Virginia Of:~ce on Drug Policy, Governor L. Douglas Wilder's Drug Control
Strategy, Richmond, 1991.



LEGISLATIVE OVERVIEW OF PREVENTION/EARLY INTERVENTION INITIATIVES
1990-1992

1988

Commissions/Studies
-created subcommittee to address state role in indigent health care and long term care
-Department of Social services asked to review current sliding scale fee schedule and

eligibility criteria day care provision for low income families
-Housing Study Commission requested to investigate ways to prevent homelessness

1989

CommlssionslStudies
--Council on Child Care and Early Childhood Programs is established
-Commission on Health Care Continues
-Joint Subcommittee Studying School Drop-Outs and ways to Promote Self Esteem

continued
Joint Subcommittee studying Mandated Substance abuse Treatment and Prevention

Programs is established
-Joint Subcommittee studying Mandated Substance abuse Treatment and Prevention

Programs is established

1990
He8lth
-Primary health care system established in Virginia, Board of Health authorized to

develop Statewide Area Health Center Programs
-insurance coverage for routine mammograms provided for state employees
-accident and sickness insurance plans with more than 1,000 individuals must offer

periodic physical and mental examinations for children under six

Studies/Commissions
-Commission on Health Care for all Virginians continued
-Joint subcommittee to study means of reducing preventable deaths and disabilities is

established
-Joint Study Committee studying Maternal and Perinatal Drug Exposure is established
-Joint Subcommittee studying Early Childhood and Day Care Programs connnuec



-Govemor's Personnel Advisory Board requested to study implementing a parental
leave policy in public sector - ': .. .- .
-Planning and Budget requested to submit options for consolidation of agencies in the
Secretary of Health and Human Services office
-Joint Subcommittee studying School Drop-Outs and Ways to Promote Self- Esteem

continued
-Joint Subcommittee studying Mandated Substance abuse Treatment and Prevention
Programs is continued
-Board of Education requested to require prospective teachers to complete state

approved substance abuse education project .:~ . -', '..
-Joint Subcommittee StUdying Early Intervention Services for Handicapped Infants and

Toddlers is established "

Education .. r

-e,,;pr~";(' on restructuring middle schools and developing outcome indicator system
fOl ali school divisions

-Bcard of Education is directed to add early childhood development as specialty area
eligible for scholarship loans

-non-competitive grants programs for scncctorop-cut prevention is established
-DOE is requested to develop a comprehensive service plan for students at risk of

academic faBure ., ,.

Interagency Planning
-Community Prevention Initiative Grants Program establish to provide .funding··fo-r

localities for programs for at-risk youth (no funding attached)
-Comprehensive Prevention Plan for 1992-1994 must contain analysis otcosts and.cost

savings

1991

Administration
-Elimination/or consolidation of Council on Indians, Council on the Status of Women,

Departments of Volunteerism and Children .. ' ,,:,,'
-Consolidation of regional offices for Departments of Health and Social Services·

Health
-Board of Health directed to deveJop program of community health education services
-all children must receive second dose of measles vaccine prior to entering first grade

or kindergarten
-$ecretary of Health and Human Services is requested to develop a task forceto ' .

develop mechanisms for collaborative service provision for perinatalJy drug'~"::

exposed infants and their families



-Virginia continues participation in Part H of Individuals with Disabilities Act of early
intervention services to handicapped infants and toddlers

Studies/Commissions
-Department of Health is requested to develop statewide initiative addressing health

risk behaviors
Joint Subcommittee Studying means if Reducing Preventable Death and Disability is

continued
-Joint Subcommittee Studying Early Intervention Services for Infantsand Toddlers

continued
-Joint Subcommittee Studying the problemsof Mat~mal and Perinatal Drug Exposure

andAbuse and the Impact on Subsidized Adoption is continued
-Commission on earlyChild care and Day Care Programs is established
-Joint Subcommittee Studying Early Intervention Services for Handicapped Infants and

Toddlers is continued
-Joint Subcommittee Studying SChool Drop-Out and Ways to Promote Self Esteem is

continued
-Boardof Education requested to study feasibility of compulsory summer reading

programs for students in grades one through three with low standardized test
scores

-Department of Criminal Justices Services is requested to conduct an evaluation of
Offices on Youth

Education
-StateCouncil of HigherEducation is requested to study the implementation of the
"Taylor Plan"

Economic suppon
-Family and Children Trust Fund designation is added to voluntary check contributions
to sate tax form

1992

Heahh
children must receive second dose of measles vaccine priorto kindergarten or first

grade or sixth grade
-Secretary of Heatth and Human Resources must developcriteria for when priority is

given to publiclyfunded substance abuse treatment programs



-early intervention system for infants and toddlers with disabilities and those at risk 01
developing a disability is established

-Board of Heatth is mandated to required licensed hospitals to develop and implement
protocols for written discharge plans for substance abusing postpartum women

-Virginia Coordinating Council becomes codified
-formation of school health advisory boards is mandated in each Virginia school division

Education
-Standards of Quality includes section on programs of prevention and early intervention

for educationally at-risk students
-standards of quality encompass prevention activities

CtiUd Welfare
-Comprehensive Services Act for Troubled and At-Risk Youth is enacted

Commissions/Studies
-Joint Subcommittee StUdying Early Intervention Services for Handicapped infants and

Toddlers is continued
--Commission on early Child Care and Day Care Programs is continued
-Joint Subcommittee Studying School Drop-Out and Ways to Promote Self Esteem is

continued
-Commission on the Reduction of Sexual Assault established
-Commission on Poverty established
-Department 01 Planning'and Budget requested to examine the costs, organization and
effectiveness of prevention and early intervention activities
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