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MINUTES OF THE ____HouskE  COMMITTEE ON FEDERAL AND STATE AFFAIRS

The meeting was called to order by Representative Jayne #ylward at
Vice - Chairperson

1:38 aww./p.m. on January 23 1990in room _519-S__ of the Capitol.

All members were present except:
Representative Cates - Excused
Peterson

Committee staff present:
Mary Galligan, Kansas Department of Legislative Research
Lynne Holt, Kansas Department of Legislative Research
Mary Torrence, Revisor of Statutes' Office
Juel Bennewitz, Secretary to the Committee

Conferees appearing before the committee:
Melissa Ness, Kansas Children's Service League/Children's Coalition
Sally Northcutt, Salvation Army, Booth Family Service Center, Wichita, Kansas
Paul Johnson, Public Assistance Coalition of Kansas
Nola Ahlquist~Turner, Shawnee County Health Department
Jo Bryant, Kansas Action for Children
John Wine, Kansas Child Abuse Prevention Council
Margot Breckbill, Board Member, Kansas Action for Children
Bob Hartman, Executive Director, Kansas Children's Service League
Sharon Russell, Kansas Action for Children
Bruce Linhos, Kansas Association of Licensed and Private Child Care Providers
Phil Kolodziej, Youthville, Inc., Newton, Kansas
Sarah Robinson, Wichita Children's Home
Bob Heckler, Therapeutic Foster Care

Vice-chairman Aylward called the meeting to order at 1:38 p.m. She recognized
that the day was designated Child Advocacy Day and as Public Health Day and welcomed
the many visitors in attendance.

Melissa Ness mentioned a few of the member organizations of the Children's Coalition,
Attachment No. 1. She gave a summary of the basic principles involving children:

1. They should be provided with food, clothing, and shelter;

2. They should be recognized as individuals;

3. They should have their legal rights as individual citizens protected;

4. They have a right to a stable living environment which provides security,

a sense of belonging and being loved; and
5. They have a right to be safe from abuse and neglect.

The Children's Defense Fund issued an end of decade report from which Ms. Ness
qguoted statistics regarding American children:

They dropout - 1 every 8 seconds

run away - every 26 seconds

are abused or neglected - every 47 seconds

are arrested for drug offenses - every 7 minutes

are killed or injured by guns - every 36 minutes

dies because of poverty - every 53 minutes

are homeless - 100,000 daily
The statistics are worse for poor and minority children who make up an increasing
portion of the statistics. The study was derived from 20 well-being indicators.
Kansas' ranking is Attachment No. 1-1. She also cited a study done by The Center
for the Study of Social Policy Titled, Kids Count which used 10 indicators of
well-being and allowed each state to rank itself in the context of surrounding
states. Ms. Ness stated that report largely confirmed the aforementioned study.
She outlined the Children's Coalition's priorities, Attachment No. 1-3 (orange).

Sally Northcutt discussed the services and funding of her organization and the
impact of the proposed SRS budget cuts on those services, Attachment No. 2.

Unless specifically noted, the individual remarks recorded herein have not
been transeribed verbatini, Individual remarks as reported herein have not
been submitted to the individuals appearing before the commiittee for
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Paul Johnson explained that 300 of 600-700 people on general assistance funds
(GAF) are first time recipients with no current federal option. The SRS caseload
has risen 5-7% in the past 18 months which he stated was not historically incon-
sistent. He outlined trends on income and housing, Attachment No. 1-4.

Nola Ahlquist-Turner commented on the Women, Infant, Children (WIC) and Maternal
and Infant Care (M&I) projects. She stated the projects are successful but are
still needed, Attachment No. 3.

Johannah Bryant called WIC an exceptionally effective program and provided more
detailed information on the project, Attachment No. 4.

John Wine, substituting for Jim McHenry, discussed the Parents as Teachers (PAT)

19_90

pilot projects which are considered successful. He noted plans to expand the project,

Attachment No. 5. Attachment No. 1-7 (buff) is Jim McHenry's submitted statement
on continued funding for the project.

Margot Breckbill explained the impact of the Human Sexualtiy/Aids mandate and

spoke in support of expanding the Adolescent Health Care Program, Attachment No. 6.

Bob Hartman commented on trends seen by his agency and made some recommendations.
He detailed services offered by his agency and statistics regarding its foster
care program. Its numbers of children served are rising while the average length
of stay is decreasing. His submitted statement is Attachment No. 7.

Sharon Russell advocated additional funding for family preservation projects
calling it a long-term investment, Attachment No. 8.

Bruce Linhos discussed the types of children entering foster care - most with
serious and/or multiple problems - and the impact on foster care services,
Attachment No. 9.

Phil Kolodziej explained services offered by Youthville. He detailed specific

amounts given to SRS. Based on legislative action in 1989, the budget was increased
10%¢ and due to the proposed SRS cuts, the budget amounts will have to be rescinded.
His submitted statement is Attachment No. 10. He also submitted Attachments 10A,B,C,D.

Sarah Robinson discussed the increase in the number of children needing emergency
shelter and the reasons for the need of care. She expressed particular concern
regarding the increase of younger children with serious behavior problems,
Attachment No. 11.

Bob Heckler, presented several success stories of youngsters with particularly
serious problems served at his facility. Attachment No. 12 is his submitted
statement.

All conferees made sincere pleas for the members to vote restoration of the SRS cuts.

Committee discussion:

1. Melissa Ness will provide information from the full report of the Children'
Defense Fund which explains the ranking on Attachment No. 1-1.

2. Attachment No. 1-2 (pink) represents what the Children's Coalition views as
needed to improve the status of care for children. The dollar amounts
are not totaled.

3. There was no ready answer to a question regarding the continual increase
for children needing care and where or why the cycle breaks down.

4. 0. What do agencies view as the point at which intervention should occur
in removing the child from the home; and given the limited amount the state
can spend, where is the best place to put the dollars toward breaking the
cycle and get the most for the dollars spent?

S

A. Ms. Robinson responded that intense assessments need to be done in the first

24-48 hours including a psychological/psychiatric evaluation and one of the

family system to determine what types of specialized care is needed.
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Given the variety of the children's needs, Ms. Robinson stated the need is
for specialists in children's care and early intervention.

Mr. Hartman called for a broad commitment to provide several services:
a. intensive service in the home,
b. Jjuvenile intake and assessment programs,
c. confidence children available for adoption can be placed

with an aggressive recruitment program, and
d. the number of quality foster care available can be increased.
In response to a question regarding types and age groups of parents involved,
Ms. Robinson stated she will supply some statistics but called it mostly
a "mixed bag".
Regarding babies coming into the shelter, more appear to be crack/cocaine
babies than AIDS babies. Ms. Robinson expressed particular concern regarding
the increase in the number of babies needing emergency shelter.
Phil Kolodziej emphasized the need for research and development as part
of the solution. He offered to provide information comparing his facility's
costs with those of the state.
The chairman expressed concern over the declining tax dollars available for
services as the "baby boomers" age. Mr. Hartman stated reduction in the
teen birthrate would have a major impact on the services necessary.
Noting the high cost of state institutions, Mr. Kolodziej was asked the
outcome if they were closed and all care was from the private sector. He
responded that it has been done successfully in other states.

The meeting was adjourned at 3:24 p.m. The next meeting of the committee will be
January 24, 1990, 1:30 p.m. in Room 526-S,
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CHILDREN’S COALITION

P.O. Box 5314
Topeka, Kansas 66605
913-232-0543

1990 CHILDREN'S COALITION MEMBERS

American Association of University Women (AAUW)
Catholic Health Association
Catholic Social Services, Kansas City
Catholic Social Services, Topeka
Church Women United
Community Services Center, Inc.
The Farm, Inc.
Junior League of Topeka
Kansas Academy of Pediatrics
Kansas Action for Children (KAC)

Kansas Association of Child Care Workers (KACCW)
Kansas Association of the Education of Young Children (KAEYC)
Kansas Association of Licensed Private Child Care Agencies (KALPCCA)
Kansas Association of School Psychologists (KASP)
Kansas Child Abuse Prevention Council (KCAPC)
Kansas Children's Service League (KCSL)
Kansas Council on Crime and Delinquency (KCCD)
Kansas Council on Social Work Education (KCSWE)
Kansas Division for Early Childhood
Kansas Kids
Kansas National Educational Association (KNEA)
Kansas National Organization of Women (NOW)
Kansas State Nurses' Association (KSNA)
League of Women Voters of Kansas (LWV)
March of Dimes--Kansas City
March of Dimes--Wichita
Martin Luther King Urban Center
Perinatal Association of Kansas
The Shelter
Topeka Day Care Association
United Methodist Youthville

Public Assistance Coalition of Kansas
Federal & State Affairs
Attachment No. 1
January 23, 1990



Children's Defense Fund 1990 State Fact Sheet

Bov Kansas Treats Its Children

Number of children in state (1987) 650,000
Children as a percent of total state population (1987) 26.3
""""" Ty T Y S e ——
Trends in children's statws tate hank State Copared 15 Stite | Newber of svvis
In Most  Trend in with 0.5, Haking Adequate  Making Adequate
Recent fear KS Average Progress? Progress
1. Early Prenatal Care {1978-1987) 14 Better Better No 0
2. Infant Mortality (1978-1987) | 20 Better Better fes 30
3. Lov-Birthweight Births (1978-1987) 19 Worse Better No 5
4. Teen Birth Rate (1980-1986) 3 Better Worse fes 34
5. Births to Unmarried Women (1980-1987) 10 Worse  Better No 2
6. Paternities Established (1981-1987) 36 Worse Worse No 23
7. Children in Poverty (1979-1985) 7 Worse Better No 2
§. Affordability of Housing (1979-1989) 29 Worse NA No 1
9. High School Graduation (1982-1987) 9 Better Better No 29
10. fouth Unemployment (1982-1988) 19 Worse Better No 25
State Progean Imvestuents State Compared | Is State  Waber of svores
with 0.8, Naking Adequate Naking Adequate
Average Program Investments? Investrpents
11. Medicaid Coverage of Babies and Pregnant Women NA No 15
12. Medicaid Coverage of Poor Children NA No 17
13. Nutritional Assistance for Mothers and Children NA No 10
14. Support for Early Childhood Education NA No 29
15. Child Care Quality: Staff Ratio Better Tes 30
16. Child Support Collection Efforts Worse No 19
17, AFDC Benefits Compared to Inflation Worse No 2
18. Rents vs. AFDC Bepefits A No 0
19. Students per Teacher Ratio Better No 8
20. State fouth Employment Initiatives NA No 28

---------------------------------------

* Definitions of adequate progress and adequate program investment are on the back of this sheet. Additional inforna-
tion is included in the Children's Defense Fund publication, Children 1990, available from CDF, 122 C Street, N.W.,
Washington, D.C. 20001, (202) 628-8787.

NA = Not Applicable 4 Federal & State Affairs

Attachment No. 1-1
January 23, 1990



Definitions of Adequate State Progress im Childrea's Status

1. Barly Presatal Care: Based on recent rates of change, #ill the state achieve the U.s. Surgeon General's 1990 goal of
ensuring 30 percent of all infants are born to vomen sho begin prenatal care in the first three months of pregnancy?

2. Infant Mortality: Based on recent rates of change, #ill the state achieve the U.S. Surgeon General's 1990 goal of
reducing the infant mortality rate to nine or fever deaths for every 1,000 births?

3. Lov Birthveight Births: Based on recent rates of change, #ill the state achieve the U.S. Surgeon General’s 1990 goal
of reducing the proportion of infants born at low birthweight to no more than 5 percent of all births?

4. Teen Birth Rate: Has the state achieved a reduction in the number of teens giving birth (per 1,000 females ages
15-19) by more than the national rate of reduction?

5. Births to Unmarried Women: Has the state had a smaller increase in the percent of births that were born to unmarried
Women than has the nation as a whole?

6. Paternities Bstablished: Has the state increased the number of paternities established per 1,000 births to unmarried
Women at a rate greater than the national average?

7. Children in Poverty: Has the state achieved any reduction in the percentage of children living in poverty?

8. Mfordability of Bousing for the Poor: In 1989, was the fair market rental price for a two-bedroom apartment in the

state's metropolitan region with the lowest such rent, 30 percent or less of the 1989 federal poverty level income for a
family of four?

9. Bigh School Gradation Rate: Has the state increased its graduate rate (the percent of ninth ninth graders finishing
high school four years later) by an amount greater than the national average?

10. Youth Unemployment Rate: Has the state reduced the percent of unemployed youths (those looking for work but unable
to find a job) by more than the national rate of reduction?

Definitions of Adquate State Program Investments

11. Medicaid Coverage of Babies and Pregnant Women: Is the state one of the 15 that by the end of 1989, provided as much
Medicaid coverage to babies under age one and preqnant women as federal law alloved?

12. Medicaid Coverage of Children: Is the state one of the 17 that by the end of 1989, provided as much Medicaid
coverage to children under age 6 and living in poor families as federal law allowed?

13. Mutritional Assistance for Mothers and Children: Is the state one of the 10 providing additional women and children

with food bemefits by supplementing federal funds for WIC (the Special Supplemental Food Program for Women, Infants, and
Children)?

14. Support for Barly Childhood Bducation: Is the state one of the 29 that supplement federal Head Start funds, or
allocate state revenues to fund its own preschool education program?

15. Child Care Quality: Staff Ratio: Is the state one of the 30 that require state-licensed child care centers to
linit the number of nine-month old babies for every caregiver to no wore than four-to-one?

16. Child Support Collection Bfforts: Is the state one of 19 doing better than the national average on collecting
amounts due from absent parents who owe child support?

17. AFDC Benefits Compared to Inflation: Is the state one of the two that raised maximum Aid to Families #ith Dependent
Children (AFDC) benefit levels enough to keep pace with inflation between 1970 and 1989?

18. Rents vs. AFDC Benefits: Does the state’s maximum AFDC benefit level allow families to rent housing for no wore
than 30 percent of their monthly income, as recommended by the federal government?

19. Students-per-Teacher Ratio: Is the state one of the eight that has reduced the student-to-teacher ratio in public
school classrooms to 15-to-one or less, as recommended by the National Education Association?

20. State Youth Raploywent Initiatives: Is the state one of the 28 that allocate funds to find or create jobs for young
people not going on to college?
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1989 LEGISLATIVE GAINS PROPOSED FY 90 CUTS

BASIC SURVIVAL NEEDS

*$800,000--AFDC/GA grants *Reduce grants by $9 a
month: $1.7 M for ADC
& $335,000 for GA

*¥$900,000--shelter allowance

*52 .2 M--child care slots/rates

*child care tax credits

ACCESS TO HEALTH CARE

*¥$4,5 M, SGF Medicaid for
pregnant women and children

¥$0.2 M, M & I PROJECTS
*$300,000 SGF for WIC *Eliminated and
applied to other parts
of KDHE budget
EDUCATION

*$1.5 M for at-risk prcjects

PREVENTION AND INTERVENTION

*33 M for foster care slots
*Eliminate 10%
increase in
reimbursement for
foster parents:sl.

(N}
=

*$2.1 M for foster care rate increasa
*$399,980 to expand Family Preservation
%¥$225,000 for professicnal assessment *applied to other SRS

of SR3 services program areas

MN--1/7/90 - Federal & State Affairs
Attachment No. 1-2
January 23, 1990




SUMMARY: KANSAS CHILDREN'S COALITION 1990 LEGISLATIVE AGENDA

BASIC SURVIVAL NEEDS

In order for children and families to have the best chance at survival,
their basic survival needs must be met. To that end the Children's
Coalition recommends:

13 INCREASING AFDC/GA GRANTS AND TARGETING FUNDS COLLECTED THROUGH
CHILD SUPPORT ENFORCEMENT TO OFFSET INCREASES. Of the approximately
75,000 individuals in September of 1989 on Aid to Families with
Dependent Children (AFDC), 51,000 were children. During that same
time period, of the 5,500 people on General Assistance (GA), 1249
were children.

)

2. EXPANDING FUNDING TO BETTER MEET THE HOUSING NEEDS OF CHILDREN AND
THEIR FAMILIES BY:

*Eliminating the shared living penalty
*Implementing the second phase of the increase in shelter
allowance

FUNDING RECOMMENDATION: SUPPORT SRS'S C LEVEL BUDGET REQUEST TO
MAINTAIN PROGRAMS AT CURRENT LEVELS. THE C LEVEL SGF REQUEST ALSO
INCLUDES $1.9 M FOR A 4% INCREASE IN ADC AND GA; $.65 M FOR PHASE 2 OF
THE SHELTER ALLOWANCE INCREASE; $123,012 FOR ELIMINATION OF THE SHARED
LIVING PENALTY.

The Children's Coalition supports:

1. Additional funding for child care

ACCESS TO HEALTH CARE

Recognizing that access to adequate health care is cost-effective in
preventing higher health care costs borne later by taxpayers, the
Children's Coalition recommends:

ik THAT THE DEPARTMENT OF HEALTH AND ENVIRONMENT DEVELOP A PLAN TO
EXPAND MATERNAL AND INFANT HEALTH CARE PROJECTS TO ALL 105 COUNTIES
WITHIN THE NEXT 3 YEARS. This program, currently available in 44
counties, provides comprehensive prenatal care to women who might
otherwise be denied access.

FUNDING RECOMMENDATION: MAINTAIN AT FY 90 LEVEL OF $700,000 WITH A
PLAN ASSURING M & I PROJECT AVAILABILITY AND INCREASED CAPACITY IN
105 COUNTIES.

Federal & State Affairs
Attachment No. 1-3

January 23, 1990
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RESTORING THE CONTRIBUTION OF STATE GENERAL FUND DOLLARS FOR THE
FEDERAIL WIC PROGRAM (WOMEN, INFANTS, AND CHILDREN NUTRITION
PROGRAM) TO SERVE MORE OF THE ELIGIBLE POPULATION. This highly
successful program with a demonstrated track record in reducing
medical costs, provides nutritional supplements for women and
children at nutriticnal risk.

FUNDING RECOMMENDATION: RELEASE THE $300,000 APPROPRIATED BY THE
1990 LEGISLATURE. INCLUDE ADDITIONAL SGF DOLLARS AND PREPARE A
PHASE IN PLAN SO THAT WIC SERVES 100% OF THE ELIGIBLE POPULATION.

EXPANDING FULL SERVICE ADOLESCENT HEALTH CARE STATIONS, USING THE
WICHITA MODEL, TO OTHER URBAN AREAS

KWDHE S
FUNDING RECOMMENDATION: SUPPORT SRS1S- C LEVEL REQUEST OF AN
ADDITIONAL $290,000 OR THE AMOUNT NECESSARY TO ESTABLISH ONE OR
MORE ADOLESCENT HEALTH CARE STATIONS IN OTHER AREAS.

The Children's Coalition supports:

L g

[\

Expansion of Medicaid services for pregnant women and children to
full extent allowed by the federal government. [NOTE: The recently
passed federal budget reconciliation act for 1990 has mandated that
Medicaid coverage be provided to pregnant women and children up to
age 6 at 133% of the federal poverty level beginning ANoieall, 1., 990 ,
The federal law also mandated that States which have enacted higher
poverty level standards at the time the new federal law was passed
must continue to use those higher standards and may not reduce them
5 L SEN |

The Coalition also supports increased Medicaid reimbursement rates,
sufficient funding for immunizations, increased state support for
local health departments, and minimum health care coverage for
working mothers by providing tax credits to small businesses.

EDUCATION

Because the education of Kansas' children is fundamental in
determining the state's future productive capacity, the Children's
Coalition recommends:

f1

APPROPRIATING STATE FUNDS FOR THE PARENTS AS TEACHERS PROGRAM WHICH
IS DESIGNED TO HELP PARENTS BECOME MORE EFFECTIVE TEACHERS OF THEIR
CHILDREN FROM BIRTH TO AGE THREE.

FUNDING RECOMMENDATION: $6.1 MILLION, AS RECOMMENDED BY THE DEPT.

OF EDUCATION, OVER A PERIOD OF THREE YEARS WITH AN INITIAL
ALLOCATION OF $2 MILLION.

/" He
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INCREASING STATE ALLOCATIONS FOR THE AT RISK PUPIL DROPOUT
PREVENTION PROGRAM SO THAT MORE SCHOOL DISTRICTS MAY QUALIFY FOR
STATE ASSISTANCE AS THEY DEVELOP THEIR PROGRAMS.

FUNDING RECOMMENDATION: $7 MILLION AS REQUESTED BY THE DEPT. OF
EDUCATION FOR AT-RISK PROGRAMS. (The Budget Department has
recommended $0)

MAINTENANCE OF STATE SUPPORT FOR ASSIST SCHOOL DISTRICTS IN FUNDING
THE HUMAN SEXUALITY/AIDS EDUCATION MANDATE.

FUNDING RECOMMENDATION: $1.5 MILLION AS REQUESTED BY THE STATE
DEPART. OF EDUCATION FOR STATE SUPPORT FOR SCHOOLS TO FUND HUMAN
SEXUALITY AND AIDS EDUCATION.

LEGAL RIGHTS OF CHILDREN

Understanding that children often do not receive the same rights and
protections under our legal system that adults enjoy, the children's
Coalition recommends:

1

A FAIR AND EQUITABLE LEVEL OF CHILD SUPPORT PAYMENT. THE COALITION
OPPOSES EFFORTS TO DRAMATICALLY REDUCE CURRENT LEVELS.

FUNDING RECOMMENDATION: NONE

BANNING CORPORAL PUNISHMENT IN PUBLIC SCHOOLS.
FUNDING RECOMMENDATION: NONE
Children's Coalition supports:

Consideration of the establishment of an independent Family and
Youth Services Department.

PREVENTION AND INTERVENTION

Knowing that investing in prevention and intervention programs

can

lead to the reduction of child abuse and the strengthening of

familiesg the Children's Coalition recommends:

ik

AN INCREASES IN FOSTER CARE REIMBURSEMENT RATES SO THAT, AT A
MINIMUM, THE FY 1990 LEVEL APPROVED BY THE LEGISLATURE IS
MAINTAINED AFTER FACTORING IN INFLATION.

FUNDING RECOMMENDATION: SUPPORT THE SRS C LEVEL BUDGET WHICH WOQULD
MAINTAIN 1990 LEVELS PRIOR TO THE ELIMINATION OF THE 10% INCREASE
SCHEDULED FOR JANUARY 1, 1990 AS APPROPRIATED BY THE LEGISLATURE IN
ADDITION TO PROVIDING A 5% INCREASE FOR INFLATION. (This would
require approximately $37 M total funds. For the 5% increase it
would require $1.2 M Total funds and $933,583 SGF.)




e FUNDING THE HEALTHY START HOME VISITOR PROGRAM AT A LEVEL
CONSISTENT WITH THE GOVERNOR'S COMMISSION ON CHILDREN AND FAMILIES'
RECOMMENDATION THAT THIS PROGRAM BE AVAILABLE IN ALL KANSAS
COUNTIES BY FY 1992. This program identifies high-risk new parents
and provides home visitor services by trained personnel who give
in-home support and information about available services.

FUNDING RECOMMENDATION: $229,294 NEW SGF DOLLARS FOR A TOTAL FY 91
SGF COMMITMENT OF $465,799 FOR YEAR TWO OF THE PHASE IN AS
RECOMMENDED BY THE GOVERNOR'S COMMISSION ON CHILDREN AND FAMILIES.

35 EXPANSION OF FAMILY PRESERVATION TO FUND AT LEAST ONE NEW UNIT,
PREFERABLY IN AN URBAN AREA. The program provides intensive in-home
services for families experiencing severe difficulties to avoid
out-home placement of their children.

FUNDING NEEDED: SUFFICIENT DOLLARS TO FUND A FOURTH FAMILY
PRESERVATION UNIT

4, IMPLEMENTATION OF THE PROFESSIONAL ASSESSMENT OF SRS YOUTH SERVICES
SPECIFICALLY FOSTER CARE, CHILD PROTECTIVE SERVICES, AND FAMILY
PRESERVATION AS APPROVED BY THE 1989 LEGISLATURE.

FUNDING RECOMMENDATION: REINSTATEMENT OF THE $225,000 APPROPRIATED
BY THE 1989 LEGISLATURE.

The Children's Coalition supports:

1. The development and enhancement of programs designed to reduce and
prevent adolescent pregnancies.

STEERING COMMITTEE
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BASIC SURVIVAL NEEDS

In order for the basic survival needs - housing, energy, food and

medical care to be met, there has to be an adequate level of income.

For the federal government, this has been defined as the federal pov-
erty rate which is ;

1989 POVERTY INCOME GUIDELINES

1 --- $5980.
2 --- $8020.
3 --- $10,060.
4 --- %$12,100.

The Kansas Legislature established a Kansas minimum need level survival

budget which is about 85% of the federal poverty level. From 1980 to 1988

the Kansas poverty level increased from 9.8% to 11.2% of all Kansans
using the federal guidelines. (231,699 persons in 1980 to 281,456 in 1989

Kansas population is 2,513,000 ) Over 100,000 of the persons living in
poverty in Kansas are children.

UNITED STATES CHILD POVERTY RATE 1979 1987 1988

All Children 16.2% 20.3% 19.6%
white 11.6% 15.1% 14.4%
Black 40.9% 45.5% 44 .1%
Hispanic 27.8% 39.4% 37.8%

( Source: U.S. Census Bureau )

THE WORKING POOR

The great majority of Kansans living at or below the poverty line work.
The employment picture in Kansas has been changing®a great deal. As this
State evolves towards a more service oriented economy the higher paying
manufacturing jobs have been declining. The number of jobs connected with
agriculture has been declining as technology and capital contributes to
larger farms and fewer people on thé farm. Seasonal and spot employment
wnich has been the base for many low-income workers has become less avail-
able. As higher paid workers have been laid off from the manufacturing sec-
tor, these people have taken the middle-wage jobs thus closing more op-

portunities for those on the bottom of the ladder to work their way up.

Readily available employment such as fast food jobs or entry level jobs in

in nursing homes pay at or just above the minimum wage - a wage that was

not raised during the 1980's. 30% of its purchasing power was lost during

that time. The economic picture in Kansas during the 1980's was very tight.




page 2

January 1lww0

Downturns in the major sectors agriculture, oil, automobile manufacturing

aviation had a ripple effect through the entire economy. The working poor

had little say about this changing scene and little opportunity to find
the necessary retraining.

PUBLIC ASSISTANCE

Of the 281,456 Kansans living in poverty, 75,000 of them receive assis-
tance through the Aid to Families with Dependent Children (AFDC) program.
Over 51,000 of these recepients children. The typical AFDC household con-
sists of three persons - two children and mom. When you add the maximum
cash benefit, the food stamps and energy assistance available, the total

benefit package comes out to 70% of the federal poverty level or 83% of

the Kansas standard. However most AFDC families receive only $363 a month

in cash ( now reduced to $336 after Jan. 1,1990 ) as opposed to the max-
imum possible cash benefit of $410. The purchasing power of this family

has fallen by 30% since 1972 while expenses for housing, food, and util-

ities have increased greatly. As an income comparison, a single individual

living on the federal supplemental security income (SSI) program gets

$368. a month. The AFDC benefit is less money and must support three per-
sons. The federal government seta the SSI level and indexs it to the cost
of living while the State of Kansas sets the AFDC standard.

Persons on AFDC get a medical card. The program is called Medicaid and

its the largest program under the Department of SRS umbrella. Virtually

all services such as prescriptions, doctor visits or hospital stays re-
gquire a small co-payment from the client. As the cash grants are cut or

decline in purchasing power, the loss of $9 a month means less food, dis-

connected utilities or delayed medicine.

There is a much smaller State of Kansas assistance program which is

called general assistance. It serves only 6600 persons statewide of which

1300 are children. Single persons between 18 and 50 without physical/men-

tal disability or participation in a drug treatment program are ineligible.:

Kansas cut those folks off in 1987. The majority of persons left on this

program are disabled, in their 50'sand destitute or very young families

unable to qualify for AFDC. The medical program which serves the adult pop-

ulation on general assistance is called MediKan which is funded totally

by the State of Kansas. Over 60% of this MediKan program is hospitalization

costs with lesser percentages for doctors, prescription drugs and therapy.

Nationwide in 1985,

the most common form of assistance for the medically
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indigant in operation was similar to MediKan. Thirty states had some type
of program for the medically indigent.
HOUSING

The cost of housing is the most critical expense in a families budget.
Every other expense comes after the housing payment. Nationwide, low-income

renters are paying 70% of their income for rent. The ideal is 30%. Federal

lov-income housing programs took the greatest reductions of all low-income

programs in the 1980's. In 1981, the federal government spent $30 Billion

on subsidized low-income housing while in 1990 the expenditure will be $7.8
Billion

- an 81.6% reduction when adjusted for inflation. The State of Kan-
sas has been unable or unwilling to compensate for these massive cuts. The
list time for the“statidvsupply of public housing units or Section
stretches into years. The public housing authorities only open the

application process a few days out of the year-except for special emer-

waiting

8 units

gency cases. The State of Kansas has had a very poor focus on the import-
ance of housing.For many years, a constitutional prohibition on State gov-

ernment playing a role in developing more housing)kept the State out of

developing a housing finance program. Kansas needs a housing division with-{f

in the Department of Commerce that can help identify housing needs and makelf

certain that as the federal role starts to expand with either direct grants

or tax credits that Kansas takes full part. Its hard to imagine that a planlf

for affordable, quality housing is not the first step towards long-term
economic development.

For low-income families there is virtually no where to turn for hous-

ing assistance. The private emergency service providers across the State

can respond to less than 10% of the demands for re%t assistance. A large
per centage of AFDC families have moved into apartments or houses together
to handle the increasing shelter costs but SRS penalizes these families

by cutting each of their grants by $70 a month. The Children's Coalition
would like to see this penalty provision removed given the growing tight-

ness of moderate priced housing. The Kansas minimum needs level budget as-

sumes $200 a month for housing but the fact of the matter is that no one
knows how many of those $200-a-month units exist and how well distributed
they are. The 1989 Kansas Legislature increased the housing allowance -
which is a portion of the cash benefit - for AFDC families 1living in mostly
rural counties. Those standards had not been changed since 1976.

Often times the downside to finding that "cheap" apartment or house is
that the utility costs are much higher. The furnaces are very old and the
Fsa )=l -
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older homes built prior to 1940 were not very well insulated if at all.
Cash flow calculations by many landlords show no room for energy improve-
ments. Kansas has a small federally funded weatherization program. Of the
125,000 housing units that are eligible, only 25,000 have been done in 12
years and only 2500-3000 units are done yearly. Kansas has put some of its
oil overcharge settlement funds into the wezatherization program but what
is needed is a coordinated plan for the 261,000+ rental units.
CONCLUSION '

This issue paper has touched briefly on trends in income and housing
affecting the lives of low-income Kansas families. One key element for work

ing families is affordabie and available child care. The federal cuts in
1981 reduced th

aycare slots from 5,900 to under 3,000. Over the last two
years,

the State of Kansas has replaced most of those slots ( now up to
§500 ) and provided daycare through the KanWork program. Child care is fin-
ally getting the necessary attention it deserves as an integral part of em-
ployment for all families.

The income trends in the United States continue to show that the bottom
fifth of all families have lost the most ground in 1988.

Income Distribution of American Families

in 1988
Percentage of
Total National
Populstion Family Income
g:ooory Recaived Comment
Poorest Fifth 46% Lowest since 1954
Second Poorest Fifth 10.7 Lowest ever recorded
Middle Fifth 16.7 Lowest ever recorded
Next Richest Fifth 24.0
Richest Fifth 40 Highest ever recorded
Richest five percent 172% Highest since 1952
Middle Three-fifths 514 Lowest ever recorded
Center on Budget and Policy Priorities
Source: US. Bureau

For low-income working families the most positive debate has come from

Congress. Tax payments of up to $870 for low-income families who paid no

taxes were part of the 1986 Tax Reform Act. The discussions continue to

4
/ e,
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expand the earned income tax credit for the working poor. Approximately

18 million people - or more than half of the 32.5 million people who were

poor in 1987 - lived in households with a worker. Some eight million poor
children - nearly two-thirds of all the poor children in the country -
lived in working poor”households. This state of affairs can be altered.

Changes in public policy can be made that focus on one basic goal : if a

parent works full-time year-round, the parent and his or her children
should not have to live in poverty. This goal is consistent with the basic
values of this nation.

For those children and families living on public assistance, the State
of Kansas has developed a minimum needs level budget that should be funded.
The AFDC program is a temporary landing for most families. The average
stay on this program is less than two years. Increased child support pay-
ments and a decent minimum wage would give these recipients an economic
chance. Kansas' effort to expand employment training is to be applauded.
Realistic education and training goals should be an integral part of the
program. The children in these programs will be a crucial part of our econ-
omic future. The majority of new workers at the turn of the century will
be low-income and non-white. Our enlightened self interest should tell us
how important this human infrastructure is. Invest properly and all of

society will benefit.

For information on housing and other low-income support programs:

Center on Budget and Policy Priorities
236 Mass. Ave., N.E. Suite 305
Washington, D. C. 20002

(202) 544-0591
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1. THE DEPARTMENT OF HEALTH AND ENVIRONMENT SHOULD BOTH DEVELOP A
THREE YEAR PLAN TO EXPAND MATERNAL AND INFANT HEALTH CARE PROJECTS
TO ALL 105 COUNTIES AS WELL AS INCREASE THE CAPACITY OF THE CURRENT
PROJECTS TO DELIVER SERVICES.

Inadequate prenatal care is costly in human and economic terms. Lack
of sufficient prenatal care can result in low birth weight babies. The
average cost of prenatal care is 3600. One day in the new born

intensive care unit costs 51,000 with an average stay of 20 days. In
addition for approximately every sl invested in prenatal care you
save $3 in neonatal intensive care.

It is well known that Low birth weight infants are three times more
likely to suffer from birth defects and ten times more likely to be
mentally retarded. Providing special education to a handicapped child
costs three times more than educating a child without handicapping
concittnieonss

The XKansas Maternal and Infant Program (M&I), provides comprehensive
prenatal care to pregnant women who might otherwise be denied access to
services for financial reasons. The goal of the program is to improve
pregnancy outcome for the mother and infant, promote entry into and
compliance with prenatal care, decrease pregnancy recidivism
(especially for adolescents), and reduce the incidence of low birth
weight infant deaths and child abuse. Significant decreases in the
incidence of infant mortality and low birth weight have been documented
among those receiving this service compared to similar at risk
populations not receiving the service.

In FY 1986, the legislature approved a funding level of $500,000 for 14
Maternal and Infant Health projects with cutreach to 27 counties. In FY
1987 funding was decreased tc $400,000. The amount was restored to
$500,000 for FY 1988 allowing KDHE to expand M & I projects to 37
counties serving 5770 women and 3,408 babies. At the same funding
level for FY 1989, M & I projects provided service for 6,661 mothers
and 4,834 infants. The 1989 Legislature added $200,000 in new money
for the program for a total of $700,000 which expands the program to
totals ot Al Scolnties,

o

FUNDING RECOMMENDATION: MAINTAIN M & I PROJECTS AT FY 90 LEVEL OF

$700,000 WITH A PLAN ASSURING M & I PROJECT CAPACITY AND AVAILABILITY
IN ALL 105 COUNTIES.
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2. RESTORING THE CONTRIBUTION OF STATE GENERAL FUND DOLLARS FOR THE
FEDERAL WIC PROGRAM (WOMEN, INFANTS, AND CHILDREN NUTRITION
PROGRAM)

The federal WIC program, which was created in 1972 and initiated in
Kansas in 1974, provides supplemental foods to pregnant, postpartum and
breast-feeding women, infants, and children in order to prevent or
correct health problems related to poor nutrition. Numerous studies
indicate that the WIC program is a cost effective way of combatting
infant mortality, low birth weight an poor nutrition among children.

It has been demonstrated that for every dollar spent on WIC services
for pregnant women, there is a projected savings of $3 in averted
medical costs for low birth weight infants. The program has also been
valuable in identifying women and children without adequate health care
so that referrals can be made for needed services. Because of its
impressive track record, WIC funding is a wise investment for tax-
payers as it will save later on health, social services and educational
cCosSts.

Until this year, Federal Funds were the sole source of WIC monies
avallable in Kansas), providing theserviece ta &0% of the eligilbile
bopulaticon. “In Y 90, & secoid funding sourcerbecane avallableSthrougl
Fhedlnfants formiller Fehatesnroviiding ssSisZsni o S oS € T e
legislature appropriated an additional $300,000 in State General Funds
for WIC. The total cf Federal, formula rebate, and SGF dollars would
have made WIC available to 63% of those who are potentially eligible.
However, KDHE has opted to withhold the $300,000 SGF appropriation.

FUNDING RECOMMENDATION: RELEASE THE $300,000 APPROPRIATED BY THE
LEGISLATURE FOR WIC AS INTENDED. INCLUDE ADDITIONAL SGF DOLLARS IN
1991 AND PREPARE A PHASE-IN STRATEGY SO THAT WIC BECOMES AVAILABLE TO
100% OF THE ELIGIBLE POPULATION.




3. EXPANDING FULL SERVICE ADOLESCENT HEALTH CARE STATIONS, USING THE
WICHITA MODEL, TO OTHER URBAN AREAS

Adolescents have special health care needs but are less likely to seek
adequate health care than any other age population. A children's
Defense Fund study reported that 28% of children aged 12-18 do not
visit a doctor during a year. Among their special health needs are
drug and alcohol abuse, emotional illness, teen pregnancy (in 1988,
4,396 babies were born to Kansas teens), and suicide (during the 1985-
86 school year, there were 40 suicides and 317 suicide attempts among
Kansas teens; 984 considered suicide).

The Children's Coalition supports the development of these specialized
health care stations as a way of addressing the needs of cur future
generations. <Currently, three-fourths of the $100,000 appropriated for
the Adolescent Health @are Program funds an adolescent health care
station in Wichita on a pilot basis. The remaining one-fourth funds an
adolescent health promotion project in Kansas City. However, the
Wichita project is the only one providing a full range of services
through a health care station. State monies to fund the station are
channeled through the local health department to:

1. provide preventive heatlh care includingn school physicals,
education, immunizations, human reproductive counseling;

2. refer pregnant teens to Maternal & Infant programs for
prenatal care;

. 1dncrease adolescent male participation in health programns;

reduce the negative effects of teen pregnancy;

provide early intervention of high risk behavior; and

fund diagnostic and referral services.

AU W

FUNDING RECOMMENDATION: SUPPORT THE SRS C LEVEL BUDGET OF AN
ADDITIONAL $290,000 OR THE AMOUNT NECESSARY TO ESTABLISH ONE OR MORE
NEW URBAN ADOLESCENT HEALTH CARE STATIONS IN OTHER AREAS. IN ADDITION,
A PLAN SHOULD BE DEVELOPED TO EXPAND SERVICE TO OTHER AREAS WHERE
THERE IS A DEMONSTRATED NEED.




1989 Monthly Kansas

Miinimum Needs Level

Survival budget for a family of three
Phone $13.08
Clothing 27.25
Miscellaneous 32.70
Transportation 54.50
Utilities 89.38
Rent 218.00
Food 293.21
Total $728.12

Aid to Dependent Children recipients in Kansas, 1972-1989

Ending totals

(8}

THOUSANDS
o

Year 1972 73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88 89
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Short-term ideals, long-term political objectives for Kansas Children's Coalition

Monthly assistance for

single parent/ two child-
ren family with no other
income

POLITICALLY FEA
To cut the gap betwen actual

benefits and the KMNL by one third
each year, reaching KMNL by 1993

DOLLARS
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-ategory: Education
For More Information Contact: Jim McHenry, KCAPC ph.(913) 354-7738

1. APPROPRIATING FUNDING FOR THE PARENTS AS TEACHERS PROGRAM
DESIGNED TO HELP PARENTS BECOME MORE EFFECTIVE TEACHERS FOR THEIR
CHILDREN FROM BIRTH TO AGE 3.

The premise of the Parents as Teachers program is that new parents can be assisted
in becoming their children's first teachers. Delivered by trained Parent Educators,
the program centers around personal visits, preferably in the home, which allow
Parent Educators to tailor educational guidance to each family.

Parent Educators observe parent-child interaction, provide timely information on
the child's development, and respond to each parent's concerns. Parent Educators
are also trained to screén for vision, hearing, and developmental delays and to
suggest resources for follow-up if problems surface.

Parent Educators provide printed materials at each developmental level (birth to
3 years). They suggest books, games, and developmental teaching material found |
in the home, and address other concerns of parents. In addition, group meetings
for parents of similarly aged children enable families to share common concerns
and successes in rearing and teaching their children.

Parents as Teachers was first piloted in Missouri in 1981. An independent
evaluation of the program concluded that'parental participation in a high quality
parent education program during a child's first three years of life significantly
increases a child's intellectual achievement and language ability at age three

above and beyond what can be explained by differences that result from socioeconomic
advantage."

Piloted first in Kansas by the Kansas Child Abuse Prevention Council with funding
from Ronald McDonald's Children's Charities, Parents as Teachers demonstrated an
ability to impact at-risk families as well as those not under unusual stress.%¥
With a highly trained parent educator in charge, one of the pilots focused on
unwed teenage mothers. The teenagers were so pleased with the project, they
began referring their friends to the parent educator for help and guidance.

The Parents as Teachers program has been endorsed in Kansas by the Governor's
Commission on Children and Families, the State Board of Education, and the

Governor's Commission on Education for Parenthood. It is estimated by the Department
of Education that the program could be implemented statewide at a cost of $6.1
million. The program could be phased in over a three year period with an initial
allocation of around $2 million.

*Programs now include a Consortium of Kansas City 5choel districts, 5 projects
funded by the Department of Education, 1 project in Salina funded by the Family &
Children Trust Fund, and a new project by the Coffeyville School District.

Federal & State Affairs
Attachment No. 1-7
January 23, 1990




itegory: Education
For More Information Contact: Peg Dunlap, KNEA, ph. 232-8271

‘ 2. INCREASING STATE ALLOCATIONS FOR THE AT RISK PUPIL DROPOUT
| PREVENTION PROGRAM SO THAT MORE SCHOOL DISTRICTS MAY QUALIFY
j FOR STATE ASSISTANCE AS THEY DEVELOP THEIR PROGRAMS.

In the United States, almost 1 of every 4 students is at risk of not completing
his or her education. In Kansas, the figure is about 1 in 5. Current constraints
under which schools operate, including large classes, underfunded budgets, and
inadequate support services, result in schools that by necessity are structured

i to meet the needs of the majority of students, not the special needs of those
i at risk.

The State Board of Education requested funds during the 1989 Legislative
session to support matching grants for individual school districts to design
programs addressing the needs of at-risk pupils. For FY 1990, $5,000,000
was requested. Senate Bill 13, which passed, consolidated funds for at-risk
programs with funds for innovative programs (another request of the State
Board for an additional $5m.). The Legislature allocated a total of $2.25m.
for both at-risk and innovative program grants.

Grant applications for at-risk programs were received from 50 USD's, for a total
of just over $2m. Of those, 35 projects were recommehded for funding. ($1.67m.).
Fifteen (15) projects were actually funded, for an expenditure of 1,255,845.

The .Srate Board of Education requested $7m. for FY 1991 for combined at-risk/
innovative projects. The additional amount reflects increased activity in
USD's to address the needs of at-risk students. Much of the increase is due

to the short timelines, during the summer, to apply for last year's grant money.

The Department of the Budget has recommeded that $0 be allocated.

The Children's Coalition supports the State Department of Education's request
for $7m. for this line item.

3. MAINTAINING STATE SUPPORT TO HELP KANSAS SCHOOL DISTRICTS
FUND THE HUMAN SEXUALITY/AIDS EDUCATION MANDATE.

There is widespread agreement that the most effective means of addressing the
epidemics of teen pregnancy and AIDS is education - begun early in life. This
can and should occur in many places, including the home and the church. However,
all children are not reached through those avenues.

In May, 1987, the State Board of Education adopted a regulation requiring all
school districts, by September of 1988, to provide a comprehensive program in
human sexuality, including information about sexually transmitted diseases,
especially AIDS. To assist schools in developing those programs, acquiring
materials, and training teachers, the State Board requested $1.5m in both

FY 89 and FY 90 for matching grants to school districts. Those requests were
funded and the money was spent.

The State Board requested $1.5m for FY 1991 to continue the work underway.
While all school districts had programs in place in implementation, with

additional curriculum development, teacher training, and grade level implementation
to come. 2 S

/.
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The Department of the Budget recommended $0 for this request. (i g
The Children's Coalition supports the State Board of Educations request -of $1.5m.




AILDREN'S COALTION

CATEGORY: LEGAL RIGHTS
FOR MORE INFORMATION CONTACT: LARRY RUTE, KTLA 913-233-2068

1. FAIR AND EQUITABLE LEVELS OF CHILD SUPPORT PAYMENTS

When Congress passed the Child Support Enforcement Amendments of
1984, it mandated that each state adopt child support guidelines
by October 1, 1987. The guidelines were to be made available to
all judges and other officials deciding child support cases.
Under federal regulations adopted pursuant to the amendments, the
qguidelines each state adopted had to provide a numerical basis
for computing child support awards. :

Pursuant to the federal mandate the Kansas Commission on cChild
Support was created in December of 1984 to monitor, assist and
advise the Kansas Supreme Court on issues relating to the
enforcement and establishment of child support. On October 1,
1987 the Kansas Supreme Court issued the Kansas child Support

Guidelines as required by the Kansas legislature in K.S.A. 20-
165.

As part of the Welfare Reform Legislation enacted in October,
1988, Congress directed that in any judicial or administrative
child support proceeding, there must be a rebuttable presumption
that the child support amount arrived at by applying the
guidelines will in fact be awarded. The new statute provides
that a "written finding or specific finding on the record that
the application of the guidelines would be unjust or
inappropriate in a particular case, as determined under criteria
established by the state" is sufficient to rebut the presumption.

The rebuttable presumption requirement becomes effective October
13, 1989.

In May, 1989, the Supreme Court appointed an Advisory Committee
to review the impact of the October, 1987 child Support
Guidelines. The charge of the Committee was to review the
implementation of the state-wide child support guidelines,
solicit public input regarding the guidelines, and to make
recommendations that would address the neWw federal mandates of
the Family Support Act of 1988. On October 1, 1989, the Supreme
Court amended the Kansas Child Support Guidelines to create a
rebuttable presumption for the award of child support in all
cases. The court requested the Advisory Committee to provide a

final report recommending additional changes to the Supreme Court
in mid-January, 1990.

Adequate child support guidelines serve as a vital first step in
the development of a state-wide approach directed to nothing less
that the relieve of poverty for more than four million children
of divorce, separated or unmarried parents who are not receiving
full or timely child support payments. The Coalition opposes
legislative efforts to dramatically reduce current levels of
child support and encourages the establishment of the Advisory
Committee’s recommendations as a rebuttable presumption.




/ vategory: Legal Rights
For More Information Contact: Dr. Art Cherry, ph. (913) 273-9813

WHY SHOULD THE STATE OF KANSAS ABOLISH CORPORAL PUNISHMENT IN THE
PUBLIC SCHOOLS?

WHAT IS IT? The deliberate infliction of pain including striking with a paddle
or other instrument, excessive discomfort such as forced standing or confinement
in an uncomfortable place, or forcing to eat obnoxious substances.

IT IS NOT: force or physical restraint used to protect from physical injury,
obtain possession of a weapon or protect property from damage.

WHERE IS IT LEGAL? The United States is one of the few countries which still
allow corporal punishment. Corporal Punishment is banned by law or state board

of education regulation in 19 states including Nebraska, Iowa, Minnesota and

North Dakota. Kansas Law allows the local school board to use corporal punishment
at their discretion. The large school districts of Topeka, Kansas City and
Wichita have banned corporal punishment. '

IS CORPORAL PUNISHMENT USED? There were over a million recorded cases in
1985 - 86 in the U.S. The actual incidence is probably 2 - 3 times that.

WHAT OTHER STATE INSTITUTIONS IN KANSAS ALLOW CORPORAL PUNISHMENT?
Physical punishment is not allowed in mental hospitals, foster homes, or other
facilities under the supervision of SRS, the military or in prisons. Only the
Kansas State Board of Education permits corporal punishment.

DOES ABOLISHING CORPORAL PUNISHMENT DO AWAY WITH DISCIPLINE?
Absolutely not. Discipline means to teach. Research proves that teaching
acceptable behavior can be accomplished effectively without the threat or infliction
of physical or psychological pain. Research also shows that corporal punishment
produces both physical and psychological damage results.

WHY SHOULD CORPORAL PUNISHMENT BE ABOLISHED? The use of corporal
punishment teaches children to use physical violence to control behavior.
Children who grow up in such an atmosphere become angry frustrated adults who
become violent themselves and defy authority. The availability of corporal
punishment discourages teachers from seeking effective forms of discipline.

WHAT ABOUT "LOCAL OPTION"? Textbooks, curriculun;, days in the school year
and age of attendance are not local issues.

References:

’

Hyman, I, Wise, J: Corporal Punishment in American Education, Philadelphia:
Temple University Press, 1979

Gill D, Violence Against Children. Cambridge, Massachusetts: Harvard University
Press

Gordon, T: Teacher Effectiveness Training. New York, Wyden, 1970

Taylor, L: Think Twice: The Medical Effects of Physical Punishment. Berkley,
CA: Generation Books, 1985
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use corporal punishment, either by state law or school board regulation
restrict is presently being considered by the legis—

[ States that do not

States where legislation to abolish or severely
H States where considerable progress is being made on the local level -/ lature \v
States where some progress is being made on the local level ‘i

[l States where hitting is the heaviest
O Metropolitan areas, in states that permit hitting, th

at have abolished

TopcKa, w ld\-‘\:a)QlK-C. have
abolished coroporm( puméhmurt

gooaoa
aoooooaa gaooooaaa
gooagooon DD%

End Violence Against
The Next Genera-—
tion, Inc. (EVAN-G)

977 Keeler Avenue
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inational Coalition to Abolish
Corporal Punishment in Schools

750 Brooksedge, Ste. 107 ©

Westerville, Ohio 43081 ©

614/898-0170

COUNTRIES: The following countries do not allow teachers

1783
1820
1845
1860
1867
1870
1881
1880
1817
1823
1936
1848

Countries still permitting school corporal punishment include the u.s., lran, U

Poland
Netherlands
Luxembourg
Italy
Belgium
Austria
France
Finland
USSR
Turkey
Norway
Romania

CORPORAL PUNISHMENT FACTSHEET

1849
1950
1858
1867
1867
1967
1970
1870
1882
1986

China

Portugal

Sweden

Spain

Denmark

Cyprus

Germany

Switzerland

Ireland

United Kingdom (includes
England, Scotland, Wales
and Northern |reland)

Australia [banned in 80% of schools], and New Zealand.

STATES: The following states have now banned corporal p

in many more:

to hit schoolchildren:
dates unknown:

Iceland

Japan

Ecuador

Jordon

Qatar

Mauritius 3
Israel

Phillipines

Communist bloc countries

ganda, Canada [partlyl, - -

unishment, with movements to do so underway

New Jersey Massachusetts Vermont Nebraska Oregon
_Rhode Island Hawaii New York Wisconsin North 1
New Hampshire California Maine Michigan Virginia
Minnesota Iowa Connecticut Alaska
CITIES: These maijor cities, in states that allow corporal punishment, have abolished it:
Albuquerque Cleveland Oakland Seattle
Anchorage Dayton Ottawa Spokane
Atlanta Fort Wayne Philadelphia St. Lauis
Baltimore lowa City - Phoenix Topeka
Boulder Laramie Pittsburgh Urbana
Columbus, OH Little Rock Portland, OR Walla Walla
Chicago New Haven Salt Lake City Washington, D.C.
Cincinnati New Orleans San Jose Wichita

. and many more

MAJOR ORGANIZATIONS: The following favor abolition of school corporal punishment:
American Academy of Pediatrics

American Bar Association

American Civil Liberties Union

American Humanist Association

American Medical Association

American Orthopsychiatric Association
American Psychological Association

Association of Junior Leagues

TOP HITTING STATES:**

The ten states which have the highest

percentage of children paddled every year.

Arkansas
Alabama
Mississippi
Tennessee
Oklahoma
Georgia
Texas
Florida
South Carolina
Louisiana
U.S. Average

13.70%

10.31

10.30
8.76
7.94
7.81
7.79
7.05
5.56
492
267

Child Welfare League of America

National Association of School Psychologists
National Association of Social Workers

National Committee for Citizens in Education
National Committee for the Prevention of Child Abuse
National Education Association

National Mental Health Association

. National PTA

The ten states which paddle the most students

per year:

Texas .
Florida
Georgia
Alabama
Tennessee
Arkansas
Mississippi
Oklahoma
Ohio
Louisiana

. 260,386
111,184
© 83,006
77,849
65,308
64,444
55,673
51.306
3626
38,730

A

akota




CHILDREN'S COALITION

CATEGORY: PREVENTION AND INTERVENTION

FOR MORE INFORMATION CONTACT: MELISSA NESS, KCSL PH. 913-232-0543
BRUCE LINHOS, KALPCCA PH. 913-749-2775

1. AN INCREASE IN FOSTER CARE REIMBURSEMENT RATES SO THAT, AT A
MINIMUM, THE FY 1990 LEVEL APPROVED BY THE LEGISLATURE IS
MAINTAINED AFTER FACTORING IN INFLATION.

BACKGROUND

The foster care system in Kansas is composed of two principle parts;
Family Foster Care, anti care provided by Private Residential Agencies,
which are comprised of Emergency Shelters, Group Homes and Residential
Treatment Centers. The components of Private Residential Care are
further divided into levels of care. The current levels include Level
IIT and progress through levels IV, V, and VI. The higher the-level
the greater the service needs.

Currently there are approximately 5,920 children in the states care.
Those children are served in various components of the state's foster
care system. On a given day:

*Family Foster Homes care for about 1,750 children
*Private Emergency Shelters care for about 235

*Private Level III agencies care for about 15 children
*Private level IV agencies care for 380 children

*Private Level V agencies care for 315 children

*Private Level VI agencies care for less than 10 children

Private not-for-profit agencies cared for more than twice the number of
children last year in state institutions for less than half the cost.
In addition, they provided more than half a million days of service for
children in the State's custody.

‘

More and more, children in the custody of SRS are requiring some form
of foster care services. Emergency Shelters across the state act as
the front door of the foster care system. These are the facilities
that a child is taken to when it has been determined that the child
cannot remain safely at home.

THE PROBLEM ‘

At a time when the state is faced with an increasing need for foster
care, we see providers taking serious stock of whether they will be
able to keep their doors open for yet another year. The failure to
implement the additional 10% rate increase on January 1, 1990 has
placed those providers in further jeopardy. The average reimbursement 4
of foster families is less than 75% of what the Agriculture Department
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tells us it costs to raise a child in America today. even if the
increase had been implemented. This erosion of funding for foster care
is continuing at a time when charitable giving, which once helped
offset this deficit, is continually harder to raise.

FUNDING RECOMMENDATION: The family is clearly the best place for a
child to be raised. More resources and planning should go into efforts
to work with children and families in there own home. Additional
effort should be made to develop contracts with private not-for-profit
agencies to supplement state operated Family Preservation efforts. 1In
the long run, this could reduce out of home placement of children.

When a child must be place out of the home, quality foster care must be
available. Private agencies cannot compromise their standards of
delivering quality care at the most cost effective rate. Yet, current
facilities will erode, necessary programs will be cut back or
eliminated, and some ptoviders will close forcing the state to provide

their own facilities at a much greater expense to the taxpayers of this
state.

THE CHILDREN'S COALITION SUPPORTS THE SRS C LEVEL BUDGET WHICH WOULD
MAINTAIN 1990 LEVELS PRIOR TO THE ELIMINATION OF THE 10% INCREASE
SCHEDULED FOR JANUARY 1, 1990 AS APPROPRIATED BY THE LEGISLATURE IN
ADDITION TO PROVIDING A 5% INCREASE FOR INFLATION (This would require
approximately $37 M total funds. For the 5% increase it would require
$1,2 M Total funds and $983,583 SGE)




PREVENTION AND INTERVENTION (CONT. )

2. FUNDING THE HEALTHY START HOME VISITOR PROGRAM AT A LEVEL
CONSISTENT WITH THE GOVERNOR'S COMMISSION ON CHILDREN AND FAMILIES
RECOMMENDATION THAT THIS PROGRAM BE AVAILABLE IN ALL KANSAS
COUNTIES BY FY 1992.

A key reason for child abuse and neglect is the parents' lack of
developmentally appropriate knowledge about their children. Abuse and
neglect are most likely to occur to children of high risk parents.
Early intervention through education and skill enhancement, has been
shown to reduce this likelihood.

The Healthy Start Home Visitor Program is available in 49 counties and
serves approximately 13,500 families with children under one year of
age. The program's goal is to contact all new parents and to identify
and then target for more visits those parents deemed to possibly be
high risk. Healthy Start offers help to families expecting babies or
with newborn babies. This service is delivered by carefully selected
and trained lay visitors who are themselves mothers. (These visitors
work with public health nurses who will make home visits if needed.)
The Healthy Start Home Visitor provides in-home support and information
about available services to new and expecting parents.

Kansas receives $235,759 in Federal Funding for Healthy start. All
funding increases for the State General Fund. This program was among
the top priorities of the Governor's Commission on Children and
Families which recommended a three-year phase-in so that by FY 92,
Healthy Start would be available in all Kansas Counties. The
legislature appropriated $236,505 for the SGF for FY 90, which was
consistent with the Governor's Commission's recommendation for year one
of phase-in.

FUNDING RECOMMENDATION: $229,294 new SGF dollars for a total FY 91
commitment of $465,799 for year two of the phase-in as recommended by
the Governor's Commission on Children and Famili€'s.




PREVENTION AND INTERVENTION (CONT.)

3. EXPANSION OF FAMILY PRESERVATION TO FUND AT LEAST ONE NEW UNIT,
PREFERABLY IN AN URBAN AREA.

Family Preservation is a program designed to provide intensive in-home
services for families experiencing severe difficulties, to avoid out-
of-home placement of their children. The catalyst for the development
of this program is P.L. 96-272 the Adoption Assistance and Child
Welfare Act, the goal of which is to prevent unnecessary out of home
placement.

Until FY 90, Family Preservation services in Kansas consisted of
federally funded training for existing SRS personnel. FY 90 marked the
first year that directestate dollars have been given to fund Family
Preservation. The state money coupled with s$147,938 in federal
matching funds has extended the program to three SRS area offices
(salina, Hutchinson and Osawatomie) where units have been established.

Even with state funding, Family Preservation services are not available
throughout the state. Rather, the program is limited to those areas
where trained social workers will not have to assume '"generic"
responsibilities and to the three areas with family preservation units.

While foster care will remain the appropriate choice in providing for
the safety of some children, Family Preservation programs should be
expanded for the_following reasons:

*Work is focused on the entire family unit

*The long term cost avoidance is significant in both human and
monetary terms. (It can be used to avoid "foster care drift";
Because the entire family has been working together as a unit it
avoids the dilemma of returning a child who has been in foster
care, home to the same problems that led to placement)

*Kansas maintain a program of this nature in order to remain in
compliance with P.L. 96-272

FUNDING RECOMMENDATION: FOR FY 91 SUFFICIENT MONIES TO FUND A FOURTH
FAMILY PRESERVATION UNIT IN AN URBAN COUNTY.
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TELEPHONE (316) 263-6174 EXECUTIVE DIRECTOR

BOOTH FAMILY SERVICE CENTER

TESTIMONY GIVER TO FEDERAL AED STATE COMMITTEE, JANUARY 23, 1990

Representatives, ladies and gentlemen, I appreciate the opportunity

to appear before this group today. I am Sally Northcutt, Executive

Director, The Salvation Army Booth Family Service Center, Wichita. I

am also Director of Social Services for the Salvation Army. The Army

provides $3.1 million in social service programs in Wichita.

Ve offer: emergency financial »ssistance in the form of food, trans-

portation,

to families and children; homeless shelter services(70 beds);

foster homes (27 homes,34 youth); residential child care (25 beds);

residential services to the chronic runaway (14 beds); drug and alcohol

outpatient counselling; transitional housing (4 units); five caommunity

centers; recreational programs; and, day care centers.

Ve are funded by The Salvation Army, United Vay, private donations, and
overall 20% of our funding comes from S.R.S. I have attached a copy of
our program diversifications and shortfalls for your review. (Attachment

1>. To highlite the numbers at the end of 3 years we are <$180, 022,00,

<

UNITED WAY AGINCY

Federal & State Affairs
Attachment No. 2
January 23, 1990 \ﬂ
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The 10% cut to foster care services iz devasting to the youth and families
we serve., Our allowable audited costs by S.R.S. indicates our per diem

should be $81.26 per day. Ve receive $63.01, or in other words we operate
at a $18.25 per day deficit. Some of this 15 made up for Sedgwick County
youth by United Vay and The Salvation Army and yet in FY 91 we will have a

need of $166,531.00 to care for Kansas kids.

In the past legizlative session our Board of Directors was encouraged that
steps were being taken to deal with the widening foster care deficits thru
the proposed 15% increases which did not solve the problems but indicated

that Kansas legislators saw the priority of caring for those in need.

These deficits are not the result of over spending they are the results
of licensing requirements of K.D.H.& E. and the budgetary constraints of
S.R.3. They are the result of S.R.S. not being able to control or gate
keep the numbers entering the system. OQur Level 5 program has maintained

a constant pool of referrals and is maintaining a waiting list.

Our family therapeutic/satellite foster care program has grown by 300%

from 6 homes to 27. Ve are serving emergency placements, crack addicted

infants.

On this date we have 34 children in placement. Today in all our foster
care families and residential programs we are caring for 72 youth.

Ve also have 24 families involved in family preservation and receiving

care in their own homes,

My only option is to reduce beds, but that is not compatible with the

current needs.




Ve obtained start up monies from the Robert Wood Johnson Foundation to care
for A.1.D.S. infants. Ve are the only private agency caring for "crack

infants" with foster parents who have 70 hours specialized training to meet

—~

the needs of this special population.

The slogan 1 have adopted is “THE NEEDS WILL NOT GO AVAY BECAUSE WE CANNOT
PAY" The are some issues that are a matter of choice, some are basic and
not a matter of choice. We cannnt be "bad parents" to any child, our own,

or others. The laws are written to protect the very vulnerable.

The simple facts are these: 1. Kansas S.R.8. has little control over their
8% annual growth, 2. Laws do not allow or tolerate our abuse of children,
3. A lawsuit 1s currently pending in the area of foster care which may man-
date our responsibility to care for our children. 4. reimbursement to the

private sector is cost effective and better quality.

The Salvation Army offers assistance to many low income families in the
form of counselling, emergency financial assistance, and food while they
are awalting determination for A.F.D.C. We have just finizhed the time
of year when the Army is most visible, ringing bells, and appealing to the
goodwill of mankind. Despite a successful year with giving up 7% this
does not begin to address the needs. Families are coming to us as a re-
sult of the $9.00 per person cut to AFDC families. Families are already
30% below federal poverty guidelines and could not survive. This does
not have much impact on us when each of us in this room can go to a movie
and spend $9.00 on the price of the admission, popcorn, and drink.

Each of us in this room wheﬂ~dealing with our own kids are asked for

more money for clothes, trips to the malls, haircuts, etc. Ve all know




how these requests strap us, and yet we are able to dig a little deeper,
extend our credit limitse. We are not even dealing with issues of need
but of want. S.R.S. has asked the private secior to extend our credit

limits and provide more free care. Last year the Salvation Army donated

in exceszz of $200,000.00 to the State fto care for Kansas kids,

The kids in foster care have needs and wants, but I do not want to have
thoze with Medican needs cut either, or A.F.D.C., or General Aszisiance,
as all these programs enhance the quality of life and survival. Any of

these programs that are cut will cause stiress on other parts of the system.

These issues call for each of you to have the wisdom of "Father Knows
Be=t", and King Solomon. Now is the time for us to quit playing politics
but to do what we know in our hearts is right. The youth of today will
be the service provider of the year 2000 when many of us will be depen-
dent on the kindness of others and 1 want us to have nourished and loved

well, our kids and families as they give back to us.



THE SALVATION ARMY BOOTH FAMILY SERVICE CENTER

CHILDREN'S SERVICES

SERVICES CAPACITY FY 90 BUDGET OCCUPANCY

Level 5 25 coed beds $688,237.00 95%

* Secure Care 14 coed beds $423,650.00 100%

* Satellite 23 currently $147,752.00 92%
Therapeutic

* Family 20 families $34,400.00 20%
Preservation

* Drug & Alcohol 25 capacity $30,000.00 92%

* Homeless 70 capacity $179,000.00 100%

Family Shelter

ALL ASTERIKED SERVICES
V SERVICES.

ALLOW US TO SPREAD COSTS TO MAINTAIN LEVEL

DESPITE THIS DIVERSIFICATION THE FOLLOWING IS THE RESULTS FOR

LEVEL V CARE.

1987 $78.37
1988 $82.82

1989 $81.26

YEAR ALLOWABLE AUDITED S.R.S _PER DIEM DIFF LOSS
$58.15 - 20.22 <$48,000.>
$60.01 - 22.81 <$10,000.>
$63.01 - 18.25 <$20,226.>
$63.01 - 18.97 <$26,796.>

1990 $81.98

OUR LAST THREE YEAR
$180,022.00

OUR SOURCES OF INCOME:
73%, other 11%.

LOSS + PROJECTED LOSSES WITH 10% CUT

Salvation Army 9%, United Way 7%, S.R.S.



SALVATION ARMY BOOTH FAMILY SERVICE CENTER PROGRAMS AT A GLANCE
FY 89

Sally Northcutt
Executive Director

BOOTH CHILDREN'S SERVICES Toni Schuckman -Interim
Level 5 Director

These programs maintained a 95% occupancy level. 39 % Sedgwick
County clients, 61 % from 17 Kansas counties.

Girls Unit:

Gave service to: 13 adolescent girls
Days of Care 2775

Boys Unit:

Gave service to: 14 adolescent males
Days of Care 2795

Family Unit:

Gave service to: 19 coed youth

Days of Care 2705

Average Length of stay: 6 months Allowable audited costs
$81.26. Reimbursement:$63.01

S.T.A.Y. PROJECT Carol Cook - Program
Director

This program has maintained a 61% occupancy level. First client
was not admitted until January, 1989. Currently 100% occupancy,
Level bed capacity has been increased twice from 8 to 14 beds 26%
were Sedgwick County residents, 74% from 11 Kansas counties.

Gave Service to: 29 coed youth
Days of Care 1771

Average length of stay: 3.5 months Allowable S.R.S. cost is
SN 100% of the cost of care

FOSTER CARE Sally Northcutt - Director

This program has maintained a 99% occupancy lavel. 60% were
Sedgwick County clients, 40% were from 7 Kansas counties. 34 in
placement, in 27 homes.

Average length of stay: 3.5 months Allowable audited costs:
$23.01 per diem: $23.01

o
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H.O.P.E IN KANSAS Connie Trimble
Coordinator

Foster Care for Crack Addicted Babies:

Program funding from Robert Wood Johnson Foundation will close
out on October 31, 1989. 50% of clients are from Sedgwick County,
50% from one Kansas county. Current placements are being funded
by S.R.S. and will continue in care.

Average length of stay: 5 months Allowable audited cost: $25.00
to $63.01 per day.

SALVATION ARMY EMERGENCY LODGE Lynn Tatlock - Interim
Director

Gave Service to: 646 families

Days of Care: 7649

Children: 727

Adults 894

Program funding: Salvation Army - cost: $23.89 per day

PREPARED BY: Sally Northcutt, MS.W., A.C.S.W.



m Nola Ahlquist-Turner, Manager of Maternal Child Health Services

Topeka Shawnee County Health Agency. As such, I am responsible
for the administration of the WIC food supplement program and the
Maternal & Infant Care Project. These programs serve over 3,500
women and children each year in Shawnee County.

As I was preparing my comments for today, I reviewed testimony I
gave last year at this time on the issue of access to health care.
Some of the contributing factors that influence access to medical
care have changed, we've made some progress but let me assure you
the problem still exists and it is not getting smaller. Our state
and our nation faces a health care crisis.

There still exist in Kansas, women who cannot access prenatal care.
The reasons throughout the state differ. 1) Lack of physicians
providing obstetrician services in communities, 2) physicians
refusing to accept medical cards due to inadequate reimbursement for
their services and the liability associated with high risk pregnant
women 3) an increasing number of uninsured women - above the 185% of
poverty guideline we are currently using for WIC. This factor
particularly distresses me as I see a continually growing number of
Kansans unable to provide for their own health care. The adoption
of the 150% of poverty guideline for prenatal care was a major step
forward in addressing prenatal health care needs, but in and of
itself - it is not- enough to assure adequate, comprehensive health
care services to pregnant women.

The Kansas Maternal and Infant Program (Ms&I), provides comprehensive
bPrenatal care to pregnant women who might otherwise be denied access
to services for financial reasons. The goal of the program is to
improve pregnancy outcome for the mother and infant, promote entry
into and compliance with prenatal care, decrease repeat pregnancy
rates, and reduce the incidence of low birth weight, infant deaths,
and child abuse. Significant decreases in the incidence of infant
mortality and 1low birth weight have been documented among those

receiving this service compared to similar at risk populations not
receiving the service.

The program has been successful because it services are
comprehensive in scope -~ including nutrition social services and
prenatal education as a integral part of the medical care package.
Seldom do we see a pregnant woman whose only concern is health care.
She is concerned, too, about adequate nutrition, paying for housing
and utilities, her ability to continue her job if she is employed
and numerous relationship issues. Her ability to deal with these
issues -greatly impacts upon her response to medical care.
Unfortunately local M & I Projects have had to limit services to
those with the greatest need due to funding limitations.

WIC is also a crucial program for Kansans in providing nutrition
supplements and education to women and young children. At no other
time will good nutrition have a greater impact on a persons overall
health status as it does prenatally and in the first years of life.
There are women and children in Kansas who do not have adequate

Federal & State Affairs
Attachment No. 3

January 23, 1990



r ition. State statistics indicate that current WIC funds are
s .ing 61% of the eligible population. This percentage is based on
1980 census. 65% of the women on WIC are high risk, but only 24% of
the infants on WIC are high risk. This suggests that WIC is making
a difference in pregnancy outcomes in our state. WIC, too, 1is
currently 1limiting caseloads to only those at highest risk as
funding limits have been reached.

WIC and M & I provide either directly or by referral medical care
including: prenatal services, primary care, immunizations, family
planning, food supplements, nutrition and health education and
social services.

They interface with the private medical community in providing
services to the most needy and enhance the resources clients have
available to meet their health care needs. We must build upon our
current system and cooperate more completely with the private sector

to serve the ever growing number of Kansans unable to provide for
‘themselves.

I would encourage you to support these proposals:

1) Maintain M&I Projects at FY90 level of $700,000 with a plan for
expansion to all 105 counties over the next few years.

2) Release the $300,000 appropriated last vyear by the legislature
for WIC. 1Include additional dollars in 1991 and prepare a phase-in

strategy so that WIC becomes available to 100% of the eligible
population. '

3) Consider measures that will address the 1lack of physicians
serving pregnant women in some communities.

Prevention 1is the key to healthier Kansans. State and federal
dollars have been spent too often on the result of inadequate health
care. Its time we -begin focusing on preventing health problems
instead of providing restorative services. It makes sense it's less

painful for those who require assistance in getting health care and
it is more cost effective.

Thank you.

€5
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715 SW 10th
Box 463

" Topeka, Kansas 66601
(913) 232.0550

DATE: January 23, 1990
TO: House Federal and State Affairs

FROM: Johannah Bryant
Kansas Action for Children

RE: WIC

WIC is an exceptionally effective program for children and pregnant women. It
provides vouchers for milk, infant formula, and other nutritious foods for those

pregnant women and children at risk of nutritional deficits.

Nutritional deficiencles can lead to the following problems for children:

~low birth weight

-death (infant mortality)

~anemia

-stunted physical growth

~disabilities

-minds less than capable of developing to capacity.

WIC has been proven to be effective in addressing all of the problems mentioned

above. Time does not allow the citation of all the various studies but will give one

example,

A study done at Yale University looked at the effects of WIC

on infant mortality. The findings were as follows: the infant
mortality rate for mothers on the WIC program was 8.4 per 1,000
(below the national average of 10.1) while the infant mortality

rate for the group not receiving WIC was 22.7 per 1,000 live births.

WIC is not only effective, it is cost efficient. A Harvard study did a cost benefit
analysis of the WIC program and found that for every dollar spent on the WIC program

$3.00 is saved in the future medical costs. Federal & State Affairs
Attachment No. 4 ’
January 23, 1990



In Kansas, WIC is administered primarily through county health departments.

Unfortunately we are only able to serve about 62% of the eligible pregnant women and

children in Kansas.

In the past, all money for the WIC program came from the federal government. Last
year, this legislature decided to allocate $300,000 of SGF for WIC in order to serve
more Kansas children. However, a decision was made not to spend this money on WIC.
This decision comes at a time when there are approximately 400 qualified children on

a waiting'list for WIC in Wyandotte County alone,

We saved the SGF $300,000 by keeping these 400 children and other like them on a
waiting list for WIC. We know we did a disservice to these children. But if the
Harvard study I mentioned is correct, we didn't save the state money either. We
simply put off an expenditure which will be $900,000 instead of $300,000. And it
will be $900,000 less effectively spent than the original $300,000 would have been.

It is our hope that the legislature will restore the $300,000 in SGF money for WIC
and will commit itself to gradually increasing the program until all children who are

eligible are served.
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Kansas
Child Abuse
Prevention Council

715 West 10th Street
Topeka, Kansas 66612
(913) 354-7738

140 N. Hydraulic, Suite 700
Wichita, Kansas 67214
(316) 262-8434

BOARD OF DIRECTORS

SuEllen Fried, Founder
Shawnee Mission

Helen Cochran, President
Wichita

Catherine Hiersteiner, VP Programs
Prairie Village
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Great Bend
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Great Bend
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VP Publicity & Public Relations
Topeka

Susan J. Rank, Secretary
Topeka

Keith Holtz, Treasurer
Topeka

Beckie Fabian Cooper, Past President
Fairway

Jody (JoNell) Abbott
Overland Park

Barbara P. Allen
Prairie Village

Phyllis K. Abraham
Wichita

Joyce Allegrucci
Topeka

Rick Bloomer
Wichita

Terry Campbell
Leavenworth

Edith M. Freeman
Grandview, Mo.

Howard R. Fricke
Topeka

George R. Gomez
Topeka

Aleene Griggs
Topeka

Barbara Groh
Dearing

Terri L. Jowett
Topeka

Diane G. Lund, M.A.
Kansas City

Stephen Lyrene
Topeka

Carol F. Marshall
Emporia

Marlene Merrill
Topeka

Dennis Moore
Lenexa

John Poertner
Lawrence

Donald B. Reynolds, Jr.
Great Bend

David K. Rolph
Wichita

Myron E. Scafe
Overland Park

Michael P. Stephenson
Hutchinson

John R. Wine, Jr.
Topeka

Susan A. Yoder

Hutchinson

EXECUTIVE DIRECTOR
James McHenry, Ph.D.

Testimony in support to the Parents
As Teachers Program
House Federal and State Affairs Committee
January 23, 1990

Since February 1988, the Kansas Child Abuse
Prevention Council has operated Parents as Teachers
Pilot Projects in five Kansas Communities (Hays, Pratt,
Newton, Parsons, and Leavenworth). Based upon
Missouri's highly successful model, PAT uses trained
parent educators to conduct home visits and group
meetings which help new parents learn how they can
become their childrens' first teachers. Additional
projects are now underway in the Kansas City
metropolitan area, in Salina, and in other communities
with grants through the State Department of Education.

In every location, parental response has been
enthusiastic, and most projects report waiting lists.
In addition to helping families not experiencing
special stress, KCAPC has found the program can be
tailored to families that are considered at risk.
With appropriately trained parent educators and a
regular home visitation schedule, parents can be
encouraged to understand and facilitate their child's
normal developmental patterns. As parents become more
confident in their use of positive parenting skills,
the risk of child abuse decreases significantly.

KCAPC is please that Governor Hayden has proposed
funding to expand Parents as Teachers in his budget.
We note that HB 2218 and SB 457 set the administrative
structure in place for the Department of Education to
administer the program. We encourage legislators to
support this outstanding primary prevention program
wvhich has repeatedly demonstrated its positive impact
and cost effectiveness.

To encourage effective planning for Parents as
Teachers, Department of Education Commissioner Dr. Lee
Droegemueller has established a statewide advisory
committee, co-chaired by Patti Hayden and Assistant
Secretary of State, John Wine. Legislators with
guestions or concerns regarding PAT are encouraged to
share them with either the co-chairs or with Dr. Sharon
Freden, who serves the advisory committee in a staff
role.

Federal & State Affairs
Attachment No. 5
January 23, 1990

KANSAS AFFILIATE, NATIONAL COMMITTEE FOR PREVENTION OF CHILD ABUSE

and PARENTS ANONYMOUS



TESTIMONY FOR HOUSE FEDERAL AND STATE AFFAIRS
COMMITTEE JANUARY 23, 1950

Good afternoon. | em Margot Breckbill, a Board member of Kensas Action
for Children, Co-Chairman of the Sedgwick County Adolescent Pregnancy
Network, and 8 member of the Advisory Boerd of the Northcentral Teenage
Health Station in Wichite. | really appreciate this opportunity to share my
views.

We live in 8 crazy world. Our young people are bomberded with sexual
messages from the medie, their music, the soep operas. Parents ere
reluctant to discuss sexuality with their kids for feer their offspring know
more then they do. Most teens ere educated about sexuelity by their peers
from o giant pool of misinformetion. | wes speaking et & middie school
Friday night and en Bth grade boy told me he had 1earned everything he knew
"on the street”. | toid him that | hoped that the people on the street knew
what they were talking about. Somehow, in this country, end probably
because of our Puriten ethic, we are giving young people the message that
gex 18 something we do but we don't talk about, we rarely discuss the
responsibilities of becoming sexually active, and we have given lonely young
kids the ides that babies solve problems and give their parents ell the love
they need. Thank heaven for the Human Sexuelity/AIDS Educetion Mandete.
Young people ere finally getting the informetion they NEED to make
responsible decisions about their sexuslity. The stete has funded this for
two years and it's vitel that it be funded for e third yeer. In Wichita, we
have great sex educetion going on in 6th and Bth grade which is when kids
ere really interested in learning about sexuslity as many of them ere going
through puberty. The Wichita school system has chosen a wonderful sex
education curriculum celled "Velues and Choices” to supplement the existing
curriculum. State money hes helped to pay for this. Some people feel that
schools should not have to deal with sexuelity but schools have the captive
eudience and parents simply do not teke the responsibility to educete their
children on this important matter. These deys, since AIDS has joined our
world, it is really & matter of 1ife end death. Humen sexuelity education is
an integral part of & strategy to reduce teen pregnancy. The young people of
today with good, sound sexual knowledge should do much better et educeting
their children (who we hope will be born when the parents are in their

twenues) obOUt saxuantg' HOUSE FEDERAL & STATE AFFAIRS
Attachment No., 6
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| would, also, like to sddress the need for expanding the Adolescent
Health Care program. | know it was removed from the budget but the
Governor put it back in end reised it to $200,000.00. | absolutely support
this raise. At the Northcentral Teenage Health Station, the enroliment hes
risen this year to about 700. In December, 1969, 180 students were seen.
Somehow, with teens, it s very difficult to separate their health and their
gexusl issues. They have treated many ceses of sexuslly transmitted
diseases and are finding & frighteningly high number of positive Pap smears
(11 out of 47 or 23%8) which means that the giris must be seen again in three
months and if still positive, referred for further tests to see if they have
developed cancer of the cervix. Girls are still being referred to the Hesalth
Station for prenatal care as they ere about to deliver. Teens tend to deny
pregnancy and do not understand the importence of prenatel cere. The
Health Station staff is seen as friendly and supportive end they do & lot of
referrals to various community resources es well as a lot of esteem
building. They have done @ 10t of counseling for depression and family
problems. They continue to see chronic health problems thet are not being
eddressed. They recently saw a 15 yeer old girl who had had e severe head
injury et 5 yeers of age. She developed sefzures as & result of the injury
and was put on seizure medication. She had sterted having sei2ures again.
They discovered that she had not seen the doctor for FIVE YEARS. Small
wonder that she was having seizures again! She was an edult size on @
child's dosege of medicetion. She was referred to the Kensas Crippled and
Chronicelly-111 Children's Program for evaiuation. She, elso, hed & self-
image problem because of the terrible scer on her head from the heed injury.
Jacquie, the nurse clinicien, hed & nurse friend who knew ebout some speciel
make-up to cover the scar so they were trying to get her some semples to
try end some special lessons on the correct application of the meke-up.
Everyone on the steff et the Health Station really ceres about the kids end
they know 1t. They recruit volunteers from kids with perticularly low self-
esteem and really work on building them up. They had one girl who had been
sexually exploited by her mother's friend and had terrible self-esteem and
was overweight. She had been beaten at 10 years of age by her mother when
ghe sterted menstrusting. Her mother said she "must have done something
bad". These are eften the kinds of messages kids get from their perents
about sexuality.

One problem they ere having at the Health Station is thet they need en
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increase in funding. The $76,000.00 does not ellow money for the
pedistricians from the Medicel School or for specialized l1ab tests and x-
rays. Also, Health Department seleries were reised but the grent money
weasn't. They have & wonderful operetion on e shoestring but it could be
better with increased funding.

Please, please keep the money in the budget for Human Sexuality/AlIDS
Education and Adolescent Health Cere. These two issues are vitel to the
survival of our young people.

It is obvious that many of our social progrems ere not working beceuse
they sre overburdened. The government can't do it ell and the priveter sector
geems unable to take up the slack. | would like to shere with you some
ideas on how to raise funds. These are not original {deas but dresmed up by
some child edvocetes.

1)Additional sin taxes should be considered.

2)A portion of the lottery money could be elloceted to children’'s programs
through the economic development progrem.

3)The money collected for child support for AFDC clients currently goes into
the state general fund. It seems logicel that the money collected should
become a part of the AFDC funds and benefit those clients.

Thank you for listening.

Mergot Breckbill

618 North Doreen Court
Wichite, Kansas 67206
316-686-1177



715 $W 10th

Box 483

Topeka, Ksnsas 68801
(913) 2320550

ADOLESCENT HEALTH CARE

KAC supports extending the Adolescent liealth Care program to additional high
schools in Kansas,

Current Year State Funding Level
$200,000

. Background
Three-fourths of the $100,000 went toward establishing this program on a pilot
basis in Wichita to promote access for adolescents to health care. (The
remaining dollars have gone to an adolescent health promotion project in Kansas
City; however, only the Wichita project provides a full range of services.)
State funds are channeled through the local health department to:

1) provide preventative health care including school physicals,
education, immunizations, human reproductive counseling;

2) refer pregnant teens to Maternal & Infant progranms for prenatal care;

3) increase adolescent male participation in health programs;

) reduce the negative effects of teen pregnancy; .

5) provide early intervention of high risk behavior; and

6) fund diagnostic and referral services,

Rationale ‘
Adolescents have special health needs but are less likely to seek adequate
health care than any other age population. A Children's Defense Fund study

reported that 28% of children aged 12 - 18 do not visit a doctor during a year,
Among their special health needs are drug and alcohol abuse, emotional illness,
teen pregnancy (in 1986, 4,490 babies were born to Kansas teens), and suicide
(during the 1985-86 school year, there were 40 suicides and 317 suicide attempts
among Kansas teens; 984 considered suicide). o
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HUMAN SEXUALITY/AIDS EDUCATION

KAC supports continued state financial support of the Human Sexuality/AIDS
education mandate.

Current Year State Funding Level
{),BD0,000

Background
The State Board of Education, in May 1987, mandated human sexuality and AIDS
education in Kansas schools. The policy is the result of several efforts
including: the survey of sex education programs in public schools conducted by
the Governor's Committee on Education for Parenthood; recommendations from the
State-wide Planning Conference on Adolescent Pregnancy; and public awareness of
the threat of AIDS in Kansas.

The $1.5 million state appropriation is apportioned to the districts on a per
pupil basis and is used to cover their expenses in implementing and maintaining
programs relating to human sexuality and AIDS education, Plans are being made
to expand the training to elementary level school teachers. -

Rationale
Human sexuality education is an integral part of a strategy to reduce teen
pregnancy. In Kansas during 1985, teens accounted for 11.4% (4,492) of all live
births in Kansas. During 1986, there were 4,490 live births to teenagers and
preteens. Of these births, 700 were to teens 16 years of age and under,

Unnmarried teen mothers are more likely to have more children, less education,
more unemployment and be in poverty than mothers who delayed childbirth, In
Kansas, nearly 20% of all fetal deaths occur to mothers aged 4 to 19,

Pregnant teens are less likely to receive adequate prenatal care and often have
low birth weight babies. The average cost of prenatal care is $600, One day in
the newborn intensive care unit costs $1,000 with an average stay of 20 days.
Low birth weight infants are three times more likely to suffer from birth
defects and ten times more likely to be mentally retarded.

Children of adolescent parents are more likely to be raised in poverty, have
poorer health, be abused and neglected, and are more likely to become teen
parents themselves. Children growing up in poverty suffer deficits in language,
curiosity, self-direction, attention span and coordination.
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Robert L. Hartman Testimony
January 23, 1990

Before the House Committee on Federal and State Affairs
regarding support of foster care services.

Kansas Children's Service League is a state-wide,private, non-
profit Agency that is dedicated to protect and promote the well-
being of children to strengthen the quality of the familv Tife.

The Agency is 97 years old and preceded the establishment of SRS and
Public Law 96-272. It is fully accredited by the Council on
Accreditation of Families and Children. I am the Executive Director
and have charge of a continuum of services for children. These
services include:

- Emergency Foster Care for abused and neglected children
often coming to us through purchase of service from SRS

- Respite Care for Handicapped Children and their Families

- Emergency Youth Shelter for run-a-way youth for kids
kicked out of their homes

- Family and Youth Crisis Counseling to help families
stay together

- Teen Pregnancy Prevention, and Parenthood Support Services

- Family Preservation Counseling

- Juvenile Assessment and Intake Service in Topeka

- Adoption Services for "Special Needs" Children

- Head Start Day Care/Educational Services for low income
and minority children in Western Kansas

lle serve approximately 15,000 children and families each year.

Let me focus on foster care and some trends we are seeing. Even
though we have 90 foster homes throughout the state, with some

180 to 200 beds available, SRS offices tell us that,if we could
double our numbers of beds available, they could fill them this
weekend. This is especially true in Kansas City, Topeka, and
Wichita. I would be happy to yield the floor to a couple of

foster parents who have joined us on this Child Advocacy Day.

They could tell us stories that would lacerate your heart regard-
ing the specific needs of real children in their care. However,

I will instead talk more about numbers and trends in this testimony.

Federal & State Affairs
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The following is a comparison of service growth from 1988 through 1991. In
1998 the League served 373 children in foster care or 11,305 days of care.
The average length of stay at that time was 30 days. In 1989 we were nearly
overwhelmed with 17,399 days of care for 685 kids; average length of stay 25
days. We project that in 1990 with additional foster homes recruited we will
serve some 800 kids, a total of 18 to 19,000 days of care. And now as we
prepare our budget presentations for United Ways across the state we project
1991 to be even higher; 20,200 days of Emergency Foster Care.

Our foster parents report that the kids they are serving are more difficult
through physical, sexual abuse and family alcoholism; there is a critical need
for homes for teens and pre-teens; and needed support to assist older youth
prepare for independent Tiving. Kansas Children's Service League belongs to
the national Child Welfare League of America which reports similar trends
throughout the country. We therefore don't quite understand SRS's projection
of zero growth in foster care beyond this year.

Let's turn our focus to the Emergency Youth Shelter which we operate here in
Topeka at 8th and Buchanan. That Shelter is an older home with a 10 bed
capacity. In 1988 the League served 330 kids, a total of 3,123 days. Our
average length of stay in 1988 was 11.3 days. In 1989 we served 342 kids,
with 3,167 days of care and an average length of stay of 9.1 days. National
averages tend to support a utilization rate of 75% capacity over the year.
Our Shelter, however, was at 85% to 87% full. I mentioned we served 342 kids
in 1989. The sad part about that, reports our Shelter Manager, Mike Patrick,
we turned away 378.

This is just one Agency and one program. How can we cut foster care services
with these trends?

Regarding costs: SRS pays a little over $28 per day for foster care. That
matches our audited costs two years ago. We do not have latest figures for
1989. At our Youth Shelter our total costs for 1989 were $257,415. SRS paid
$199,553, causing the League to subsidize the state for care of youth in
shelter at nearly $58,000. The difference per day is $18.27/per day per
child we subsidize. Even though our Agency aggressively pursues United Way,
foundation, bequests, and investment income, we still have ended our year with
a sizeable deficit because of the inadequate level of purchase of service to
match the cost of care. This cost/reimbursement trend has caused our Agency
to shift resources out of those services designed to prevent out-of-home care.

But numbers, while significant, are not as important as the need for quality
service for each child and family who needs our service. That quality service
comes from committed, caring volunteers, dedicated, well-trained staff, responsive
policies and procedures as noted in our Accreditation Report, and a network of
funding alternatives. How Tong,our Board asks, can we continue to provide
services we must subsidize? Kansas Association of Licensed Private Child
Caring Agencies are asking this same question as are foster parent associations
around Kansas. How much can we say to the Legislature to be convincing, heard,
and assured that specific action is taken? The 800 people participating in
Child Advocacy Day right outside this door asked "Which children should we

not serve? : The physically or sexually abused child? The child with an
alcoholic or drug abusing parent? The young teen who has been kicked out of
his home by his step-father? "
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We have heard visionary statements 1ike "Our children are our future",

but today's children are on a different time clock. They cannot wait
tonight for a place to call home "some day". Children are our immediate
and most challenging present. We will pay a high price for pacifity

or inaction. Children are not just an investment for the future, they

are an essential obligation for today's economic development priorities.
We know full well that the state cannot balance its budget by cutting back
on children's services--the math just doesn't add up:

Please consider our recommendations:

- Restore funding that was cut in foster care and children's
services

- Please sustain your energy for future battles this session
and provide the necessary leadership that this generation of
kids we serve will receive your highest priority

* % *k % * x k% kK * k * k¥ % % x % % % % *%

Response to questions from representative Barr:

Representative Barr asked "How do we get out in front of these problems?
How do we stop the flow of children coming into foster care? We recommend
services to younger children and their families, i.e., support parents

as teachers program,

- Assessment at entry of service

- Support Family Preservation and other intensive intervention efforts
to maintain families and children in their own homes

- Adoption support, i.e., agressive recruitment for adoptive parents
and agressive recruitment for foster parents

Teen Pregnancy Prevention Demonstration and Service Grants.
While these are needed to ultimately decrease the numbers,
the current generation of children at risk must continue to be
served to prevent additional problems and costs down the road.

Thank you again for your care and concern. Please do not hesitate to contact
me at (316) 942-4261, or Melissa Ness, also with Kansas Children's Service
League, at (913) 232-0543.
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DATE: January 23, 1990
TO: House Federal and State Affairs Committee

FROM: Sharon Tatman Russell, LSCSW
Board of Directors
Kansas Action for Children, Inc.

RE: Family Preservation

Madam Chair and committee members, thank you for the opportunity to testify before you
this afternoon. I commend you on your decision to hear testimony on children's issues on

Child Advocacy Day.

It would be an understatement to say that you certainly face many challenges this
legislative session. Believe me, I do respect your position. I know that probably each
of you on this Committee, as well as most of your fellow legislators, in theory at least
supports most, if not all, of the proposals regarding children's programs that you will
hear this afternoon. Unfortunately, I realize, as you also do, that at least as of this
day, there simply are not available funds to even continue some of the new programs

started last year.

So, why am I standing before you asking for additional funds that have not been budgeted?
I believe so strongly in the long term eventual "savings" that an investment in the Family
Preservation Program can produce that I believe that it is necessary that you consider it
now., In this year of a true budget crunch, prevention programs should not be set

aside...as we will certainly have to pay dearly for it in the future,

I trust that most of you remember that last year the legislature appropriated funds to
allow pilot projects in Family Preservation Services to be established in the Salina,
Hutchinson, and Osawatomie area offices. Thus far the pilot programs would definitely be
viewed as successful, in that the intensive services provided to participating families
have prevented out of home placements for many children. 1In the long run, these

preventative efforts will truly prove to be cost effective.
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But to me...even more important than cost effectiveness (which you all must consider) is
the impact that "being able to remain with family" will have on the children's lives who

éfe fortunate enough to have the opportunity to participate in such a program.

Fourteen years ago, my first post-graduate school work experience was at Children's
Protective Services in Phoenix, Arizona. At that time Maricopa County had the tenth
largest juvenile court system in the nation. As a protective service worker, it was my
responsibility to investigate child abuse and neglect and, when necessary, remove children
from their family. I quickly learned that in most cases, children did not want to leave

their families. They wanted "home to change" -- not "to change homes."

For the past twelve years I have been working as a clinical social worker in the community
mental health center--working extensively with foster care and adoptive children. And,
guess what! That same theme of desiring to remain or return to their biological families
is the most prevalent cry of the children I see. If anything, the cry of the children

that I see today is far louder and more insistent today than it was fourteen years ago.

I truly believe that I did many children an injustice fourteen years ago when I removed
them from their families...and I believe that same injustice is perpetuated every time a
child is removed from his/her family when that family could become healthy with proper

support and services--the foundation of Family Preservation.

I will tell you that the state is an extremely poor parent. This is not to say that
foster parents do not do a good job, as most of them do exceptionally well on quite
limited resources...but foster parents are not "family" to most children. It's like a
"tfemporary, transient™ place to stay with a tenuous sense of security and belonging--

nothing permanent.

Children need permanence and security to grow and develop into emotionally healthy

adults. I say that by once more focusing our efforts on the preservation and
strengthening of the family unit that we will truly be meeting the needs of Kansas
children. In the long run, our efforts will eventually result in reduced youth center and

prison populations, as well reduced patient loads in psychiatric hospitals.




1 would urge you to strongly consider not only maintaining the current Family Preservation
ﬁrograms but to also expand the program by adding one urban unit. The total cost of such
én expansion would be $625,000. If a IV-B match were used, the total would be $156,250
SGF. If a IV-E match were used the total would be $281,250 SGF. This would provide 4
social worker IIIs, 10 social worker IIs, 10 family support workers, 2 program
technicians, and 2 office assistants. Let's see what a difference can be made in the

lives of urban children by giving them an opportunity to participate in such a program.

Kansas has long been known as a state that places heavy emphasis on family values. Let us
do all that we possibly can to strengthen Kansas families. This is not just a "children's
issue." This issue of strengthening Kansas families goes far beyond that. Today's
children will be tomorrow's care takers. Unless we preserve the family unit, whenever
possible, who will help care for our aging population? The state? The federal

government? We all know who that is...it's us.
The time has come for family centered services to receive priority...our future rests with
that decision. Let us listen to the children and hear their cry..."Change my home...don't

make me change homes."

Thank you!
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913-266-4061

TELEPHONE TREE

Sally Northcutt

Booth Memorial

Box 2037 Wichita, Kansas 67203
316-263-6174

MEMBERSHIP

Frank Hebison

St. Francis

Box 1340 Salina, Kansas 67401
913-825-0541

AT LARGE

John Bozich

Residential Center for Youth
30th & Michigan

Pittsburg, Kansas 66762
316-232-1500

Ray Kelly

226 N. C Street

Arkansas City, Kansas 67005
316-442-8229

Phil Kolodziej

Youthville

Box 210 Newton, Kansas 67114
316-283-1950

PAST PRESIDENT

Peg Martin

The Farm

612 Union Emporia, Kansas 66801
316-343-6785

EXECUTIVE DIRECTOR

Bruce Linhos

Testimony Bruce Li
X

Lawrence, Kansas 66046

Federal and State 913-749-2775

Affairs Committee
January =23, 1990

Thank you Representative Barr and Members of the
Federal and State Affairs Committee for this opportunity
to appear before you this afternoon. I would like to
spend my time focusing your attention on the problems
confronting this States Foster Care system.

The Kansas Association of Licensed Private Child
Care Agencies is an organization whose 34 member agencies
provide group home and residential treatment to children
who the courts have placed in the custody of the State.
Private not-for-profit organizations in Kansas provided
more than 450,000 days of care last year to children in
SRS custody.

The problem is really two fold in the
current fiscal year. SRS caseloads in foster care have
exceeded funding projections made by 1last years
Legislature, and as a result, SRS decided not to give
agencies the second half of a rate increase of 10%
authorized by last years Legislature. The Governor in
his Budget recommended $2.8 million to supplement the
current years caseload, but upheld SRS withholding the
10% to supplement rate reimbursement.

PROBIL.EM:

Caring for the children coming into foster care has
become increasingly more difficult, both because of the
severity of problems they bring into care with them, and
because of the inadequate reimbursement rates for the
provision of their care.

The increasing complexity of the children’s needs
can be seen on the attached questionnaire. Of member
agencies surveyed in October, large numbers of children
in these programs were found to have very serious
problems and accompanying behaviors. For example; of the
731 children in agencies responding to the questionnaire,
102 had attempted suicide, 350 had histories of physical
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abuse, 315 had histories of aggressive or assaultive behavior, 314
had been diagnosed as emotionally ill or mentally retarded. The
picture of children in private residential agencies is one of
children who have multiple needs and who have been seriously
damaged.

The problem of providing adequate care for these children is
compounded by a state reimbursement structure which has been eroded
over the past ten vears. A second attachment shows a comparison of
reimbursement rates compared to the consumer price index from 1980
through the present. Over the past ten years the buying power of
foster care providers has fallen 26% behind the consumer price
index.

At a time the State is calling on private residential agencies
to care for increasing numbers of needy children, the rate of
reimbursement is making it impossible. One example is an excellent
residential agency in the Southeastern part of the State. This
program was projecting a deficit of $30,000 this year. Removal of
the 10% in the proposed reimbursement level reduces their revenue
by $39,650 and gives them a deficit of $70,000 to deal with in an
already bare bones budget. This agency has operated at capacity
with a waiting list for the past five years.

Private agencies and family foster care are a resource to the
state and the children they serve. They provide care at rates far
below that of state institutions, usually at about half the cost.

Last years Legislature was correct in its assessment of the
need for a long awaited adjustment in the foster care reimbursement
structure. The 10%, the second half of the increase appropriated
by you last year is critically needed to allow the private sector
to be able to continue to care for the State’s children. Two
agencies have been forced to close in the past two years because
they were unable to cope with increasing deficits. Without the
reinstatement of the 10% I am sure additional placement resources
will be lost to this State.

We can all agree that children should be raised and cared for
in their own homes. For those children, however, who require
placement outside of their homes we must be sure that quality
foster and residential placements are available for them.

Submitted by:

Bruce Linhos
Executive Director




Foster Care Rates
Comparison to the

Consumer Price Index

Year Foster Care Reimbursement Increase C.P.I.
1980 0 13.5
1981 5% 10.3%
1982 5% 6.2%
1983 2% 3.2%
1984 5% 4.3%
1985 0 3.6%
1986 15% family F.C. 1.9%
8% July, 2% Jan. Group
and Residential.
1987 §% July, reduced by 3.8% 3.6%
1n January.
1988 3.8% July, 2% Jan 89. 4.4%
1989 3.2% 4.7%
1990 5% July (10% Jan Rescinded) 4.5%
Total 3.4 60.23

Compounded Total 53% 79%




KALPCCA

QUESTIONNAIRE

Each of the questions pertaining to children should be a snap
shot of one day. 1ooking at the children in your care on October
15, 1989. The Tast three questions are important in helping
ljegislators see the economic +impact member agencies have on the
community.

On October 15 what was:

1. The Ticensed capacity of your agency 754 .
2. How many youth did you serve on this day 7&3/ -
3. what was you percentage of occupancy on October 15 953L
4 . How many children in your care, on this date. have
histories of the following behaviors and or treatment
needs;
a.) Suicide Attempts 102 .
b.) Physically Self Abusive Behaviors )62. -
c.) Drug/Alcohol Involvement and or Treatment -243 .
d.) Histories of Sexual Abuse 282 -
e.) Histories of Physical Abuse <350 -
f.) Currently 1is on Psychotropic Medicat1on__ié§___;
g.D Is in need of Special Educational Services_syiL_;
h.) Has experienced Psychiatric Hospitalization even for

an evaluation 937 -

i.) History of Assaultive/Aggressive Behavior 3L5 .

J.D Has a diagnosis _of emotional 1l1lness or mental
retardation -

k.) Has runaway fTrom home or placement two or more times

1.) Are two or more years behind grade level in school

25/ .

THIS QUESTIONNAIRE WAS CIRCULATED TO ALL KALPCCA MeMBERS. THE FIGURES
ABOVE REPRESENT THE TOTALS OF MEMBER RESPONSES TO EACH QUESTION




Phillip J. Kolodziej, A.C.S.W.

Executive Director

CENTRAL OFFICE &
NEWTON CAMPUS
900 West Broadway
PO. Box 210

Newton, Kansas 67114
(316) 283-1950

DODGE CITY CAMPUS
Box 1394

Dodge City, Kansas 67801
(816) 225-0276

GROUP HOMES

EMPORIA

302 South Merchant
Emporia, Kansas 66801
(316) 342-1299

FORT SCOTT

728 Heylman

Fort Scott, Kansas 66701
(816) 223-5520

SALINA

2319 Village Lane
Salina, Kansas 67401
(913) 823-2564

WICHITA

8400 West Murdock
Wichita, Kansas 67212
(816) 722-3913

OUTREACH

HERE e TO e HEAR
1-800-362-2639

SALINA

FAMILY SUPPORT
CENTER
(913) 823-1539

OASIS |
(913) 823-5529
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WRITTEN TESTIMONY
of
PHILLIP J. KOLODZIEJ, ACSW
Executive Director

January 23, 1990

TO: Representative Ginger Barr and members of the Federal and
State Affairs Committee

Thank you for the opportunity of allowing me to speak today.
My name is Phillip J. Kolodziej, Executive Director of United
Methodist Youthville, Inc. with its main office in Newton, Kansas.

United Methodist Youthville is the largest child caring
institution in the state of Kansas. We have a co-ed campus in
Newton serving 50 children in what SRS refers to as Level V
services; we have another campus serving 36 boys with a school on
campus in Dodge City. We have group homes in Salina, Wichita, Fort
Scott and Emporia, providing Level IV services to 34 children.

We also provide a family counseling service in Salina and an
Oasis runaway program which is partially funded through a federal
grant. We offer a state wide 800 hot line for children and
families to call who need assistance in finding appropriate
services. We receive over 300 calls a month on this hot line. We
also license family foster homes, usually serving children who have
left our residential program, but available directly to SRS
references.

As you can see, Youthville is an extensive program providing
for children who need services today, as it has done for the past
62 years.

On December 27, 1989, Secretary Winston Barton testified at
the Rules and Regulations Committee meeting that he felt churches
and institutions should provide more --where Secretary Barton gets
his information about the availability of funds befuddles those of
us that are in the charitable service providing business. The
donors of United Methodist Youthville subsidize every SRS client we
serve $15.00 per day. We currently are licensed, in our
residential program, to serve 120 children. 120 x 15 equals
$1800.00 a day times 365 days a year equals $657,000.00 per year.
This is the amount we subsidize SRS clients just in our residential
care programs. Last year, we raised almost $1 million dollars that
went into subsidizing child and family serving programs in the
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state of Kansas. These funds were raised to provide the subsidy
for the SRS clients in care, the toll free hot line, family
counseling and a multitude of other services to families in Kansas.

Our major fund drive each year is our Christmas appeal letter
which brings in a significant portion of the dollars needed to
continue subsidizing these programs. As of today, our Christmas
appeal was 26% short of the goal. We believe that the perceived
financial situation in the state of Kansas has limited the
contributions to institutions such as ours and the uncertainty
presented for the future continues to limit fund raising.

Each of us has little sayings and quotes that we keep on
bulletin boards to motivate us. I have very few, my motivation to
work with children has always been very strong. I do have a copy
of a quote above my desk that I look to that motivates me:

"Kansas must dedicate itself to the task of providing for
the needs of our children, no matter what the state of the
economy. "

This statement gives direction and provides me with the knowledge
that there is commitment. This quote was made by Mike Hayden in
October, 1986.

Last year, after the legislative session, we were enthused and
excited about building for the future. Helping more children,
providing more and better services. I wrote in our Annual Report,
and I quote, "Fortunately, the support from our donors and the
cooperation of our state government during the past year have been
phenomenal. A bill was passed by the State Legislature, and signed
by the Governor, which makes a much stronger commitment to children
than in years past.'" This bill stimulated me to present to our
Board of Directors and they agreed, with a new feeling of
confidence, to raise more funds to build 4 new cottages. Two would
be replacement cottages for two homes we have in Newton that are
deteriorating and two new cottages for younger boys who are
currently being served with Kansas dollars out of state.

I share with you the brochure called "A Winning Partnership!
You, Kansas, and Youthville. Making Your Dollars Work Better for
Kansas Kids!" Our partner, SRS, informed us through the news
media, that the 10% increase you voted on was cancelled, the vote
we were depending on, the vote we spoke of as a new commitment to
Kansas children. Our plans came to a screeching halt. The cut of
the 10Z over the next six months means approximately $190,000 to
$210,000. This cut will have to be made up in larger subsidies
from donations, the very dollars we use to do preventative




services. We waited last year to receive your law which informed
us what rates we would receive. We did not establish our budget
until we received your commitment. We relied upon the
legislature's word as law.

Our services have been proven to cost the taxpayers of Kansas
approximately 507 of the cost of state or county delivered
services. I think, as a specific example, you could match Level V
services to a recent program in Topeka that was closed or to a
county operated program in Sedgwick County. So, ironically, the
state currently pays an institution such as Youthville 807 of its
actual cost, which is 50% less than a state facility that is
subsidized 1007 by the taxpayers, and when the cut is made, it is
made on the institution that is a much better bargain. New
facilities and new services would have been more savings for the
state of Kansas. It would have been better programing and a step
forward, instead we are moving backwards.

Lastly I share with you the hope for the future. Let us work
together to build for that future. Let's mean what we say and let
us not make promises in October we don't intend to keep.

Sincerely,
PHILLIP J. KOLODZIEJ, ACSW
Executive Director

PJK: jm
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Los Angeles Times/
Washington Post Service

WASHINGTON — The decade of
the 1980s has seen alarming in-
creases in the number of children
placed in foster homes or other set-
tings outside their families, and the
figures are expected to grow even
more in the next five years, says a
congressional report released Mon-
day. -
Nearly 500,000 children are esti-
mated to be living outside their
homes, a figure expected to reach
more than 840,000 by 1995 if today’s
trends continue, said the study re-
leased by the House Select Commit-
tee on Children, Youth and Fam-

Children without
a growing tﬁ'emd says report

pew. /R, /559

children have oniy a cell, a hospital
bed, or a temporary shelter to call
‘home,” ” said Rep. George Miller, -
D-Calif., chairman of the committee.

The report said the number of
children in foster care had risen by
an estimated 23 percent between
1985 and 1988, in contrast to a
9 percent decline between 1980 and
1985,

The report attributed the growing
out-of-home placements to child
abuse, new conditions resuiting from
crack cocaine, alcohol abuse and
abuse of other drugs.
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“Kansas must dedicate itself to the
task of providing for the needs of our
children, no matter what the state of
the economy.”

—Mike Hayden
Octobey 1986

1987
LEGISLATIVE CALENDAR
of the
CHILDREN’S COALITION
P.O. Box 5314
Topeka, Kansas 66605

913/232-0543
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- UNITED RESIDENTIAL CARE

~~
METHOD'ST During the past year, 424 young people were referred to United |~

YO UTHV“_LE IS mimgedl\i/s;:ou‘r‘hvi‘lle b.Y The c.ourT.§, c‘o”.un‘selc‘)rs, minis’rers on'd fcmili‘e‘s. ’

THE LARGEST, P T D ST A A

AND ONE OF THE : - Referrals to Youthvillel
OLDEST, CHILD -+ Fiscal Year 1988-1989
CARE AGENCIES

IN THE STATE West Conf East Conference :
OF KANSAS. T S Ee

“Youthville literally saved my
life.” =Youthville Graduate

“Youthville is always my first
choice for placing a child.”
-State Social Worker

Placements Upon Discharge T After scréeni-ng, o' total of 244 youTh were oéoep‘red into the resi-
Fiscal Year 1988-1989 dential programs. 154 of these went to the campuses in Newfon and
Dodge City. The remaining 90 lived in one of our four Group Homes.

Foster
Home
18.6%

% Salina Home
9 boys

%* Emporia Home
9 girls

O Newton Campus &
Corporate Offices
50 youth (34 girls, 16 boys)

Independent
Living 11.4%

Transfer 7.1%

% Dodge City Campus

Youthville’s cumulative 36 boys * T m—
occupancy rate this year Wichita Home 8 boys
was up to 90.83% com- i 8 girls

pared to last year’s —_—— : —— v
[~ S AT MR R IR e L S 3 oa g e SR .
81.44%. The average length of stay was 11 months. Seventy-five percent of
: : the youth successfully completed their individualized treatment plans,
B u o R e 2 % with the remaining 25 percent requiring additional services.

S ) EDUCATION
e o | Ko The Newton and Dodge City campuses have their own schools.
€ e By 2 D, -~Having small, specialized classes, and a 4:1
> student-teacher ratio ensures lots of
individual attention. Other
youth attend public schools
either full or part-time.

FOSTER HOMES

Youthville arranges Foster
Home placements for youth
= _ R lacking other family resources.

r M L C Rk Feglh A ~ . The program more than doubled

‘ T - e & this year over last due to special-
’ ized recruitment, training and
¢ B . o Bt ) .. careful matching of youth with

- ’ T cow R Bt 48 A P homes.

RS ’9_

e 2 ' o B o ' ‘ /:'\\, ¢




oo /OUHVILLE
OFFERS
PROGRAMS NO
ONE ELSE
OFFERS.

“Will | have my own Aftercare
Worker, too, when | leave?”
-Youth

“We've talked to a lot of

people about these problems,

but you folks really seem to
understand.“ -Parent

a0 ),\\)l\\\‘
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Youthville is committed to excellence and is constantly lookir.
ways to improve existing programs and to be more responsive to the—
needs of youth and their families. As a result, we offer a number of pro-
grams not found elsewhere in Kansas, such as Aftercare, Here to Hear,
the Family Support Center and Oasis I. Many of these are aimed at
preventing out-of-home placements and keeping families together,
while giving them the help they need in their own homes.

AFTERCARE

Nineteen Aftercare Workers across the state provided services to 34
families following a youth’s discharge from residential services. This was
the first year of partial reimbursement from SRS for this program. In fact,
two-thirds of the area offices purchased Youthville Aftercare services.

FAMILY SUPPORT CENTER

Family Support Center moved into new offices at Kansas Wesleyan
University, Salina. In addition to offering in-home counseling to families in
the region, they now are the student counseling center for the University.

This year Family Support Center served 442 people from 162 families.
The staff also provided 143 training sessions and public speaking en-
gagements to the Salina community on a variety of topics.

Family Support Center received a grant to be a local trainer for the
national “Parents as Teachers” program which educates first time  par-
ents in developmental issues to help them understand and facilitate their
child’s growth. Forty-seven families enrolled in the program this first year.

OASIS |

Oaisis | is a shelter for teen-age runaways serving Central Kansas. It is
located in Salina and managed in conjunction with the Family Support
Center. Last year, Oasis I:

* Provided preventative counseling for 26 youth in the Salina area.
= Offered shelter for 40 runaways-28 local teens and 12 out-of-state.
* Formed a youth advisory board.

e Actively participated in *"MINK” (Missouri, lowa, Nebraska, Kansas).
a network of agencies serving runaway and homeless youth.

HERE TO HEAR
A total of 3,061 calls were made to the state-wide, toll-free crisis

5 - hotline-255 calls a month! Seventy-eight percent of the calls were from
.1, teenagers, 17 percent from adults and 5 percent from children.
L ’ o o . 5 ¥ -
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YOUTHV"_LE Two new programs, Family Therapy and Substance Abuse C J-
ing, were added this year, further enabling us to serve youth and farrrlies.

CONTINUES FAMILY THERAPY
TO GROW AND Youthville is the only residential treatment facility in the state of

IMPROVE Kansas currently offering this type of service. Thanks to the Youthville
J ” Board and a grant from the United Methodist Health Ministry Fund, we
added a full-time Family Therapist to supplement existing treatment staff
on our Newton Campus on January 3, 1989.

After an initial assessment, the Therapist develops an action plan.

"My job really begins on Friday This often involves the family visiting the Newton Campus periodically or
when I load up four or five having the Therapist visit them. Where there are clusters of families living
youngsters in the van and take near one another, the Family Therapist takes the youngsters home for
them home to Hays or Kansas weekend visits and works with each family in their home. Counseling with
City for a weekend home visit. families in familiar surroundings has proven very effective.

| spend the weekend goin

b bl . SUBSTANCE ABUSE COUNSELING

time with each family. Then In January, Youthville received a grant from the Kansas SRS to hire
the kids and | get back in the two full-time Substance Abuse Counselors for the Newton and Dodge
van and retumn to the campus City Campuses. The Counselors provide assessment, intervention and
Sunday night. These parents prevention activities in relation to the various types of substance abuse.
are just amazed by the fact In addition, they offer training to staff.

that we come fo them fo see
how they are doing.”
-Family Therapist

Although drug and alcohol abuse is not a major problem for most
of our youth while they are with us, many of them are in high risk groups
for chemical dependency. Substance Abuse Counseling is another op-
portunity for us to build self-esteem, provide positive adult role models
and encourage healthy friendships.

HOW YOUTHVILLE WORKS
U . D777

A team of >
professionals makes admission
and placement decisions.
Placement at Youthville is
voluntary and youth are chosen
based upon individual needs,
proximity to home, openings and
Youthville's ability

[o
A\

A\
\

If serious problems at home, in
school, or in the community...
(sexual or physical abuse,
neglect, severe conflict, truancy,
crime, chemical dependency,
runaway)

Referral to Youthville's
Central Intake Department

VYV VVVVVVY

to serve. i
\b :': Residential Programs 3
Family may cw l
o g v
. N —
minister, school c (7 Level V *Newton
counselor, or | Prevention Programs ¢ Residential +Dodge City
other concemned | & Aftercare Youthville's Prevention and N 2
party. AN Aftercare in the home Education programs reach out into ‘Wichita
> ‘ T community to assist in the the community to assist and Level IV -Emporia
reintegration process. strengthen families. Community-based  .ggjing N
| ‘ } -Family Support Center & Group Home +Fort Scott
e 3l . *Oasis | Runaway Shelter in Salina - Family  -Sateliite foster homes
*Here to Hear Crisis Hotline Foster (clustered around other
s ¢ Statewide Care Youthville facilities)
*Therapeutic foster homes <]

The state may make
a decision that the
child needs to be

placed outside of the

home.

(intensive services in Newton area) [f]

"4

A planned discharge
is coordinated upon successful
completion of the program.

VN y
KA Return to Family

Foster Home

The foundation of Youthville's intervention is the
individualized treatment plan which addresses
each youth and family's special needs:

0\ A A

«Specialized Education(on-campus  «Planned Recreation
schools at Newton & Dodge City .Daily Living Skill |
+Family Therapy (including in-home) .esteem building

- +Substance Abuse Prevention “Positive Relationship | '//
E' Independent Living «Individual and Group Counseling  Development U
NA = “Work Opportuniies »>
'V AL L AbAA AAL A AbrL AAA AL
=S 7
/o - :5
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YOUTHV”_LE United Methodist Youthville’s mission is to serve troubled Kansc
youth who, we believe, will benefit from our services. We could not w—gin
WORKS IN to accomplish this goal were it not for the dedication and generosity of

PARTN ERSH'P our many caring friends.

Our Board of Trustees volunteer many hours to provide leadership

WlTH YOU AND and direction for Youthville and to advocate for all children in Kansas.
TH E COM M U N |TY Donors from all walks of life generously share their resources with
the youth, making possible the highest quality of care and treatment.
TOWARDS A Friends and neighbors in the localities where we have homes freely
COMMON give of themselves in order to enrich the lives of the youth we serve.
MlSS'ON The “Grassroots” volunteer program in Newton logged over 3,000

volunteer hours (equivalent to 384 full days, or one and two-thirds full-
time positions). Thirty-nine different people volunteered their time and
talents to Youthville. Some took the time to become friends with our

UNITED METHODIST youth. Others answered our Here to Hear hotline. Some helped students
YOUTHVILLE with their homework and some taught crafts, sewing, and music. One
IS ACCREDITED BY even did calligraphy for awards.

The Council on Accreditation The 104 fulltime and 10 part-time staff members, with their com-
for Families & Children bined five centuries of experience, make a tremendous contribution to
Child Welfare League of Youthville’s continuing success. Without good staff, there could be no
America program.

Kansas Department of Health All of you are deeply and sincerely appreciated for what you bring
& Environment to our mission. ‘

E.A.G.L.E. certification from

United Methodist Association
of Health and Welfare Minis- e
tries. _ Bl . . ¥

The Board of Global Ministries : Ty =,
of the United Methodlst N I

Church awarded Youthville o B g
the Institution of the Year ) )
Award in 1984. N . 0

United Methodist Youthville is
an Equal Opportunity Agency
(E.O0.A.). No one is denied
care, assistance or employ-
ment due to race, color,
religion, sex, age or national
origin.

The Kansas Department of
Social & Rehabilitation Services
purchases services from this
agency.




* YOUTHVILLE United Methodist Youthville, Inc., is the largest private child ¢

agency in Kansas. We are a non-profit organization with an onnuoh?pér-
OPERATES ating budget of approximately 3.5 million dollars. The financial base

ON A BALANCED includes a combination of public and private resources aimed at caring

for youth in a wide variety of settings, based upon their individual needs.
ANNUAL Youthville believes in providing the highest quality of services and pro-

BUDGET grams to Kansas children and families in the most cost effective manner.

A complete, audited financial accounting of the last fiscal year is
available for review at the United Methodist Youthville Corporate Offices
in Newton, Kansas.

“Many people assume the

éogth?o CO;W?; g)ef e must be Youthville Income Sources
ad. But, most of them are .

really just normal kids who ‘ve Fiscal Year 1988-1989

goften off frack. When we

meet them, we discover

they’re delightful fo be

around.” Purchase of
-Youthville Staff Member Service 65.6%
Contributions 18.0%
Interest / Endow 11.0%
Fees and Misc. 2.0% Grants 3.4%

Youthville Expenses
Fiscal Year 1988-1989

Dear Friends,

: Direct Client Care
Since its inception in

has both grown ang evo!\1/2§7:{)c’at|tjlf1\?l?it?d Methodiist Youthyile 73.2%
child care agency n Kan 8 V1€ 1S now the largest prival i
Sas. private
e s s s Our services have expanded in Maintenance

scope of operations in org
ever-growing need. S e
Alarge part of this growth can be attributed to you, our faithtul
friends and supporters. Your contributions over the years have
made it possible for us to provide the hope, help, love and
direction needed by the youth entrusted to our care.

For this, we are forever grateful. N
One of my primary objectives as Youthan\e's Planr;?c; SG‘:{;ng
Director is to assist you,a va\ued'mend, inthe a‘r:tzrested e
Janning/charitable estate planning. If you aré I st
pranniigit’ . securities, of real estate; inmakinga g i
oulright gift of cash, SEC: L agitviaa

__‘/ / Misc. 3.7%

m Public
Relations 2.2%

Estate

« Planning 2.7%

Fundraising 4.5%

which will provi oal is lo assistyou inmaking the gitt intre /
v ur i . . -
T ey ' orhvm%é?;‘\;nicg\wav posside- Administration / Advocacy 13.7%
" 3 R i . mos entis WS available 1o help you- _ A
R 'I g Ourdeve\opmen\d“a‘any‘_‘me.
B W feel free 10 €2 sk
" d o Please € sincerely, 0&\
T"A:‘ il \Qéx\g“
5 | jike Farre :
y“ll "‘h i -5 \ M‘;\\(:n‘:\e 4 GIVIng pirector
- ——— £B 5
L e
2 -




‘ YOUTHVILLE
LOOKS TO

THE FUTURE
WITH HOPE.

THE 1989 UNITED METHODIST
Youthville
Board of Trustees

OFFICERS

Ron Royer,
President
F. James Robinson, Jr.,
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** " PRESIDENT'S REPORT
“.. 7 As | write this, it has been
~almost two years since | embarked
- upon one of the most rewarding
- . challenges I've ever faced. On
.+, -.October 13, 1987, | was sworn in
- - . asPresident of the United Method-
.-~ " ist Youthville Board of Trustees. At
the same meeting, Robert H.
Whitfield retired after serving as

- Youthville’s Executive Director for
- 26 years.

During that quarter century,
Bob and his staff brought
Youthville to national recognition
as a child care agency. | knew
the incoming Executive Director,
Phillip J. Kolodziej, and | had some
mighty big shoes to fill.

| believe we have 111et the challenge. Over the past two years,
Youthville has continued to grow stronger and serve more children than
ever before. Phil is building on the strong foundation of the past, and
guiding us with his personal vision of what the future of Youthville can be.

We have many dreams for serving children and we are working
hard to make them come true. Some of our dreams include serving more
children on our Newton campus, replacing a worn out cottage with a
new one in Dodge City and adding more group home facilities across
the state.

We hope to develop an intensive residential program as an alterna-
tive to psychiatric hospitalization, including developing therapeutic foster
homes to serve young children.

We also hope to expand our family therapy program, replicate the
Family Support Center and focus on Independent Living Training for our
older adolescents.

The common theme through all of these planned improvements is &
desire to better serve Kansas youth and families and continued commit-
ment to quality.

On behalf of the Board of Trustees, Phil Kolodziej and myself, | thank
you all, staff, friends, volunteers, fellow professionals and especially
donors, for being part of the United Methodist Youthville tradition. We
couldn’t be doing it without you.

We invite you to accompany us on our mission fo enhance the quality
of life for the children, youth and families of Kansas as United Methodist
Youthville continues to grow and adapt in response to their changing
needs.

AP

Ron Royer
President
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~hen kids have troubles,
we're here to help.

When families have real problems, a
judge may decide the children would be
better off in a youthcare facility, away from
their families. Kansas Social Rehabilitation
Service (S.R.S.) caseworkers often send
those youngsters to us at Youthville.

" Youthville is always our first
choice of placement... Only when
you're full do we turn elsewhere."

—S.R.S. Officer

We have been taking care of troubled
kids for more years than almost any other
childcare agency in the state... And as the
largest private youthcare agency in Kansas,
we are often able to offer a troubled child
exactly the right kind of home.

We can offer a cottage at one of our two
Residential Campus Living Centers in
Newton and Dodge City. Both have their
own schools right on the grounds for
youngsters who need to catch up on their
education.

Our Group Homes in Emporia, Fort
Scott, Salina and Wichita offer boys and
girls a warm sense of being part of large,
caring homes. We also have individual
foster homes scattered all across the state.

We provide a wide variety of outreach
services, including a runaway center,
Family Support Center and a state-wide,
toll-free crisis hotline. Our Aftercares
program continues to provide services to

‘ds and their families even after the

‘ sungsters move back home.

Our 60 year devotion to
helping kids is known
across the nation.

Our mission is to work with youngsters
who really have serious problems at school
or at home. Our goal is to help these chil-
dren and their families work through their
problems so the children can go back home
where they belong.

We believe in what we do, and we do it
well...

"It drives us crazy when agencies
want to keep kids who are good,
but if the children exhibit bad
behavior — when they really need
placement — the agencies want
them out NOW! You folks at
Youthville aren't like that. You
really work with kids."

— S.R.S. Case Worker

As a result, Youthville has earned a
reputation as a national leader when it
comes to developing innovative, quality
programs of care for young people. Every
year, staff members are asked to consult
and do workshops with other agenc1es
across the country.

We are the only Kansas youthcare
program to be fully accredited by all of the
following agencies: the Council on
Accreditation for Families & Children, the
Child Welfare League of America, the
Kansas Dept. of Health & Environment,
and one of the few agencies in the country
to also be accredited by E.A.G.L.E.

Youthville's quality care
actually saves YOU, the
taxpayer, money.

Sending a youngster to Youthville costs
about half as much as keeping him or her in
a state-run Youth Center.*

Working with Youthville, the
SRS was able to provide two
youngsters with the services they
needed for just about what it
would have cost to keep one child
in a state-run institution.

As good stewards, we understand that
helping a family solve their problems before
a crisis erupts is less expensive than having
to institutionalize the child afterwards. So,
we sponsor Here to Hear, a state-wide, toll-
free crisis hotline; Oasis I, a runaway
program; and the Family Support Center.

*Based on Figures provided by Kansas State Rehabilitation Services
gures pr
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United Methodist Youthville...
..We're working with YOU to
better serve the youth of Kansas.
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At Youthville, quality
depends on YOU.

When it comes to services, we go
far beyond minimum standards
required by the law.

o We have more staff than some other
agencies, so each child gets plenty of
individual attention.

e After children "graduate", we continue
to provide Aftercare™ services for them
and their families.

eWe accept private placement youngsters
referred by school officials and pastors.
No youngster has ever been refused a place
at Youthville because their parents didn't
have the money to cover the cost of care.

The State of Kansas reimburses us
about three-fourths of what it costs
to provide these services.

As a result, we are very dependent upon
our supporters for about 25 cents of every
dollar of care we provide.

Without your contributions, Youthville as
we know it would not exist!

Please, get involved today! Arrange for
your group to tour one of our facilities...
Have a Youthville representative speak at
your church or Sunday School... Make a
contribution of time or money...

Get involved! The future
of the youth of Kansas is
up to YOU!

Serving all of Kansas... All
over Kansas...

CENTRAL OFFICE &
NEWTON CAMPUS
900 West Broadway
P.O. Box 210
Newton, Kansas 67114
(316) 283-1950

DODGE CITY CAMPUS
P.O. Box 1394
Dodge City, Kansas 67801
(316) 225-0276

GROUP HOMES

EMPORIA
302 South Merchant
Emporia, Kansas 66801
(316) 342-1299

FORT SCOTT
728 Heylman
Fort Scott, Kansas 66701
(316) 223-5520

SALINA
2319 Village Lane
Salina, Kansas 67401
(913) 823-2564

WICHITA
8400 West Murdock
Wichita, Kansas 67212
(316) 722-3913

OUTREACH
HERE TO HEAR
1-800-362-2639

FAMILY SUPPORT CENTER
(913) 823-1539

OASISI
(913) 823-5529

INDIVIDUALIZED FOSTER CARE
(316) 283-1950

We serve all races and all denominations.
For over 60 years, our motto has been
"Need, not Creed."

The Kansas State Department of Social and Rehabilitation Services
purchases services from United Methodist Youthville.

A WINNING
PARTNERSHIP!

YOU,
KANSAS,
AND
YOUTHVILLE

MAKING YOUR
DOLLARS
WORK BETTER
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The Wichita Children’s Home

810 North Holyoke ® Wichita, Kansas 67208 ® 316-684-6581

TESTIMONY TO FEDERAL AND STATE AFFAIRS 1/23/90

Good Afternoon, my name is Sarah Robinson.

My concern is the need for private providers to be able to
provide quality care to children in the custody of the
State of Kansas. I want to make you aware of two trends.

The Wichita Children's Home is an emergency shelter so we

see the children entering the foster care system. In

1988 we cared for 824 children but in 1989 we cared for

1,186 children. The reasons for children being brought in

by law enforcement include drug use/abuse, the continual
breakdown of the family unit and the economy plus many other
factors. Nevertheless the problem is here and I feel that

it is going to get worse before it gets better because we

are seeing more children under the age of five years of age
going into SRS custody. These are not the sweet, abandoned
orphans of yesteryear. These children exhibit adult behaviors
because of their sexual abuse or animal behaviors because of
their neglect, or they are the infants of drug~abusing parents.
They need skilled paraprofessionals to help them regain their
childhood. Therefore the State of Kansas needs to enter into
a partnership with the private providers to care for these
children of whom they are the legal parents.

In order to provide the quality care that the increased number
of children deserve due to their increased number of problems,
the State should reimburse the providers at a rate resembling
the providers actual cost of care. For instance, our plan for

the intended 107 increase in our rate was to increase our starting

salaries from $3.85 to $4.95. This does not seem unreasonable

considering the decisions that our staff must make involving the
care of these problematic children. The intended increase would
have provided us with $95,000 to increase wages. Our budget is

$1,225,000. We do provide private programs for children not in
state's custody with our private dollars and we also have Federal
Grants allowing us to do prevention care.

I. encourage you to consider the financial impact of saving
children now as opposed to paying for their prision cell or

watching them more Richard Grissom's come to pass.

Thank you for your consideration.
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The Wichita Children’s Home

A publication of The Wichita Children’s Home—
“The Home with a Heart”

APRIL 1989

A Day In The Life: A Typical Day at The Wichita Children’s Home

The following article contains
fictional names and events created to
illustrate a typical day at the Home.

3 a.m.—A police officer arrives at
the Wichita Children’s Home with
three frightened children. A police
dispatcher has already called the
Home and told the Night Monitor on
duty at the front desk to expect the
children, aged 10 months, 3 years and
5 years. The Night Monitor has
awakened the teaching parent on call
in the Nursery and she is ready for
their admission. The children were
found on the scene of a domestic
disturbance that the police were called
to investigate. The father was arrested
and the mother taken to the hospital
so the children had no one to take
care of them for the moment. The
teaching parent wakes the second
staff member in her department and
together they bathe the children, feed
them a snack and put them to bed all
the while speaking to them in
reassuring voices. The Social and
Rehabilitation Service will be notified
at 8 a.m. and an investigation will
begin to determine what should be
done with the children. The children
will be kept at the Home for 48 hours
or until they can be returned to their
parents or are allowed to stay with
relatives or friends of the family with
their parents’ permission. It may also
be determined after the investigation
that the children should be placed in
state custody and put in a foster
home. If Nursery had been full, an
SRS Emergency Foster Home would
have been called.

5:30 a.m.—The rest of the Home is
waking up, getting dressed, making
beds, eating breakfast and getting

A \POII‘(\Zé Oﬁicer comforts a child upon her )
admission to the Wichita Children’s Home.

ready for school. The teaching parents
will then drive the children to area
schools in the Home’s vans.

8 a.m.— T he Night Monitor goes
off duty and daytime Receptionist/
Secretary comes on duty. The
Exploited and Missing Children’s Unit
calls to see if there were any sexually
abused children or runaways admitted
and the SRS Investigations Unit calls
to see if there were any neglected or
physically abused children admitted
during the night.

The teaching parents check their
calendars for social worker appoint-
ments, psychological appointments,
court hearings or family visits
scheduled that day.

(continued on page 2)
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A Day In The Life

(continued from front page)

Noon—The police admissions and
the children not yet enrolled in school
eat in the Dining Room.

1:30 p.m.—Two Junior League
volunteers take the children to the
basement and involve themin
educational games and crafts.

3 p.m.—A teacher calls the police
and reports that an eight year old girl
named Mary in her third grade class
came to school again with bruises and
she suspects physical abuse. The girl
told her teacher that she fell on the
playground but seems afraid to talk
about it. The child is taken to the
Children’s Home and admitted to
LB/G (Littie Boys and Girls). She
begins crying but is told there is
nothing to worry about and is assured
by the officer that it is just like staying
overnight with a friend. The teaching
parents tell her if she doesn’t want to
talk about her bruises right now she
doesn’t have to. In the playroom the
girl overhears another little girl saying
her father sometimes touches her in
places that make her feel dirty but she
felt better after she told one of the
teaching parents about it. Mary goes
in to the LB/G office and admits that
her mother hit her but she is very
concerned that her mother might get
in trouble. She is told that she has
done the right thing.

4:30 p.m.—At the family
conference in the Girls’ Emergency
Shelter the girls are encouraged to
share anything they’d like to about
their day or their feelings. Sharon is
being placed in a foster home the next
day and she is worried it won’t work
out and doesn’t want to leave the
Home and the friends she has made in
her three month stay. Carol complains
that no one really cares what happens
to her and she doesn’t know where
she will be placed next or when it will
happen. After a failed foster home
placement and time spent at the
Topeka State Hospital her new social
worker is talking about placing her in a
group home. She is beginning to feel
like a wind-up toy that runs into a wall
then turns around and walks until it
runs into the next wall.

5 p.m.—Dinner is served in the
Dining Room to all the residents

(continued on page 6) |
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A Day In The Life (continued)

except Nursery. Nursery staff and
children eat in their own kitchen
because of their added mess and the
extra trouble it takes to move the high
chairs to the main dining room. All the
children observe proper table manners
and practice social skills at their table.

6 p.m.—The dishes which have
been cleared off the tables by the
residents are taken to the kitchen and
washed by the assigned teenager.
Another teenager resets the tables for
the next meal. Until bedtime the
residents will do homework, socialize,
watch television if they have earned
their points for the day or have visits
from friends and family.

7:30 p.m.—A young, unmarried
mother of a two and three year old
calls the Home in tears. She had to
quit her job because there was no one
to take care of her children during the
day and they are being evicted from
their apartment because she cannot

pay the rent. The children are getting
on her nerves and she is worried she
may abuse them. Her minister advised
her to stay with a friend and place the
children privately at the Wichita
Children’s Home until she can get a
job and find daycare for the children.
The mother is encouraged to bring the
children to the Home and talk with the
supervisor of Nursery.

The supervisor discusses financial
arrangements with the mother and
after filling out an Ability to Pay form it
is decided that she will be charged $5
for each day her children are here to
be billed monthly after she gets a job.
After more discussion, the young
woman concedes that if she would ask
her mother for help she could be in
Wichita within a week to take care of
the children.

9 p.m.—The children go to bed
and lights are turned out. The
teaching parents use this time to finish
paperwork from the day, fill out the
logs and prepare for the next day.
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Robert Heckler, Clinical Social Worker
Director of Therapeutic Foster Care Program
Member of KALPCCA and Children's Coalition
Proponent of Restoration of all budget cuts

Testimony to Legislature

I am aware that legislators are concerned about how to allocate funds as
they seem to be decreasing. First, I think it is important to have a
clear picture of the problem before thinking about a solution.

During the 80's, it was thought that the Federal Government would reduce
it's responsibility to fund social programs. The solution we've heard
recently from the Secretary of SRS is a '"deja wvu", shift the burden to
churches, charity, the private sector and local government. The passing
of the buck goes on. Well, it hasn't worked. The mechanism to raise
funds adequate to meet the needs are simply not there. A reasonable
person might ask why efforts to replace the role of Federal Government
were not made before the abdication. I think a reasonable answer would be
that people wanted to focus on other "more satisfying" things. We wanted
to hear how great our country is, and we have paid a great price in

ignoring the needs that should have been addressed. It should be
extremely obvious that failing to fund programs adequately hasn't helped,
nor have we seen any decrease in public debt because of it. 0On the

contrary, the public debt has increased.

We have more people than ever needing services. It would be a serious
mistake to assume that funding programs adequately would not have made a
difference. The reason money is wasted now is because the underfunding
results in little to no positive change.

Childcare professionals and legislators want the same thing. We want
success. To get success, in addition to increased funding, some changes
must be made in the system. The changes cannot be made until the funds

are committed because shortages will keep SRS and providers locked into
addressing the worst problems, thus making sure things will continue to
get worse.

To get the most for our money, some things must be understood and some
changes must be made. We need to rethink permanency planning. The goals
for youth in services must be defined differently to address the concerns
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of children and families. Children do want toc be with their families and
if we remember that families are more than parents and children, then one
realizes that children could be with members of their families much more
often than they are. If we also realize that there are more ways to be
with family other than just living with them, this gives us more
resources. We often get caught up in "solutions" which add to the
problems.

Seventy-five to one hundred percent of youth will return home when
released from SRS custody. This points to a universal truth which should
not be overlooked. If I asked a legislator to explain the legislative
process, I would soon be deluged with details I would be hard put to
understand. The same will happen in reverse if I try to explain too much
about how we can work with families, but think about a few guestions which
come out of the above statistic.

1) What role can providers of youth services play in
family reconnection?

2) Should adoption allow positive interaction with
natural family members and should social workers continue to
facilitate this contact? If so, should we use guardianships and
open adoptions more often that just straight adoption?

3) Should we take more care to make sure youth and
children not be adopted until serious long term treatment has
been provided to natural family members including interested
persons other than parents?

4) In cases where natural family cannot parent, can
they be included in foster care as helpers?

5) Can inclusion of natural family make us all more
successful and insure more kids will achieve greater independence

before leaving services?

In our experience in therapeutic foster care, the answer to number S 1s an
ungualified yes;

I believe family preservation is a good idea, but currently it 1is far

too limited in scope to make significant impact. It is short term and
short handed. The goal is always reintegration and not reconnection.
2.




There are two concepts which I believe need to be changed in order to
improve the child welfare delivery system:
1) we need to replace permanency planning with child and
vouth stabilization. Permanency planning stresses reintegration
and adoption. Very often these goals are not possible and they do
not insure stabilization. Stabilization can be brought about
through family reconnection and long term care (3 years +) with
considerable natural family involvement. If you can get 1t done
in less than 3 years, so much the better, but without a long—term
commitment, nothing much will happen.
2) The least restrictive environment concept should be
replaced with intensive family treatment.

Why are our current methods not very successful?

1. Because all interested parties are not working

together. Even most social workers are not trained toc know how to
work with natural families included as part of the helping
process.

2. We treat only the child. When the child reaches
time to leave, they will sabotage transition plans because nothing
has been done to help the family figure out how they can be
together. The child might also anxiously want to go home, but
will soon be out again because it is disruptive to the family
system to have them return. Treaters need to be sophisticated
enough to know and understand the family's motivation for keeping
Susie or Johnny as an outsider. They may have good motivation
while presenting themselves in a very poor way. If the motivation
of professionals is family reconnecting rather than reintegration
or adoption, treatment will support the natural families rather
than adding anxiety and acting out on the part of the families.
Treatment most often must be long-term to allow families to work
through their many issues and effect change. Many families have
economic problems on top of all the emotional difficulties.
Solving problems of this kind requires agency coordination to
handle the different aspects of the helping process.

By now, you may be thinking "Why should we spend all this money?' and
‘Will it help?'. VYes, it will help, but if we cannot get away from
certain notions, like guick fixes and overuse of adoption and
reintegration, we will continue to have a poor showing. We need to get
away from being crisis oriented, providing so much emergency assistance,
which only covers the moment and adds toc the turmoil of the child with
their families and perpetuates greater disturbance. Every child entering
the system should also be entering a coherent and comprehensive treatment
program which addresses their family in whatever form needed and prepares
to treat them until they can sustain their family system. It begins with
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intensity and gradually scales down, but assures that families are 1i1ndeed

contributing. In addition, all youth can work on maximizing social
skills, vocation and job training, while in care to assure maximum
independence within their capacity in adulthood. This means more youths

will become taxpayers.
In summary, if you want to purchase the most successful program;

1) Buy programs which a) work on family reconnecting by actually
treating natural family members as helpers; b) facilitate understanding
between family members; c) and are prepared to maintain treatment until
they get results. Even if it takes 3 + years, that is better than a child
coming in at age S and leaving the system at age 18 without being
reconnected with his/her family.

2) Purchase programs which stress independence. Kids must learn
skills to help them throughout their lives.

3) Fund programs adequately which treat families and teach
independence gradually and move away from emergency care and crisis
placements. Currently, most placements are made under the stress of
finding any place which will shelter a kid in need.

4y State institutions are best for short—term care while a kid 1is
out of control. State institutions should be working more closely with
providers to make better transitions, both when youth need inpatient
backup services and when discharged, preferably to return to the same
provider for stabilization. This forces the youth to face up to issues
which come up in treatment, rather than allowing them to escape issues by
always moving to another placement. It also stops the problem of
institutionalization. (The problem of kids adjusting to an environment
which is not normal.)

S5) We desperately need services for teens that are retarded and
cannot obtain any more benefit from academically oriented school programs,
but could benefit from sheltered environments which can teach them
marketable skills and enhance their self-esteem. Many of these kids are
in high dollar institutions and are not being helped. They lose and
society loses too.

This testimony is not comprehensive and you may direct any questions to
Robert Heckler.




