PRINTER S No. 417

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 400 55

| NTRODUCED BY MUNDY, BROWNE, HALUSKA, YOUNGBLOOD, FAI RCHI LD,
GECRCGE, BELARDI, READSHAW SHANER, LaGROTTA, MARKGCSEK,
STABACK, MELI O MNANN, CORRI GAN, FLEAGLE, SOLOBAY, FRANKEL,
DeWEESE, WOINAROCSKI, HERVAN, ORI E, Tl GUE, M CHLOVIC,
BELFANTI, LAUGHLI N, MANDERI NO, M COHEN, B. SM TH, BEBKO-
JONES, BARD, C. W LLIAMS, SAMUELSON, SCRI MENTI, FREENMAN
CURRY, FLICK, NAILOR, N CKCL, PIPPY, THOVAS, WALKO, SAI NATQ
RCSS, STURLA, JOSEPHS, STEELMAN, SEMMEL, HENNESSEY, W LT,
PRESTON, MCALL, PETRARCA, CRUCELA, PISTELLA, SAYLOR, DALLY
AND Bl SHOP, JANUARY 31, 2001

REFERRED TO COW TTEE ON CHI LDREN AND YOUTH, JANUARY 31, 2001

AN ACT

1 Providing for the strengthening and enrichnment of children and
2 famlies by pronoting safe, healthy and nurturing hone

3 environnments, for the educational and supportive services of
4 home visiting prograns in this Commonweal th, for the Qunce of
5 Prevention grant program and for integrated conmunity-based
6 delivery of services; specifying programrequirenents;

7 establishing the Qunce of Prevention Board; providing for

8 responsibilities of the board and the Departnent of Health;

9 specifying criteria for comrunity program grant funding;
10 requiring training and an i ndependent eval uati on process;
11 providing for quality assurance; and maki ng an appropriation.
12 The General Assenbly of the Conmonweal th of Pennsyl vani a
13 hereby enacts as foll ows:
14 Section 1. Short title.
15 This act shall be known and nmay be cited as the Qunce of
16 Prevention Act.
17 Section 2. Legislative intent.
18 The CGeneral Assenbly finds and declares as foll ows:
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(a) Funding.--The CGeneral Assenbly finds that famly well -
being is critical to a child s health and devel opnent, that
parenting is a difficult responsibility and that nost of the
assi stance avail able to Pennsylvania famlies occurs after there
is a problemand often provides too little, too | ate. Research
shows that conprehensive early honme visitation progranms prevent
chil d abuse, help devel op positive parent-child interactions,
hel p brain devel opnent of the child, have a | ong-term savings in
both public and private health care costs and help avoid future
social problenms. In addition to addressing child abuse, such
prograns help to ensure that famlies' social and nedical needs
are met and that children are ready for success in school. The
CGeneral Assenbly finds that Pennsyl vani a needs broad
i npl enentation of a programto provide support for famlies
whi ch need and desire assistance in establishing healthy
rel ati onshi ps and environnments for their children.

(b) Intent.--It is the intent of the General Assenbly to
establish the Qunce of Prevention Act as a collaborative effort
that builds on existing comrunity-based honme visiting and famly
support resources and will not duplicate the existing services.
It is further the intent of the General Assenbly to provide the
needed intensity and duration of services extendi ng beyond those
avai |l abl e through Head Start and Early Head Start prograns, thus
filling a major gap in the existing continuum of early chil dhood
preventi on and assi stance servi ces.

Section 3. Qunce of Prevention Act.

(a) Establishnent.--The Qunce of Prevention Act is hereby
established as a voluntary home visiting grant program for
expectant not hers and newborn children and their famlies.

(b) Purpose.--The purpose of the act is to strengthen
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famlies; pronmote early chil dhood growth and devel opnent;

i mprove chil dhood i muni zation rates and well-child care;

i mprove child health outcones; inprove school readiness;
increase famly self-sufficiency; increase the involvenent of
both parents with their children; and reduce the incidence of
chil d abuse and negl ect through a primary prevention approach
that offers home visits and |inkages to famly supports for
famlies and their newborn children and continues until the
children reach five years of age or begin the Head Start
Program

Section 4. Delivery of services.

Service delivery under this act shall be comrunity-based and
col | aborative. Services shall be integrated and coordinated with
ot her services provided under Head Start and Early Head Start
prograns and by | ocal school districts, as well as with other
home visiting and fam |y support service delivery systens
currently in place in communities throughout this Comonwealth.
Services shall be offered with the intensity and duration
required to prevent child abuse and negl ect, inprove child
devel opnent and child health outcones and to pronote child
school -readi ness and educati onal devel opnent.

Section 5. Programrequirenents.

The program created under this act shall provide for
i ntensive honme visits and include the following critical home
visiting el ements:

(1) Initiation of services. This el enment provides for:
(i) Initiation of services prenatally or at the
birth of the first child.
(i1i) Use of a standardi zed assessnent tool to

systematically identify those at-risk famlies nost in
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1 need of services. The honme visitor shall inform any

2 potential participant that the assessnment or

3 participation in the programis purely voluntary.

4 (ti1) Ofering services on a purely voluntary basis
5 and use of positive, persistent outreach efforts to build
6 famly trust.

7 (iv) Working with famly nmenbers to identify

8 strengths and resources that can be nobilized to help

9 resolve identified famly concerns.

10 (2) Service content. This el enment provides for:

11 (1) Ofering services over the long term and

12 intensively, with well-defined criteria for increasing or
13 decreasing the intensity of the service.

14 (ii) Providing services that focus on supporting

15 first-tinme at-risk expectant parents and fam i es,

16 encouraging the interaction of both parents with their

17 child, and enhancing the devel opnent of the child,

18 i ncl udi ng school readi ness and educati onal devel opnent.
19 (ti1) Linking at-risk famlies to medical providers
20 to ensure optinmal health and devel opnent of the child,
21 timely chil dhood i muni zations, well-child care that
22 provi des for devel opnental assessnent and is consi stent
23 with the standards and periodicity schedul es of Mdicaid
24 and the American Acadeny of Pediatrics and additi onal
25 servi ces, as needed.
26 (iv) Ensuring confidentiality and privacy for
27 fam|lies.
28 (v) Having periodic evaluations of program
29 ef fecti veness.
30 (vi) Having established nechanisns in place to refer
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1 first-tinme at-risk expectant parents and fanmlies for

2 ot her intervention services available in the conmunity.
3 (3) Qualifications and training of hone visitors. This
4 el enent provides for:

5 (1) Ensuring that honme visitors have basic training
6 in areas, including, but not limted to, substance abuse,
7 chil d abuse, donestic violence, drug-exposed infants and
8 parents, child devel opnent, services available in the

9 community, infant care and early chil dhood devel opnent,
10 school readi ness and parenting.

11 (i1i) Ensuring that hone visitors conducting hone

12 visits are certified registered nurses or are qualified
13 home visitors under 45 Code of Federal Regul ations Part
14 1304.52(e) (relating to hone visitor qualifications under
15 the Head Start and Early Head Start Prograns).

16 (i) Ensuring that hone visitors have preservice
17 and ongoing training that is specific to their job

18 requirenents.

19 (iv) Ensuring that home visit providers receive
20 ongoi ng reviews and direct and intensive supervision.
21 (v) Ensuring that honme visitors are qualified
22 comuni ty-based private, not-for-profit or public
23 organi zati ons that have strong community support and the
24 social and fiscal capacity to provide the service.
25 Section 6. Qunce of Prevention Board.
26 (a) Establishnent and nenbership.--The Qunce of Prevention
27 Board is established within the Departnent of Health, wth
28 nmenbership as foll ows:
29 (1) The Secretary of Health or a designee.
30 (2) The Secretary of Education or a designee.
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1 (3) The Secretary of Public Welfare or a designee.

2 (4) Four nenbers of the General Assenbly, one appointed
3 by the President pro tenpore of the Senate, one appointed by
4 the Mnority Leader of the Senate, one appointed by the

5 Speaker of the House of Representatives and one appoi nted by
6 the Mnority Leader of the House of Representatives.

7 (5) Seven nongover nnental nenbers who have expertise in
8 at | east one of the follow ng areas: substance abuse, child
9 abuse, donmestic violence, drug-exposed infants and parents,
10 chil d devel opnment, services available in communities, infant
11 care and early chil dhood devel opnent, school readiness,

12 parenting and prevention research with famlies and young

13 chi l dren.

14 (b) Nongovernnental nenbers. --

15 (1) The Governor shall appoint the nongovernnent al

16 menbers of the board in a manner that provides for regional
17 representation of this Comonweal th.

18 (2) Except as otherw se provided, the nongovernnent al
19 board nmenbers shall serve a four-year term
20 (3) O the seven initial appointnents, two shall be
21 appointed for a termof two years, two for a termof three
22 years and three for a termof four years.
23 (4) The Governor nmay reappoi nt nongovernnental board
24 menbers for successive terns.
25 (5) Nongovernnental nmenbers of the board shall remain in
26 office until a successor is appointed and qualified.
27 (6) |If vacancies occur prior to conpletion of a term
28 t he Governor shall appoint anot her nongovernmental nenber in
29 accordance with this subsection to fill the unexpired terns.
30 (c) Powers and duties.--The board shall have the follow ng
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1 powers and duties:

2 (1) To devel op neasurabl e outcomes consistent with

3 establ i shed hone visiting prograns operating in this

4 Commonweal t h.

5 (2) To establish assessnent and credential i ng standards
6 for hone visitation prograns receiving grant funding under

7 this act.

8 (3) To review grant applications and award grants for

9 home visiting prograns. No nongovernnental menber may:

10 (i) Review grant applications or vote to award

11 grants to entities by which they are enployed or with

12 which they are directly affiliated.

13 (i1i) Be a | obbyist as defined under 65 Pa.C. S. Ch.
14 13 (relating to | obby regul ati ons and di scl osure).

15 (4) Gants for hone visiting progranms shall be awarded
16 on a three-year basis. The board may rescind a portion of the
17 grant not yet allocated if it determ nes through outcone,

18 expenditure and performance data submtted by the grantees

19 under section 7 that the funds are not being properly
20 utilized.
21 (5) Develop an assessnent tool to identify at-risk
22 famlies who are eligible for hone visiting grants under this
23 act. The assessnent tool shall be a nechanismto identify
24 risk factors that may lead to child abuse or neglect or other
25 poor chil dhood out cones.
26 (6) Establish policies for the devel opnent,
27 i npl enentati on and adm nistration of this program
28 (d) Board operation.--
29 (1) The Secretary of Health shall be the president of
30 t he board.

20010H0400B0417 - 7 -



1 (2) The Secretary of Health, the Secretary of Public

2 Wl fare and the Secretary of Education shall be nonvoti ng

3 menbers of the board.

4 (3) The board shall neet at |east biannually to review
5 progress of hone visiting progranms in this Comonwealth,

6 establish priorities for grant funding, award grants and

7 advi se the Departnment of Health on matters relating to

8 adm ni stration of the program

9 (4) The Department of Health shall reinburse al

10 nongover nnental nenbers of the board for all necessary and
11 reasonabl e travel and other expenses incurred in the

12 performance of their duties under this section.

13 Section 7. Inplenentation.

14 The Qunce of Prevention Board shall:

15 (1) Inplenment a comunity-based home visiting program
16 for first-time at-risk expectant parents and famlies in this
17 Commonweal th using the criteria set forth in this section.

18 (2) Develop a grant application and award grants under
19 this programin accordance with the follow ng requirenents:
20 (i) Gants nust be awarded in accordance wth
21 wei ghted criteria based on popul ati on denographi cs,
22 factors associated with child abuse and negl ect and ot her
23 appropriate criteria devel oped by the board.
24 (i1i) Cash or in-kind matching funds in the anount of
25 25% of the total program cost shall be required.
26 (tit) If a programis not able to neet the 25% mat ch
27 requi renent, justification nust be included in the grant
28 application providing a detailed explanation of the
29 reasons why this match cannot be net and the percentage
30 of the match that can be net. A determ nation will be
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made by the board, w thout recourse, as to the nerit of

the justification.

(3) Develop a plan of inplenentation to equitably
di stribute funds throughout this Commonweal t h.

(4) Require that, in addition to the program
requirenents outlined in section 5, the following criteria be
used in selecting recipients of grant funds:

(1) Preference for grant awards nust be given to
communi ty-based entities that have broad representation
and have the fiscal and adm nistrative capacity to
successfully inplenment the program

(i1i) Home visiting progranms that receive grants
shoul d col | aborate with other hone visiting and fam |y
support prograns in the community to avoid duplication
and conpl enent and integrate with exi sting services.

(i1i1) Each applicant nust use the standardized
assessnment tool devel oped by the board under section 6.

(iv) Each applicant nust provi de outcone,
expenditure and performance data in the format and the
frequency specified by the board.

(v) Each applicant nust identify |ocal resources
avai l abl e for inplenentation.

(vi) Inplenmentation design nust include service
delivery strategies that, when appropriate, involve both
parents if they have shared parental responsibility,
regardl ess of residential custody arrangenents.

(5) Evaluate and approve grant applications and | ocal
i npl enentation plans for service delivery.

(6) Encourage applicants to coordinate service delivery

with Head Start, Early Head Start, Parents as Teachers,
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famly centers, school districts and other existing hone

visiting prograns operating in communities in the various

regi ons of this Conmonweal t h.

(7) Ildentify qualified trainers and training
opportunities that will assure adequate opportunities for
grantees and their communities to provide preservice and in-
service training. Funds for training may be incorporated into
the grants.

(8) Develop and inplenent a quality assurance and
i mprovenent process for the program

(9) Identify and seek Federal matching funding for this
program

(10) ldentify existing State funding streans that could
be used to fund hone visiting prograns in this Conmonweal t h.

(11) Provide for an annual independent review that
eval uates both the progress and effectiveness of comunity
prograns receiving grants and the overall progress and
achi evenent of the designated outconmes of the progranms. The
Qunce of Prevention Board shall provide the reviewto the
Governor, the Senate and the House of Representatives on an
annual basis.

Section 8. Responsibilities of Departnent of Health.

The Departnent of Health shall allocate the staff and
financial resources necessary to assist the Qunce of Prevention
Board in the inplenentation and adm nistration of this grant
program
Section 9. Appropriation.

The sum of $10, 000, 000 is hereby appropriated to the
Departnment of Health for the fiscal year July 1, 2001, through

June 30, 2002, to inplenent the Qunce of Prevention grant
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program establi shed under this act. An anpbunt not to exceed two
percent of this appropriation may be used by the departnent to
cover the adm nistrative costs of inplenenting and adm ni stering
t he program

Section 10. Ef fecti ve date.
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This act shall take effect inmediately.
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