GET THE FACTS: FAMILY SUPPORT PROGRAMS
IN MONTGOMERY COUNTY
Montgomery County, Pennsylvania has a vast array of
maternal and early childhood family support programs
available for families, pregnant women, and children up to
age three. These programs are designed to improve
maternal and child health, encourage positive parenting,
and promote child development and school readiness
through home visiting services. Families who participate in
local family support programs receive advice, guidance
and other help from health, social service and child
development professionals. Through regular, planned
home visits, parents learn how to improve their family's
health and provide better opportunities for their children.

The benefits of home visiting2

What is the Maternal and Early Childhood Consortium of
Montgomery County?
The Montgomery County Maternal and Early Childhood Consortium (MECC)
believes that a collaborative prevention approach can lead to families
receiving the support they need, which will in turn promote positive birth
outcomes, family stability, and healthier communities. Montgomery County is
a community with a variety of effective and evidence-based family support
programs that are proven to have positive outcomes and be beneficial to
families, pregnant women, and children up to age three.

1.
2.

 Evidence-based programs are
proven to be effective through
large studies, which are
scientifically evaluated to measure
positive outcomes that can be
replicated with multiple
populations.1

 For a list of evidence-based family

support programs in your area, please
see the next page.

Defining Evidence Based Programs. PennState U, EPISCenter. 10 May 2016. <http://www.episcenter.psu.edu/ebp/definition>.
Examples of favorable outcomes of home visiting program across 83 research studies, as summarized by Wilson, A. McClure, M. and Phillips, S. (2013)
Home Visiting in Texas: Current and Future Directions. TexProtects, the Texas Association for the Protection of Children. 3 Feb. 2016. <http://texprotects.org/
media/uploads/docs/final_home_visiting_report_03.11.13.pdf>.

EVIDENCE-BASED FAMILY SUPPORT PROGRAMS IN MONTGOMERY COUNTY, PENNSYLVANIA

CONTACT INFORMATION

ELIGIBILITY

SERVICE AREA

Income eligible pregnant
women before 28 weeks of
pregnancy expecting their first
child.

County-wide

Pregnant women, new parents
and their babies

County-wide

Children from birth to three (3)
who you suspect may have a
delay in one or more areas of
development or are at risk for
developmental delays.

County-wide

Expecting and parenting
families of young children.

Norristown/
North Penn &
Pottstown

Income eligible pregnant
women and families with a
child under age three (3).

Norristown
(19401, 19403,
19405, 19406,
19407, 19408,
19428, and
19462);
Pottstown
(19464)

Pregnant women and new
mothers with children under
the age two (2).

Pottstown
(19464)

Pregnant women or Parenting
families with a child under
three (3) months. Serving
children from birth to age
three (3).

North Penn and
Souderton School
Districts

NURSE FAMILY PARTNERSHIP
Montgomery County Health Department
1430 DeKalb Street
Norristown, PA 19404

Ailene Keys
610-278-5117

www.nursefamilypartnership.org

MATERNAL CHILD HEALTH HOME VISITING PROGRAM
Montgomery County Health Department
1430 DeKalb Street
Ailene Keys
Norristown, PA 19404
610-278-5117
www.montcopa.org/1133/Maternal-Child-Health

MONTGOMERY COUNTY EARLY INTERVENTION
Montgomery County Department of Early Intervention
1430 DeKalb Street
Norristown, PA 19404

Intake
610-277-7176

www.montcopa.org/745/Early-Intervention

PARENTS AS TEACHERS
Norristown Family Center
1314 DeKalb Street
Norristown, PA 19401

Bethany Smith
610-279-2755

Pottstown Family Center
1976 East High Street
Pottstown, PA 19464

610-326-1610

www.parentsasteachers.org

EARLY HEAD START
Norristown Early Head Start
401 DeKalb Street
Suite 300
Norristown, PA 19401
Pottstown Early Head Start YWCA
315 King Street
Pottstown, PA 19464

Karen Washington
Phone: 610-277-1505

Justine Pascal
Phone: 610-819-6200

www.maternitycarecoalition.org

HEALTHY START
Maternal and Child Health
Consortium of Chester County
700 Heritage Dr. Suite 701
Pottstown, PA 19464

Melissa Diaz
Phone: 610-235-4231

www.ccmchc.org

HEALTHY FAMILIES AMERICA
MOMobile Healthy Families America
www.maternitycarecoalition.org
www.healthyfamiliesamerica.org

610-713-0570

www.montcopa.org/investinginfamilies

The mission of the Montgomery County Maternal and Early
Childhood Consortium is to “promote awareness of and engage
families with maternal and early childhood family support programs
through collaborative community partnerships.”

Why young families matter
“The well-being of mothers, infants,
and children determines the health
of the next generation and can help
predict future public health
challenges for families, communities,
and the medical care system.
(U.S. Healthy People 2020)

While most Montgomery
County mothers, fathers,
infants, young children and
their families enjoy a level of
health, there exist disparities in
the incidences of infant
mortality and child
maltreatment.

What is the Montgomery County
Maternal and Early Childhood
Consortium?

What are the goals of the
Consortium?

The Montgomery County Maternal
and Early Childhood Consortium is a
collaborative effort between county
health and human service agencies
and private, non-profit agencies
providing family support services to
pregnant women, fathers, children up
to age three, and their families.





The purpose of the consortium is to
collaboratively, and with coordinated
efforts, bring awareness, education,
and link the community to the many
effective home visiting resources
available in Montgomery County.

Improve birth outcomes by:
Reducing the infant mortality rate
Promoting full-term pregnancy
Building strong relationships
among communities, providers,
and families in relation to
accessing prenatal care and
social services

Improve family stability and
well-being by:




Reducing child maltreatment
Reducing risk factors and
increasing protective factors
Early and holistic provider
engagement with families and
communities

Infant Mortality =

Child Maltreatment =

# Infant Deaths (0 – 364 Days)
1,000 Live Births
This rate is often used as an indicator
to measure the health and well-being
of a nation, because factors affecting
the health of entire populations can
also impact the mortality rate of infants.

The failure of a parent or other person
with responsibility for a child under the
age of 18, who intentionally, knowingly
or recklessly through any act or failure
to act causes injury to a child or fails to
provide for a child’s basic needs.

Meetings

Steering Committee

How can I get involved?

ACLAMO Family Center

Attend a Consortium meeting!

Carson Valley Children’s Aid
Norristown Family Center

(Please visit our website for bi-monthly
meeting information.)

For more information, visit:
www.montcopa.org/
investinginfamilies

OR
Contact:
Ailene Keys
Montgomery County
Health Department
610-278-5117
akeys@montcopa.org
Nadine Miller
Montgomery County
Office of Children & Youth
610-278-5800
nmiller@montcopa.org
Montgomery County
Human Services Center
1430 DeKalb Street
Norristown, PA 19401

Maternity Care Coalition
Montgomery County Infant/Toddler
Early Intervention
Montgomery County
Office of Behavioral Health
Montgomery County Office of
Children & Youth
Montgomery County Health Department
Family Services of Montgomery County
Pottstown Family Center
For a full list of community partners, please visit our
website: www.montcopa.org/investinginfamilies

Envisioning a
“healthier community
with positive birth outcomes
and family stability”

Why Investing in Early Childhood Development Programs Matters
PA House Democratic Policy Committee
Presentation by Cathleen Palm
April 13, 2017

Do we believe this?

Then PREVENTION & smart INVESTMENTS a must!
© 2017 www.C4CJ.org

Multiple OPPORTUNITIES for Prevention & Intervention

Pre‐conception

Prenatal
Labor, Delivery & Birth
Postpartum – mother
Postnatal – infant (& family)
Infancy & Early childhood

© 2017 www.C4CJ.org

Multiple OPPORTUNITIES for Prevention & Intervention

Pre‐conception

© 2017 www.C4CJ.org

• Nearly 86% of all pregnancies are unintended
among opioid abusing women.
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3052960/)

• Research also reveals that approximately ½ of
pregnancies overall are unintended.
• In one research study > 14% of pregnant
women were prescribed an opioid, 2+%
prescribed an opioid 3 or more times during
the pregnancy.
(https://www.ncbi.nlm.nih.gov/pubmed/24525628)

© 2017 www.C4CJ.org

Birth Spacing = an Opportunity for Prevention

Pre‐
conception

© 2017 www.C4CJ.org

CONCLUSIONS: Interpregnancy intervals
shorter than 18 months and longer than 59
months are significantly associated with
increased risk of adverse perinatal
outcomes. These data suggest that spacing
pregnancies appropriately could help
prevent such adverse perinatal outcomes.
https://www.ncbi.nlm.nih.gov/pubmed/16622143

https://www.jstor.org/stable/352109?seq=1#page_scan_tab_contents

Nurse‐Family Partnership = an Opportunity for Prevention

Pre‐
conception

“In a peer‐reviewed paper published
today in the Archives of Pediatrics &
Adolescent Medicine, a
JAMA/Archivesjournal, lead author
David Rubin, M.D., and colleagues
found that in 2004 and 2005, Nurse‐
Family Partnership (NFP) clients
had significantly fewer second live
births within two years of their first
child, versus comparison subjects.
The difference was twice as
pronounced in rural communities
of Pennsylvania as in urban ones.”
http://www.nursefamilypartnership.org/NFP/media/Press‐Release/nfp‐policylab‐
pennsylvania‐study‐birth‐intervals‐pregnancy‐spacing.pdf?ext=.pdf
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Nurse‐Family Partnership = an Opportunity for Prevention

Pre‐
conception

One thousand Latina women enrolled
in the Pennsylvania Nurse–Family
Partnership between January 1, 2003,
and December 31, 2007, were matched
to nonenrolled Latina women using
propensity scores. The primary outcome
was the time to second pregnancy that
resulted in a live birth (interpregnancy
interval).
Conclusions. Home visitation using the
Nurse–Family Partnership model had
measurable effects on birth spacing in
Latina women.

© 2017 www.C4CJ.org

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4011105/

Multiple OPPORTUNITIES for Prevention & Intervention

Prenatal

Postnatal
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“In October, a 7‐year‐old girl in McKeesport, Pa., told her school bus
driver that she hadn’t been able to wake the adults in her house for
days, and that their bodies were beginning to change colors. She had
been caring for three other children in the home — ages 5, 3 and 9
months — and had gotten herself back and forth to school, police said.
Her parents were dead.” https://www.washingtonpost.com/news/to‐your‐health/wp/2017/03/21/theyre‐not‐waking‐up‐four‐
children‐call‐911‐after‐their‐parents‐suspected‐drug‐overdose/?utm_term=.ad0299e88e6e
© 2017 www.C4CJ.org

© 2017 www.C4CJ.org

http://people.com/crime/pennsylvania‐infant‐starves‐dead‐parents‐
overdose/

Thank you!
One of the more tragic consequences of this epidemic
is the devastating impact it has had and continues to
have on infants and children.
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Assuring PA’s strategies are preventative not punitive

As big of an explosion that we’ve had in overdose deaths,
there’s been an even bigger explosion” in the number of
babies born with addictions or drugs in their
system, Barbin said…………………Barbin said making it a
crime is important because it would give the courts
leverage to force mothers into treatment. “It’s touchy
but we have to do something to protect these babies,” he
said.
http://www.reporter.net/cnhi_network/pennsylvania‐governor‐asks‐lawmakers‐to‐move‐quickly‐on‐anti‐drug/article_a37bd095‐fdc7‐58e0‐bac3‐
616f7bd54d32.html
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Assuring PA’s strategies are preventative not punitive
Mother charged with killing her newborn son by
using heroin while pregnant
By John Beauge | Special to PennLive
on July 07, 2016 at 3:34 PM, updated July 08, 2016 at 2:10 PM
WELLSBORO — A Tioga County mother has been accused of causing the death
of her newborn son by using heroin while pregnant. Danielle R. Reddig, 25, of
Westfield, who was arrested Friday, is accused of knowingly exposing her fetus
to drugs for at least a month while pregnant. She is jailed in lieu of $65,000 bail
on charges that include drug delivery resulting in death and involuntary
manslaughter.
http://www.pennlive.com/news/2016/07/tioga_county_mom_accused_of_ca.html
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What is an opioid?
“Opioids are medications that relieve pain. They reduce
the intensity of pain signals reaching the brain and affect
those brain areas controlling emotion...”
https://www.drugabuse.gov/publications/research‐reports/prescription‐drugs/opioids/what‐are‐opioids

• Illicit = Heroin
• Prescribed for pain = Hydrocodone, Oxycodone, Tylenol with
Codeine, Percocet, Morphine
• Medication Assisted Treatment (MAT) for substance use
disorders = Methadone, Buprenorphine

© 2017 contact@C4CJ.org

Pregnant Women (in PA) Eligible for Medicaid & Prescribed Opioids
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2012

2013

Methadone Only

2014
Buprenorphine Only

•”If you’re pregnant and using heroin, don’t stop taking it
without getting treatment from your health care provider
first.
•Quitting heroin suddenly (going cold turkey) can cause
severe problems for your baby, including death.”
http://www.marchofdimes.org/pregnancy/heroin‐and‐pregnancy.aspx
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“During pregnancy, medication assisted treatment (MAT) is the
recommended standard of care for women with opioid use disorders.
While any opioid use during pregnancy, including MAT medications,
can increase the risk of neonatal abstinence syndrome, the use of
medications improve maternal and infant outcomes and are now the
standard of care in this patient population. MAT prevents erratic
maternal opioid levels; protects the fetus from repeated episodes of
withdrawal; is associated with improved obstetrical care and
reduced fetal and neonatal morbidity and mortality; and supports
and sustains the mother’s recovery.”
© 2017 contact@C4CJ.org

http://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/Documents/Prescribi
ng%20Guidelines%20Pregnant%20Patients.pdf

https://www.aol.com/article/news/2017/03/02/record‐number‐of‐babies‐born‐
addicted‐to‐drugs‐in‐pennsylvania/21872118/

© 2017 www.@C4CJ.org

Are babies born addicted?

No

© 2017 www.@C4CJ.org

Neonatal Abstinence Syndrome (NAS)*
Neonatal Abstinence Syndrome (NAS) “is a postnatal drug
withdrawal syndrome that occurs primarily among opioid‐
exposed infants shortly after birth.” Opioid receptors are largely
situated within the central nervous system (CNS) as well as the
gastrointestinal tract and “the predominant signs and symptoms
of pure opioid withdrawal reflect CNS irritability, autonomic over
reactivity, and gastrointestinal tract dysfunction.”

Hudak ML, Tan RC; Committee on Drugs; Committee on Fetus and Newborn; American Academy of Pediatrics. Neonatal drug
withdrawal. Pediatrics 2012;129:e540–60. Retrieved at http://pediatrics.aappublications.org/content/129/2/e540

*NAS occurs with notable variability. Singular focus on NAS diagnosis may prove too limiting.

© 2017 contact @C4CJ.org

Neonatal Abstinence Syndrome (NAS)
The type and severity of symptoms an infant experiences varies
“depending on the type of substance used, the last time it was
used, and whether the baby is full‐term or premature.
Symptoms of withdrawal may begin as early as 24 to 48 hours
after birth, or as late as five to 10 days.” Among the “most
common symptoms” of NAS: “tremors (trembling), irritability
(excessive crying), sleep problems, high‐pitched crying, tight
muscle tone, hyperactive reflexes, seizures, yawning, stuffy
nose, and sneezing, poor feeding and suck, vomiting, diarrhea,
dehydration, sweating, and fever or unstable temperature.”

http://www.stanfordchildrens.org/en/topic/default?id=neonatal‐abstinence‐syndrome‐90‐P02387

© 2017 contact@C4CJ.org

10K + infants eligible for Medicaid in PA diagnosed with NAS
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“These findings stress the alarming impact that substance use
problems have on new mothers and babies in communities
across the Commonwealth.”
http://www.phc4.org/reports/researchbriefs/neonatal/092716/nr092716.htm

© 2017 contact@C4CJ.org

Top Three Reasons for Removal by Age FFY 2015 in PA
NOTE: not a C4CJ original slide, this slide was presented by the PA Department of Human Services to March 29th Roundtable
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Photo credit: http://www.reuters.com/investigates/special‐report/baby‐opioids/

“And it’s important to know that NAS in and
of itself is not fatal. Now the circumstances
of NAS certainly put a baby at risk leading to a
diagnosis for other adverse outcomes, but
babies typically do not die of neonatal
abstinence syndrome.”
Dr. Michael Warren (April 2015)
https://eliminatechildabusefatalities.sites.usa.gov/event/tennessee‐public‐meeting/

© 2017 www.C4CJ.org
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2016 Suspected Child Abuse and Neglect Fatalities or Near Fatalities
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The total lifetime economic burden resulting from new cases of
fatal and nonfatal child maltreatment in the United States in 2008
is approximately $124 billion. In sensitivity analysis, the total
burden is estimated to be as large as $585 billion.
© 2017 www.C4CJ.org

CECAN identified a number of
recommendations “that can
save lives immediately”
including that any young child
(5 or younger) who is or has
been the subject of a report
(one or more) to child welfare
“should be prioritized for home
visiting programs.” (page 31)

© 2017 www.C4CJ.org

https://www.acf.hhs.gov/sites/default/files/cb/cecanf_final_report.pdf

© 2017 www.C4CJ.org

http://people.com/crime/pennsylvania‐infant‐starves‐dead‐parents‐
overdose/

http://www.washingtonpost.com/wp‐dyn/content/article/2007/06/29/AR2007062901407.html
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http://www.washingtonpost.com/wp‐dyn/content/article/2007/06/29/AR2007062901407.html

The amendments that we put in this bill for the first time require the
States to set up programs so that when these children are born to these
addicted families that there is intervention, and the social workers can
come in and meet with the mother and establish a safe plan of care. If the
child can go home safely, so be it. They will have visiting nurses and
hopefully substance abuse treatment and all of the rest.
(Congressman Jim Greenwood, April 23, 2002)
© 2017 contact@C4CJ.org

“Lack of teeth” and “uneven implementation”
“CAPTA requires assurances from states that policies and procedures are in
place regarding the development of a Plan of Safe Care for newborn infants
identified as being affected by illegal substance abuse, withdrawal symptoms,
or fetal alcohol spectrum disorder. The purpose of this requirement is to
ensure that the infants do not leave the hospital without supports in place.
The Commission heard from issue experts in the field and spoke with officials
at HHS who noted the “lack of teeth” in the CAPTA Plan of Safe Care
requirement and its uneven implementation across states. Many state
agencies are unfamiliar with this requirement, and no state has designated a
single accountable agency or person responsible for its implementation.
States’ lack of understanding of the policy is reflected in questions submitted
to federal officials through the HHS Child Welfare Policy Manual.”
Within Our Reach: A National Strategy to Eliminate Child Abuse and Neglect Fatalities, Page 112. Retrieved at
https://eliminatechildabusefatalities.sites.usa.gov/files/2016/03/CECANF‐final‐report.pdf
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Infants born with & identified as being affected by
Substance abuse*

CAPTA requires
(effective 7/22/16) *

Withdrawal symptoms
resulting from prenatal
drug exposure

Fetal Alcohol Spectrum
Disorder (FASD)

1. Health care providers “notify
the child protective services
system….”
2. Development of a plan of
safe care for the infant
* illegal was removed effective 7/22/16

© 2017 www.C4CJ.org

CAPTA
(Federal Law) – effective 7/22/16
S.2687/H.R. 4843 included in the Comprehensive Addiction and Recovery Act (S. 524)
HEALTH CARE REFFERALS TO CHILD WELFARE
Health care providers involved in the delivery and care of infants born with and identified as being affected
by:
1. Substance abuse (note illegal has been removed);
2. Withdrawal symptoms resulting from prenatal drug exposure, or a
3. Fetal Alcohol Spectrum Disorder
PLAN OF SAFE CARE ‐ LOCAL
Developed for infants born with and identified as being affected by:
1. Substance abuse (note illegal has been removed);
2. Withdrawal symptoms resulting from prenatal drug exposure, or a
3. Fetal Alcohol Spectrum Disorder
Why: “To ensure the safety and well‐being of such infants following release from the care of health care
providers.”
What: Address the health and substance use disorder treatment needs of the infant AND affected
family or caregiver
REFFERALS & PLAN OF SAFE CARE – STATE
1. Develop and implement a monitoring system “regarding the implementation of such plans to determine
whether and in what manner local entities are providing, in accordance with state requirements,
referrals to and delivery of appropriate services for the infant and affected family or caregiver.
2. Collect data and submit to National Child Abuse and Neglect Data System (NCANDS): # of infants
identified, # of infants with plan of safe care; and # of infants for “whom service referrals were made,
including services for the affected parent or caregiver.”

© 2017 contact@C4CJ.org

Disconnect between requirements & investment
Title IV‐B
• U.S. Senate
Finance
Committee
• U.S. House
Committee on
Ways & Means

© 2017 www.C4CJ.org

Title IV‐E
• U.S. Senate
Finance
Committee
• U.S. House
Committee on
Ways & Means

CAPTA
• U.S. Senate
Committee on
Health,
Education, Labor
& Pensions
• U.S. House
Committee on
Education & the
Workforce

Federal Child Welfare Funding
(FY 2013‐FY 2017)
10,000,000,000

$98.1 million in CAPTA inside this funding
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https://www.everycrsreport.com/files/20170110_R43458_54b17b4c9f00a14f7553aaa2878976a2ace9ed97.pdf
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Title IV‐E Background
Foster Care
• Eligible child at
imminent risk of
entering foster care or
removed from home,
low‐income (less than
50% FPIG)
• Judicial decision re:
out‐of‐home care
• Placement in licensed
foster home or child
care institution
• Eligible costs =“room
& board”, caseworker
time, administrative,
data, training
• 28 states, including
PA, have a “waiver”
(expires 9/30/19)

Kinship Guardianship
Assistance
• Eligibility linked to
child having
previously been in
foster care &
eligibility for IV‐E
foster care
maintenance payment

Adoption
• Special needs
adoption (child
cannot go home,
reasonable efforts
made, “specific
condition or factor”
making adoption
unlikely without
support, medical
assistance)
• Reimbursement to
states for
nonrecurring
adoption related costs
as well as some
degree of ongoing
subsidies

Chafee Foster Care
Independence
• Funding to help youth
make the transition
from foster care to
independent living.

https://www.everycrsreport.com/files/20170110_R43458_54b17b4c9f00a14f7553aaa2878976a2ace9ed97.pdf
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Title IV‐B Background
Stephanie Tubbs Jones
Child Welfare services

Promoting Safe & Stable
Families

• Discretionary
• Formula grants to states,
tribes
• Child protective services
(e.g., investigations,
caseworker activities,
counseling, emergency
assistance)
• Family support, family
preservation or time‐
limited family
reunification services
• No federal eligibility
requirement for
recipients
• Authorized funding of
$325 million (a level
never reached), funded
at $268.7 million in FY
2017

• Mandatory and
discretionary
• Authorized at $545
million ($345 million
mandatory, $200 million
discretionary)
• Current FY funding is
$380.8 million
(approximately $60
million discretionary)
• Regional Partnership
Grants and Court
Improvement Program

© 2017 www.C4CJ.org

Child Welfare Research,
Training, or
Demonstration Projects

National Survey of Child
and Adolescent Well‐
Being

• Competitive grants or
contracts to improve &
support child welfare
workforce
• Development,
dissemination of
workforce best practices

• Nationally
representative study of
children at risk of abuse
or neglect
• 2 surveys to date (3rd
expected in 2017)

https://www.everycrsreport.com/files/20170110_R43458_54b17b4c9f00a14f7553aaa2878976a2ace9ed97.pdf

CAPTA Background
State Grants
• Intended to aid states in
“improving the child protective
services system” in 14 categories
(e.g., intake, assessment and
screening or use of
multidisciplinary teams or risk &
safety tools or collaboration with
domestic violence)
• State plan that shows coordination
with Title IV‐B
• Governor assurance that state has
a law or program related to
mandatory reporting, screening
and assessment, plans of safe care
for substance exposed infants, etc.
• Establish at least 3 Citizen Review
Panels
• Base allotment of $50,000 (no
state less than $100,000) & then
formula based on child
population.
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Discretionary Activities
• National Clearinghouse –Child
Welfare Gateway
• Office of Child Abuse and Neglect
within the Children’s Bureau (U.S.
Department of Health & Human
Services
• Research and demonstration
projects

Community‐Based Grants
• Community‐based Child Abuse
Prevention Grants (CBCAP)
• Support community‐based efforts
to prevent child abuse and neglect,
support coordination and to
strengthen and support families
• Formula grant to lead entity –
70% of grant funding based on
child population and remaining
amount determined based on how
much (non federal) dollars the
lead entity invests in community‐
based CAN prevention activities.

42 U.S. Code § 5106a ‐ Grants to States for child abuse or neglect prevention and treatment programs

PA’s Share of CAPTA Basic State Grant
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Data provided by the PA Department of Human Services on March 29, 2017. Cited as CFDA 93.669 budget code

Hardly a new challenge – 13 years ago
Reps. George Miller (D‐CA) and Jim Greenwood (R‐PA) penned a Dear colleague
letter:
• “We are writing in support of the President's request to increase funding for the
Child Abuse Prevention and Treatment Act (CAPTA) Title I basic state grant
funding from $22 million in FY04 to $42 million in FY05 and for CAPTA Title II
Community‐Based Grants for the Prevention of Child Abuse and Neglect funding
from $33 million in FY2004 to $65 million in FY2005.”
• “The nation's child welfare system has long been stretched beyond capacity to
handle the full scope of child maltreatment. While report after report has been
issued about a system sorely in need of resources, funds for CAPTA programs
have been nearly frozen for a decade.
• “Billions of dollars are spent every year on foster care ‐ too often the only option
for families in crisis. Very little money is spent on the front‐end, prevention
programs. If we could invest in proven prevention programs and strategies
designed at the local level to meet individual family and community needs, we
could reduce the expenditure for costly back‐end crisis services.”
© 2017 contact@C4CJ.org

http://www.naswdc.org/advocacy/alerts/2004/043004.asp

A public health approach seeks to improve the
health and safety of the population by addressing
underlying social, environmental, and economic
determinants of substance misuse and its
consequences, to improve the health, safety, and
well‐being of the entire population.
https://addiction.surgeongeneral.gov/surgeon‐generals‐report.pdf
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States should “develop collaborative plans
across cabinet‐level departments and
funding streams (such as Maternal, Infant &
Early Childhood Home Visiting Programs
(MIECHV), MCH, SAMHSA, and IV‐E and IV‐B) to
support substance‐exposed newborns and
their mothers.
CECANF Minority Report Recommendation
Written by Commissioner Cassie Statuto Bevan, Ed.D.
March 2016

Within Our Reach: A National Strategy to Eliminate Child Abuse and Neglect Fatalities, Page 157. Retrieved at
https://eliminatechildabusefatalities.sites.usa.gov/files/2016/03/CECANF‐final‐report.pdf
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Drug &
Alcohol
Treatment

Child Welfare

Home Visiting in
Pennsylvania
Supporting Parents and Child Development with Pennsylvania’s Most Vulnerable Families
Pennsylvania’s continuum of care for vulnerable families will be improved by increasing state support
by $9 million and substantially build upon the commonwealth’s current federal and state investments
in evidence-based home visiting. The funding will be made available to communities who wish to
implement or expand services through one of the four evidence-based home visiting models.
An investment of an additional $9 million will serve approximately 1,700 more families and
children. Currently, 12,161 families are enrolled in one of the four evidence-based home visiting
models, which are being supported by state funds and by federal Maternal, Infant, and Early
Childhood Home Visiting program (MIECHV) funding.
To enhance capacity and address the increased cost of providing high-quality services, a rate
increase for services provided through Nurse Family Partnership and Parents as Teachers should be
considered.
reduced
dependence on
public assistance

reduced child
abuse and neglect

EVIDENCEBASED
HOME
VISITING

=🚼 +
positive birth
outcomes

+
improved
maternal and
child health

+

👪+
positive
parenting

+
safe and
stable homes

PENNSYLVANIA’S
FOUR EVIDENCE-BASED MODELS
Early Head Start

Healthy Families America

Enhances the ability of low-income
families to meet the developmental
and early learning needs of their
children at home

Strengthens families by promoting
positive parenting, enhancing child
health and development and
preventing child abuse and neglect

Nurse-Family Partnership

Parents as Teachers

Pairs first-time, low-income pregnant
women with nurses to improve
pregnancy/birth outcomes, child
health and development and improve
family economic self-sufficiency

Builds the capacity of parents to
care for their children, while
promoting school readiness and
healthy child development

2017

Home Visiting in
Pennsylvania
Evidence-based home visiting programs match at-risk parents and children with trained providers such
as nurses and social workers. These providers meet regularly with families through home visits,
providing supports, such as positive parenting and health education, connections to early intervention
and education services and other resources, assisting young parents to continue their education, and
helping families chart paths to self-sufficiency.
All families need support, but for parents living in poverty and facing other risk factors, the access to
support and resources that evidence-based home visiting programs provide become even more
critical.
What are Parents Saying about Evidence-Based Home Visiting?

I first enrolled in Parents as Teachers to
improve my parenting skills with my
daughter. Over the course of our visits, my
parent educator helped me realize how
important I was to my child’s development.


Parents as Teachers; Wyoming
County

I like being involved and watching my
daughter learn during home visits. My home
visitor shares resources about employment,
community events and health care. We come
up with plans for my daughter together – now
she is learning colors and numbers and how
to write her name.



I was so nervous and scared when I found
out I was pregnant. The first baby I ever
held was my own. My nurse would always
affirm me and tell me I was doing right,
and she gave me a lot of confidence. That
was part of why I reached out to look for a
job.


Nurse-Family Partnership; Cambria
County*

Early Head Start; Dauphin County

Home visiting helped me when my family
closed me out. I’m not sure where I
would be without the Healthy Families
America program.


Healthy Families America;
Delaware County

Campaign led by Delaware Valley Association for the Education of Young Children, Fight Crime: Invest in Kids, Mission Readiness, Pennsylvania
Association for the Education of Young Children, Pennsylvania Child Care Association, Pennsylvania Head Start Association, Pennsylvania Partnerships
for Children, Pittsburgh Association for the Education of Young Children, Public Citizens for Children and Youth, and United Way of Greater Philadelphia
and Southern New Jersey. Data is provided by KIDS COUNT: Pennsylvania Partnerships for Children. *Citation for Nurse-Family Partnership quote,
Home Nursing Agency: Part of UPMC, http://www.homenursingagency.com/news/agency-news/355-nurse-family-partnership-celebrates-500-clientsand-ten-years-of-service-in-cambria-county

Pennsylvania’s Evidence-Based Home Visiting Models
High-quality home visitation and family supports services are an essential element of the commonwealth’s early care and learning continuum across
all systems serving pregnant women, their families and young children through school entrance. Pennsylvania is currently implementing four
evidence-based home visiting models: Early Head Start; Healthy Families America; Nurse-Family Partnership; and Parents as Teachers. This
complimentary group of models each has established model-specific standards, accountability measures, and fidelity requirements.
Early Head Start (EHS) - Provides early, continuous, intensive, and comprehensive child development and family support services to infants and toddlers
and their families, and pregnant women and their families living at or below the federal poverty line. This model promotes the optimal social, intellectual,
emotional and physical development of children, while supporting parents in their role as caregivers, teachers and providers, so that parent/child
relationships and families will develop to their fullest potential. Based in individual communities, the program promotes and enhances existing community
resources for the benefit of children and their families and provides the highest quality of services through the development of caring and well-trained staff.
Healthy Families America (HFA) - Designed specifically to work with families who are at-risk for negative childhood experiences including child abuse and
neglect. The model engages families with histories of trauma, intimate partner violence, mental health concerns and/or substance abuse issues. Services
emphasize parent engagement, parent-child interaction, parental knowledge of child development, health education, and connection to community-based
health and social services. Interactions with parents and other caregivers are strengths-based, family centered and culturally sensitive.
Nurse-Family Partnership (NFP) - Partners first-time, low-income mothers with registered nurses to improve pregnancy outcomes, child health and
development and family economic self-sufficiency. Pregnant women voluntarily enroll as early in their pregnancy as possible, but no later than 28-weeks of
gestation and continue until the child reaches age 2.
Parents as Teachers (PAT) - Builds the capacity of parents to care for their children. Certified parent educators partner with families through personal
visits, child screenings, group connections, and connecting families to resources. Each personal visit focuses on parent-child interaction, developmentcentered parenting, and family well-being. The model is proven to improve child and family outcomes by improving child health and development,
preventing child abuse and neglect, increasing school readiness, improving family self-sufficiency, and increasing parent involvement in their child’s care
and education. Parents as Teachers can serve families prenatally through kindergarten, and programs can enroll families anytime during that continuum.
The model is designed to serve families universally, including families with multiple children, and can also serve primary care takers.

Research of these four home visitation models show remarkable program outcomes across many disciplines that include, but not limited to: child
development and school readiness, maternal and child health, child maltreatment, family economic self-sufficiency, crime and juvenile delinquency.
Information related to each home visiting model’s evidence has been evaluated and documented within the US Department of Health and Human
Services - Home Visiting Evidence of Effectiveness (HOMVEE) review at http://homvee.acf.hhs.gov/.
Home visiting is a worthy investment even in difficult economic times. Investing in children, starting with the earliest years, produces significant longterm impacts for individuals and communities.1 Benefits to the children, families and communities that participate in early education programs can
range from reduced child abuse and neglect and lower healthcare costs to school success and better employment.2
Cunha, F. Heckman, J. (2007). Conference Presentation, research funded by Partnerships for America’s Success.
Lee, S., Aos, S., Drake, E., Pennucci, A., Miller, U. & Anderson, L. (2012) Return on investment: Evidence-based options to improve statewide outcomes.
www.wsipp.wa.gov/rptfiles/3900.PAT.pdf
1
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Pennsylvania’s Evidence-Based Home Visiting Models

EHS: Early Head Start

HFA: Healthy Families America

NFP: Nurse Family Partnership

PAT: Parents as Teachers

