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Safer Streets Start
with
Stronger Children

Investing in Children
Fights Crime &
Saves State Dollars
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Investing in young children nets an
18% return in public dollars.

Setting our children right from the
start creates the thriving adults that
drive our industries and move
Louisiana forward.

Failure to invest leads to more costly
health and justice interventions.
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The phrase “executive function” refers to

a set of skills. These skills underlie the
capacity to plan ahead and meet goals,
display self-control, follow multiple-step
directions even when interrupted, and stay
focused despite distractions, among others.

Our genes provide
the blueprint for
learning these skills,

but they develop
through experiences
and practice. The
foundation is laid

In infancy, when
babies first learn

to pay attention.
Relationships with
responsive caregivers are particularly important at
this stage. Something as simple as playing a game
of peekaboo can help build the early foundations
of working memory and self-control as a baby
anticipates the surprise.

@,

Much like
an air traffic
control system at
an airport helps planes
on different runways land and
take off safely, executive function
skills help our brains prioritize tasks, filter
distractions, and control impulses.

Adults set up the framework for children to learn
and practice these skills over time by establishing
routines, breaking big tasks into smaller chunks,
and encouraging games that promote imagination,
role-playing, following rules, and controlling
Impulses. These techniques are
known as “scaffolding.” Just
as a scaffold supports
workers while a building
Is being constructed,
adults can use

these activities
% to support the
E!h@l};‘! emerzznce of
'{!'%"é children’s executive
%!'g"é function skills until
b QS they can perform
‘.. them on their own.

The increasingly competent
executive functioning of children

Q These skills typically develop most rapidly between ages 3-5, followed

by another spike in development during the adolescent and early adult
years. It takes a long time and a lot of practice to develop them, but,
as children’s executive function skills grow, adults can gradually allow
children to manage more and more aspects of their environment.

In turn, this helps
them grow into
adults capable of
juggling a multitude
of commitments,

and adolescents
enables them
to plan and act

2427 in a way that .. such as parenting
1 Voted ’
makes them employment,
good students, continuing education,
classroom and civic involvement.

citizens, and Even health is

friends.
SN,

Center on the Developing Child

affected, as strong
executive function
helps people stick
to healthy habits
and reduce stress. The more a society invests in
building the executive functioning of its children,
the greater dividends it will see in the future.
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J HARVARD UNIVERSITY

For more information: https://developingchild.harvard.edu/ef



https://developingchild.harvard.edu/ef

WHAT ARE ACESs?

AND How Do THEY RELATE To Toxi€ sTRESS™?

“ACEs” stands for “Adverse Childhood
Experiences.” These experiences
can include things like physical and
emotional abuse, neglect, caregiver
mental illness, and household violence.

The more ACEs a child
experiences, the more likely he
or she is to suffer from things
like heart disease and diabetes,

poor academic achievement, and
substance abuse later in life.

Toxi1C sTRESS ExPLAINS How A(Es
“6ET UNDPER THE skIN.”

Experiencing many
ACEs, as well as
things like racism
and community
violence, without
supportive adults,
can cause what’s
known as

toxic stress. This

of the stress-
response system
can lead to long-
lasting wear-and-
tear on the body
and brain.

; The effect
excessive activation E ; would be

similar to
revving a
car engine
for days or
weeks at a
time.

WE CAN REPUCE THE EFFECTS oF ACEs ANDP

For those who have experienced
ACEs, there are a range of possible
responses that can help, including
therapeutic sessions with mental
health professionals, meditation,
physical exercise, spending time in
nature, and many others.

Toxi1C STRESS.

The ideal approach,
however, is to prevent
the need for these
responses by reducing
the sources
of stress in
people’s
lives. This
can happen
by helping
to meet their
basic needs
or providing
other
services.

i

Likewise, fostering strong,
responsive relationships
between children and their
caregivers, and helping
children and adults build
core life skills, can help

to buffer a child from the
effects of toxic stress.

ACEs affect people at all income and social levels, and can have serious, costly impact across the lifespan.

No one who’s experienced significant adversity (or many ACEs) is irreparably damaged,
though we need to acknowledge trauma’s effects on their lives. By reducing families’ sources of stress,
providing children and adults with responsive relationships, and strengthening the core life skills we all need
to adapt and thrive, we can prevent and counteract lasting harm.

Center on the Developing Child & HaRvARD UNIVERSITY

Learn more about ACEs from the Centers for Disease Control and Prevention.

For more information: https://developingchild.harvard.edu/ACEs



https://developingchild.harvard.edu/resources/wp1/
https://developingchild.harvard.edu/resources/building-core-capabilities-for-life/
https://developingchild.harvard.edu/resources/toxic-stress-derails-healthy-development/
https://developingchild.harvard.edu/resources/three-early-childhood-development-principles-improve-child-family-outcomes/
https://www.cdc.gov/violenceprevention/acestudy/index.html
https://developingchild.harvard.edu/science/key-concepts/toxic-stress/
https://developingchild.harvard.edu/ACEs
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LOUISIANA SPENDING ON EARLY CHILDHOOD

Early Care
and Education

Early Childhood

Mental Health
0.6% Access to

Medical Care

65.3%
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® MARCH
Y OF DIMES'

2023-2024 POLICY PRIORITIES

March of Dimes leads the fight for the health of all moms and babies. We advocate for women, infants,
children and families across a wide range of issues at the federal, state and local level. The diagram
below outlines the highest priority issues March of Dimes will champion to improve health equity, reduce
prematurity, prevent maternal mortality and make measurable strides for the health of every family.

SUPPORT HEALTHY

INCREASE ACCESS
TO QUALITY WOMEN AND BABIES

HEALTH CARE March of Dimes supports a

broad range of policies and
March of Dimes advocates for programs to promote health,
access to quality, high-value, improve health equity, prevent
private health insurance and disease, further patient safety
public health coverage, as and prevent infant mortality.
well as programs that provide AdVOCHting for a Comprehensive

integrated health care services. national response to high
maternal mortality and

Medicaid postpartum morbidity rates, especially
extension among women of color who
face health disparities.

Access to midwives and doulas
Access to mental

Access to quality health services

telehealth services
Workplace policies for families

MARCHOFDIMES.ORG/POLICYPRIORITIES

IMPROVE RESEARCH
AND SURVEILLANCE

March of Dimes advocates for
innovative medical research
and robust health surveillance
programs, which are essential
to discovering ways to prevent,
diagnose and treat maternal

and child health conditions,
track occurrence and promote
health equity.

Maternal Mortality Review

Newborn screening
modernization

Vaccination compliance




INCREASE ACCESS TO
QUALITY HEALTH CARE

- Expanding access to Medicaid, including
extending coverage for mothers after
childbirth to 12 months.

«  Support expanded access to midwifery
care for women who desire services, by
further integrating midwives into maternity
care, and promote full practice authority by
removing restrictive laws and regulations.

« Advocate for Medicaid and private insurance
coverage for doula care services.

- Increase access to quality telehealth
services and technology to providers and
pregnant women, especially for women
living in maternity care deserts or with other
obstacles to receiving care.

«  Oppose harmful Medicaid block grant
proposals, work requirements and other
barriers to coverage.

MARCH OF DIMES'

MARCHOFDIMES.ORG/POLICYPRIORITIES

© 2022 March of Dimes

® SUPPORT HEALTHY

WOMEN AND BABIES

Support authentic and standardized implicit
bias training for health care providers and
staff, caring for women before, during

and after pregnancy, as well as training
accountability and governance policies to
enhance broader goal of achieving equity
for moms and babies.

Support efforts that are critical to addressing
and improving maternal mental health
through; access to and insurance coverage,
universal screening, referral and treatment
coordination, consumer and provider
education and surveillance and data
collection.

Advocating for policies and programs to
prevent and treat substance use, including
opioids and Neonatal Abstinence Syndrome
(NAS) surveillance programs, with a focus on
the safety and care of pregnant women and
infants.

Advancing policies to support mothers
and reduce health disparities in the
workplace such as parental leave, paid
family leave, pregnancy accommodations,
nondiscrimination and breastfeeding
promotion.

Promoting policies and practices that
address social determinants (drivers) of
health to help reduce health inequities
related to housing, transportation,
environmental health, food insecurity and
access to nutritional foods.

Ensuring coverage of immunizations and
supporting efforts by federal agencies and
Congress to address vaccine hesitancy and
dispel misinformation about immunizations
that endanger the public health.

IMPROVE RESEARCH
AND SURVEILLANCE

Advancing legislation to enhance,
standardize best practices and sustain
Maternal Mortality Review Committees
(MMRCs) and perinatal quality collaborative
(PQCs) to further patient safety.

Supporting federal and state legislation to
protect and enhance newborn screening,
ensure every state tests each newborn for all
conditions on the Recommended Uniform
Screening Panel (RUSP).

Promoting surveillance, research and data
collection on key maternal and child health
priorities, including birth defects, preterm
birth, health disparities, maternal depression
and infant and maternal mortality.

Supporting funding for the National
Institutes of Health (NIH) and National
Institute of Child Health and Human
Development (NICHD) to continue maternal,
child and infant health research and data
collection.

Encouraging Congress to invest more in

the nation’s public health infrastructure
including the CDC, state, local, tribal and
territorial core public health infrastructure to
ensure we are prepared for the next public
health emergency.

Champion funding for pre-term birth
research at Centers for Disease Control and
Prevention (CDC).

Promoting research to help pregnant and
breastfeeding women and their health care
providers know what medications are safe
for them and their infants by advancing
the recommendations of the Task Force on
Research Specific to Pregnant Women and
Lactating Women.



abetterbalance.org | info@abetterbalance.org

FACT SHEET:
Paid Parental Leave for Louisiana K-12 Employees

Educators are the backbone of our society. However, teachers in many states, including Louisiana, have
no guaranteed right to paid parental leave. This lack of access leaves public school employees with no
choice but to accumulate any available paid time off or paid sick days in anticipation of welcoming a new
child. Paid parental leave would allow Louisiana K-12 employees to take the time they need to care for a
new child without losing their income, savings, or much deserved paid time off.

A paid parental leave program would have positive health and economic benefits for a
large number of Louisiana educators and their families.

e In 2021-2022, there were 97,438 public school employees, consisting of 50,218 teachers and 47,220
non-teaching staff members in the State of Louisiana.t

e In 2017-2018, the National Center for Education Statistics reported that 70.2% of teachers in
Louisiana were of childbearing age.?

e Given the data, many teachers and support staff urgently need paid parental leave to feel secure
knowing they will have a paycheck while they take time to recover from childbirth and care for their
new child.

e Paid parental leave also supports adoptive parents by providing time to handle logistics and bond with
a new child while easing the financial burden that often comes with adoption.?

e Studies have shown that fathers who take paternity leave experience greater engagement in their
child’s life, which in turn has cognitive and developmental advantages for children.*

e When fathers take adequate paid parental leave, it greatly benefits new moms as well, leading to fewer
postpartum health complications and improved mental health.®

Paid parental leave will help make Louisiana a competitive state to be an educator,
improving recruitment and retention.

e Louisiana is currently ranked 46th in education on the national scale.®
e Between 2021-2022, research shows that the turnover rate was 14% for teachers and 17% for school
leaders.” Of those who departed, 37% left within 5 years of starting their teaching career.®

12021-2022 Educator Workforce Snapshot, Louisiana Believes, 2023, https://www.louisianabelieves.com/docs/default-source/teaching/2021-2022-state-
educator-workforce-snapshot.pdf?sfvrsn=40396318 6.

2 National Teacher and Principal Survey, National Center for Education Statistics, 2019, https://nces.ed.gov/surveys/ntps/tables/ntps1718_fltable02_t1s.asp.
3 Adoption Friendly Benefits in the Workplace: It is the Right Thing to Do, National Council For Adoption, July 1, 2018,
https://adoptioncouncil.org/publications/adoption-advocate-no-121/.

4 The Health Case for Paid Family and Medical Leave, A Better Balance, November 30, 2021, https://www.abetterbalance.org/resources/the-health-case-for-
paid-family-and-medical-leave/.

5 When Dad Can Stay Home: Fathers' Workplace Flexibility And Maternal Health, National Bureau of Economic Research, October 2019,
https://www.nber.org/system/files/working_papers/w25902/w25902.pdf.

5 Kenny Francis and Teresa Falgoust, Paid Leave is the Foundation of a Stronger Louisiana, Agenda for Children, August 2020, p. 2,
https://agendaforchildren.org/cms/wp-content/uploads/2021/08/Paid- Leave-Brief-September-2020.pdf.

© Louisiana Rankings, U.S. News, 2023, https://www.usnews.com/news/best-states/louisiana.

72021-2022 Educator Workforce Snapshot, Louisiana Believes, 2023, https://www.louisianabelieves.com/docs/default-source/teaching/2021-2022-state-
educator-workforce-snapshot.pdf?sfvrsn=40396318_6.
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e The most recent federal data shows that a quarter of teachers who recently left teaching reported
“personal life reasons (e.g., health, pregnancy/childcare, caring for family)” as the most important
reason that factored into their decision to quit.°

e Research shows that paid family leave helps increase employee retention and decrease turnover,*°
which would save the state money on hiring and training costs.

e Several of Louisiana’s peer states, including Tennessee,* Georgia,*? South Carolina,'® and North
Carolina* have already enacted paid parental leave policies for their educators.

e Children’s life chances are linked to their quality of education.*® By providing more supports for
educators and enhancing overall productivity and retention, students will reap the long-term benefits.

Paid parental leave helps K-12 employees stay healthy and better able to do their job.

e Without dedicated paid parental leave, educators often have no choice but to use up any sick or
vacation days when a new child arrives, leaving them with no paid leave for when they or their child
become sick.

e Providing paid parental leave separately ensures that employees can reserve their paid sick days for
when they truly need them, resulting in in healthier children and less spread of illness amongst the
school.

e Paid family leave also helps boost productivity and improve employee morale.

o 91% of employers surveyed in one state reported that paid family leave had either a positive or
neutral effect on profitability.'6 Large majorities of employers also reported positive or neutral
effects on productivity (88.5%) and employee morale (98.6%).%’

Paid parental leave is good for the economy.

e By keeping workers with caregiving needs attached to the workforce, paid parental leave decreases
reliance on public assistance programs, creating taxpayer savings.

e Women and men who return to work after a paid leave are significantly less likely to receive public
assistance in the year after the birth of their child than parents who take no leave at all.

Louisiana has already enacted paid parental leave for state employees.*?
Educators deserve the same benefit.

° U.S. Department of Education, National Center for Education Statistics, Teacher Follow-up Survey (TFS), "Former Teacher Data File," 2012-13.
https://www.nctq.org/blog/How-many-school-districts-offer-paid-parental-
leave#:~:text=The%20most%20recent%20federal%20data,personal%20life%20reasons%20between%20%22very .

0 Ejleen Appelbaum and Ruth Milkman, Leaves that Pay: Employer and Worker Experiences with Paid Family Leave in California, p. 8,
http://cepr.net/documents/publications/paid-family-leave-1-2011.pdf.

1 Tenn. Code. Ann. 88 8-50-813— 814, https://publications.tnsosfiles. com/acts/113/pub/pc0399.pdf.

12 Ga. Code § 45-20-17, https://www.legis.ga. gov/api/legislation/document/202 12022/201999.

185.C. Code Ann. § 8-11-151, https://www.scstatehouse. gov/sess125_2023- 2024/bills/3908.htm.

1 N.C. Gen. Stat. § 126-8.6, https://www.ncleg.gov/Sessions/2023/Bills/Senate/ PDF/S20v5.pdf.

15 OECD (2012), Equity and Quality in Education: Supporting Disadvantaged Students and Schools, OECD

Publishing, p. 14, http://dx.doi.org/10.1787/9789264130852-en.

16 Eileen Appelbaum and Ruth Milkman, Leaves that Pay: Employer and Worker Experiences with Paid Family Leave in California, p. 8,
https://cepr.net/documents/publications/paid-family-leave-1-2011.pdf.

g,

18 Linda Houser & Thomas Vartanian, Pay Matters: The Positive Economic Impacts of Paid Family Leave for Families, Businesses and the Public, Ctr. for
Women and Work (2012), p. 6-7, http://www.nationalpartnership.org/research-library/work-family/other/pay-matters.pdf.
19 State Civil Serv. Parental Leave, https://www.civilservice.louisiana.gov/Parental-Leave/Default.aspx.
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Some of our state’s costliest social problems—
like child abuse and neglect, school failure,
poverty, unemployment, and crime—are rooted
in early childhood wellbeing. Voluntary home
visiting matches parents with trained
professionals to provide information and
support during pregnancy and throughout their
child’s first 1000 days. Quality, voluntary home
visiting programs lead to fewer children in social
welfare, mental health, and juvenile corrections
systems, with considerable savings to the state.

(zero to Three: https://zero-to-three.herokuapp.com/document/88 )

Better parenting practices and increased reading and other
language-related activities at home help positively affect school
readiness by creating bonds, promoting self-regulation and engaging
in the interactions that stimulate communication and learning.

In a statewide universally available home
visiting structure, every family that wants
home visiting can access these services with
the costs being underwritten by Medicaid,
private insurance, and state/federal funds.
Research has shown that these programs can
return anywhere from $1.80 to $5.70 for
every dollar invested. (L. karoly, M.R. ilburn, &J.5. Cannon.

Early childhood interventions: proven results, future promise.)




How can home visiting help children with disabilities?

If a family elects to have home visiting the
professional that visits with that family is
trained to recognize developmental delays
and other disabilities and connect that
family to interventions that can reduce the
cost and burden of disabilities for that
family.

How can home visiting help with literacy and achievement?

Home visitors can help parents engage with their children
in ways that build sound recognition and language

development. These skills help children learn how to read,
speak, and communicate. Studies of various home visiting

programs have show positive impacts on indicators related
to cognitive development and behavior, including higher
IQs, higher language scores, and higher grade-point
averages and achievement scores, including higher

grad uation rates. (Zero to Three: https://zero-to-three.herokuapp.com/document/88)

How can home visiting help with maternal mortality?

Voluntary home visiting programs can help
identify physical and mental health issues
that mothers may have and connect them
to appropriate resources. These services
have demonstrated outcomes that save the
lives of both moms and babies.




Ahealth

department

Maternal-Child Health Initiatives

Identifying and addressing risk factors among pregnant and postpartum families in New Orleans is a top priority
for the New Orleans Health Department (NOHD). Through direct family services, policy change, and coordination
among local health care systems, NOHD plays a critical role in the effort to protect our youngest and most
vulnerable residents. Local, state, and federal resources are all critical to the success of our family health
initiatives.

Newborn Nurse Home Visiting Program — Family Connects New
Orleans .g:,). FAM I LY

NOHD launched the Family Connects New Orleans (FCNO) program in August CON N ECTS
2023, in collaboration with Ochsner Baptist and Touro Hospitals. FCNO is a New Orleans
postpartum nurse home visiting program that offers at least one in-home visit to all

families who deliver a baby in New Orleans. During the home visits, the nurses assess the mother, baby, and
family for physical health, mental health, and array of other needs and risk factors. When needs are identified,
NOHD ensures the family is directly connected to all available social services and community-based resources to
address their needs. FCNO is funded entirely with City funds and private philanthropic dollars.

Healthy Start New Orleans & WIC
NOHD’s Healthy Start New Orleans (HSNO) program provides case management
services to families with infants, from conception through age two. With grant
} funding from HRSA, HSNO serves nearly 900 infants, mothers, and fathers in New
NEW ORLEANS oL Orleans and has a physical presence in Central City and New Orleans East. NOHD
recently submitted a HRSA grant application to continue the program for another
five years.

S

NOHD also administers the federal WIC supplemental nutrition program, which
serves 2,500 low-income families per month.

LOUISIANA

Newborn Supply Kits

In 2023, NOHD partnered with HHS and Baby2Baby to bring Newborn Supply Kits to families who delivered a baby
at Touro Hospital. Over a 3 month period this initiative has provided more than 500 Newborn Supply Kits to New
Orleans families containing essential supplies for mothers and babies, as well as information and resources about
breastfeeding, safe sleep, and available support programs. Early evaluation results from the pilot show that
families who received the kits had improved mental health, decreased financial stress, and increased enrollment
in federal programs. Following the successful pilot, NOHD is exploring opportunities to continue and expand the
Newborn Supply Kit initiative.

Firearm Safe Storage Campaign

NOHD, Children’s Hospital New Orleans, the Louisiana Department of Health’s BE SMART campaign and the
Louisiana Chapter of the American Academy of Pediatrics are partnering to provide widespread education and
high-quality biometric firearm safes to New Orleans residents in both healthcare and community settings across
the parish, free of charge. To date, 840 safes have been distributed to individuals in conjunction with a brief
firearm safety training and BE SMART materials. Community partners and other City agencies support training

sites and events.
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A successful Louisiana starts
with successful children.
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WHO WE ARE WHAT WE DO
The Louisiana Policy Institute for Children is a nonpartisan, The Louisiana Policy Institute for Children seeks to:
nonprofit organization that is a source of data, research, 1. Inform decision makers through research;

and information for policymakers and stakeholders on
issues concerning young children in Louisiana.

2. Impact the lives of children and families; and

3. Raise awareness about early care and education
in Louisiana.

OUR MISSION

Advancing policies to ensure that Louisiana’s young children are ready for success in school and in life.

CONTACT US

A

- 2
Libbie Sonnier, Ph.D. Candace Weber, Ph.D. Mattilyn Karst Batson son Zoe Johnson i ne Kristy Chauvin
Executive Director Partnerships Director Research & Policy Director s Government Affairs Director Policy Analyst Communications Specialist Operations Manager
| Counsel

and General Cou

Isonnier@policyinstitutela.org cweber@policyinstitutela.org mbatson@policyinstitutela.org ctor
jharalson@policyinstitutela.org sbecnel@policyinstitutela.org

zjohnson@policyinstitutela.org vgudino@policyinstitutela.org kchauvin@policyinstitutela.org

LEARN MORE

For more information visit our website at www.policyinstitutela.org.
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Early Investments Pay Off:

How Funding/ Early Care and Education Programs Prevents
Future Crime

Investments in high-quality early care and education programs benefit children and their communities in
multiple ways. Participating children experience not only greater academic and economic outcomes, but
also lesser involvement in violent crime and the justice system. These benefits translate to millions of
dollars in community savings over the course of a single child’s life.

With 90% of brain development occurring by age 4, the early years are a critical time in a child's
life for building foundational skills and prosocial behaviors

o Early cognitive and emotional development difficulties may contribute to later aggressive and/or
disruptive behavior

o Problem behaviors developed early and not addressed by kindergarten can be predictive of future
misbehavior and criminal activity

High-quality early care and education programs combine developmentally appropriate

components to support whole child development, including educational, social-emotional, and

physical progress

o Children who attend high-quality early care and education programs are less likely to be referred for
special education services, experience fewer grade retentions, and are more likely to graduate from
high school

Children enrolled in high-quality early care and education programs are less likely to be arrested or
engaged in violent crime

o Participants in a Chicago preschool program for 3- and 4-year-olds were over 40% less likely to be
arrested for a violent crime by age 18

o A longitudinal study of the High/Scope Perry preschool program found that non-participating children
were five times more likely to have been arrested five or more times by age 27

Investment in high-quality early care and education can save millions of dollars in crime prevention

o Preventing a child from dropping out of school, using drugs, and engaging in criminal activity can save
an estimated $2.6 million to $4.4 million over that child’s lifetime

References
Cohen, M. A, & Piquero, A. R. (2009). New evidence on the monetary value of saving a high risk youth. Journal of Quantitative Criminology, 25(1), 25-49.

Economic Opportunity Institute. (2002). The Link between Early Childhood Education and Crime and Violence Reduction. Retrieved online at:
https://www.opportunityinstitute.org/wp-content/uploads/early-learning/ELCLinkCrimeReduction-Jul02.pdf

Fight Crime: Invest in Kids. (2020). Investing in Kids Now Can Prevent Crime in the Future. Retrieved online at:
https://strongnation.s3.amazonaws.com/documents/1219/40290f8f-bcc0-4545-b99e-e1d12661ef9b.pdf?
1623765752&inline;%20filename=%22Investing%20in%20Kids%20Now%20Can%20Prevent%20Crime%20in%20the%20Future.pdf%22

Loeber, R., Farrington, D.P., & Petechuk, D. (2003). Child Delinquency: Early Intervention and Prevention. Child Delinquency Bulletin Series. U.S. Department of Justice, Office of
Justice Programs, Office of Juvenile Justice and Delinquency Prevention. Retrieved online at: https://www.ojp.gov/pdffiles1/ojjdp/186162.pdf

Mann, E.A., & Reynolds, A.J. (2006). Early Intervention and Juvenile Delinquency Prevention: Evidence from the Chicago Longitudinal Study. Social Work Research, 30(3), 153-167.
DOI:10.1093/swr/30.3.153

McCoy, D.C. et. al. (2017). Impacts of Early Childhood Education on Medium- and Long-Term Educational Outcomes. Educational Researcher, 46(8), 474-487. DOI:
10.3102/0013189X17737739

Ramey, C. T. (2018). The Abecedarian approach to social, educational, and health disparities. Clinical Child and Family Psychology Review, 21(4), 527-544.

Reynolds, A.J. et al. (2001). Long-term Effects of an Early Childhood Intervention on Educational Achievement and Juvenile Arrest: a 15-Year Follow-Up of Low-income Children in
Public Schools. JAMA. 285(18), 2339-2346. DOI:10.1001/jama.285.18.2339

Wasserman, G.A. et. al. (2003). Risk and Protective Factors of Child Delinquency. Child Delinquency Bulletin Series. U.S. Department of Justice, Office of Justice Programs, Office
of Juvenile Justice and Delinquency Prevention. Retrieved online at: https://www.ojp.gov/pdffiles1/0jjdp/193409.pdf
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.’ 90%

a Time of Opportunity

71% say afterschool
programs keep kids safe
and out of trouble.

81% say afterschool
programs give working
parents peace of mind.

85% say afterschool
programs help kids build
life skills.

76% say afterschool
programs excite kids
about learning.

How 21st Century Community
Learning Center programs
support Louisiana students:

82%

of regular program
attendees improved
their math grade.

of regular program

attendees improved
their behavior.

“LACAL
\\

Louisiana Center For
Afterschool Learning

of Louisiana parents are satisfied with
their child’s afterschool program

| e -L,l l-..

The hours after the last school bell rings and before
parents typically return home from work is a time of
endless opportunities and potential for young people. It
can be a time of learning and growth, when kids
explore new topics in fields like science, technology,
engineering, and math; discover new interests; and
develop their communication, teamwork, and
leadership skills alongside supportive mentors. It can
also be a time of risk, as the hours between 2 p.m. and
6 p.m. are the peak time for juvenile crime.

High-quality afterschool programs are critical to
decreasing juvenile crime and victimization and to
putting kids on the right track for success later in life. In
Louisiana, investing in afterschool initiatives emerges as
one of the most impactful strategies to enhance public
safety. These programs are supported by parents
throughout the state, because they give working
families a peace of mind knowing that their kids are
safe and out of trouble beyond the bell. Unfortunately,
these proven programs are not available to all young
people who need and want the opportunity.

M=\ ouisiana
=After 3PM

For every child in afterschool in
Louisiana, 4 are waiting for an available

program.
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Waiting

Enrolled



Quality Afterschool Programs...
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JUVENILE CRIME IN LOUISIANA According to The Council For a Strong America, the

hours immediately following the end of the school

ATAGLANCE day are the “prime time for juvenile crime,” when
young people are likeliest to be involved in criminal
Number of Juvenile Detention activity and risky behavior — which is why investing
Centers in Louisiana in high-quality afterschool programs is crucially

important for putting kids on the right track for
success in life.

Average cost to hold one
youth per day in the Florida
Parish Juvenile Detention
Center

Louisiana currently has 352 boys and 15 girls in
secure care facilities. All of the state’s juvenile
justice centers for boys are at capacity - so much
so that the state has been forced to keep 62% of
incarcerated youth in local facilities while waiting

Cost of constructing a for more state spaces to open up.

Juvenile Detention Center

000

We can do better for young people in Louisiana.
Investing in prevention by giving young people
access to afterschool and summer programs that
Cost to incarcerate one offer a safe space, caring adults, and opportunities
youth per year in Louisiana to build skills that will last them a lifetime will pay
dividends for youth, families, and communities.

The long-term outcomes are clear, afterschool programs are a smart investment by reducing crime
and welfare costs, increasing kids’ earning potential, and improving kids’ performance at school.

AFTERSCHOOL PROGRAMS - A STRONG RETURN ON INVESTMENT

AVERAGE COST e EVERY
per student invested 3
per day saves

Son & 225-726-3700 “LACAL

information B info@louisianaafterschool.org

Resources:

Afterschool Alliance, Fight Crime: Invest in Kids Council for a Strong America, Louisiana llluminator: Juvenile Justice Facility, Justice Policy
Institute, Louisiana llluminator: Policy Changes




INVEST IN
OPPORTUNITY YOUTH:

AN AGENDA FOR
LOUISIANA’S FUTURE

WHO ARE LOUISIANA’S OPPORTUNITY YOUTH?

Nearly 1 in 6 young people between the ages of 16 to 24 in Louisiana are disconnected from both school and work, a
population known as Opportunity Youth. Louisiana ranks fourth in the nation for its rate of disconnection among youth.
This has enormous consequences both for the young people experiencing disconnection and for society as a whole.

Louisiana’s Opportunity Youth live in every region of the state, though youth in certain areas experience higher rates of
disconnection than others. They come from all backgrounds and races, though due to historic and systemic
discrimination, Black males are more likely to be disconnected than their peers followed by Latina and Black females. In
Louisiana, 16% of disconnected youth live with a disability of some kind, compared to 6.5% of those who are connected.
Disconnected young women are three times more likely to be mothers as connected women, 24.1% and 8.3%,
respectively. And, over 10% of disconnected youth - and 25% of disconnected young Black men - are involved in the
justice system and living in an institution.

When youth are disconnected from work and school during these formative years, it often reverberates throughout
their lives. Without the advantages of early work experience, personal and professional network development and the
interpersonal skills that connected youth gain during these years, Opportunity Youth are at a disadvantage. Over their
lifetime, they are more likely to experience unemployment, lower wages, lower educational attainment, and worse
health outcomes. We can do better.

Louisiana’s opportunity That’s more than
youth population is the entire population of

86,600 Lake Charles

THE OPPORTUNITY

Louisiana’s youth are the future of our state and should drive our economy for years to come. Louisiana policymakers
can help Opportunity Youth reconnect by investing in economic security measures, wrap-around social services, and
workforce development and educational pathways.

Louisiana’s Opportunity Youth deserve more from our state. Our current systems do not meet the needs of our youth.
Fragmented approaches to youth policymaking have often failed to address all of Louisiana’s youth needs. Despite
numerous federal, state, and local programs existing to serve low-income people, too many young Louisianans still fall
through gaps in the social safety net. Even when Opportunity Youth successfully receive benefits, they still often face
significant needs outside of existing programs, presenting obstacles to their sustained economic stability and
independence.

For all of Louisiana’s young people to thrive, policymakers should promote policies and programs that proactively
provide increased economic opportunities and wrap-around services that remove barriers and provide pathways to
success for our Opportunity Youth.



AN AGENDA FOR LOUISIANA’S YOUTH

INVEST IN ECONOMIC SECURITY

Policymakers must invest in young people’s economic security for Louisiana’s youth to succeed. Youth need
higher wages, a more expansive Earned Income Tax Credit and Child Tax Credit, and paid sick days and family
and medical leave. Louisiana has the second highest poverty rate in the nation, with some 829,565
Louisianans, or 18.6% of residents, living at or below the federal poverty rate in 2022. The state also has the
third-highest child poverty rate in the nation, with 24.4%, or 255,159, children facing poverty and economic
insecurity. For Louisiana’s Opportunity Youth to thrive, they must be able to access economic opportunities
and be on the path to financial security.

Providing wrap-around services that extend beyond workforce and educational programs to address key
policy shortfalls that Opportunity Youth face will set Louisiana’s young people up for success. Louisiana’s
youth need investment in digital equity, transit, mental health, and housing to consistently re-engage
with work and/or educational opportunities. Policymakers should promote equitable broadband
investments and device availability, free transit with regional connectivity and rural transit investment,
increased mental health supports in education and workforce programming, and more affordable
housing units and increased rental protections for Opportunity Youth.

INVEST IN CAREER PATHWAYS

Extending investment in workforce programs and educational certificates and credentialing can help
Opportunity Youth develop skills and connect with jobs across the state. However, after exiting high school,
many young adults face a confusing and disjointed adult credentialing and workforce development
programmatic landscape. It is often difficult for adults not enrolled in associates, technical, or bachelor’s
programs to string together requirements for certifications or degrees. By improving information sharing
between K-12 institutions, community colleges, and potential employers, and advocating for increased
funding for adult education, we can avoid youth disconnection and provide opportunities for Louisiana’s
young people to reconnect and engage in the workforce through sequenced adult career pathways.

WHO ARE WE?

The Louisiana Opportunity Youth Skills Coalition is a network of direct service providers and advocacy organizations
working to ensure that the state’s policies and institutions support the needs of Louisiana’s disconnected youth. We
focus on creating a stronger connective fabric to support all young people as they transition from school to the
workforce. We connect grassroots community organizations and policymakers in designing responsive policies that meet
the needs of Louisiana’s youth. To learn more about the Opportunity Youth Skills Coalition’s work and policy priorities,
reach out to Danielle Barringer-Payton at danielle@labudget.org.

NEW ORLEANS = ‘l
BUSINESS ALLIANCE mr onﬁ?g!!gl e
CULTURE. EQUITY. PROSPERITY. Louisiana Budget Project BUILDING HOPE | CHANGING LIVES
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NEW ORLEANS YOUTH ALLIANCE
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Louisiana United Methodist Children and Family Services (LUMCFS)
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LUMCES is Louisiana’s largest provider of intensive residential treatment facility services for

Louisiana
UNITED METHODIST

C i“rn

FAMILY SERVICES)

children and therapeutic foster care. With three regional campuses in Ruston, Sulphur, and

Loranger, a robust network of therapeutic foster homes throughout the state, and an array of
community-based services, LUMCFS has cared for thousands of Louisiana children.

From its founding in 1902, LUMCEFS has existed for only one reason —to care for Louisiana’s most desperate children
and families. Even with its 125th anniversary approaching, LUMCFS looks more to the future than the past. The
new Methodist Children’s Home of Southeast Louisiana opened near Hammond in 2022 on 126 acres in the center
of Louisiana’s densest population growth during our next 100 years.

OUR GROWING SERVICES. Our services are available to all Louisiana children and families. They are funded
through contracts with Healthy Louisiana managed care organizations, agreements with the Department of
Children and Family Services, and the charitable donations of thousands of Louisiana’s citizens.

Annual Number of Children Receiving Intensive Annual Days of Care by Treatment Program
Residential and Therapeutic Foster Care Louisiana United Methodist Children and Family Services
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The many services provided by LUMCFS are fully and dually accredited by the Council on Accreditation and the
EAGLE Commission. Commendations from both accreditors speak to the organization’s emphasis on quality,
effectiveness, and ethics.

OUR COMMITMENT. More than 500 strong, LUMCFS staff members are unabashedly committed to children’s
well-being and serving families with the greatest needs. Two divisions, Methodist Behavioral Healthcare, and
Methodist Social Services, share their mutual strengths to provide specialized services that Louisiana’s children
and families require but can obtain from few other providers.

OUR EXPERTISE. LUMCEFS designs and delivers services for children and families.

Methodist Behavioral Health comprises the organization’s programs aligned with the Louisiana Department of
Health. These services include the three campuses licensed as psychiatric residential treatment facilities -
Louisiana Methodist Children’s Home in Ruston, Methodist Children’s Home of Southwest Louisiana in Sulphur,
and the Methodist Children’s Home of Southeast Louisiana in Loranger — and Methodist Aftercare Services.

The Lorraine Howard Educational Center on the grounds of Louisiana Methodist Children’s Home is an
alternative school designated by the Louisiana Department of Education as an Exemplar among Louisiana’s
schools, serving as a model for alternative education in our state. What is the difference between Howard School
and the typical educational environment for children in out-of-home care? LUMCEFS invests millions of charitable
dollars in providing exceptional educational services for children with the greatest needs. Visit Howard School
at Louisiana Methodist Children’s Home to see what is possible for alternative schools in residential settings.



Methodist Social Services’ most extensive program is Methodist Foster Care, which provides Therapeutic Foster
Care throughout Louisiana, Kinship Support, and the Foster Care Support Organization. In addition, Methodist
Social Services includes the Family Counseling Center, the Community Supports program, the Outdoor
Wilderness Learning Center, the OWL Equine Center, and four regional Life Skills Training Centers.

Advocacy and Awareness Services are essential to effecting the changes Louisiana’s children and families
require. With insufficient Child Well-being Infrastructure, Louisiana has many opportunities to advance
children’s causes and counter the barriers children and their families face. Following a protocol of research,
public education, and our collaboration with other advocacy organizations, Senator Regina Barrow filed SB137
and initiated the Legislature’s creation of the State of Louisiana Child Ombudsman in June 2023. See
www.LouisianaChildAdvocacy.com

LUMCFS advocacy work focuses on improving Louisiana’s frail Child Well-being Infrastructure, creating a
Louisiana-specific Child Well-being Index, supporting innovative tools like LUMCFS’s new Community Model of
Residential Care, and strengthening Louisiana’s array of prevention and early intervention services for children.

OUR USE OF CHARITABLE FUNDS. LUMCEFS expends charitable funds to supplement payments from state agencies
to ensure children in our care receive high-quality, effective treatment. Missing community-based services led to
unnecessary requests for readmissions, so LUMCFS created Methodist Aftercare Services. Charitable funds enable
LUMCFS advocacy work. In 2022, LUMCFS supplemented DCFS contracts with $860,930 in charitable funds. To
facilitate speed and focus, in 2023, LUMCEFS stepped out of a contract with DCFS for Foster Care support services
and now provides and supports those services independently with charitable dollars. Howard School finds success
because LUMCFS invests about $800,000 in philanthropic funds per year in educational services for our residents.

COLLABORATION AND COMMUNITY ENGAGEMENT. Our collaborative approach produces good outcomes,
strengthens other providers, and informs the public dialog about mental healthcare and child welfare. Our
Community Supports program assists first responders in the aftermath of crises and supports schools and
communities responding to trauma. LUMCFS staff collaborated with the Arc of Louisiana, other peer agencies,
and representatives from the Office of Citizens with Developmental Disabilities to prepare the Louisiana Guide to
Providing Behavioral Health Services for Individuals with IDD: A Guide for the General Clinician. LUMCEFS partners
with other nonprofits and state agencies to make Louisiana better for children and families.

WE INVITE YOU! Our facilities are always open to legislative tours so that you may see our work firsthand.
Our staff are eager to be helpful with information about Louisiana’s children and families and will explain
our philosophy of care. Our advocacy work is nonpartisan and based on a Mission that drives our care
for all Louisiana children and families.

CONTACT INFORMATION

President and CEO: Rick Wheat (318) 245-6187  rick.wheat@LMCH.org

Chief Operating Officer: Luke Allen (318) 278-1238 luke.allen@LMCH.org
Chief Financial Officer:  Jason Brown (318) 242-4623 jason.brown@LMCH.org
(337) 936-3380 steven.franks@LMCH.org
(318) 582-2458 dana.castine@LMCH.org

Vice President of Behavioral Health: Dr. Steven Franks
Vice President of Social Services: Dana Castine

Louisiana United Methodist Children and Family Services, 904 Deville Lane, Ruston, LA 71270

LouisianaChildAdvocacy.com LUMCFS.org RecruitFosterCare.com  WorkForMethodist.com Facebook.com/LUMCFS
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A Statewide Network of Volunteers

Court Appointed Special Advocates (CASA) was established by Louisiana
state statute (Louisiana Children’s Code Art. 424) in 1991 with the mission of
advocating for the timely placement of children in safe and stable homes.
CASA volunteers, who receive special training and supervision, are appointed
by judges to speak on behalf of children in state custody. Their primary role
is to ensure the well-being of abused and neglected children in foster care by
investigating and monitoring their cases. Children in all 42 judicial districts
and 64 parishes in Louisiana have access to a dedicated CASA volunteer.

Statewide funding for CASA began in 2001 when the Louisiana legislature
allocated federal Temporary Assistance to Needy Families (TANF) funds to
expand CASA. This funding was placed under the budget of the Louisiana
Supreme Court. The Supreme Court, in collaboration with the Louisiana
Department of Children and Family Services and the Division of
Administration, manages both the fiscal and programmatic aspects of the
TANF-funded CASA programs. Since 2006, funding for CASA programs
through the CASA Assistance Program has been consistently included in the
Supreme Court's annual budget and is also part of the annual Judicial
Appropriations bill.

1,522

CASA
volunteers
statewide

3,405

Louisiana
children
served

2022 IMPACT

children
age0-10
served

x3

1,786

TANF & STATE
FUNDS

The legislature
allocates TANF &
state general funds,
designated for CASA,
through the Judicial
Appropriations Bill.

SUPREME
COURT

The Supreme Court
then designates the
funds for CASA in
their budget via the
CASA Assistance
Program.

CASA
PROGRAMS

The CASA
Assistance Program
distributes funding
to the local CASA
programs serving all
64 parishes.

95%
of closed cases

achieved
permanency

M Louisiana CASA is the statewide association for the 18 local CASA programs.
° CASA programs recruit, train, and support court-appointed volunteers

\CASA

Court Appointed Special Advocates
FOR CHILDREN

who speak up for the best interests of children who have been abused or neglected.

LOUISIANA CASA ASSOCIATION LOUISIANACASA.ORG

LOUISIANA Sources: U.S. HHS, DCFS, National CASA Association, The Afcars Report #25,



Invest in Children’s Futures

The Problem: Overwhelmed Systems

Louisiana’s child More than 4,000 Louisiana 22% of foster youth experience
welfare system is children are in foster care homelessness within the first
® in a state of crisis. on any given day. year after they leave the system.
By age 17, over 50% of foster e If a child has moved to five or more
@ youth will have an encounter f% placements, they are at a 90% risk of being
with the juvenile legal system. @) ®) involved with the criminal legal system.

The Solution: Volunteers from the Community

CASA volunteers are Volunteers form a Volunteers provide consistent
screened, trained, one-on-one relationship support and advocacy for a
and supported by with a child and get a child throughout the often long
program staff. Y full picture of the case. and complex court process.
| QN . . «

Judges depend on volunteers for CASA is described as “the eyes and

critical information to help them ears of the court,” and frequently

make decision in the child’s best acts as “the arms and legs” of an

interests. overworked child protective system.

CASA has been endorsed by the American Bar Association, the National Council of Juvenile and Family Court Judges,
and the Office of Juvenile Justice and Delinquency Prevention of the U.S. Department of Justice.

The Results: CASA’s Advocacy Works

A child with a CASA A child with a CASA Children with a CASA
volunteer is more volunteer is half as likely to volunteer report
likely to find a safe, re-enter the foster care significantly higher
permanent home. system. levels of hope.

—
A child with a CASA volunteer ‘ A child with a CASA volunteer is more
performs better in school, likely to spend less time in foster care
academically and behaviorally. and have fewer placements.

M Louisiana CASA is the statewide association for the 18 local CASA programs.

° CASA programs recruit, train, and support court-appointed volunteers
@ C A S A who speak up for the best interests of children who have been abused or neglected.
Court Appointed Special Advocates LOUISIANA CASA ASSOCIATION LOUISIANACASA.ORG

FOR CHILDREN

LOUISIANA Sources: U.S. HHS, DCFS, National CASA Association, The Afcars Report #25,



LOUISIANA STATE

CHILD OMBUDSMAN

The Child Ombudsman works to improve outcomes for Louisiana’s children.
The Louisiana Legislature created the ombudsman’s office within the Louisiana Legislative
Auditor’s office to ensure the role was impartial and independent in the monitoring and
evaluating of public and private agencies that protect and deliver services to children.

e (e —

What can the Ombudsman do?

« Reviews complaints concerning the actions of any state agency or entity providing
services to children with state resources.

e Acts as a liaison for a child or family, including but not limited to advocating with an
agency, provider, or others on behalf of the best interest of the child.

 Makes appropriate referrals and coordinates as needed when it is determined that a
child or family may need assistance.

« Makes recommendations regarding systemic issues that are raised by a complaint.

Who can contact the Child Ombudsman?

Anyone who has concerns regarding Louisiana’s child services programs in state
agencies such as the Department of Children & Family Services (DCFS), Office of
Juvenile Justice (0JJ), Department of Education (DOE), and Louisiana Department of
Health (LDH) can contact the Ombudsman.

What can | contact the Ombudsman about?

Issues and concerns with the services a child is or is not receiving from the departments
and agencies created to meet the needs of children, as well as concerns that a child’s
safety is not being addressed. We serve by helping you find answers to your questions
and solutions to your issue(s) with the state agency. We can help you navigate the
complex child-serving systems and connect you with resources.
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www.lpca.net

v LOUISIANA PRIMARY CARE ASSOCIATION

Louisiana's Community Health Centers

471,053

Established in 1982, the Louisiana Patients Served

Primary Care Association (LPCA) is a izl

membership organization that
provides technical assistance and

advocacy to 41 federally qualified 24.8% 92.6% 65.1%

health centers (FQHCs) statewide. Children & Low Income  lIdentify as an
Adolescents Ethnic or Racial

These FQHCS, also known as Minority

Community Health Centers, provide |

high-quality, culturally sensitive 33.016

primary and preventative health care Children Attended Well-Child Visits

services as well as dental, behavioral,
and specialty care services to

medically underserved communities School-Based Health Centers
in all 64 parishes. LPCA promotes Louisiana is currently home to 504
accessible equitable health care for Community Health Center sites, 191 of which
A are School-Based Health Centers. Working in
every Louisianan. partnership with elementary, middle, and high

schools, Louisiana’s FQHCs help students who
may not otherwise have access to healthcare
or transportation that includes but is not
limited to:

e primary care,
e preventative care,
¢ behavioral & mental health,

Contact Us

503 Colonial Dr. Baton Rouge, LA 70806
(225) 927-7662

oral health,
& vision services.




The Louisiana Primar

2024 Policy Priorities

Access to Care

o Medicaid

o 340B Drug Pricing Program
Tele-Health

o Tele-Dentistry

o Behavioral Health
Maternal Health & Infant Mortality
Children’s/Adolescent Health Care

o School-Based Health
Behavioral & Mental Health
Opioid Use & Substance Use
Health Center Workforce
Health Equity
Social Determinants/Drivers of
Health

) facebook.com/LouisianaPCA

@ ©LPCAI
@louisiana.pca

Care Association

Louisiana’s Community
Health Centers

Acadiana Cares
Access Health Louisiana
Baptist Community Health Services
Baton Rouge Primary Care Collaborative
CareSouth

Catahoula Parish Hospital District
Common Ground Health Clinic

C.A.S.S.E. Medical & Dental

David Raines Community Health Centers
Family Medical Clinic

EXCELth, Inc.

GO-Care

Open Health Care Clinic

Delhi Community Health Center

Iberia Comprehensive Community Health
Center

Arbor Family Health

JeffCare

IncusivCare

Life Coast Community Health Centers
DePaul Community Health Centers
Mercy Medical

CommuniHealth Services, Inc.

NOELA Community Health Centers
Healthcare for the Homeless
CrescentCare

Odyssey House Louisiana, Inc.
Outpatient Medical Center, Inc.
Plaquemines Parish Hospital District
RKM Care

Primary Health Services Center

Priority Health Care

Rapides Primary Health Care

Southeast Community Health Systems
Southwest Louisiana Center for Health
Services

St Gabriel Health Clinic Inc

St. Thomas Community Health Centers
START Corporation

SWLA Center for Health Services

Teche Action Clinic

Tensas Community Health Center

Winn Community Health Centers




louisiana The Importance of Vaccines for Louisiana

families @

for vaccines Families & Our community

Why Immunize?

@ e Routine childhood immunizations protect against 17 types of diseases, which can
lead to long-term complications, including some types of cancer.
e Our immune systems use vaccines to learn how to defend against disease without
the risks that come from being ill.

é k e The immune system uses antigens to learn about and respond to potential threats
- in the environment. Modern vaccines contain a very small number of antigens

compared to what babies and children are exposed to in their environment on a

daily basis.

Safety

e Vaccines undergo rigorous testing to meet the highest standards for safety and
efficacy.

e Careful monitoring continues after vaccines are approved to ensure continued
safety.

e The vaccine schedule recommended by the CDC also undergoes rigorous testing for
safety and efficacy and ensures that children are protected as soon as possible
to reduce the risk of contracting vaccine-preventable diseases.

e Therisk of having a severe reaction to a vaccine is extremely rare, while the
likelihood of experiencing complications from vaccine-preventable diseases is
much higher.

Immunity: It's about your family & community

e Community immunity (also called “herd immunity”) describes the way in which high
levels of immunity to infectious diseases prevents them from spreading
through a community.

e Community immunity protects the following people who live, work and play in our
community:

o Babies and children too young to be fully vaccinated

o The elderly like our grandparents and great grandparents whose immune
systems don't respond as well to infectious disease due to aging

o People with compromised immune systems, including people on certain
medications, those with immune system disorders, and those undergoing
treatment for cancer

o Anyone who is unvaccinated (some people cannot be vaccinated for medical

reasons)
References
cdc.gov/vaccines/parents/diseases/
healthychildren.org/English/safety-prevention/immunizations/Pages/How-do-Vaccines-Work.aspx healthychildren.org/English/safety-prevention/immunizations/Pages/Recommended-Immunization-Schedules.aspx
cdc.gov/vaccines/parents/why-vaccinate/strengthen-baby-immune.html chop.edu/centers-programs/vaccine-education-center/vaccine-schedule/altering-the-schedule
healthychildren.org/English/safety-prevention/immunizations/Pages/Vaccine-Safety-The-Facts.aspx cdc.gov/vaccines/parents/schedules/reasons-follow-schedule.html
historyofvaccines.org/vaccines-101/how-are-vaccines-made/vaccine-development-testing-and-regulation vaccinateyourfamily.org/why-vaccinate/vaccine-benefits/community-immunity/
cdc.gov/vaccinesafety/ensuringsafety/index.html cdc.gov/globalhealth/immunization/why/index.html

This information has been reviewed by: Mark Kline, MD, Children's Hospital New Orleans; Hannah Duggan, MD, Priority Health Care; Mikki Bouquet, MD, Our Lady
of the Lake Children's Hospital
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Planting Seeds in Fertile Ground: (\
Actions Every Policymaker Should ZERO To THREE

Early connections last a lifetime

Take to Advance Infant and Early
Childhood Mental Health -

Executive Summary

Children’s earliest experiences—both positive and negative—impact their brain formation and in turn,
their social and emotional, physical, cognitive, communication, and sensory and motor skills
development. Promoting an optimal environment for brain growth is paramount to influencing healthy
development. Conversely, certain negative early experiences (often referred to as adverse childhood
experiences (ACEs)) have long-lasting and consequential impacts on health outcomes (chronic illness,
substance abuse), educational performance (absenteeism, dropout rates), and even criminal justice
involvement (juvenile arrests, felony charges) throughout children’s lives. Recognizing the tremendous
opportunities — and risks — associated with this critical time, policymakers are increasingly investing in
what experts call “infant and early childhood mental health” (I-ECMH), defined as the capacity of a child
from birth to age five to 1) experience, express and regulate emotions; 2) form close, secure
interpersonal relationships; and 3) explore his/her environment and learn, within the context of family
and cultural expectations.

To strengthen I-ECMH policies and support the healthy development of young children statewide,
policymakers should take the following actions:

1. Establish cross-agency I-ECMH leadership to drive the strategic direction of statewide I-
ECMH efforts.

2. Ensure Medicaid payment for I-ECMH services to support prevention and treatment for
children and their families.

3. Invest in prevention through mental health consultation embedded in early childhood
settings to promote positive social and emotional development and identify and address mental

health issues among at-risk children.

4. Train workforce on I-ECMH to ensure all professionals working with infants, young children
and their families are equipped to identify early warning signs and connect families to support.

5. Raise public awareness of I-ECMH, including why it is important for all infants, young
children and their families and what can be done to support children’s healthy development.

Copyright © 2018 ZERO TO THREE. All rights reserved.



Planting Seeds in Fertile Ground: Actions Every Policymaker Should Take to Advance Infant and Early Childhood

Mental Health

Introduction

Children’s earliest experiences matter. In the first three years of life, a child’s brain grows faster than
any other time, charting the course for all major areas of human development—physical, cognitive,
social and emotional, communication, and sensory and motor skills. Providing optimal relationships and
environments for brain formation are paramount during this time, as is preventing and intervening
when children are at-risk of or are facing challenges that threaten healthy development. Negative early
experiences have long-lasting and consequential impacts, leaving children more susceptible to poor
health, poor educational performance and even criminal justice involvement over the course of their
lives. Recognizing the tremendous opportunities — and risks — associated with this critical period of brain
development, policymakers are increasingly investing in what experts call “infant and early childhood
mental health” (I-ECMH). The purpose of this brief is to 1) explain what I-ECMH is; 2) document why
investments in I-ECMH matter; and 3) identify specific actions that state policymakers should deploy to
support the healthy development of young children.

What is I-ECMH?

Across the fields of neurobiology, child development, psychology, and early childhood education,
researchers have documented how infants’ and toddlers’
early experiences—both positive and negative— I-ECMH is defined as the capacity of a
influence brain development and, in turn, impact child from birth to age five to:
children’s social, emotional, and physical health, as well
as broader societal outcomes. Experts regard I-ECMH as
a cornerstone to healthy, lifelong development. Because emotions;
infants and young children learn and develop within a
family context, parents and other caregivers are vital
influencers of a child’s healthy development.

1) experience, express and regulate

2) form close, secure interpersonal
relationships; and

3) explore his/her environment and
learn, within the context of family and
cultural expectations.

Just as positive childhood experiences promote favorable
I-ECMH development, negative experiences — often
referred to as adverse childhood experiences (ACEs)! —
can adversely impact brain development, with serious, lasting ramifications. ACEs include, for example,
physical abuse, mental illness, substance use, or unrelenting stress in the household, or the loss of a
parent or family member. A child’s exposure to one or more ACEs has been strongly linked to evidence
that a child will experience poor physical growth; aggressive, impulsive behavior; and over time, even
serious mental health diagnoses.’

Fortunately, I-ECMH may be positively impacted through a continuum of targeted strategies focused on
promotion, prevention, and treatment:’

11n this paper, we use ACEs to refer to certain negative childhood experiences generally, rather than the specific-
set of ACEs identified in the original ACEs study (Felitti, V. J., Anda, R. F., Nordenberg, D., et al. (1998)).
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1. Promotion: Strategies that aim to encourage
positive I-ECMH development may include public | Strategies along this continuum should

awareness campaigns that encourage parents to be “trauma-informed,” incorporating
speak to their preverbal children and “help lines” recognition of trauma symptoms and
for parents to seek advice on child development. acknowledgement of the role that

2. Prevention: Prevention services, delivered in histories of trauma play in the lives of

diverse settings, seek to identify risk factors,
mitigate the impacts of ACEs, and intervene in
child/caregiver dynamics that threaten healthy development; they may include parenting
education, home visiting services, and referrals to community and social services.

3. Treatment: Effective, evidence-informed treatment provides services and supports intended to
directly address mental health disorders. Children’s parents or primary caregivers are typically
involved in treatment, which may include Child Parent Psychotherapy,™ Parent-Child Interaction
Therapy," and Attachment and Biobehavioral Catch-Up."

children, families, and providers.

Why is I-ECMH Important?

I-ECMH is directly linked to the formation of a child’s brain architecture, shaping neural connections and
pathways through repeated experiences and early relationships. Left untreated, I-ECMH disorders can
impact every facet of a child’s development—physical, cognitive, communication, sensory and motor
skills, emotional resiliency, and social—and in turn, a child’s ability to succeed. If not addressed in early
childhood, I-ECMH disorders have implications for all facets of adulthood.

Prevalence and Early Manifestation of I-ECMH Disorders

Approximately 9.5%-14.2% of children birth to five years old experience emotional, relational or
behavioral disturbance.” Children living in families coping with parental loss, substance abuse, mental
illness (such as maternal depression and bipolar disorder), or exposure to trauma are at heightened risk
of developing I-ECMH disorders,"" often linked to early ACEs and the quality of attachment between
infants and caregivers. The stressors of poverty can compound these risks. Young children, even infants,
can show early warning signs of mental health disorders, presenting as developmental delays,
inconsolable crying, failure to seek comfort from caregivers, and a lack of curiosity, among others. i
Without intervention, serious mental health problems can manifest, including depression, anxiety, post-
traumatic stress disorder, attention deficit hyperactivity disorder, and obsessive compulsive disorder.*

Impacts over Time

Research has documented the impacts of ACEs and mental health problems in childhood across multiple
dimensions.

Physical and Behavioral Health
Children’s exposure to ACEs has been shown to impact long term physical and mental health
outcomes and substance use. For example, children with two or more ACEs are more likely to

qualify as children with special health care needs,” and researchers have documented a direct
relationship between the number of ACEs and likelihood of having heart disease, cancer, chronic
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bronchitis or emphysema, hepatitis or jaundice, and skeletal fractures in adulthood, even in the
absence of health compromising behaviors, like smoking.! Adults who experienced four or more
ACEs are at significantly increased risk of depression, attempting suicide,"" alcoholism, and
illegal drug use.X¥ Additionally, children with mental health disorders face increased risk of
experiencing abuse and neglect.®

School Readiness and Educational Attainment

Success in school is strongly linked to healthy social and emotional development,® and for
children who experience ACEs, school readiness® and educational attainment are often
negatively impacted.®** Children who experience ACEs and/or mental health problems are: 1)
at heightened risk of pre-school expulsion due to “disciplinary” or “behavior” concerns;* 2)
more likely to experience absenteeism (18 — 22 days on average per school year);* 3) more than
twice as likely to repeat a grade in school;*" and 4) significantly less likely to graduate from high
school X"

Juvenile Justice Involvement

ACEs also contribute to juvenile delinquency, increasing children’s risk of juvenile arrests and
felony charges.™" Of the 2 million youth involved in the juvenile justice system each year,
approximately 70% have at least one diagnosable mental health need®™ (vs. 20% of youth in the
general population®™) and 20-25% have a serious emotional disturbance (SED).*" Nearly all
youth with SEDs have lifelong involvement with the criminal justice system Vi

State Spending

I-ECMH disorders not only impact individual children and Failing to address I-ECMH
families but also state spending on health care, education, disorders in early childhood
child welfare, and criminal justice, as well as economic increases the need for
productivity. The Centers for Disease Control and Prevention intervention across
estimates that childhood abuse and neglect results in a multiple state programs
Ilfetlmej' cost of more t.h.an $ZO0,00Q pe.r child, amounting to e e 1 @ 2 dril) sl
apprOX|.mater $124 billion in tf)tal lifetime costs as a Aresult of into adulthood.

new child maltreatment cases in the U.S. each year.**

What Can Policymakers Do to Advance I-ECMH?

While there is no magic bullet to prevent or treat I-ECMH disorders, state policymakers can implement
evidence-based strategies to improve outcomes for children and families. For instance, teachers’ access
to mental health consultants is associated with reduced rates of expulsion for pre-kindergarteners,**
and some treatment approaches that include both children and primary caregivers have demonstrably
improved attachment and children’s abilities to regulate their emotions, even within 6 months of
treatment. i The following actions are examples of how all policymakers can advance I-ECMH.
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1. Establish cross-agency I-ECMH leadership.

Improving I-ECMH outcomes requires leadership. To ensure coordination
and accountability and to drive a statewide I-ECMH strategy, the State
should designate an accountable person (or team) to develop I-ECMH
policies, make programmatic and funding recommendations, manage )
implementation, and monitor the State’s progress. Cross-agency Director of Early
collaboration is critical to integrate and prioritize I-ECMH policies across Childhood Mental Health
otherwise siloed State entities and funding streams. to drive the State’s I-
Specifically, states should: ECMH policy agenda.

Colorado established the
Office of Early Childhood
and designated a

a. Fund an I-ECMH Division or full-time Director responsible for developing and driving
implementation of the State’s I-ECMH strategic plan.

b. Form an inter-agency I-ECMH Task Force (or committee) to ensure I-ECMH priorities and metrics
are integrated into all relevant agencies’ agendas.

c. Map the continuum of early childhood care and services across State agencies to identify
opportunities to leverage funding and build cross-agency initiatives targeted at I-ECMH.

d. Perform an annual assessment of I-ECMH services, service utilization, and outcomes, including
disparities across these measures, to inform policy and funding decisions, monitor progress
against I-ECMH goals, and identify opportunities for continued improvement.

2. Ensure Medicaid payment for I-ECMH services.

Nearly 50% of children under six years old
receive health care coverage through
Medicaid or CHIP. i States should leverage
Medicaid payment to support I-ECMH
prevention and treatment services for
children and their families. In many states,

A child’s pediatrician typically is a new mother’s
main contact with the health care system during the
postpartum period, an isolating time for many
women. Many women lose Medicaid coverage 60
days post-partum when pregnancy-related

contracts with Medicaid Managed Care coverage expires. Use of a child’s Medicaid number
Organizations (MCO) or accountable provider- | to bill for mother’s services provides necessary
led organizations can serve as a lever. access to and continuity of care and coverage.

Specifically, states should:

a. Mandate that Medicaid providers follow Bright Futures pediatric guidelines to screen for, and if
indicated, further evaluate, a child for I-ECMH disorders.

b. Require use of an age-appropriate diagnostic
The State of classification system (e.g., Diagnostic Classification of
Minnesota’s outpatient Mental Health and Developmental Disorders of Infancy
rule indicates that the and Early Childhood [DC:0-5]) for diagnosis of infants and
DC:0-5 should be used young children for payment and utilization review
when assessing purposes.
children under the age c. Crosswalk DC:0-3R to adult diagnostic codes (i.e., DSM-5
of five. and |CD-10) to facilitate billing through Medicaid, if billing

system cannot accommodate DC:0-5.
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d. Update outpatient rules for diagnostic
assessment and treatment to permit clinicians
three or more visits, as necessary, with a child
before making a diagnosis for all children under
five years of age.

e. Permit Medicaid payment for:

Washington D.C. pays for Child-Parent
Psychotherapy and Trauma-Focused
Cognitive Behavioral Therapy in diverse
settings under a child’s Medicaid
number. In Minnesota, maternal

i. |-ECMH prevention and treatment in depression screening is covered as a
diverse settings (e.g., pediatric primary “Child and Teen Checkup” (EPSDT)
care, home visiting, early education); service or at other pediatric visits within
ii. Mental health services to prevent or the child’s first year of life, billed
treat I-ECMH disorders provided to separately but on the same claim as the
families and children both together and child visit; child developmental and socio-

separately (two-generational treatment) | emotional screening can also be billed for
under the child’s Medicaid number; and

iii.  Multiple screenings for parent and child
(e.g., depression and developmental screens, respectively) in the same setting and/or
on the same day.

the same visit.

f. Incentivize I-ECMH quality initiatives through

In Colorado, post-partum visits is a ke
post-p Y MCO contracts and Value-Based Payment

performance indicator used to measure

- . arrangements.
and reward proylders thr'oug.h Regional g. Educate local I-ECMH providers about becoming
Care Collaborative Organization contracts. administratively equipped to bill Medicaid.

3. Invest in prevention through mental health consultation.

An early childhood mental health consultation system—in which a consultant with mental health
expertise works collaboratively with programs, their staff, and families to improve their ability to
prevent and identify mental health issues among children in their care—helps reduce problem behaviors
in young children and, more broadly, promotes positive social and emotional development. >
Specifically, states should:

a. Fund a statewide system of mental health consultants who
are integrated, on-site or by on-call consult, into all Early
Intervention (El) programs, home visiting, primary care and
early care and education settings, as well as non-traditional
settings, such as WIC offices and domestic violence
shelters.

b. Embed mental health consultation as a prevention strategy | Mental health consultation as
in existing state plans related to early childhood (e.g., Child | part of the Invest in Children
Care Development Block Grant, EI, Home Visiting). partnership.

In Cuyahoga County, Ohio,
89% of children at high risk of
preschool expulsion remained
in their child care setting for at
least six months following
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4. Train workforce on I-ECMH.

Embedding I-ECMH education and competency
standards in mental health, social work, health care, and
early childhood education professionals’ training,
coursework, and on-going professional development
provide opportunities to build a workforce that
understands I-ECMH and is prepared to identify
situations that threaten children’s healthy development.
Specifically, states should:

a. Implement competency standards and
endorsement for mental health professionals
serving infants, young children, and their

The Michigan Association for Infant Mental
Health (MI-AIMH) created a 4-level
workforce development process, the MI-
AIMH Endorsement®, to recognize all infant
and family professionals within the diverse
and rapidly expanding infant mental health
field. Endorsement® verifies an individual's
attainment of a specific level of education,
service provision to infants and families,
participation in specialized in-service
trainings, receipt of guidance and reflective

families at-risk of or with I-ECMH disorders.

b. Embed I-ECMH education into state child care
licensing training requirements and within state
core knowledge and competency statements for
the early childhood workforce.

c. Embed I-ECMH education in Managed Care
credentialing requirements for pediatricians.

supervision or consultation, and the ability
to deliver high quality, culturally-sensitive |-
ECMH services. To date, more than 20
states have adopted the MI-AIMH
Endorsement® through their infant mental
health associations.

5. Raise public awareness of I-ECMH.

Developing public health campaigns, educational materials, and other In April 2015, New York
efforts can help build public awareness of the importance of I-ECMH. City launched the “Talk
Specifically, states should: to Your Baby” initiative
to teach parents and
a. Conduct public awareness campaigns to promote infants’ and caregivers about the
young children’s positive social and emotional development and impact of communicating
educate families at-risk about available supports. with preverbal infants on
b. Develop parent educational materials for distribution by health their brain development.
care providers (e.g., obstetricians, pediatricians, nurse

practitioners, psychiatrists) highlighting ways parents can promote child well-being through
everyday moments, care for their own mental health, recognize signs of maternal depression,
and identify community resources for help.

i i c. Distribute parent education materials through
“LAUNCH Together” is a privately-funded public benefit programs (e.g., WIC).
initiative that supports Colorado’s d. Encourage public-private partnerships with local
communities to expand evidence-based foundations to support I-ECMH efforts.
prevention and promotion strategies and build | e. Host learning collaboratives for stakeholders
public/private capacity around infant and (including providers and payors) to share best
young children’s’ social and emotional practices and address barriers in advancing the
development. State’s I-ECMH goals.
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Conclusion

Implementing the actions outlined above will position states to have a meaningful impact on the lives of
young children, their families and communities. For more information about how to put these strategies
into action, visit ZERO TO THREE.
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A series of brief What happens in early childhood can matter for a lifetime. To successfully
i’;:{?:;{f:r;’;:faﬁons manage our society’s future, we must recognize problems and address them before

at the National they get worse. In early childhood, research on the biology of stress shows how major
Symposium on adversity, such as extreme poverty, abuse, or neglect can weaken developing brain
ZIAIIL architecture and permanently set the body’s stress response system on high alert.

Science and Policy.

Science also shows that providing stable, responsive, nurturing relationships in the
earliest years of life can prevent or even reverse the damaging effects of early life stress,
with lifelong benefits for learning, behavior, and health.

Early experiences influence the developing with adults, he learns to cope with everyday
brain. From the prenatal period through the challenges and his stress response system returns
first years of life, the brain undergoes its most rapid  to baseline. Scientists call this positive stress.
development, and early experiences determine Tolerable stress occurs when more serious difficul-
whether its architecture is sturdy or fragile. Dur- ties, such as the loss of a loved one, a natural
ing early sensitive periods of development, the disaster, or a frightening injury, are buffered by
brain’s circuitry is most open to the influence of caring adults who help the child adapt, which

external experiences, for better or for worse. During  mitigates the potentially damaging effects of
these sensitive periods, healthy emotional
and cognitive development is shaped by
responsive, dependable interaction with
adults, while chronic or extreme adversity
can interrupt normal brain development. For
example, children who were placed shortly
after birth into orphanages with conditions
of severe neglect show dramatically de- Institutionalized
creased brain activity compared to children

who were never institutionalized.

Chronic stress can be toxic to develop- @

NATIONAL SCIENTIFIC COUNCIL ON THE DEVELOPING CHILD

Extreme Neglect Diminishes Brain Power
3-5Hz 6-9 Hz 10-18 Hz

. o . . N
ing brains. Learning how to cope with St apsizesi

adversity is an important part of healthy
child development. When we are threat-
ened, our bodies activate a variety of A HASan GOSN Hareh S S BEIR i SR (20843
physiological responses, including increas-
es in heart rate, blood pressure, and stress

The brain’s activity can be measured in electrical impulses—here,
“hot” colors like red or orange indicate more activity, and each column

hormones such as cortisol. When a young shows a different kind of brain activity. Young children institutional-
child is protected by supportive relationships ized in poor conditions show much less than the expected activity.

POLICY IMPLICATIONS

e The basic principles of neuroscience indicate that providing supportive and positive conditions
for early childhood development is more effective and less costly than attempting to address the
consequences of early adversity later. Policies and programs that identify and support children
and families who are most at risk for experiencing toxic stress as early as possible will reduce or
avoid the need for more costly and less effective remediation and support programs down
the road.

e From pregnancy through early childhood, all of the environments in which children live and learn,
and the quality of their relationships with adults and caregivers, have a significant impact on
their cognitive, emotional, and social development. A wide range of policies, including those
directed toward early care and education, child protective services, adult mental health, family
economic supports, and many other areas, can promote the safe, supportive environments and
stable, caring relationships that children need.




abnormal levels of stress hormones. When strong,
frequent, or prolonged adverse experiences such as
extreme poverty or repeated abuse are experienced
without adult support, stress becomes toxic, as
excessive cortisol disrupts developing brain circuits.

Significant early adversity can lead to lifelong

problems. Toxic stress experienced early in life
and common precipitants of toxic stress—such as
poverty, abuse or neglect, parental substance abuse
or mental illness, and exposure to violence—can
have a cumulative toll on an individual’s physical
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and mental health. The more adverse experiences in
childhood, the greater the likelihood of developmen-
tal delays and other problems. Adults with more ad-
verse experiences in early childhood are also more
likely to have health problems, including alcoholism,
depression, heart disease, and diabetes.

Early intervention can prevent the consequences
of early adversity. Research shows that later
interventions are likely to be less successful—and
in some cases are ineffective. For example, when
the same children who experienced extreme ne-
glect were placed in responsive foster care
families before age two, their IQs increased
more substantially and their brain activity and
attachment relationships were more likely to
become normal than if they were placed after
the age of two. While there is no “magic age”
for intervention, it is clear that, in most cases,
intervening as early as possible is significantly
more effective than waiting.

Stable, caring relationships are essential
for healthy development. Children de-
velop in an environment of relationships that
begin in the home and include extended fam-
ily members, early care and education provid-
ers, and members of the community. Studies
show that toddlers who have secure, trusting
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relationships with parents or non-parent care-
givers experience minimal stress hormone
activation when frightened by a strange event,
and those who have insecure relationships
experience a significant activation of the
stress response system. Numerous scientific
studies support these conclusions: providing
supportive, responsive relationships as early
in life as possible can prevent or reverse the
damaging effects of toxic stress.

For more information, see “The Science of Early
Childhood Development” and the Working Paper
series from the National Scientific Council on the
Developing Child.

www.developingchild.harvard.edu/library/

As the number of adverse early childhood experiences mounts, so
does the risk of developmental delays (top). Similarly, adult reports
of cumulative, adverse experiences in early childhood correlate to a
range of lifelong problems in physical and mental health—in this case,

heart disease (bottom).
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A series of brief
summaries of
essential findings
from recent
scientific
publications and
presentations by
the Center on the
Developing Child at
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INBRIEF | EARLY CHILDHOOD MENTAL

HEALTH

The science of child development shows that the foundation for sound mental health
is built early in life, as early experiences—which include children’s relationships
with parents, caregivers, relatives, teachers, and peers—shape the architecture

of the developing brain. Disruptions in this developmental process can impair a
child’s capacities for learning and relating to others, with lifelong implications. For
society, many costly problems, ranging from the failure to complete high school to
incarceration to homelessness, could be dramatically reduced if attention were paid
to improving children’s environments of relationships and experiences early in life.

Sound mental health provides an essential foundation
of stability that supports all other aspects of human
development—from the formation of friendships and
the ability to cope with adversity to the achievement of
success in school, work, and community life. Similar
to the way a wobbly table may not function well if

the floor is uneven, the legs are not aligned, or the
tabletop is not level, the destabilizing consequences
of problems in mental health can be caused by many
interdependent factors. Just as small “wobbles” in

a table can become bigger and more difficult to fix
over time, the effective management of mental health
concerns in young children requires early identification
of the causes and appropriate attention to their
source, whether they reside in the environment, the
child, or (most frequently) in both. Understanding
how emotional well-being can be strengthened or
disrupted in early childhood can help policymakers

Mental Health Problems Can Occur Across Childhood

promote the kinds of environments and experiences
that prevent problems and remediate early difficulties
so they do not destabilize the developmental process.

Significant mental health problems can and do

occur in young children. In some cases, these
problems can have serious consequences for early
learning, social competence, and lifelong physical
health. Children can show clear characteristics of
anxiety disorders, attention-deficit/hyperactivity
disorder, conduct disorder, depression, post-
traumatic stress disorder, and neurodevelopmental
disabilities, such as autism, at a very early age.
That said, young children respond to and process
emotional experiences and traumatic events in ways
that are very different from older children and adults.
Consequently, diagnosis in early childhood can be
even more difficult than itis in adults.

Any Diagnosis

Serious Emotional Disorder

Anxiety Disorder

Disruptive Behavior Disorder

ADHD

Depression

|

il

Age 2-5
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Source: Egger & Angold (2006)
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Impairment in mental health occurs as a

result of the interaction between a child’s
genetic predispositions and his or her exposure to
significant adversity in the environment. Genes are
not destiny. Our genes contain instructions that tell
our bodies how to work, but the environment leaves a
“signature” on the genes that authorizes or prevents
those instructions from being carried out—or even
speeds up or slows down genetic activity. Thus, the
interaction between genetic predispositions and
sustained, stress-inducing experiences early in life
can lay an unstable foundation for mental health that
endures well into the adult years.

Toxic stress, which is the result of strong,
frequent and/or prolonged biological responses
to adversity, can damage the architecture of the
developing brain and increase the likelihood
of significant mental health problems that may
emerge either quickly or years later. Because of
its enduring effects on brain development and
other organ systems, toxic stress can impair school
readiness, academic achievement, and both physical
and mental health in children and, later, during
adulthood. Life circumstances associated with
family stress, such as persistent poverty, threatening
neighborhoods, and very poor child care conditions,
elevate the risk of serious mental health problems.
Young children who experience recurrent abuse
or chronic neglect, domestic violence, or parental
mental health or substance abuse problems are
particularly vulnerable.

POLICY IMPLICATIONS

Some individuals demonstrate remarkable

capacities to overcome the severe challenges of
early, persistent maltreatment, trauma, and
emotional harm, yet there are limits to the ability of
young children to recover psychologically from such
adversity. Even when children have been removed
from traumatizing circumstances and placed in
exceptionally nurturing homes, developmental
improvements are often accompanied by continuing
problems in self-regulation, emotional adaptability,
relating to others, and self-understanding. When
children overcome these burdens, they have typically
been the beneficiaries of exceptional efforts on the
part of supportive adults. These findings underscore
the importance of prevention and timely intervention
in circumstances that put young children at serious
psychological risk.

It is essential to treat young children’s mental

health problems within the context of their
families, homes, and communities. The emotional
well-being of young children is directly tied to the
functioning of their caregivers and the families
in which they live. When these relationships are
abusive, threatening, chronically neglectful, or
otherwise psychologically harmful, they are a potent
risk factor for the development of early mental health
problems. In contrast, when relationships are reliably
responsive and supportive, they can actually buffer
young children from the adverse effects of other
stressors. Therefore, reducing the stressors affecting
children requires addressing the stresses on their
families.

e The emotional and behavioral needs of vulnerable infants, toddlers, and preschoolers are best met
through coordinated services that focus on their full environment of relationships, including parents,
extended family members, home visitors, providers of early care and education, and/or mental health
professionals. Mental health services for adults who are parents of young children would have broader
impact if they routinely included attention to the needs of the children as well.

e Physicians and providers of early care and education would be better equipped to understand and
manage the emotional and behavioral problems of young children if they had more appropriate
professional training and easier access to child mental health professionals when they are needed.

e Better coordination of resources invested in mental health services for young children and their parents
would provide a more stable and efficient vehicle for assuring access to effective prevention and

treatment programs.

For more information, see “Establishing a Level Foundation for Life: Mental Health Begins in Early Childhood” and the
Working Paper series from the Center on the Developing Child at Harvard University.

www.developingchild.harvard.edu/resources/
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FOUNDATIONS OF LIFELONG HEALTH

A vital and productive society with a prosperous and sustainable future is built
on a foundation of healthy child development. Positive early experiences provide
a foundation for sturdy brain architecture and a broad range of skills and learning
capacities. Health in the earliest years—beginning with the future mother’s well-
being before she becomes pregnant—strengthens developing biological systems
that enable children to thrive and grow up to be healthy adults. The science of child
development now helps us to see healthy development as a causal chain—policies
and programs across the public and private sectors affect the capacities of caregivers
and communities to strengthen three foundations of healthy development: stable,
responsive relationships; safe, supportive environments; and appropriate nutrition.
These foundations, in turn, trigger physiological adaptations or disruptions that
influence lifelong outcomes in health, learning, and behavior. Understanding how
each link in this chain affects the others can provide a science-based framework for
decisions about policies, systems, and practices that support the healthy development
of all young children and their families.
The biology of health explains how experiences
and environmental influences “get under the skin”
and interact with genetic predispositions, which then
result in physiological adaptations or disruptions that
affect lifelong outcomes in learning, behavior, and
both physical and mental well-being. Advances in
neuroscience, molecular biology, and genomics have
converged on three compelling conclusions:
e Early experiences are built into our bodies, creating

biological “memories” that shape development, for
better or for worse.

e Toxic stress caused by significant adversity can
produce physiological disruptions that undermine
the development of the body’s stress response
systems and affect the architecture of the
developing brain, the cardiovascular system, the
immune system, and metabolic regulatory controls.

e These physiological disruptions can persist far into
adulthood and lead to lifelong impairments in both
physical and mental health.
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Private Sector Actions
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The foundations of health establish a context
within which the early roots of physical and

mental well-being are nourished. These include
e A stable and responsive environment of

relationships, which provides young children with
consistent, nurturing, and protective interactions
with adults that enhance their learning and help
them develop adaptive capacities that promote well-
regulated stress response systems;

which includes caregivers’ ability to purchase goods
and services, their physical and mental health, and
their child-rearing skills, as well as the availability of
community services and organizations that promote
children’s healthy development and supportive
structures, such as parks, child care facilities,
schools, and after-school programs; and

e Skills and knowledge, which includes caregivers’
education, training, interactions with child-related

e Safe and supportive physical, chemical, and built professionals, and personal experiences, plus
environments, which provide places for children the political and organizational capabilities of
that are free from toxins and fear, allow active, communities to build systems that work for children
safe exploration, and offer families raising young and families.

children opportunities to exercise and make social
connections; and

e Sound and appropriate nutrition, which includes
health-promoting food intake and eating habits,
beginning with the future mother’s pre-conception
nutritional status.

Public and private sector policies and programs

can strengthen the foundations of health by
enhancing the capacities of caregivers and communities
in the multiple settings in which children develop.
Relevant policies include legislative and administrative
actions that affect public health, child care and early

Caregiver and community capacities to promote education, child welfare, early intervention, family
health and prevent disease and disability refers economic stability, community development, housing,
to the ability of family members, early childhood environmental protection, and primary health care. In
program staff, neighborhoods, voluntary associations,  short, nearly any policy that touches the lives of
and the parents’ workplaces to support and children and families can be seen as an opportunity to
strengthen the foundations of child health. These improve lifelong health outcomes in our communities
capacities can be grouped into three categories: and states. The private sector can also play an
e Time and commitment, which includes the nature important role in strengthening the capacities of
and quality of time caregivers spend with children families to raise healthy and competent children,
and on their behalf, as well as how communities particularly through supportive workplace policies.

assign and accept responsibility for monitoring child For more information, see “The Foundations of Lifelong
health and developmental outcomes and pass and -y, Are Built in Early Childhood” and the Working
enforce legislation and regulations that affect child  paper series from the Center on the Developing Child at
well-being; Harvard University.

e financial, psychological, and institutional resources,  www.developingchild.harvard.edufibrary/

POLICY IMPLICATIONS

e Current health promotion and disease prevention policies focused on adults would be more effective
if evidence-based investments were also made to strengthen the foundations of health in the prenatal
and early childhood periods. For example, obesity-reduction measures focused on changing adult and
adolescent behaviors would be more successful if they were coordinated with programs supporting
appropriate nutrition and better access to nutritious foods for pregnant mothers, infants, and toddlers.

e Significant reductions in chronic disease could be achieved across the life course by decreasing the
number and severity of adverse experiences that threaten the well-being of young children and by
strengthening the protective relationships that help mitigate the harmful effects of toxic stress.

e Effective health promotion and disease prevention depend on more than access to high-quality medical
care. A wide range of service systems could improve outcomes significantly by applying a unified
scientific understanding of the early childhood origins of health, learning, and behavior across multiple
sectors. In other words, child welfare agencies could help prevent adult physical and mental health
impairments, not just provide immediate child protection. Zoning and land-development policies could
facilitate improved population health (and reduced health care costs), not just generate commercial
profit. High-quality early care and education programs that buffer young children from excessive stress
could promote health and prevent disease, not just prepare the children to succeed in school.
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INBRIEF | THE SCIENCE OF EARLY CHILDHOOD DEVELOPMENT

A series of brief The science of early brain development can inform investments in

summaries of the

e ey early childhood. These basic concepts, established over decades
EEEa of neuroscience and behavioral research, help illustrate why child

Symposium on

Early Childhood development—particularly from birth to five years—is a foundation

Science and Policy.

for a prosperous and sustainable society.

1 Brains are built over time, from the bottom up. establishing either a sturdy or a fragile foundation
The basic architecture of the brain is con- for all of the learning, health and behavior that fol-
structed through an ongoing process that begins low. In the first few years of life, more than 1 million
before birth and continues into adulthood. Early new neural connections are formed every second.

experiences affect the quality of that architecture by  After this period of rapid proliferation, connections
are reduced through a pro-

w Center on the Developing Child cess called pruning, so that

HARVARD UNIVERSITY brain circuits become more
efficient. Sensory pathways
Human Brain Development like those for basic vision
Neural Connections for Different Functions Develop Sequentially and hearing are the first to
develop, followed by early
Language language skills and higher

Higher Cognitive Function

Sensory Pathways
(Vision, Hearing)

N

cognitive functions. Connec-
tions proliferate and prune
in a prescribed order, with
later, more complex brain
circuits built upon earlier,
simpler circuits.

FIRST YEAR 2The interactive influ-
-8-7-6-5-4-3-2-1 1234567891011 12345678910111213141516171819 ences Ofgenes and
experience shape the
developing brain. Scientists
Source: C.A. Nelson (2000) now know a major ingredi-
ent in this developmental

In the proliferation and pruning process, simpler neural connections form first, followed proceis IS the Se'tve and
by more complex circuits. The timing is genetic, but early experiences determine whether ~ return”relationship between

the circuits are strong or weak. children and their parents

Birth (Months) (Years)

POLICY IMPLICATIONS

® The basic principles of neuroscience indicate that early preventive intervention will be more ef-
ficient and produce more favorable outcomes than remediation later in life.

e A balanced approach to emotional, social, cognitive, and language development will best pre-
pare all children for success in school and later in the workplace and community.

® Supportive relationships and positive learning experiences begin at home but can also be pro-
vided through a range of services with proven effectiveness factors. Babies’ brains require stable,
caring, interactive relationships with adults — any way or any place they can be provided will
benefit healthy brain development.

e Science clearly demonstrates that, in situations where toxic stress is likely, intervening as early as
possible is critical to achieving the best outcomes. For children experiencing toxic stress, special-
ized early interventions are needed to target the cause of the stress and protect the child from its
consequences.




and other caregivers in the
family or community. Young
children naturally reach out for
interaction through babbling,
facial expressions, and gestures,
and adults respond with the
same kind of vocalizing and
gesturing back at them. In the
absence of such responses—or
if the responses are unreliable
or inappropriate—the brain’s
architecture does not form as
expected, which can lead to
disparities in learning and
behavior.

Normal

Toxic
stress

The brain’s capacity for
change decreases with age.

@ Center on the Developing Child
HARVARD UNIVERSITY

Persistent Stress Changes Brain Architecture

Prefrontal Cortex and
Hippocampus

Typical neuron—
many connections

Damaged neuron—
fewer connections

Sources: Radley et al. (2004)
Bock et al. (2005)

The brain is most flexible, or
“plastic,” early in life to accom-
modate a wide range of environ-
ments and interactions, but as
the maturing brain becomes more specialized to
assume more complex functions, it is less capable

of reorganizing and adapting to new or unexpected
challenges. For example, by the first year, the parts
of the brain that differentiate sound are becoming
specialized to the language the baby has been ex-
posed to; at the same time, the brain is already start-
ing to lose the ability to recognize different sounds
found in other languages. Although the “windows”
for language learning and other skills remain open,
these brain circuits become increasingly difficult

to alter over time. Early plasticity means it's easier
and more effective to influence a baby’s developing
brain architecture than to rewire parts of its circuitry
in the adult years.

Cognitive, emotional, and social capacities are

inextricably intertwined throughout the life
course. The brain is a highly interrelated organ, and
its multiple functions operate in a richly coordinated
fashion. Emotional well-being and social competence
provide a strong foundation for emerging cognitive
abilities, and together they are the bricks and mortar
that comprise the foundation of human develop-
ment. The emotional and physical health, social skills,
and cognitive-linguistic capacities that emerge in
the early years are all important prerequisites for

NGA Center for
BEST PRACTICES

NATIONAL CONFERENCE
1l of State LEGISLATURES

@ Center on the Developing Child
HARVARD UNIVERSITY

Brains subjected to toxic stress have underdeveloped neural connections in areas of the
brain most important for successful learning and behavior in school and the workplace.

success in school and later in the workplace and com-
munity.

Toxic stress damages developing brain archi-

tecture, which can lead to life-long problems in
learning, behavior, and physical and mental health.
Scientists now know that chronic, unrelenting stress
in early childhood, caused by extreme poverty,
repeated abuse, or severe maternal depression,
for example, can be toxic to the developing brain.
While positive stress (moderate, short-lived physi-
ological responses to uncomfortable experiences)
is an important and necessary aspect of healthy
development, toxic stress is the strong, unrelieved
activation of the body’s stress management system.
In the absence of the buffering protection of adult
support, toxic stress becomes built into the body by
processes that shape the architecture of the devel-
oping brain.

For more information, see “The Science of Early
Childhood Development”and the Working Paper
series from the National Scientific Council on the
Developing Child.

www.developingchild.harvard.edu/library/
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THE SCIENCE OF RESILIENCE

Reducing the effects of significant adversity on young children’s
healthy development is critical to the progress and prosperity of any
society. Yet not all children experience lasting harm as a result of
adverse early experiences. Some may demonstrate “resilience,” or an
adaptive response to serious hardship. A better understanding of why
some children do well despite early adversity is important because

it can help us design policies and programs that help more children

reach their full potential.

One way to understand the development of resilience is to visualize a balance scale or seesaw
(see image below). Protective experiences and adaptive skills on one side counterbalance
significant adversity on the other. Resilience is evident when a child’s health and development
are tipped in the positive direction, even when a heavy load of factors is stacked on the
negative side. Understanding all of the influences that might tip the scale in the positive
direction is critical to devising more effective strategies for promoting healthy development in

the face of significant disadvantage.

Resilience requires

supportive relationships
and opportunities for skill-
building. No matter the source
of hardship, the single most
common factor for children who
end up doing well is having the
support of at least one stable
and committed relationship with
a parent, caregiver, or other
adult. These relationships are
the active ingredient in building
resilience: they provide the
personalized responsiveness,
scaffolding, and protection

Negative Qutcomes

Positive Outcomes

that can buffer children from
developmental disruption.
Relationships also help children
develop key capacities—

such as the ability to plan,
monitor, and regulate behavior, and adapt to
changing circumstances—that better enable them
to respond to adversity when they face it. This
combination of supportive relationships, adaptive
skill-building, and positive experiences constitutes
the foundation of resilience.

Resilience results from a dynamic interaction
between internal predispositions and external
experiences. Children who do well in the face of
significant hardship typically show some degree
of natural resistance to adversity and strong
relationships with the important adults in their

When positive experiences outweigh negative experiences, a child’s “scale”

tips toward positive outcomes.

family and community. Indeed, it is this interaction
between biology and environment that builds the
capacities to cope with adversity and overcome
threats to healthy development. Resilience,
therefore, is the result of a combination of
protective factors. Neither individual characteristics
nor social environments alone are likely to
produce positive outcomes for children who
experience prolonged periods of toxic stress.

Learning to cope with manageable threats to
our physical and social well-being is critical
for the development of resilience. Not all stress
is harmful. There are numerous opportunities




in every child’s life to experience manageable
stress—and with the help of supportive adults,
this “positive stress” can be beneficial. Over

time, both our bodies and our brains begin

to perceive these stressors as increasingly
manageable and we become better able to cope
with life’s obstacles and hardships, both physically
and mentally. However, when adversity feels
overwhelming and supportive relationships are not
available, stress can turn toxic and “tip the scale”
toward negative outcomes.

Some children respond in more extreme ways

to both negative and positive experiences.
These highly sensitive individuals show increased
vulnerability in stressful circumstances but
respond in exceptionally positive ways within
environments that provide warmth and support.
Therefore, programs that effectively provide
responsive relationships to children facing serious
hardship may see dramatic turnarounds in the
very children who seem to be doing the worst.

Individuals never completely lose their ability

to improve their coping skills, and they often
learn how to adapt to new challenges. The brain
and other biological systems are most adaptable
early in life, and the development that occurs in
the earliest years lays the foundation for a wide
range of resilient behaviors. However, resilience
is shaped throughout life by the accumulation
of experiences—both good and bad—and the
continuing development of adaptive coping skills
connected to those experiences. What happens
early may matter most, but it is never too late to
build resilience.

For more information, see “Supportive
Relationships and Active Skill-Building Strengthen
the Foundations of Resilience: Working Paper 13.”
www.developingchild.harvard.edu/resources/

IMPLICATIONS FOR POLICY AND PRACTICE

o The capabilities that underlie resilience can be strengthened at any age. Age-appropriate activi-
ties that have widespread health benefits can also improve resilience. For example, regular
physical exercise and stress-reduction practices, as well as programs that actively build executive
function and self-regulation skills, can improve the abilities of children and adults to cope with,
adapt to, and even prevent adversity in their lives. Adults who strengthen these skills in them-
selves can model positive behaviors for their children, thereby improving the resilience of the

next generation.

e We can prevent most forms of severe hardship that young children and their parents face.
Extreme adversity, such as war or environmental devastation, nearly always generates serious
problems that require treatment. More common—and preventable—triggers of toxic stress in
families and communities include the often interrelated threats of poverty, crime, mental illness,
substance abuse, discrimination, and community violence. Strategies that build child and adult
capacities work best when they are integrated within complementary policies that collectively
lower the burden of stress on families. For example, home-visiting programs that coach new par-
ents on how to interact positively with children could be coordinated with therapeutic interven-
tions for substance abuse or mental illness and high-quality early care and education.

e Research has identified a set of factors that help children achieve positive outcomes in the
face of significant adversity. Individuals who demonstrate resilience in response to one form of
adversity may not necessarily do so in response to another. Yet when communities and families
strengthen these factors, they optimize resilience across multiple contexts. Factors include:

(1) providing supportive adult-child relationships;

(2) scaffolding learning so the child builds a sense of self-efficacy and control;
(3) helping strengthen adaptive skills and self-regulatory capacities; and
(4) using faith and cultural traditions as a foundation for hope and stability.
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Funding Early Childhood Mental Health Services in Louisiana
Introduction

Over the past 25 years, compelling findings in early brain development have led to strategic
investments in initiatives aimed at fostering healthy early relationships, timely intervention
upon detection of signs of issues, and the provision of intensive treatment for troubled young
children and families, to enhance outcomes linked to school readiness. Social, emotional, and
behavioral issues in young children manifest in diverse forms, ranging from defiance towards
teachers to disruptive classroom behavior, persistent sadness, and diagnosable mental health
disorders. Moreover, the repercussions of refraining from timely intervention are well-
established, as children struggling in the initial years of school will often need more prolonged
or costly interventions later in childhood.

Critical advancements in understanding effective, evidence-based interventions have emerged
to assist these young children and their families, preventing, and treating indicators of early
childhood mental health challenges that may impede academic learning and optimal
development. Despite this progress, the overarching obstacle continues to be securing funding
for these essential services.

Positive early childhood mental health entails that children possess age-appropriate capabilities
to:
e Form close and secure relationships
e Experience, manage, and express a full range of emotions, and
e Explore the environment and learn (all in the context of family, community, and
culture.)!

Research emphasizes that these abilities serve as the foundation for effective learning and life
skills. When early nurturing and stimulation, provided by parents, foster parents, grandparents,
child care providers, and teachers, fall short of instilling these expected competencies, a
trajectory of challenges in mental health and various facets of development and achievement
may ensue.

Much like deliberate approaches to promoting early literacy, specific strategies and
interventions exist to foster positive early mental health. Early childhood mental health
interventions, particularly those grounded in strengthening positive relationships, frequently
prove instrumental in fostering resilience and ensuring early success in school.

1See Zero to Three, June 28, 2023.




The Early Childhood Supports and Services Program (ECCS)?

Early Childhood Supports and Services (ECSS) is a community based, family focused program
that services families who have children under six years of age. ECSS uses two “arms” of
intervention: 1) a “supports” arm, that includes a community health and case management
program that broadly evaluates family needs and engages a multi-agency network to provide
family support; and 2) a “services” arm that provides specialized clinical assessment of children
and child-caregiver relationships and intervention to address behavioral, developmental and/or
mental health concerns.

ECSS was created to address the urgent needs for early intervention and comprehensive
integration of supports and services for families of Louisiana’s youngest and most vulnerable
citizens. Originally implemented in 2002, ECSS continued through 2012 as a community based,
family-focused program of assessment and intervention for children less than 6 years of age in
Louisiana. The program included mental health services using state of the art methods of
assessment and evidence-based treatments, case management in partnership with community
agencies, and emergency assistance funds to enhance the development and well-being of
several thousand young children. Dozens of professionals received special training in infant and
early childhood mental health and worked in ECSS sites around the state, but few of them
continued providing these services after the program was discontinued early in 2013 because of
the loss of funding for ECSS infrastructure and inadequate reimbursement by Medicaid.

ECSS is focused on alleviating suffering and enhancing the mental health competence of young
children. The essence of infant and early childhood mental health is that the quality of primary
caregiving relationships is the most important predictor of psychological and social outcomes
for infants and young children. Evidence indicates that all caregiving relationships matter for
young children, so efforts to address the needs of young children must be comprehensive rather
than merely efficient. Caregivers support the mental health of young children when they
provide sensitive and responsive care, when they know and value the child as a unique
individual, and when they are able to place the needs of the young child ahead of their own
needs most of the time. Virtually all parents want to provide their young children with a strong
start, especially when they realize how consequential they are for their children’s development.

The program goals of ECSS are:

1. To make high-quality, state-of-the-art mental health supports and services available to
infants and young children, and their families who are in need.

2. To understand symptomatic behavior in young children as existing within multiple
interacting contexts: neurobiological, relational, neighborhood, cultural, social, and
historical and to use understanding of these contexts to link children and families to
needed resources and to provide clinical care when needed.

3. To focus on caregiving relationships as a primary focus of assessment and intervention
because of their importance as vehicles of change for infants and young children.

2 As detailed in the Early Childhood Supports and Services Policy and Procedure Manual, Revised June 2023.



4. To provide services that address inequities and disparities and with awareness
of/sensitivity to historical traumas of minoritized groups, ensuring that all families feel
welcome to be able to access services.

5. To support and enhance reflective capacity of caregivers and providers and the ability of
child-facing professionals to identify young children with mental health needs.

6. Toincrease the size, quality, and diversity of the workforce of specially qualified mental
health professionals with expertise to make state of the art assessment and treatment
available to young children and their families.

7. To develop local integrated, comprehensive systems of care for children ages 0 through 5
and their families.

8. Toincrease public awareness and education about best practices in early childhood
development.

9. To promote local level collaboration and partnership development among all entities
that provide services or supports to young children and their families.

10. To support families in the management of their young children and to strengthen the
family unit’s ability to maintain and nurture the child in the home.

11. To identify and manage the risk factors preventing young children from reaching their
full potential through screening and assessment protocols.

12. To track progress of children and families, including identified needs and gaps in
services.

13. To ensure that families are linked with a medical home to attend to their children’s
physical needs.

There are a number of evidence-based interventions available to treat mental health disorders
in infants and young children. Unfortunately, these interventions exist largely within academic
medical centers (Tulane and LSUHSC) and are not available in most parts of Louisiana. There are
two major reasons for the lack of availability: 1) a paucity of trained providers with requisite
skills, and 2) inadequate ongoing support for professionals, including low reimbursement rates
for these services. ECSS will address both workforce development and ongoing support.

Funding

There is currently no single dedicated funding stream specifically directed towards addressing
the mental health needs of young children. Consequently, navigating the complex landscape of
multiple funding streams, each with its unique eligibility criteria and administrative
prerequisites, to ensure access to developmentally appropriate, family-centric, comprehensive,
preventive, early intervention and treatment services, proves to be a difficult task for states.
Rather than relying on a singular solution, the establishment of a cohesive funding and service
delivery framework demands innovative, strategic, and proactive leadership at the state level. A
crucial element in this process is strategic fiscal planning, aiming to maximize the impact of
available resources and directing funds towards intentional mental health interventions before
issues intensify, particularly in the case of young children.



Appendix A provides a list of state administered federal funds that could be utilized to support
the ECSS program. All these funding sources have a primary purpose as directed by the federal
government. However, states have flexibility in how they utilize these funds within certain
parameters. For example, some funds may only be able to support training, while others may
support the clinical service or the care coordination. As a result, it is unlikely that any one
source will be able to fully support ECSS in Louisiana. Instead, a blending and braiding of
funding across funding sources, and across state departments, is needed. Appendix B is a visual
representation of these available funding sources and the responsible state department.
Appendix C summarizes the investments the state makes in early childhood as detailed in the
Early Childhood System Integration Budget.?

Conclusion

Louisiana allocates over $2 billion annually in state budget support for young children, yet less
than one percent of these funds are directed towards early childhood mental health
infrastructure and programs.3 The state possesses renowned expertise in this field, notably at
Tulane and LSUHSC, which has been effectively harnessed to implement programs and
interventions supporting early childhood mental health. Collaboratively, Tulane, LSUHSC, and
Training Grounds, in conjunction with state authorities, have developed a comprehensive,
community-based mental health program known as ECSS, now in the process of launch with
funding from the American Rescue Plan Act. To ensure the sustainability and effectiveness of
this initiative, it is imperative for the state, working with both governmental and non-
governmental professionals, to identify sustainable funding. Such funding may be derived from
the sources delineated in the appendices or other flexible federal funds. The success of this
endeavor hinges on a concerted and intentional effort to prioritize the ECSS program,
underscoring its potential to positively impact numerous young children and their families.

3 See the Louisiana Early Childhood System Integration Budget available at
https://www.doa.la.gov/doa/opb/budget-documents/early-childhood-system-integrated-budgets/.




Appendix A:

FUNDING OPPORTUNTIES

Source Description
LOUISIANA DEPARTMENT OF HEALTH
Medicaid is available to children who meet eligibility criteria as determined by state and federal
governments. Medicaid managed care provides for the delivery of Medicaid benefits and services
Medicaid through contracted arrangements between state and managed care organizations (MCOs). Services

Children's Health Insurance
Program (LaCHIP)

Individuals with Disabilities
Education Act - Early
Intervention Program for
Infants and Toddlers with
Disabilities (IDEA - Part C)

Title V — Maternal and Child
Health Block Grant

Community Mental Health
Services Block Grant
(MHBG)

include case management, transportation, physical, occupational and speech therapy, and
prescriptions. Medicaid provides comprehensive coverage for early childhood mental health services,
including screenings, assessments, and therapeutic interventions.

Very similar to Medicaid, covers children in households with income at or below 250% of Federal
Poverty Guidelines.

Provides comprehensive, early intervention services, including occupational therapy, physical therapy,
speech therapy, psychology, audiology, and mental health-related services for infants and toddlers,
birth through age 2, with developmental delays or disabilities.

Supports states in improving the health and well-being of mothers, children, and families, potentially
incorporating early childhood mental health initiatives through evidence-based practices and
community resources.

Provides comprehensive community mental health services for children, supporting states to enhance
accessibility and quality of care, with a focus on early intervention and prevention strategies. States
have flexibility to use these funds for both new and unique programs or to supplement their current
activities. Includes persons up to age 18 who have a diagnosable behavioral, mental, or emotional
issue, that results in a functional impairment that substantially interferes with, or limits, a child’s role
or functioning in family, school, or community activities. Note that a large proportion of the funding
goes to the LGEs for their operations and in their role as the safety net providers.




Child Care Development
Fund (CCDF)

Individuals with Disabilities
Education Act - Preschool
Grants for Children with
Disabilities (IDEA Part B)

PreK Programs

Family Independence
Temporary Assistance
Program (FITAP)

Social Services Block Grant
(SSBG)

Temporary Assistance to
Needy Families (TANF)

Family First Prevention
Services Act (FFPSA)

DEPARTMENT OF EDUCATION

The primary source of federal funding for child care subsidies for working families who are low
income. It can also support mental health services in child care settings, enhancing the quality of
programs and promoting early intervention for young children experiencing mental health challenges.

Supports special education and related services for children, ages 3-5, with disabilities, potentially
incorporating mental health components for inclusive and supportive learning environments.
Supports all 70 school districts and some private/parochial schools.

Children in families with incomes at or below 200% of the Federal Poverty Level are considered
“economically disadvantaged” and are therefore eligible for one of Louisiana’s Pre-K programs. These
programs for 4-year-olds include 1) the Cecil J. Picard LA 4 Early Childhood Program, 2) 8(g) Student
Enhancement Block Grant Program, 3) Nonpublic School Early Childhood Development Program, 4)
federally funded Head Start 4-year-old program, and 5) Title | funding used by districts for pre-K.

DEPARTMENT OF CHILDREN AND FAMILY SERVICES

Provides financial aid for children in their own homes who are in need because they do not have
sufficient financial support from parents. The overall goal is to decrease the long-term dependency on
public assistance by promoting job preparation and work. In Louisiana, each FITAP recipient who is
pregnant or has a child under the age of one must attend parenting skills training.

A flexible funding source that allows states to tailor social service programming to their population’s
needs. Through the SSBG, states provide essential social services that help achieve a myriad of goals
to reduce dependency and promote self-sufficiency; protect children and adults from neglect, abuse,
and exploitation. These funds can provide support for child welfare services, potentially including
mental health components, by strengthening family support systems.

A flexible funding source designed to help families with low incomes achieve economic self-
sufficiency. States use these funds for monthly cash assistance payments, as well as a wide range of
services, to families with children.

Funding to support children at risk of removal and entry into foster care. Assists in funding child
welfare programs, including mental health services addressing the needs of children who have
experienced trauma, contributing to overall well-being and stability.




Child Abuse Prevention and
Treatment Act (CAPTA)

Title IV-E Prevention

Stephanie Tubbs Jones
Child Welfare Services
(Title IV-B, Sub-Part )

MaryLee Allen Promoting
Safe and Stable Families
(Title IV-B, Sub-Part Il)

Children’s Trust Fund

Funds used to improve the child protective service system of the state. While funds are used for
intake, assessment, screening, and investigation of reports of child abuse or neglect, funds are also
used for training.

To provide safe and stable out-of- home care for eligible children and youth until they are safely
returned home, placed permanently with adoptive families or legal guardians, or placed in other
planned arrangements for permanency. Also provides funding for allowable pre-placement
administrative activities for eligible children determined to be at imminent risk of removal who,
absent effective provision of preventive services, would be placed in foster care. Funds are also used
for training.

Provides grants for programs directed toward keeping families together. They include preventive
intervention so that, if possible, children will not have to be removed from their homes. Services are
available to children and their families without regard to income. The purpose of the program is to
promote the development and expansion of a coordinated child and family services program that
utilizes community-based agencies and ensures all children are raised in safe, loving families.

To serve families at risk or in crisis, to develop or expand and operate coordinated programs of
community-based family support services, family preservation services, family reunification services,
and adoption promotion and support services. Specific objectives include: 1) To prevent child
maltreatment among families at risk through the provision of supportive family services; 2) To assure
children's safety within the home and preserve intact families in which children have been
maltreated, when the family's problems can be addressed effectively; 3) To support adoptive families
by providing support services as necessary so that they can make a lifetime commitment to their
children. A small proportion of appropriated funds are reserved for research, evaluation, and
technical assistance, which may be awarded competitively through contracts or discretionary awards.

GOVERNOR'’S OFFICE

Provides funding for the development and implementation of statewide programs designed for
primary prevention of child abuse and neglect of children. Programs include educational, parenting,
professional training and workshops, and public education and awareness.




LOUISIANA COMMISSION ON LAW ENFORCEMENT

To assist a person who has suffered physical, sexual, financial, or emotional harm as a result of the
commission of a crime. Services include a response to the emotional and physical needs of crime
victims, and to assist primary and secondary victims of crime to stabilize their lives after victimization.
Funds must be allocated to each of the following areas: sexual assault; domestic violence; child abuse;
and previously underserved populations.

Victims of Crime Act —
Crime Victims Fund
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Early Childhood Well-Being in Louisiana
Data Points
Compiled by the Governor’s Children’s Cabinet Advisory Board'’s
IECMH Subcommittee Data Workgroup
January 2022

307,092 children under age 5 live in Louisiana.!
178,015 are infants and toddlers.?

An estimated 30,709 — 49,135 children under age 5 in Louisiana experience impairing social-emotional
or behavioral health problems, based on national figures of 10-16%.
e Due to factors like natural disasters, poverty, and community violence, it is likely that more
children in Louisiana experience impairing mental health conditions than the national average.
e Social-emotional challenges in young children can be treated effectively, placing them on
a more adaptive long-term developmental trajectory — including improved school readiness and
less risk for current and ongoing health and developmental problems.

RISK BY THE NUMBERS

ECONOMIC
e 30.8% of children under 5 lived in poverty in 2014-2018 (national average = 21.5%)*
o Range =13.4% (Livingston Parish) to 85% (East Carroll)
o >50% of children under 5 live in poverty In 7 parishes
= St. Landry, Webster, Richland, Madison, Franklin, Tensas, East Carroll
o Black children in Louisiana are 3X more likely to live in poverty than White children.
e 47.1% of infants and toddlers in households with incomes less than 2X federal poverty line
o 2019 = $51,500 for a family of 4>
e 62.3% of moms of infants and toddlers are in the labor force?
EDUCATION
e Access to early care and education’
o 93.2% of children ages 0-2 from economically disadvantaged households lack access to
publicly funded childcare.
o 65.5% of 3-year-old children from economically disadvantaged households lack access to
publicly funded early care and education.
o 6 rural parishes have NO publicly funded, licensed childcare
= East Feliciana, Assumption, Caldwell, Cameron, Catahoula, and West Carroll
e School Readiness'
o <20% of students across the state were “ready to learn” (2019)
» 5% in East Carroll, St. Martin, Richland, St. Tammany, Franklin (lowest)
* 58.1% in Washington (highest)
LEGAL
o Families In Need of Services (FINS): A legal process in the Children’s Code specifically designed to
address “self-destructive behaviors by the child and conduct by other family members” which
warrant court intervention (ChC Article 726). The statutory grounds for the FINS process makes it
clear that the intention of the law is to identify and address pre-delinquent behavior, such as
truancy, ungovernable and runaway behavior, by connecting families to needed services (ChC Article
730).



o There are no specific legal provisions to address the needs of very young children and
their families through FINS. However, lack of appropriate services has resulted in FINS
referrals of pre-school children, placing them at higher risk for becoming delinquent
offenders and underscoring the need to develop and implement age-appropriate
supports and services for this underserved population.

e  FINS Referrals
o 0-3 years old: 36 children
=  Black - 19; White - 12; Asian - 1; Other—-4
Offense: Truancy, violations of school rules, ungovernable
o 4-6 years old: 564 children
= Black —363; White —177; Asian — 3; Other — 10; American Indian/Alaskan - 3
Unknown -8
Offense: Truancy, Violation of School Rules, Ungovernable, Caretaker causes/encouraged
behaviors
o 7-8 years old: 674 children
= Black — 364; White — 244; Other - 36
Offense: Truancy, Violation of School Rules, Ungovernable, Caretaker causes/encouraged
behaviors
o Parishes with most referrals for young children: Orleans, Jefferson, Natchitoches and Iberia
Parishes
HEALTH
e Preterm Birth
o 13% (2" highest in the country)'?
o 21/64 parishes (33%) have a rate 150% of the national average.'
o Over1in5 babies are born preterm in Tensas and Franklin parishes.
o Preterm birth rates are significantly higher for Black persons than non-Hispanic White
persons.
=  Black women =17%
=  Hispanic women =10.8%
= Non-Hispanic White Women = 10.6%
e Infant Mortality = 7.6/1,000 live births (5.7/1,000 live births national average)?
e 10.8% of babies have low birth weight (compared to 8.3% national average)*
e Mental Health: 28.3% of moms of infants and toddlers report less than optimal mental health?
o 20.3% nationally
o Louisiana higher than Alabama, Mississippi, Texas, Florida and Georgia
e Maltreatment: 19.5/1,000 of infants and toddlers (16.4/1,000 national average)?
o 49.9% of children in foster care are under age 5 years (3,506 in 2019; up 7.9% from 2017)
o Parishes with highest numbers of children in foster care: Livingston, Caddo, Ouachita,
Rapides, Terrebonne, & Jefferson
e Substance Exposed Newborns
o 2,031in 2019 (3.5%)
o 20% of DCFS investigations for children under 5
o Range =13.2/1,000 (Natchitoches) to 156/1,000 (Concordia)
o ACEs: 9% experienced 2+ ACEs
o 7.7% national average
o Louisiana higher than Mississippi, Florida, and Texas
o Developmental Screening for Infants & Toddlers: 20.9% (32.5% national average)
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¢ Health & Well-Being: Louisiana is rated in the lowest tier of 4 levels in all areas of the Zero To Three
State of Babies Yearbook 2021
e Good Health, Strong Families, Positive Early Learning Experiences

EXAMPLES FROM THE COMMUNITY:

e Jackson (age 4) lived with his mother for two years before she sent him to live with his father and
grandmother, due to her frustration with his emotional outbursts, physical fights with preschool
classmates that resulted in his expulsion from school, and severe temper tantrums at home. A
friend referred the family to TrainingGrounds, a community-based play and learning center, to help
Jackson develop more positive social interactions in a supportive environment — one piece of a plan
to support his healthy development. The family has been unable to access a higher level of care to
address the traumatic impact of caregiving disruptions on Jackson and help the family effectively
support his emotional and behavioral regulation, resulting in ongoing aggressive behavior that is
interfering with family and peer relationships and learning. Jackson is at risk of externalizing mental
health disorders and repeated suspension/expulsion, increasing the likelihood of school failure
and early drop out.

e Sydne (age 3) lives with her grandmother and two siblings. Sydne’s mother suffers from substance
use disorder and her grandmother has a chronic health condition that impairs her ability to be
consistently attentive to the children’s needs. Sydne has witnessed significant domestic violence in
her home and community. She and her grandmother regularly visit the We PLAY Center which is
within walking distance of their home. However, Sydne cannot access mental health treatment for
her trauma or attend childcare because her grandmother is able to take her anywhere outside of
the neighborhood due to her health condition. Sydne is at risk for mental health conditions such as
posttraumatic stress, anxiety and an increased likelihood of physical health problems and
developmental delay.

e Timmy (12 months) was cared for by his great grandmother, with whom he and his mother (age 15)
lived, when she died unexpectedly. Timmy’s mother became pregnant as a result of chronic sexual
abuse by a relative; she suffers from posttraumatic stress, anxiety, and depression. The two moved
twice in the months following the death of their great/grandmother and now reside with an
extended family member in a rural area with few services; neither is in school/childcare. Timmy’s
pediatrician has been unsuccessful in linking Timmy and his mother with supports, including mental
health treatment. Timmy is at risk for posttraumatic stress, developmental delay, physical health
problems, and depression due to the loss of his primary caregiver and the instability of his
caregiving environment.

WHY IT MATTERS
Ignoring children’s mental health needs is costly.

e Lower academic achievement, higher school drop-out rates, higher rates of grade retention,

greater risk of committing juvenile offenses in adolescence.
e Annual cost related to early onset emotional and behavioral disorders = $247 billion 3
o Healthcare, education, child welfare, criminal justice, economic productivity

Intervening early is more beneficial and more cost effective than attempting to treat emotional
difficulties and their effects on learning and health after they become more serious.*

e Example: Parent-Child Interaction Therapy (PCIT) returns $3.64 per dollar of cost.”
Lack of social competence in early elementary school has costly consequences for school systems and
society as a whole.




e Children who enter school in kindergarten with lower social skills are more likely to require

special education services and individualized education plans and tend to have higher rates of
dropout, juvenile delinquency, and reduced participation in the workforce.®

HOW DOES LOUISIANA SUPPORT YOUNG CHILDREN’S MENTAL HEALTH?

FY 2021 - 2022 Early Childhood Budget

Mental Health/Social-
Emotional Development
0.2%

FY 2021-2022 Appropriated - Early Childhood System Integration Budget

Children’s Budget 2021-2022: $11,535,606,843
ECSIB: $1,966,495,129

CCAB PROPOSAL: $10 million for EARLY CHILDHOOD SUPPORTS & SERVICES (ECSS)

e Support screening and early identification of developmental delay, social-emotional and
behavioral health problems

Identify family needs and linkage with community resources
Provide evidence-based intervention for those who need it (~10-20% of children 0-5)
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