KIDS COUNT NETWORK NEWSLETTER

April, 2000

KIDS COUNT State Stories

Delaware Hosts KIDS COUNT Coffees to Brief Communities on Data

KIDS COUNT in Delaware has hosted eight KIDS COUNT Coffees throughout the state to brief individual communities on the status of kids and families, using data from their KIDS COUNT Factbook. Events have been held in a variety of settings: churches, community agencies, pregnant and parenting teens programs, women’s groups, rotary clubs, and child care centers.  Each Coffee included a presentation of the data and a brainstorming session in which participants were asked to enumerate the issues of concern in their communities related to issues about health, safety, education and economic security.  Participants then voted on the top two issues in each category for their community.  The statewide results have been presented to the KIDS COUNT in Delaware Steering Committee, the Results for Children Committee (which formed to administer the U.S. Department of Health and Human Services grant on indicators and benchmarking), and the Family Services Cabinet Council.  For more information, please contact Terry Schooley, KIDS COUNT in Delaware, (302) 831-4966 / terrys@diamond.net.udel.edu.
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WISCONSIN COUNCIL ON CHILDREN & FAMILIES has published Postsecondary Education: Wisconsin Tells Parents in Poverty: “You Don’t Need No Book Larnin’” This issue brief, the third in the Working and Poor in Wisconsin series, focuses on the importance of restoring access to postsecondary education to welfare recipients.  In Wisconsin, the new welfare program, W-2, places much greater emphasis on work than education. And yet, research has shown that the most effective welfare-to-work programs are those with a flexible, individualized approach that mixes job search, education, job training, and work in support of a specific employment goal. For more information contact Martha Cranley, (608) 284-0580 / mcranley@wccf.org.  This publication is not available online.
CHILDREN’S DEFENSE FUND – MINNESOTA recently released “Watching Welfare: A Special Report Series on Implementing Reform,” a special report on welfare that was derived from in-depth interviews with staff of human service organizations around Minnesota.  The report focuses on the front-line work of welfare reform, as workers assist clients with housing, jobs, child care, family violence, health care, transportation, and immigration.  Survey respondents answered questions about the implementation of the Minnesota Family Investment Program (MFIP), Minnesota’s welfare reform law, and how the program is and is not working for the people they serve.  For more information contact, Diane Benjamin, (612) 870-3670 / benjamin@cdf-mn.org.  This publication is available online at http://www.cdf-mn.org. 
PENNSYLVANIA PARTNERSHIPS FOR CHILDREN In March 2000, Pennsylvania published “Uninsured Children in Pennsylvania,” a special report that documents Pennsylvania’s children who do not have health insurance, plus those who are enrolled in the two publicly funded health programs, CHIP and Medicaid.  The report reveals that 258,000 Pennsylvania children do not have health insurance.  Data is provided to demonstrate health insurance by poverty status,  children with employer-based health coverage, program enrollment, and the uninsured children by program eligibility. For more information contact Pennsylvania KIDS COUNT, Martha Bergsten, (717) 236-5680 / bergsten@papartnerships.org. 
ACTION ALLIANCE FOR VIRGINIA’S CHILDREN & YOUTH recently produced “A Guide to Using Data for Effective Advocacy.” This guide was created to help those interested in child well-being to use data and information responsibly and with the best outcome.  The guide includes a glossary of data terms, how to find and request data, what to do with the data, and some tips on “things to keep in mind when using data.” For more information, contact Virginia KIDS COUNT, Lisa Wood, (804) 649-0184 / lisa@vakids.org.  This publication is available on-line at http://www.vakids.org.
Resources and Reports
· A survey by the National Conference of State Legislatures reviews pending legislation on tobacco settlement spending and settlement revenue.  44 states have passed or are considering measures that would attempt to prevent or reduce smoking by children. For more information, see http://www.ncsl.org/programs/press/pr000308.htm.

· A new research brief from Child Trends, Inc. calls for improved indicators that can consistently measure child well-being in the U.S. over the long-term.  The report notes that indicators are lacking in the areas of mental health and child abuse and neglect, in particular.  In addition, it notes that developing measures of positive youth development is the “next frontier in the study of child and family well-being.”
The following information was printed in Connect for Kids Weekly, published by the Benton Foundation:

1. A new issue brief from the National Center on Children in Poverty argues that to make welfare reform succeed, policy makers will need to focus on a subset of the most “hard–to-serve” families affected by welfare changes.  This includes families experiencing domestic violence, alcohol, drugs, and other substance abuse and serious mental health issues, and who are parents of young children. For more information, go to http://cpmcnet.columbia.edu/dept/nccp/cwr8text.htm.

2. Mathematica recently conducted a study that examines the causes for the decline in Medicaid and Food Stamp participation among those leaving welfare. The report has a special emphasis on the strategies for improving enrollments in both programs. See http://38.150.5.70/accesslitreview.pdf.

3. The generalization that most racial and ethnic groups have more health-risk behaviors and utilize preventive services less often is affirmed in the Centers for Disease Control and Prevention’s first state-by-state look at risks for the five major racial and ethnic groups.  For more information, go to http://www.cdc.gov/od/oc/media/pressrel/r2k0324a.htm.

4. Of the 3.7 million American teens who are without health insurance, 2.3 million are eligible, but not enrolled in Medicaid or CHIP, according to a recent report from the Center for Adolescent Health and the Law.  The study, “Adolescents in Public Health Insurance Programs: Medicaid and CHIP,” finds that while these programs help some young people obtain coverage, many are still falling through the cracks. See the web link at http://www.advocatesforyouth.org/publicaffairs/communications/ELGBLTNS.HTM.

KIDS COUNT In Dialogue
Linda Tilly of VOICES for Alabama’s Children requested advice from KIDS COUNT colleagues about the problems associated with low physician reimbursements from Medicaid.  As a result, Alabama children with Medicaid are having difficulty accessing health care, particularly in the more urban areas where pediatricians will not accept Medicaid patients. Federal Medicaid law requires that Medicaid reimbursement to providers be sufficient so that services are reasonably available to recipients. And yet, many states do not provide sufficient reimbursement rates. Several KIDS COUNT colleagues had experienced the same problems and offered guidance to Alabama. In Arkansas, a multi-year strategic effort helped to solve that problem. Multiple partners worked to increase state funds to provide better reimbursements while the state looked for a new contractor to develop a billing service for reimbursements that could occur electronically.   In addition, Arkansas moved to a “managed care” Medicaid system, which obligated more physicians to treat more patients on Medicaid. In Tennessee, they experienced the same problem with their TennCare program, which replaced Medicaid as the statewide managed health care program in 1994.  Many physicians refused to participate until one of the major carriers threatened the providers that they would drop them from regular contracts if they refused to take TennCare.  Even so, TennCare has been plagued with difficulties and some providers have never gotten paid for services.   Advocates have been working to influence positive changes in TennCare, but are limited by the state’s funding structure and attitudes toward health care for the poor.  

