



































































































































EFFECT OF HOUSE-PROPOSED RESCISSIONS TO EDUCATION PROGRAMS

Safe and Drug-Free Schools and Communities State Grante

1995 Proposed Percent

Allotment Rescission Change

_ TOTAL APPROPRIATION $456,962,000 $456,962,000 -100%
ALABAMA 7,506,839 7,506,839 -100%
'ALASKA 2,229,544 2,229,544 -100%
ARIZONA 6,487,092 6,487,092 -100%
ARKANSAS 4,492,073 4,492,073 -100%
CALIFORNIA 49,770,887 49,770,887 -100%
COLORADO 5,182,413 5,182,413 -100%
CONNECTICUT 4,128,214 4,128,214 -100%
DELAWARE 2,229,544 2,229,544 -100%
FLORIDA 19,007,117 19,007,117 -100%
GEORGIA 11,106,766 - 11,106,766 -100%
HAWAII 2,229,544 2,229,544 -100%
IDAHO 2,229,544 2,229,544 -100%
ILLINOIS 19,656,819 19,656,819 -100%
INDIANA 8,156,638 8,156,638 -100%
IOWA, 4,067,495 4,067,495 -100%
KANSAS 3,811,681 3,811,681 -100%
KENTUCKY 7.172,209 7,172,209 -100%
LOUISIANA 10,110,318 10,110,318 -100%
MAINE 2,229,544 2,229,544 -100%
MARYLAND 6,638,325 6,638,325 -100%
MASSACHUSETTS 8,240,235 8,240,235 -100%
MICHIGAN 17,680,559 17,680,559 -100%
MINNESOTA 6,652,727 6,652,727 -100%
MISSISSIPPI 6,468,360 6,468,360 -100%
MISSOURI 8,166,309 8,166,309 -100%
MONTANA 2,229,544 2,229,544 -100%
NEBRASKA 2,427,794 2,427,794 -100%
NEVADA 2,229,544 2,229,544 -100%
NEW HAMPSHIRE 2,229,544 2,229,544 -100%
NEW JERSEY 10,870,039 10,870,039 -100%
NEW MEXICO 3,436,610 3,436,610 -100%
NEW YORK 33,823.401 33,823.401 -100%
NORTH CAROLINA 9,522,373 9,522,373 -100%
NORTH DAKOTA 2,229,544 2,229,544 -100%
OHIO 18,676,767 18,676,767 -100%
OKLAHOMA 5,526,746 5,526,746 -100%
OREGON 4,588,094 4,588,094 -100%
PENNSYLVANIA 18,997,290 18,997,290 -100%
RHODE ISLAND 2,229,544 2,229,544 -100%
SOUTH CAROLINA 5,961,448 5,961,448 -100%
SOUTH DAKOTA 2,229,544 2,229,544 -100%
TENNESSEE 8,012,502 8,012,502 -100%
TEXAS 35,376,892 35,376,892 -100%
UTAH 3,201,044 3,201,044 -100%
VERMONT 2,229,544 2,229,544 -100%
VIRGINIA 8,335,477 8,335477 -100%
WASHINGTON 7.499,718 7.499,718 -100%
WEST VIRGINIA 3,586,658 3,586,658 -100%
WISCONSIN 8,240,236 8,240,236 -100%
WYOMING 2,229,544 . 2,229,544 -100%
D.C. 2.229,544 2,229,544 -100%
PIIFRTO RICO 12,109,055 12,109,055 -100%
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support could help get things started. The Community Schools
program, through its formula, would provide at least one grant in
each stata, thereby eerving ac a catalyst for getting states and
communities to begin testing this promising approach. The FACES
program complements the Community Schools program by making local
education agenciee eligiblc applicants and adding an in-school
component designed to improve the academic and social development
of at-risk children through efforts that have an impact on
reducing violent bahavior.

To illustrate how these programs are affecting the lives of
children and families, we have attached a summary of recent
evaluation reports of community schools programs. Each program
has witnessed very important changes in the well-being of the
communities and the families who live there. Community Schools
have been successful because of the flexible ways that the
programs were designed - promoting principles but leaving room
for multiple groupe and organizations to participate. They have
been a focal point around which even competing constituencies
could rally. Community Schools/FACES will preserve this
flexibility.

We believe that a systematic national demonstration with a
comprehensive and rigorous evaluation could help us to develop a
strong research base that shows which program designs in which
settings can affect behaviors and improve outcomes for children
and familiee. Thc two departments are currently developing such
an evaluation, which is a major component of both the Community
Schools and FACES programs.

We are currently working to meet the overwhelming demand for
assistance to prevent crime and violence in our nation’s
communities that has been illustrated by the thousands of letters
and telephone calls we have received. The program announcement
was published in the Federal Register on March 6, 1995.

We look forward to working with you to implement the Community
Schools program. If we can provide any further information,
Please lot us know.

Sincerely,
E; % ‘
Donna E. Shalala Richard W. Riley
Secretary Secretary of Education

Enclosures



Office of tlhe Attarncp General
Hashington, 8. (. 20530
March 2, 1995

The Honorable Bob Livingston

Chairman

Committee on Appropriations

United States House of Representatives
Washington, D.C. 20515

Dear Mr. Chairman:

We understand that later today the Full Committee will
consider a bill that among other: things would rescind
funding for certain programs established in the Violent Crime
Control and Law Enforcement Act of 1994 (VCCA).

We want to register our strong objections to these
rescissions, which in our view eliminate funding for programs
that are essential elements of a comprehensive approach to the
crime problem in this country. . They undermine important gains.
made in the VCCA. Indeed, instead of moving forward, these
rescissions take us back, “reversing the progress that was made in
that hlstorlc legislation.

If enacted, these rescissions (the savings of which ‘can not
be used for programs not authorized in the VCCA) would defund
programs that:

o break the cycle of addiction-related crime by providing
services to drug abusing offenders with rehabilitation
potential;

e take children off the streets, and provide alternatives for
at-risk youth; .

o establish the operation of a national toll-free telephone
hotline to provide information and assistance to victims of
domestic violence; and

° coordinate the administration of crime prevention programs.
Before you mark up this rescission bill, we believe that you

should fully consider the merits of these VCCA programs and their
utility in the fight against crime.
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Drug Courts

The decision of the House Appropriations Commerce, Justice,
State and Judiciary (CJS) Subcommittee to .recommend a rescission
of the Fiscal Year 1995 appropriation for the Drug Courts Grant
Program represents a serious setback for communities around this
country working to improve public safety by breaking the powerful
connection between substance abuse and crime.

We know that more than half of those arrested enter the
criminal justice system with some substance abuse problem. We
also know that too frequently, the current criminal justice
system functions like a revolving door through which substance-
abusing offenders pass without being required to deal with the
drug abuse that is inextricably tied to their criminal behavior.
Seeking to capitalize on that knowledge, the VCCA established the
Drug Courts Grant Program.

Through this initiative, the Department of Justice is poised
to fund drug courts that will employ the courts’ coercive power
to subject non-violent offenders to the kind of intensive
supervision that can break the cycle of substance abuse and crime
the inflicts suffering in too many communities in this country.

The CJS Subcommittee action -- the rescission of more than
95 percent of the appropriation for the current fiscal year -- is
devastating. Since the VCCA became law, the Office of Justice
Programs (OJP) in the Department of Justice has moved forward
aggressively to implement this initiative. OJP had created a
Drug Courts Program Office to administer the program. OJP has
published proposed Drug Court Regulations and is currently
responding to comments submitted in response to that publication.
In addition, OJP has produced and will soon disseminate Program
Guidelines and Application Information regarding the Drug Courts
Program. The rescission action eviscerates the Department’s

ability to move forward to help make drug courts -- an important
crime fighting tool -- available to our nation‘s states and
localities.

Community Schools Youth Services and Supervision Program & Family
and Community Endeavors Schools Program (FACES)

The Labor, HHS, and Education Subcommittee rescinded all
Fiscal Year 1995 funding for the Community Schools Youth Services
and Supervision Program, administered by the Department of Health
and Human Services and full funding for the Family and Community
Endeavors Schools Program, administered by the Department of
Education. These programs were sponsored by both Democrats and
Republicans such as Senators Danforth and Domenici.
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are currently developing such an:evaluation, which is a major
-component of both the Community Schools and FACES programs.

To date, more than 4000 potential applicants have indicated
their intention to apply for these two programs, including
schools, community-based organizations, local police departments,
and youth service agencies, both public and private. These two
departments are currently working to meet this overwhelming
demand for assistance to prevent crime and violence in our
- nation’'s communities and expect to have a program announcement
available within the next few weeks.

National Domestic Violence Hotline

By rescinding the total VCCA Trust Fund Fiscal Year 1995
appropriation for the Department of Health and Human Services,
the Labor, HHS, and Education Subcommittee eliminated $1 million
to fund the National Domestic Violence Hotline. We consider this
rescission short-sighted and entirely ill-advised.

Fully funded by your Committee for Fiscal Year 1995, the
Domestic Violence Hotline is one of the initiatives created by
the Violence Against Women Act. in the VCCA to help combat crime
against women. The National Domestic Violence Hotline provides a
lifeline for victims of domestic violence and sex abuse. The-
Hotline will operate toll-free, 24-hours a day and will provide
multilingual crisis counseling, .problem-solving techniques, and
referrals for battered women, their families, and advocates. The
hotline will serve the entire U.S. and its territories.

A bipartisan majority of Congress voted last year to create
the Hotline -- a simple but necessary tool to reduce violence
against women in this country.

We should not be going back but forward in the fight against
domestic violence. Quite frankly, the Subcommittee’s actions
send the message that, once again, women victims must suffer in
silence.

The President’s Prevention Council

The Commerce, Justice, State and Judiciary Subcommittee
recommended rescinding all unobligated Fiscal Year 1995 funds for
the President’s Prevention Council.

Chaired by Vice President Gore, the President‘s Prevention
Council will help coordinate and integrate the administration of
crime prevention programs authorized by the Violent Crime Control
Act. In addition, the Council will develop a comprehensive

S
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catalog of prevention programs, coordinate planning, and provide
training and technical assistance.

The membership of the Council demonstrates that crime
prevention is ‘a top priority for the Clinton Administration.
Joining the Vice President as members of the Council are: the
Attorney General, the Secretaries of Education, Health and Human
Services, Housing and Urban Development, Labor, Agriculture,
Treasury, and the Interior, and the Director of the Office of
National Drug Control Policy.

- During congressional debate last year over the VCCA,
opponents often talked about the redundancy of Federal prevention
programs that cut across several separate Departments and
agencies. By rescinding the President’s Prevention Council
funding, your committee will accomplish that criticism, for it
will prohibit the overall coordination amongst these programs and
integration of their services. '

This Administration is strongly committed to streamlining
government and reducing the deficit. However, it is also
committed to an issue that is so important to each and every
American -- the fight against crime. The proposed rescissions
from the VCCA Trust Fund that you will be considering today
greatly thwart our efforts to fight crime. It sends the wrong
message to the American public. We should be moving forward not
backward from the gains we made last year.

We appreciate your consideration of our views.

( MQ&/ ) i 'SincerelY'% g, M

Janet Reno Richard W. Riley Donna E. Shalala
/’ Attorney General °- Secretary of Education Secretary of Health
and Human Services

cc: The Honorable David Obey
Ranking Minority Member



Promising Community Schools Programs

California Healthy Stan - Healthy Start began in 1991, as a state level collaboration between
Govemor Pete Wilson's office, state departments and agencies, and the Foundation
Consortium for School-Linked Services. In 1992, ‘they awarded 3.year grants to 40 local
collaboratives to implement comprehensive, integrated, school-linked services. Each site
was allowed to design the program that best fit the needs of the community; program models
include school-site family resource centers, family service coordination teams, and youth
service programs. Some of the early results of Healthy Start hdve been promising. In
programs that had an employment-related goal, there was a 14 percent decrease in the
number of individuals who were not employed. Student grades also improved. Based on a
four point scale, grade point averages for studéats in grades K through 8 increased from 1.97
to 2.07. Students in grades K through 12 with the lowest gpa's had the largest increase from
1.26 to 1.47. .

New Jersey's School Based Youth Services Paogram - This program was implemented in

1988 and now operates in 30 urban, rural, and suburban school districts, with at least one
site per county. Programs are offered at or near secondary, middle, and elementary schools.
The program provides young people with a comprehensive set of services including health
care, mental health and family counseling, jobs and employment training, substance abuse
counseling, and recreation. Because the program has been in operation ‘for six years, they
have been able to collect some encouraging data. In Pinelands, the school reported 20
tecnage pregnancies in-the year before the program, 13 in the start-up year, and only one'in
the second year. Dropouts and suspensions also decreased dramatically. The number of
dropouts decreased from 73 to 24 between the 1989-1930 and the 1990-1991 school years.
Suspensions decreased from 322 to 78 during the same period. In Hackensack, the number
of fights dropped from 123 to 73 due to an in-school suspension, counseling, and dispute
resolution program.

e Children's Aid Sociery' mmunit ‘ -The Children's Aid
Society (CAS) is part of the Beacons Program in New York, where 37 schools have been
tumed into community schools. The schools are open both before and after the traditional 9
to 3 school day. CAS has fully-equipped on-site medical and deatal clinics; activities for
young people; and classes and services for parents. Parents who have become involved in
the program have taken their involvement out into the community; 25 small businesses have
been launched, and better relations have been developed with police in a neighborhood that
‘was marked by riots three years ago. Children’s attitudes are changing. Graffiti, truancy,
and destruction of property are now non-cxistent. Children who were considered
troublemakers in other schools are now among the positive leaders. Although CAS does not
have longitudinal data, student test scores and attendance rates, after one year of the
program, are higher at the intermediate school than those at a demographically similar
school. The mean score on the eighth grade competency test was 79.3 at the CAS school
and 64.2 at the comparison school. Attendance rates at the CAS school were also higher (90
percent versus 85 percent).








































































THE CRISIS OF HEALTH CARE & THE CRISIS OF VIOLENT
CRIME:

Violence takes a heavy toll on our health care system:

. It overburdens and endangers our health care providers.

. [t threatens the viability of our health care institutions.

- It adds billions to this nation's health care bill.

Counting the indirect costs, both financial and societal, violence is one of

the premiere threats to public health in Amenca, and the costliest
epidemic we face.

"Violence is every bit a public health issue for me and my
successors in this century as smallpox, tuberculosis and syphylis
were for my predecessors in the last two centuries."

C. Everett Koop, U.S. Surgeon General, 1984



VIOLENCE OVERBURDENS AND ENDANGERS PROVIDERS:

Uncompensated Care:

. Trauma patients often require a greater time committment from the
provider, particularly as measured in follow-up care, than do
elective cases.

. Services provided in the trauma center often go unreimbursed,
compounding the physician's loss of income.

. Because trauma injuries occur mostly at night, working late and
being on 24-hour call is disruptive to some surgeons' lifestyles and
can result in their having less time for elective surgeries and office
care.

. One D.C. trauma surgeon reported that in 1991, he and the surgeons
on his five-member team each provided more than $100,000 worth
of free care to gunshot patients alone. [17]



VIOLENCE OVERBURDENS AND ENDANGERS PROVIDERS:

Providers Are Increasingly at Risk Themselves:

. Upon entering one Los Angeles trauma center, 25% of patients were
carrying a lethal weapon .

*  Some of these weapons go unnoticed by providers.

% In some trauma centers, it is not unusual to assign
patients aliases to avoid their being tracked down and
further assaulted by their perpetrators. (AMNA) Asa
result, outbreaks of violence are not uncommon in some
emergency departments.

. Over 70% of nurses working in psychiatric facilities have been
assaulted during their career. The majority of injuries occur while
attempting to contain patient violence. (AMNA.)

F Data suggests that workers at a maximum security
forensic hospital are at higher risk of work-related
injuries than employees in the most hazardous
industry in the country — construction.

A recent JAMA article highlights one urban trauma center's
"devastating psychosocial effect on physicians and their staff"
which the article sites as being minimal compared to the
"emotionally dampening and debilitating" experience of
underserved local inhabitants who come for treatment.



VIOLENCE THREATENS THE VIABILITY OF OUR HEALTH
INSTITUTIONS:

. [nner-city trauma centers are repositories for the victims of violent
crime and drug wars because they have to treat those severely
injured who often are uninsured and do not pay their bills. [17]

. Already overburdened public hospitals must continue to meet rising
demands with progressively diminishing resources.

. Overcrowding has reached a new peak of disarray, commonly
referred to as emergency department gridlock — numerous
interlocking stretchers obstruct the paths between stretchers and the
nurses station.

. The emergency department at King/Drew Medical Center, the only
major hospital serving So. Central Los Angeles, was closed to
incoming patients 67% of the time in 1991 because of saturated
facilities. [16]

. The ramifications of this are even more detrimental to the public
health in light of the fact that 82% of hospital admissions at
King/Drew are through the emergency department. This kind of
admissions routine is not out of the ordinary. It is largely due to the
low socio-economic status of many patients, lacking health
insurance, and overcrowded neighborhood outpatient clinics. [16]

. Such overloading delays treatment and exacerbates the incidence of
shock and shock-related organ failures. [16]

Conditions of overcrowding tie up already scarce expensive
diagnostic and intensive care facilities, increase costs, and
unfavorably atfect physical outcome of patients. [16]



VIOLENCE:

. The majority of violent injuries, are penetrating injuries -- such as
gunshot and knifewounds. Not only are they among the most
expensive injuries to treat; the incidence of these injuries is rapidly

increasing.

. The average charge per hospital admission for a trauma patient is
three times higher than that for a regular acute care admission. [17]

. Urgently needed trauma care disrupts hospital routines and
physicians' private practices and lifestyles, and upsets some private
patients. [17]

. At one hospital surveyed by GAO, surgeries, including 15 colon
surgeries, were postponed for up to 3 weeks because of trauma
disruption. Hospitals rely heavily on their paying customers to
reimburse them for the financial losses they incur when treating
uninsured trauma victims. But, many hospital officials fear these
paying patients will avoid the trauma care environment and seek
services elsewhere, causing the hospital to lose revenue. [17]



INDIRECT COSTS TO PROVIDERS:

. [n 1989, about 80% of gunshot and stabbing victims treated in some
urban trauma centers were uninsured, underinsured, or Medicaid-

eligible. [17]

. Hospitals have been forced to hire more security guards, install
metal detectors, and take other safety precautions. [17]

. Some hospitals are finding it increasingly difficult to attract and
retain qualified surgeons becasue of the effects of trauma care on

physicians' income and lifestyle. [17]

. Rises in unreimbursed trauma care costs have paralleled the
increases in penetrating injuries associated with crime and violence.

[17]



HEALTH CARE COSTS ADDED TO THE NATION'S BILL AS A
RESULT OF VIOLENCE:

. The average cost of any violent injury (fatal and nonfatal) = $44,000
in $1992 (Miller)

. Direct health care costs alone due to violent injuries are estimated at
$5.7 billion per year. (30)[1]

. Our health care system treats 1.5 million victims of violent crime
every year, according to the National Institute of Justice. (8) [23]

. Approximately 85% of hospital costs for treatment of penetrating
trauma (firearms and stabbings) are unreimbursed and subsequently
cost-shifted onto the privately insured. (34a)

. Up to 30% of emergency room visits by women are the result of
injuries from domestic violence, which accounts for over 1.4
million doctor visits each year. [1]















