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L

Washington, 0.C. 20201

S

Memorandum to Melanne Verveer

From: Mary Beth Donahue f{g p»
Chief of Staff
Subject: Addendum to the 1999 State of the Union proposals

The Department of Health and Human Services (HHS) provided a memorandum to you on
November 20 outlining proposed thematic ideas for the 1999 State of the Union address. [ am
writing as a follow-up to that memorandum to request that an addendum to this document be
considered.

Please find attached, a paragraph regarding Enacting Federal Privacy Legislation. We propose
that this paragraph should be included in the November 20 document within the section entitled,
“Improving the Health of All Americans”. You will note that within this section we highlight
concrete steps that the Administration can take to improve the health care system. We suggest
that the addendum be inserted following the paragraph on Enacting a Patients Bill of Rights.

For your reference, I have attached a copy of the comprehensive memorandum forwarded to you
on November 20.

Thank you for taking the time to consider this request. If you have any questions, please feel free
to contact me at 202-690-7431.

ATTACHMENTS

° Addendum to November 20 document
® Copy of the November 20 document
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Add to Section IT, page 4, just after the "Enact a patients Bill of Rights" section:

Enact Federal Privacy Legislation: The American people expect, and are entitled to,
confidential, fair, and respectful treatment of their health information. Over a year ago, Secretary
Shalala sent a Report to the Congress recommending that the Congress enact legislation
requiring that treatment. Since then, progress in crafting such legislation has been made by both
Republicans and Democrats. Now its time to get serious about protecting the privacy that we in
the United States cherish as essential to personal freedom and well-being. The need for such
legislation is found in the rapid changes in the ways that health care is provided, documented,
and paid for in the United States. These changes pose a challenge to American values that are
both complementary and competing. On the one hand, patients have a legitimate need for
confidentiality so that they can be frank with their physicians about their health conditions and
behavior. That assurance is fundamental to effective diagnosis, treatment and healing. On the
other hand, participants in the health care system -- insurers, governments dt all levels, managed
care organizations -- have legitimate needs for access to health records in serving patients and
performing their roles in the system. Our challenge is to work together to balance these
competing values.
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THE SECRETARY OF HEALTH AND MUMAN SERVICES
WASHINGTON, D.C. 20202

NOV 20 1998
MEMORANDUM TO BRUCE REED AND GENE SPERLING

FROM: Donna E. Shalala% B,

Secretary of Health and Human Services

As you begin to prepare for the 1999 State of the Union Address, I want to share with you some
thematic ideas to stress the accomplishments of the Administration and its agenda for further
improving the health and welfare of the American people. I strongly believe that these jssues
have wide public support and can form the basis for some bipartisan progress in Congress. They

build on our past accomplishments and will help to ensure a long-lasting legacy for the

Administration in the arca of improving the quality of life for the American family. My staff
will be happy to work further with you and other White House stnﬂ‘onthedetmls of these
proposals.

. Inthe Presxdent’s specch in Poland, he quoted an ancient Irish proverb: “May you live a hundred

years.” In the 20® Century, medical, scientific and public heaith breakthroughs have added 20
years to the average life expectancy of the American people. The President should declarc a
national goal of meeting or exceeding this accomplishment in the new century to come so that by
the end of the 21% Century, the average life expectancy of an American can be ncarly 100 years.
Imagine what such an accomplishment will mean to the pmducnvxty and creativity of our people
and our nation.

In that light, this memorandum lays out four major themes for the President’s address:

Helping Working Families Help Themselves: This includes renewed efforts to imnprove child
care and support working familics andnew injtistives in the moflong-termm

Improving the Health of All Americans: This mcludes enacting a Pment.s’ Bill of Rights and
continuing our efforts to eliminate historical racial and ethnic disparities in health status,
particularly those disparities affecting American Indians.

Making the World Safer for Children: This includes a renewed effort to combat tobasco use
hyehild:enaswellunewmuahmtoradncethemberofmdmtahmtmesmda
new cffort to eombatﬁxensmgprwdmofasﬂ:ma in children.

Improving Public Health Capacity: This inoludes continuing efforts to pmtca the safety of
our food supply, countuingthetlnutofhotmmm,mdensmgtheafetyofdmga
medical devices, and the blood supply.

Thefollowmgpagesofthwmemnmndumd:samsechofthsethzmmmgtmdepthmdoﬁ‘er
thetorical language that might fit within the context of the State of the Union Address.

1
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I  Helping Working Families Help Themselves

The American family is stronger and more able to deal with the unexpected today thanks to the
far-gighted policies we have adopted during these last six years. The Family and Medical Leave
Act allows working parents to spend the time they need with a newbom or sick child. A higher
minimum wage, the expanded Earned Income Tax Credit, and the $500 child care credit have
helped to lift working families out of poverty. Parents can move from job to job without
worrying that their health insurance won’t move with them. More pre-school children are fully
immunized than at any time in our history. And more than two million additional children have
health insurance that will help them to grow up healthy and strong.

But our work is far from complete. Today, too many parents still must worry that they cannot
afford quality child care for their children. Too many families are adversely affected by
substance abuse problems. -And too many families worry that the cost of long-term care could
wipe out a lifetime of savings. That is why I am so pleased to announce that my fiscal 2000
budget includes a series of initiatives designed to help working families help themselves. -

Quality Child Care: We must maks child care more affordable, more accessible, and of
consistently high quality. We know that 70 percent of today’s mothers depend on child care
professionals to help them care for and educate their children. Currently, only one in ten families
cligible to receive assistance for child care do so. And in three-quarters of our states, families
living in poverty are ineligible for child care assistance. Last year, the First Lady and I hosted the
historic White House Conference on Child Care. We know that the early years of life are critical
to the development of children’s brains and their ability to enter school ready to leam. We also
kmow that the expericnoes that older children bave in non-echool hours are critical to their
positive development and education. There is no better investment of our resources than
assuring that our children grow up in safe and healthy leaming eavironments. We need to make
sure that mothers and fathers who hold jobs outside the home are secure in the knowledge that
their children are being cared for in high-quality child care facilities. So let's finish the job and
enact a child care bill that helps parents get their kids off to the right start.

Working Families Initiative: In the two'years since I signed the welfare reform lsw we have
made remarkable progress in helping families move from welfare to work and in supporting
working families. The welfare rolls are at an historic low and our employment rutes are at en all-
time high. But it is clearly not cnough to just help families find jobs. We must keep them out of
poverty by again reising the minimum wage. We need to build secute and relisble supparts for -
work, such es Food Stamps, child cere, health care, housing, and transportation. And we must -
help them improve their education and ekill development. |

Substance Abuse: We must strengthen our efforts to assist families whose substance abuse
problems threaten their ability to lecad healthy and productive lives. More than 8 million children
in our nation are now living in families where st least one parent has a serious aleahol or drug
problem, and drug use rates among our young have recently been rising. Indeed, rescarch tells us

2
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that the children of substance abusers are at higher risk of developing such problems themselves.
Under the leadership of General Barry McCaffrey, the Office of Natiomml Drug Control Policy
has developed a comprehensive, long-term drug control strategy for our nation. This strategy
lays out a road map for making treatment and prevention services more available to parents and
their children. You have all seen the ads on TV. These are the first steps in raising awareness,
changing attitudes, and getting families and children to take action. Through the budget process
we are also moving to reduce the treatment gap, so that families will be able to get the treatment
they need. Through these efforts, we are providing the tools that working families need so that
they can address their alcohol and drug problems and provide healthy family environments for
their children. :

Long Term Care: Last year’s budget made an unprecedented investment in medical research
and my budget for this year us on a path of doubling the NIH budget in five years. These..
investments will help us to unlock the mysteries of the human body and help to extend the length
and quality of every human life. But we also must recognize that longer lives will increase our
need for innovative ways to care for our parents and our grandparents. Bvery year over 50
million Americans spend time caring for sick and disabled family members and friends.’ They
struggle to keep their loved ones at home for as long as possible. Yet they get remarkably little
help in doing so. That is why I am proposing to establish a National Family Caregiver Program
to hielp these heroic men and women care for their loved ones and why I am also proposing a new
Bridge to Independence Initiative that will work to expand the availability of home and
community-based care for the elderly and the disabled.

Today, mo:ethanfourmﬂ.lionAmcﬁcansare living with Alzheimer’s disease, including
President Reagan. That number is projected to quadruple in the next 40 years. That is why my
budget also includes fimding for Alzheimer’s disease research. '

oI |

Our pation has the best health care system in the world. We have the best doctors, the most
advanced technology, and the most exciting research. But we can make the American health cerc

Enact a Patients Bill of Rights: Quality health care ghould not be a partisan issue. Quality

health care is u practical issue for patients and their families. The first task of this new Congress

must be to finish the work we began last year and enact a Patients’ Bill of Rigits that will .
guarentee high-quality cére for all Americans. Virtually every member of this body sponsored-
legislation to provide Americans with a Patients Bill of Rights. There were many very real issues.
that divided us in 1998, but these are not issues that ghould stop us from acting. Wemust .- . .
provide Americans with a real choloe of doctars, with real acoess to specialists, and withreql. . .. .
emerpency care when and where they need it. They must be able to tike their disputes At theic
health plans to independent, extérnal experts for a binding final decision. They must know that
their medical records are secure. And they must be sble to have recourse against health plans
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that injure them or their loved ones.
Eliminate Racisl Disparities in Health Status: For too long our nation has seen ghocking gaps
between the health of white Americans and that of African Americans, Hispanics, Asian
Americans, American Indians and other racial and ethnic minorities. Last year, we began a .
pational initiative with the bold goal of eliminating these shameful disparities by the year 2010 in
six critical areas of health status: infant mortality, cancer screening and management,
cardiovascular disease, disbetes, HIV/AIDS infections, and child and adult immunizations. We
also launched a national effort to deal with the crisis that HIV and AIDS present to minority
communities. I propose doubling our efforts in thess areas so that the health of any American

does not depend on the color of their gkin.

Improve the Health of American Indians and Alagka Natives: While we work to improve the.
health of communities of color we must pay particular sttention to the needs of the aldest
American communities — American Indians. For far too long, these Native Americans have been
accorded second-class status. We must enter the next millennjum by making a national .
commitment to meet our legal and moral obligations to these citizens. We must provide health,
education, and ecanomic opportumities that will make the first Americans as economically
productive, educationally competitive, and as healthy as those who followed them to these

ghores. We have begun by assisting tribal nations to develop innovative approaches that
encourage community-based solutions for health status disparities effecting Indian families and
communities. : '

L Making the World Safer for Children

If parents are to have the opportunity to raise healthy children, we have the obligation to make
the world around them as safe as possible. Every day, parents struggle to raise their children in
an environment that nurtures their bodies and their souls. We can’t do that job for them, but we
can make it easier for them o do it successfully.

Reducing Tobacco Use: We have fundementally changed our understanding of smoking. There
can be no debate that the nicotine in cigarettes is addictive. 'We know that emoking is a pediatric
disease. Thres thousand young people become regular smokers each day and nearly one - '
thousand of them will die prematurely. No legal obfiiscation by the industry, not slick TV ads

- can fool the American people. They know the truth — often from the industry’s own data. If
Congress wants to act, we will work with them. Science and common sense lead to the S

" conclusion that a strong, comprehensive approach to the problem is best. But we will not wait on
Congress. Any state, any commumity that wants to act on the knowledge and facts of this public
health threat will have this Administration’s full support. ' )

‘Reducing the Incldence of Injuries: More than 400 Americans ~ including 50 children — die

wuydqﬁompmmbhwﬁamdmowdsmmmmmmyur.wﬂhhg
permanent digabilities. Such injuries cost our socicty $224 billion a year in lost productivity,

&
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health care and rehabilitation costs. Yet every dollar we invest in preventing injuries saves us
millions. For example; amoke alarms save $69 for every $1 spent, bicytfe helmets save $29 for
every $1, and child safety seats gave $32 for every $1. We need to make Americans safe at home,
safe at school, safe at wotk, and safe as they move about in their communities. That is why my
budget includes money to help protect our children by creating a safer environment in which they
can grow and mature,

Fighting Asthma: Over the last 15 years, the number of Americans afflicted with asthma
has doubled to more than 15 million and the largest increases have been among children.
In fact, asthma is one of the leading causes of school absentesism and a major reason for
emergency room visits by parents and young children. Our investment in asthma research
has increased our understanding of the root causes of this condition. Now it is time to invest
in getting that information in the hands of doctors and their patients. My budget will help
pmmttheonsetofuthma.helppammsmamgeasthmamthmhds and improve the -
treatment of this manageable disease.

IV. Improving Public Health Capacity
Ifwemtopmtecto&mﬁonmdomphneta@instdimseinthcnewcmmw.wé

must continue to build our public health infrastructure, Without a solid and stable system of
public health, we cannot fight the threats we know and we cannot be prepared for those that we
don’t know. Working in partnership with the states, we must develop and maintain a rapid

response approach to contain the outbreaks of the future. This investment will enable us to
increase the number of trained scientists and public health professionals in our communities.

FoodSafety-Wﬂhbtpamsanmpponwehavcmademjmpmgmsswwmdmahngmnaums
food supply as safe as possible. The CDC has established a nationwide surveillance network that
alerts us to any threats to the food supply. Thiz allows us to quickly identify and act on
foodbome outbreaks anywhere in the country. Wehavemsuumdnewngncuﬂumlpmcﬁees
designed to detect end prevent contamination of fruits and vegetables. And we are
mhngmammnduwthepotqmdfurbameommmﬂmbyapplymgncwscmﬁc
spproaches to assure the safety of fruit juices. To make all of this work, I have directed that a
nsﬂmalﬁooduﬁ:tywmcﬂbeesmbhshadmmonhorfoodnfetymdhelpusmummasafe
nntlanalfoodxupply

Drug Safety: Bymﬁngthequamyofthedrugsweuh thcmedicaldmmwenﬂed.and |
the blood supply upon which we rely, werehmama;orsomofwneemforﬂ:epeopleof
this nation and others. Our new FDA Commissioner Jane Henney will wark closely with you
tohnplana:tdwbipmmanFDAmfonnblﬂﬂutlcmadinthalastCongxus '

Fighting Bioterrorism: Ensuungﬂxeheﬂthundwellhemgofowdﬁmuquhuﬂﬂnﬁng

the unthinkable and preparing accordingly. That is why I am requesting $370 millfon to
mbmeaomabdnymprmeatheAmmcmpeaplcammﬂminvoMngin&cﬂous

E)
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microorganisms. We will help state and local health departments and the Centers for Disease

- Control and Prevention improve their capabilities to detect unusual infectious-disease outhreaks

- that might be caused by terrorists. We will also strengthen local, stats, and national capabilities
to mount rapid medical responses to such incidents. Our overarching goals will be to prevent
bioterrorism whenever we can and, when we can’t, to limit the toll of death and suffering that those
heinous crimes can inflict upon our communities.

Tab A - Background Information on the Health Status of American Indians and Alaska Natives
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TAB A
Background Iaformation on the Health Status of American Indians and Alaska Nativeg

Foous on the Tools of Opportunity. Develop economic
opportunities in Indian communities, raise the health status of
Indian people and their communities, and improve their
educational status.

Health Status. American Indians and Alaska Natives have the
lowest life expectancy of any group in the nation and
disproportionately higher worbidity/mortality rates than the
total population, as shown below. '

Alcoholism 579% greater -

" Tuberculosis ' 475% greater -
Diabetes 231% greater )
Unintentional Injury 212% greater

Suicide 70% greater

Pneumonia and Influenza  61% greater .

Homicide : 41% greater

Gastrointestinal Disease 23% greater

Heart Disease . 8% greater

The health of Indian people is wmeasurably different than other
Americans at all life stages. . Indian infants die from sudden
infant death syndrome at a rate 1.8 times the U.S. All Races
infants rate of 2.1. Indian children, 5-14 years, die of :
traumatic injuries at twice the U.S. All.Races rate, and suicide
among Indian children, 15-24 years, is 2.7 times the U.5.:2a11
Races rate. The alccholism death rate for Indian youth, S-14
years, is over 17 tiwmeg the rate for U.S. All Races. One in
three adult Indians suffer from diabetes -- nearly twice the
rate of U.8. All Raceg. Indian elders still die earlier than

- their U.8. All Races counterparts. American Indian and Alaska
Native homes. lack safe water and sanitary means of waste
dispogal 7.5 tiwmes that of homes of U.8. All Races.

Eliminate Health Disparities for 81.:: Target Areas. The
Administration’s Initiative to Eliminate Racial and Ethnic
Digparities in Health targets six areas: diabetes, heart
diseage, cancer screening and management, HIV/AIDS, infant
wmortality, and immunication. -

Develop Eccnomic Opportunity. Digparities exist in other
programs aimed at improving the social and economic status of
low-iricome and disadvantaged populations, including TANF and
other ACF programs and Medicaid/CHIP ocutreach. This is the case
for both reservation-based and urban-based American Indians and
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'Alaska Natives. This is not just a reservation issue.
Sixty-five percent of Indian people live in urban or suburban

areas. Indian people are the most disadvantaged population in
the nation. Their median household income (1988) was $19,897
compared with $31,435 for Whites, $§19,758 for Blacks, and
$24,156 for Hispanics.

Living Below the Poverty Level 31.6%

Males 16 & Over Unemployed : 16.2%
Bachelor’s Degree or Higher, Ages 25 and older 8.9%

Improve the Academic Performance of American Indians and Alaska
Native Students. Census data show that the Indian population
has increased in the last three decades. Of the total Indian
population, the age group 10-19 years repregents a significant

concentration. There are approximately 600,000 American Indian-’

and Alaska Native children in the United States -- less than 1%
of all school-aged children. They have the highest dropout rate

in the nation. Thirty-six percent of American Indian and Alaska

Native tenth graders drop out of school, more than twice the
pational percentage for white students. Thirty-two percent of
American Indian and Alaska Native students showed a “below
basic” level of performance in wmath, which represents twice that
for white students (15.5%). Twenty-two percent of white
students showed an “advanced” level of performance in math,
which is almost five times that for Indian students (4.8%). The

 Bureau of Indian Affairs funds a K-12 educational program for

S1,000 Native Americans in 185 school systems in 23 states. Of
the 3,000 facilities in the BIA school system, 25 percent are

'more than S0 years old, 50 percent are more than 30 years old,

and 3 percent are more than 100 years old. Twenty thousaund
American Indian and Alacka Native students attend classes in

do11

portable clagsrooms. The conditions of these facilities reflect

aignificant operaticnal and new school comstruction needs. The
turnover rate for BIA teachers ig 35%.

The White House Domestic Policy Council Working Group on
American Indians and Alaska Natives approved a Policy Initiative
for Indian Children and Adolescents as propoged by the IHS in
1997. The Policy Initiative focuses on directing rescurces from
a number of Federal agencies and private souxces. The Policy
Initiative’s intent is to improve the conditions and quality of
life for American Indian and Alaska Native ghildren and
adolescente and help them become healthy adults. The IHS will
continue to work with the Domestic Policy Council by providing
additional information about the potential cutaowes of the
Initiative and other basic information on the status of Indian
children and youth. The IHS will continue to pursue a potential
presidential Executive Order or other adminigtrative policy
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statement in support of Indian children and youth.

@o12

In addition,

the IHS is planning the development of a major campaign in 1999
that will address the need for establishing healthy lifestyle
programs for Indian youth. Tribal consultatien will be a

‘cornerstone of this campaign.

Continue the Momentum of Past Progress.

The Administration has

made progress on American Indian and Alaska Native health issues
even though significant disparities remain.
American Indians and Alaska Natives have decreased significantly
in many areas since 1973, as shuwn below, showing that investing

in Indian health works!

Tuberculosgis “79%
Gastrointestinal Disease 76%
Maternal Deaths 68%
Infant Deaths 58%
Unintentional Injury 56%
Pneumonia and Influenza 52%
Homicide S 40%
Alcoholism 37%

Suicide 23%

reduction
reduction
reduction
reduction
reduction
reduction
reduction
reduction
reduction

Mortality rates for

-
-
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DRAFT

Cumulative Outlay Rates as of June 30
for the Mandatory & Matching Child Care Funds

Grant Awards Qutlays Outlay Rate
June, 1998:
FY97 Funds $1,859,058,593  $1,862,811,370 95%
=Y98 Funds 1,640,385,511 1,105,483,404 67%
June, 1997:
FY97 Funds 1,441,609,153 889,716,796 62%

" ACF/DHHS 8/3/98
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NUMBER OF CHILD CARE SLOTS FOR LOW-INCOME FAMILIES THROUGH

THE CHILD CARE BLOCK GRANT

Bl

Z

Option Two:
$9 billion increase
over five years

$1.2 billion

$1.5 billion

$1.6 billion

$2.0 billion

FY 1998 999 L\FY 2000 FY 2001 FY 2002 FY 2003
Baseline # of children | 1 million 1.07 million )1.13 1.2 1.26 1.32
served through children children million million million million
CCDBG (current J children children children children
law)
Option One: - $0.8 billion $0.8 billion $0.8 billion $0.8 billion $0.8 billion
$4 billion increase
over 5 years
100% federal dollars 1.29 million 1.35 million 1.42 million | 1.49 million | 1.54 million
children’ children children children children
80-20% match -- 1.34 million | 1.41 million 1.48 million | 1.54 million | 1.6 million
children children children children children

$2.7 billion

100% federal dollars 1.39 million | 1.55 million { 1.6 million 1.82 million | 2.07 million
children children children children children

80-20% match 1.48 million 1.65 million 1.75 million 1.96 million | 2.26 million
children children children children children

*The Child and Development Block Grant (CCDBG) is funded through three streams: discretionary, mandatory
non-matching, and mandatory matching (based on FMAP: average of 56% federal, 44% state). Each stream is
funded at roughly $1 billion in FY 1998. The mandatory matching stream is responsible for nearly all of the

block grant growth in the outyears.

*These calculations use FY 1998 dollars and assume a per-child cost of $3,617, which largely represents the
subsidy, but also includes set-asides and administrative costs.




[ e e T ]
Nicole R. Rabner

12/22/98 01:10:41 PM

Record Type: Record

To: Elena Kagan/OPD/EOP, Jennifer L. Klein/OPD/EOP

cc:
Subject: Summary of Head Start options

Attached below is an e-mail from Barbara to Gene (sent at his request) outlining the Head Start
options for the President's FY 2000 budget. No decision has been made, but it's clear that OMB
plans to up the Head Start budget to stay on track to serving 1 million children by 2002. Assuming
OMB and HHS can find the budget authority for it, | would favor OMB's suggested resolution
described below -- $5.267 billion for FY 2000 to add 44,000 new Head Start slots, bringing the
program to a total of 881,000 slots.

Forwarded by Nicole R. Rabner/WHO/EOP on 12/22/98 11:46 AM ------------nacmmcomccacnnn

Record Type: Record

To: Gene B. Sperling/OPD/EOP@EOQOP, Charles R. Marr/OPD/EOP@EOQOP

cc; Melissa G. Green/OPD/EOP@EOQP, Peter A. Weissman/OPD/EOP@EOP, Sandra
Yamin/OMB/EOP@EOP, Jennifer Friedman/OMB/EOP@EOP
Subject: Summary of Head Start options

Information on Head Start.
---------------------- Forwarded by Barbara Chow/OMB/EOP on 12/22/98 11:05 AM --=-~---mmmmmmmmmmomoooooe

Wﬁ%.}.Jennifer Friedman .
% 12/21/98 07:23:11 PM
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Record Type: Record

To: Barbara Chow/OMB/EOP@EOQOP

cc: Barry White/OMB/EOP@EOQOP, Jack A. Smalligan/OMB/EQOP@EOP, Matthew McKearn/OMB/EOP@EOP,
Sandra Yamin/OMB/EOP@EQP
Subject: Summary of Head Start options

Following is an overview of options for the Head Start funding level for the FY2000 President's Budget.
All options remain on the path toward serving 1 million children by FY02, including 80,000 infants and
toddlers in Early Head Start. The options range in cost from $4,997 million to $5,395 million in FYQO0, with
five year costs that are $5.3 billion to $6 billion over guidance levels. The table attached below
summarizes the options proposed by HHS and considered by OMB.

As you know, the Head Start reauthorization greatly increased the set-aside for quality activities. Due to
this law change, as well as other program policies, the cost of new slots has risen dramatically. While the
FY99 P.B. assumed that the request level of $4,660 million would create 30,000 to 36,000 new slots, this
funding level as enacted will now only provide for approximately 15,000 new slots in FY99, for total
enroliment of 837,000.



In HHS' FY(0O0 budget submission, the Department originally requested $4,997 million ($337 million over
FY99 enacted), and subsequently revised this request to $5,395 million ($735 million over FY99 enacted).
The passback level was at guidance, and equal to their original request of $4,997 million.

In HHS' first appeal, the Department reiterated their request of $5,395 million, proposing to add 54,000
slots, for total enroliment in FY00 of 891,000. Subsequently, HHS revised their appeal downward. Their
second appeal is in the same ballpark as the OMB proposed resolution of $5,267 million. This funding
level would create 44,000 slots, for total enroliment of 881,000. There is a logic to adding 44,000 slots in
FY00, as the FY99 P.B. assumed the addition of 44,000 new slots in FYQQ (albeit, to a higher base).

HHS' third appeal, a $100 million increase over passback to $5,097 million, would provide for 29,000 new
slots and a total enroliment of 866,000.

Summary of Head Start Expansion Options
(All dollars in millions)

Date Submitted FYQO0 New Slots Total Slots
HHS Request 9/98 $4,997 20,000 857,000
HHS Revised Request 11/9/98 $5,395 54,000 | 891,000
Passback 11/24/98 $4,997 20,000 857,000
HHS First Appeal 12/1/98 $5,395 54,000 891,000
—OMB Proposed 12/3/98 $5,267 44,000 881,000
Resolution
HHS Second Appeal 12/18/98 $5,267 44,000 881,000
HHS Third Appeal 12/21/98 $5,097 29,000 866,000
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

ADMINISTRATION FOR CHILDREN AND FAMILIES

EXECUTIVE SUMMARY

General Statement

The Administration for Children and Families (ACT), within the
Depertment of Heelth and Human Services, 1s responsible for programs
which promote the economic and social well-being of families, children,
individuals, and communities. Many of these programs are at the
forefront of the Administration's domestic agendz; including welfare
reform, child care, child support, foster care and adoption, and Head
Start.

Consistent with the President's focus, the Secretary has provided a
framework for the budget reguest in her goals for the Department. The
goals incluce building strong foundations for families and children, and
strong managdement. The Administration for Children and Families is
responsible Ior programs which make major contrizutions to the

echievement of these goals.
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Overview

Under the requirements of the Government Performznce and Eesults Act,
and within the framework ofi the Department goals, agsncy strategic goals
znd performance standards and measures have been developed. We remain
committed to results, to the measurement of resulitis, and to joint work
with partners. The priorities reflected in the Zdministration for
Children and Families' FY 2000 budget are in supoort of the strategic
goals which have been developed in the ACF performance plan:

o Improve the economic independence and productivity of
families;

o) Increase the healthy development, safety and well-being of
children and youth;

o] Deliver high gquelity services to helir develop healthy, safe

and supportive communities and tribes;

o Be a high-performing, customer-focused, results-oriented
organization. :

The Administration for Children and Families supports activities for a
range of critical Administration priorities under these four goals,
including:

o Welfare Reform: Enabling families to move Zrom welfare to work
and to succeed at work (Vice President's Bclid Goel and Secretarial
Initiative);

Child Czre: Creatinc access to effordable, guality child care for
low-income working families (Presidential &nd Secretarial
Initietive);

O



Child Support Enforcement: Increasing the number of children with
paternity established and child support collections 1in place, so
that they can grow up with the financial and emcticnal support of
both parents (Vice President's Bold Goal);

Adoption and Child Welfare: Doubling adoptions and other
permanenrt placements from the public child welfare system (Vice
President's Bold Goal and Presidential Initiative) and, protecting
the safety, permanency, and well-being of children in danger of

abuse or neglect;

Head Start: Enrolling 1 million children by 2002, and ensuring
that they receive a high quality Head Start experience that will
enable them to start school ready to learn (Presidential
Initiative); and

Infants and Toddlers: Reaching more infants and toddlers with
Early Head Start and gquality child care, reflecting what we know
about the rapidity of brain development in the first three years
of life (Presidential Initiative to double Zarly Head Start).

9




Summary of Major Budget Initiatives

nead Start

The requested increase in Head Start, of $337 million, will
fund 32,000 additional children as well as expanded services
to infants and toddlers and continued quality improvement,
moving toward the President's goal of serving 1 million
children in Head Start and doubling the size of Early Head
Start by 2002.

Care

m

Child

Tevelo

The second year of funding for the President's Child Care
Initiative for working families represents an increase of
$125 million in mandatory funding over the Administration's
TY 1999 request. This initiative reflects the critical role
of guality, affordable child care as a support for low-
income working families, essential both to parents'
continued employment and children's heazlthy development and
learning. This proposal assumes enactment of the child care
initiative in FY 1998. 1If that propeszl is not enacted in
full, we would incorporate enactment &t the originally
croposed funding levels in the FY 2000 budget.

cmental Disakilities and Welfare to Work

w investment of $11.1 million in the Programs for

ersons with Developmental Disagbilities programs is proposed
Ior TWo maler purposes -- to strengthen the program's focus
on accountability and results through &n incentive funding
strategy and improved formula; and to provide technical
assistance and demonstration resources that will promote and
strengthen state welfare-to-work strategies that meet the
needs of families with a developmentally disabled member.

RE
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Family Violence

We are proposing an increase of $24.6 million for battered
women's shelters and related services as part of a
comprehensive $71.3 million Departmenteal initiative to
improve and expand services for victims of domestic violence
and to bolster prevention activities to change the social
norms that allow this violence to occur. Given the scope
and magnitude cof the problem of violence against women and
the relatively limited services and supporting activities we
now fund, efforts that allow us to expand and extend
services and foster new ways of approaching the problem are
critical. The ACF increase will suppcrt the enhancement and
expansion of existing services, improvements in data
collection, monitoring, and evaluation; zand technical
assistance and demonstration strategies to strengthen
collaboration between domestic violence services and other
service networks, building on the first steps already taken
in child support, child welfare, TANF &nd criminal justice.

Fefucae Resettlement

Based on the State Department's projections of new entrants
and on the continuation of key social services programs, we

(V3]



Child Support Enforcement: Increasing the number of children with
paternity established and child support cecllections in place, so
that they can grow up with the financial and emotional support of
both parents (Vice President's Bold Goal);

Adoption and Child Welfare: Doubling adoptions and other
permanent placements from the public child welfare system (Vice
Fresident's Bold Goal and Presidential Initiative) and, protecting
the safety, permanency, -and well-being of children in danger of
abuse or neglect;

Head Start: Enrolling 1 million children by 2002, and ensuring
that they receive a high guality Head Start experience that will
enable them to start school ready to learn (Presidential
Initiative); and

Infants and Toddlers: Reaching more infants and toddlers with
Early Head Start and guality child care, reilecting what we know
about the rapidity of brain development in the first three years
of life (Presidential Initiative to double Zarly Head Start).

o
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Summary of Major Budget Initiatives

Start

The reqguested increase in Head Start, of $237 million, will
fund 32,000 additional children as well as expanded services
to infants and toddlers and continued guality imorovement,

moving toward the President's goal of serving 1 millicon
children in Head Start and doubling the size of Early Head
tart by 2002.

Child

Care

The second vear of funding for the President's Child Care
Initiative for working families represents an increase of
$125 million in mandatory funding over the Administration's
FY 1998 request. This initiative reflects the critical role
of quality, affordable child care as a support for low-
income working families, essential Zoth to parents'

continued employment and children's heazlthy development and
learning. This proposal assumes erizztment of the child care
initiative in FY 1999, 1If that prozosal is not enacted in
full, we would incorporate enactmen: at the originally
proposed funding levels in the FY 2200 budget.

Developmental Disabilities anc Welfare te Work
E new investment of $11.1 millicen the Programs for
Persons with Developmentzl Disabilizies programs is proposed
for TtwOo major purposes -- to stren: en the program's focus

on accountapbility and results throu

z n incentive funding
strategy and improved fermula; and T

a

- provide technical
assistance and demeonstration resourcas that will promote and
strengthen state welfare-to-work strategies that meet the
neecds of families with a developmentzlly disabled member.

Family Violence

We ere proposing an increzse of $24.
women's shelters and relzted servicss as part of a
comprehensive $71.3 million Departmental initiative to
improve and expand services for victims of domestic violence
and to bolster prevention activities to change the social
norms that allow this violence to occzur. Given the scope
and magnitude of the problem of violence against women and
the relatively limited services and supporting activities we
now fund, efforts that allow us to expand and extend
services and foster new ways of apprcaching the problem are
critical. The ACF increase will supcort the enhancement and
expansion of existing services, imprcvements in data
collection, monitoring, anc evaluati ; and technical
assistance and demonstration strateciss to strengthen
collaboration between domestic violence services and other
service networks, building on the first steps already taken
in child support, child welfare, TANT znd criminal justice.

million for battered

N

Refugee Resettlement

Based on the State Department's projections of new entrants
ancd on the continuation ¢f key social services programs, we

Gl



are projecting an increase of $6 million in funding for
refugee programs. The estimate does not assume any
carryover from prior years. We will be working with the
State Department over the next few months as they finalice
their entrant ceiling numbers.

Indgpendenﬁ Living and Child Welfare

The budget proposal continues existing spending levels cn
the discretionary side in support of the Administrations
adoption goals, but proposes an increase of $37 million on
the mandatory side for two purposes:

¢ A $35 million increase 1in the Independent Living Program
(which has remained constant at $70 million since 1932)
will help keep children aging out of the child welfare
program from becoming homeless, jobless, or drug
addicted. As we seek to ensure stable permanent homes
for children and to promote work and self-sufficiency, we
must include those children who, despite all our efforts,
have not been adopted and reach adulthcood directly from
the foster care system without the supports most children
and young adults are fortunate to have.

Sy

e 2 S2 million setaside will
welfare and family servics
including family preservat
reunification services, &a
protective services, fost care, adoption, and
independent living -- & will provide technicel
&ssistance and monitoring cof critical systems
development. This is the system which provides us with
the information necessary to make payments under the
Adoption Incentives Program.

upoort monitoring of child
rograms in the States --

n and support, time-limited
tion sugport services, child

0 00w
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Community-Based Resource Centers

We are proposing an increese of $7.2 million for this
program in support of the goal of minimizing the risk of
harm to children, protecting them from child abuse and
neglect and enhancing families’ capacities to provide for
their children’s needs by increasing public awareness,
parent education, and family support services available to
parents in their own communities.

Azcountability and Administrative Support

A new investment of $11.7 million for administrative
resources and information systems will provide
accountability and oversignt for key priorities, including
gueality and expansion in Head Start anc Early Head Start;
implementation of the Adoption and Saie Families Act;
implementation of the Administration's child care
initiative; and TANF data collection, analysis and
dissemination. As part of this investment we are proposing
a fellows program similar to the Service Fellowship Program
at PHS. This will provide ACEF with the flexibility to
recruit approximately 12 persons with expertise in specific
programmatic areas for limited periods of time.

A A e
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Summary of FY 2000 Legislation

Reauthorizations

Programs for Persons with Developmental Disabilities (DD)

ACEF will seek a b-year reauthorization of these critical programs which
help empower persons with disabilities and their families to receive
support at home and in their communities. Families are the greatest
natural resource available to their children and many persons with
disabilitles are the major providers of support, care, and training for
their children. A growing number of families are searching for ways to
care IZor their children with disabilities and these programs can be an
efficient and cost-effective means of developing supports for the DD
families.

Bs par:t of the reauthorization package, first we will seek changes to
the State Grant formula to simplify the methodology for computing
state’territory allocations and acknowledge and encourage the
achievement of valued results, including a focus on working families
with rersons with disabilities, through & new incentive provision. In
addizion, we will convert the University Affiliated Program to a formula
grent program. Second, we propose to include techrical assistance

ctesides that will zllow us to focus rssources on linkages between the
eiopmental Disabilities networks and other critical priorities. 1In
2020, we propose to focus on links t:s employment-related services for
T recipients moving to werk. Third, we will include language in the
pcszal to azllow the cost of making anc monitorinc Jgrants te be paid

om crogram funds.

Refugee Resettlement Programs

clans to seek a S5-year reauthorization of the refugee program with
minor legislative amendments. Through the regulations process,
2r, ORR will be drafting alternatives to the current refugee cash

edical assistance programs to promote more effective cooperatiocn

the States and the voluntary agencies. These regulations are
-veloped after z series of consultations conducted by ORR with
cf key partners in refugee resettlement.

[/
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Family Violence/Domestic Violence Hotline

ACF will seek & 5-year reauthorization of this Viclsnce Against Women
Act program that addresses issues of domestic vioclence with minor
legislative amendments. In addition, &s in the Programs for Persons
with Developmental Disabilities reauthorization, we will seek language
toc ellow the program to pay for costs associated with the making and
monitoring of grants out of program funds.

TncizZents of domestic violence disrupt communities, destroy
relzzionships, and harm hundreds of tn ousands of Emericans each year.

In zddition to the personal burdens domestic violence causes, the
finencial burdens run into the billions of dollars each year. Among the
most tragic effects of family violencs is the cycle of abuse perpetuated
by children and teenagers who see and experience brutality at home.

h




Other Technical Proposals

Child Welfare and Foster Care

This legislative proposal includes a setaside for monitoring of child
end family service reviews, to encompass the range of Federally-assisted
zrild and family services programs, including family preservation and
support, time-limited reunification services, adoption support services,
child protective services, foster care, adoption, and independent
living. These reviews are essential to the safety, permanency and child
end family well-being goals of the Adoption and Safe Families Act.

Fellows Program

5 address some of the specizlized staffing needs of ACF, we are
ropesing legislation to estaclish a fellows program similar to the
ervice Fellowshipr Program at PHS. This will allow ACF to recruit

Wy 3

sons with expertise in specific programmatic areas for designated
iods of time.
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ADMINISTRATION FOR CHILDREN AND rAMILIES
FY 2000 Discretionary Budget Request

The FY 2000 budget request for the Administraticon for Cnildren and
Families (ACF) discretionary programs is $9.1 billion, an increase of
$41€ million over the amended FY 1999 President's Budget and SE81 million
over the FY 2000 column of the FY 1898 President’s Budget. This
increase includes $20 million to restore program levels to amounts
before bioterrorism amendments to the President’s FY 1999 Budget.

The major changes in the FY 2000 discretionary budgst reguest compared
to the amended FY 1999 President's Budget are:

o Head Start..... .. ennn.. +$ 337,000,000
0 Programs for Persons with

Developmental Disabilities ....... +5 11,120,000
o Family Violence .................. +5 24,560,000
o] Refugee Resettlement ............. +5 6,000,000
o} Community-Based Resource Certers . +§ 7,225,000
o Federal Rdministration............ +S 11,654,000

ECONOMIC INDEPENDENCE AND PRODUCTIVITY FOR FAMILIES

Onz 0of the Department's priorities is mzoving peoplse from welfare to
work In support of that pricrity, in TY 2000 ths ~dministration for
Crnildren and Families will continue to give particular attention to
programs designed to support and stabilize working Zazmilies.

Child Care for Working Families

While the average family spends about seven percent of their income on
child care, low-income families spend zpproximately a quarter of their
income for child care services

Child Ceare and Develooment Block Grant, the Gensral Child Care

3
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Zrntitlement program and the Dependent Czre Tax Creclt are the major
Tederzl programs that help low-income wor)wno famiiies pay for

& rdzple, safe care for their children. Even with these programs and
T new programs proposed in the FY 15¢% President's Budget, rescurces

& stretched far too thin. Now that wslfare reform focuses c¢n ensuring
T families move from welfare to work, there is z greater need for

ct care support, to ensure that families that have entered the labor

are not forced back onto welfare.
n FY 2000, ACF is requesting the second year of funding for the
be dent's five year initiative to address and expand activities

si
ated to three key issues: affordability, guality and availability.
se funas will help provide support Zor working Zamilies in their
or
e

U to access quality care for their children. This will move us
d achieving the President's goal ¢i increesing by one million the
r of children in child care in 20C3.

o I B VIS LA S O

This budget request assumes passage of the President's Child Care
Initiative in the FY 1999 President's 3Zudget. 1If thet proposal is not
enacted, or if only a portion is enact2Z, we wWwould incorporate enactment
et the originezl proposed funding levels in the FY 2000 budget.
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Programs for Persons with Developmentzl Disabilities

ACY 1is reguesting an additional $11.1 million in FY 2000. We will seek
changes to the State Grant formula to simplify the methodoloay for
computing state/territory allccations and acknowledce and encourage the
achievement of valued results, including a focus on working families
with persons with disabilities, through a new incentive provision. 1In
addition, we will convert the University Affilizted Frogram to & formuls
grant program. We propose to include technical assistance setasides
that will allow us to focus resources on linkacss between the
Developmental Disabilities networks end other criticzl priorities. 1In
Ty 2000, we propose to focus on links to employment-relzted services for
ANP reciplents moving to work. We will include lancuage to allow the
cost of making and monitoring grants to be paic from pregram funds.

-

Refugee Resettlement

The refugee resettlement prcgram is designed to help refugees and Cuban
and Haitlan entrants who are admitted to the United States to become
employed and self-sufficient as guickly as possible through providing
cash end meclcal assistance to resfugee househoiZs thzt are not eligible
for TANF, Mediceid and SSI during their first months in the United
Stztes; &and English language training, employmsrt-reizted servicas, and
a veriety of specilal activities.

020 new entrants, of

Based on the State Department's projections of 100,
re Cuban/Hzitians, &anc on the conzinuation of key social
of

which 20,000 &
v1Ces Drograms, we are projecting an increzss
uanding for refugee programs. This will contirnue teo support 8 months of
service. The estimate does not assume any carrwvover from prior years.
We will be working with the State Department ovsr the next few months as
they finalize their entrant ceiling numbers.

S5 million in

=
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HEALTH, SAFETY AND WELL-BEING OF CHILDREN AND YOUTH

7 reflects this
ol I young children
wizh a full opportunity to grow, learn, and thrive. Both research
evidence and the experiences of parents and caregivers demonstrate that
children's environment during those early vears is critical to their
acllity to succeed in school and later in life.

Head Start
Only about 40% of eligible preschoolers are now served by Head Start.
Irn keeping with this Administration's commltment to bulld a strong
foundaticn for success for all of America's low-income children, this
budget proposes $4.997 pillion for Hesd Start, an increzse of $337

mizlion over the FY 1999 President's regquest. This request is
nsistent with the goal set by the President during the rY 1994
thorization of the Heed Start Program: one million children

led in Head Start in 2002 including 80,000 children in Early Head
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The FY 2000 funding will ellow an increzse of epprczimezzsly 32,000
craeschool children and their families, including uz to 7,000 infants and
toddlers in the Early Head Start program
Zarly Head Start. 1In recognition of the powsriul svidence that
period bzfore age three is criticel to healthy crowtn and
elopment znd to later success in schoeol and in l1ife, the Head Start
esteblisnad a new program for low-income pregnant women and families
infants znd todcdlers. CalWed "Early Head SterzT," this program
n in 15%Z to provide early, continuous, intenslive and comprehensive

d develorment and femily support services to low-income families
children under age three. The FY 2000 funding level will include an
ease in the number of infants and toddlers and zheir families 1n the
y Head Start program, as well as expanded technical assistance,
ining, and research to support top quality infart and toddler

rams nationwide. This increase continues to mcwve us toward meeting
President's goal of 80,000 children in Early He=d Stert in 2002.

Quality. The 1%S%4 Head Start reauthorization reflected a
tipartisan commitment to ensiring that every child iIn Eezd Start
rzceives the top gueality, comprehensive services thzt ar2 the hallmar}
2I tThe Head Start visaon.

Partnerships. In k:eping with the Departmen:t's own vision of
strong founacations fcor children's development that cut across
crogrammatic lines, ACF will continue to expand the ability of Head
Stert programs to work with others in communities and states across the
country on an integrated vision of top quality early childhood services.
We are identifying end disseminating community mocels of Head Start-
cnild care ccllaborations; developing new and strcenzer links with the
Department ¢ Education and locel scheel districts; and strengthening
the State Collaboration offices, which support linkzages detween Head
Start and state early childhood and relzted cffices in 211 50 states.

Violence Zgzinst Women Initiative - Family Viclence
Zs part of the Department’s Violence Azainst Women Initiztive, ACF is
reguesting an additionzl $Z24.6 million in FY 2000. Whils we are making
3




some progress in meeting the basic food, shelter, medical and crisis
counseling needs of survivors of violence, women and children need more
than this to recover from the devastating effects of domestic and sexual
violence. A comprehensive response to violence against women should
incorporate strategic community sectors to build and strenghten an array
of services and prevention strategies. The Department will be making
investment in two areas -- enhancing services and changing social norms.
The ACF request includes an additional $17.5 million to expand and
further strengthen the network of battered women's shelters and related
services, including the domestic violence coalitions and the network of
resource centers. This increase will provide services to approximately
72,000 women. An additional $2.5 million will increase culturally
appropriate services for underserved populations, $3.5 million will
provide innovative services beyond crisis care, $560,000 will provide
for evaluation and dissemination of model projects, and $500,000 will be
used to work with partners in the business community, education
community and youth-serving community to address the complex issues that
support violence against women behaviors.

In addition, we will include language to allow the program to pay for
costs associated with the making and monitoring of grants out of program
funas.

Community-Based Resource Centers

We are reguesting an additional $7,225,000 for the Community-Based
Resource Centers program to expand support to help minimize the risk of
herm to children, protecting them from child abuse and neglect in their
homes and enhancing families' capacities to provide for their children’s

needs by increasing public awareness, parent education, and family

support services avallable to parents in their own communities.




A RESULTS-ORIENTED ORGANIZATION

The Administration for Children and Families has the resopcnsibility for
providing essistence to America's most vulnerable populations. 1In
Zarrying out this mission we must provide high quality, cos:i-effective
and efficient services, meet customers' needs and expectations, and use
state-of-the-art information technolegy to improve ménagement and data
Systems.

Federal Administration

The FY 2000 request for Federal Administration is $156.8 miilion, an
1ncrease :n funcding of $11.7 million over the FY 19395 President's budcet
request.

This regusst maintains staffing at the number of staff thet we expect to
have at the end of FY 1999 (approximately 1,550 with &n additional 12
Lemporary experts 1n residence through our proposed rellows Program).
However, this steffing level assumes considerable realignment of staif
to meet the areas of expanded responsibility described below. In
addirtion to maintaining staffing, the request adds accitioneal
investments 1in systems and data collection capacity t©o enegile us to work
more efiiciently, and proposes a fellows program similar tc the Service
Fellowship Pro~*"m at PHS. ACF hes & criticel need for ur-to-date
expertise in a riety of programmatlcC &xezsS that mew not stay the sazime
over time, a ps Ct setting for the use oi outsids Zellows.

(RN ﬂ)
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Crizicel Worklcad Demencs

many of the progrems which are &t the
ation's domestic agenda; :inclucing welfare

Iallal
U

s
firont of X nZ
rm, child ccre, chilu support, foster care and zzopticn, and Hsad
t. ACF has seen significant staffing reductions in the last few
egrs, from a level of more than 2,000 FTEs in FY 1553 to fewer the

00 in FY 19399, while experiencing a concurrent growth in its
ogrammatic responsibilities. For example:

Tt ov® D0

art program has seen funding and enrollment levels
ameticelly since 1992. The Administration's commitment
means intensive staff involvement in monitoring,
assistence, and the time-consuming bdut critical tasks
with terminating a grantee that 1s not zble to provide
vices.
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o The Ezrly Heac Stert program - a critical leboratcry for
evaluating the impact of early intervention in improving the lives
of disadvantaged children and families -~ was begun in September
1295 and has quickly grown to the point where, in FY 1999,
epprox:mately 400 agencies will be receiving Early Head Start
fundinz. ACF is responsible for assuring thzt each of these
grants is preoviding comprehensive and quality services, and
thereicra neecs staff with expertise in early childhood
develoopment. AT a ratio of 12-14 grants per Federal project
officer, the 400 grantees added by FY 19399 should have led to an
increase cf eboutr 30-35 staff. Further incrsases in Early Head
Start envisionecd by the Administration woulcd add considerably to
that totel in ¥Y 2000.
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Chilc Care has experienced dramatic programmatic growth and wil)
continue to grow over the next few years as the Presidential
Initistive on Child Care is implemented.

o) With the much more visible role of child care in the states and at
the netional level, the demands on staff for technicel a551stance
data collection and analysis, policy development, and the
dissemination of information continue to grow. FPassage of the
President's Initiative would bring with it a whole range of
important and urgent demands, including review and development
with states of benchmarks for the Early Learning rund.

) The Presidential Initiative -on Adoption which calls for doubling
the number of adoptions and other permanent placemsents by the
beginning of 2003, along with the implementation cf the Adoption
and Szie Families Act add another set of critical
responsibilities. For example, ESFA expands the maximum number of
state demonstration waivers to be authorized by ACF from 10 tota)
to 10 per year; we are only barely keeping up with the enormous
inter=sst in these waivers at the front-end. And, we have not
solveZ the problem of tracking and monitoring them.

o) In ths area of child support eniorcement, Congress did provide
set-zsides for technical assistance and computer systems in ordes
to insuvre completion of the major new reguirements imposed by
PWROPL. However, child support responsibilitles outside those twg
arees nave also grown. FPor example, child suppcrt audit
respcnsibility has expanded to include administrative cost audiss
and system reliability asudits tc assure proper use of Federal
funds =znd integrity of data to support program periormance
measurass. Additional funds for travel and systems support are
needed to allow completion of these critical audits.

o Systems development for TANF is essential in order to provide
critical data collection and validation. 1In the area of welfare‘
reform, Congress has shifted the nature of ACF's role, to involve
less oversight of policy and program decisions but more attention
tc deta, results, and accountability. This data collection role.
is beth critical and urgent, and it regquires investment. As
States and tribes put new data systems in place, ACF must build
the czpacity to provide basic technical assistance to them, to
recei the data when submitted, and to verify .and analyze the
data. Adequate analysis of TANF data reports anc their
relationship to expenditures i1s =ssential to the continued succes
of we:fare reform. Data used to track caseload movement, and toz:
determine penalties and bonuses must be accurate so we can presen
a clear picture of the impact of welfare reform.

taff Reallocation and Other Strategies For Addressing These Demands

n

cast several years, as the tension between increasing worPWOad
and decrezsing staff has become acute, we have realloceted staff,
reorganized, identified strategies to use staff more flexibly, relied o%
technology znd on outside expertise to stretch our limited staff
cepacity as far as it can go, and implemented savings steps to free up,
resources for priority use. However, we are proposing to halt the
aecrease in FY 1999 and maintain those staffing levels in FY 2000
because we oelieve that we will not bpe able compensate through
reallocaticns and other strategies for decreases below that level.

Over the pes



The Reguest

We are committed to taking advantage of all available strategies to use
our existing staff and administrative support resources as effectively
as possible. However, we have reached a point where we can no longer
achieve the results we are accountable for without investments in
systems capacity and in staff.

Therefore, we are proposing three investments in this administrative
reguest:
S Maintaining existing staffing levels, so that we will not
lose further capacity and expertise through attrition;

o Investing in systems and data analysis capacity; and

o] Creating a fellowship program, similar to the Service
Fellowship Program at PHS, to address some of our
specialized staffing needs. This will allow ACF to recruit
persons with expertise in specific programmatic areas for
designated periods of time, thus meeting our needs for
flexibility and easy access to priority areas of expertise.




ADMINISTRATION FOR CHILDREN AND FEMILIES
FY 2000 Mandatory Budget Request

The FY 2000 mandatory budget is $32.5 billion, an increase of
$826,598,000 over the FY 1999 current estimate. This reguest is
consistent with the FY 1998 mid-session review and reflects an increa
oi $37 million over the FY 2000 column of the FY 1999 President’s
Budget.

Se

Welfare Reform and Working Families

Since August 1986, when the Personal Responsibility and Work
Ooportunity Reconciliation Act (PRWORA) was enacted, we have seen many
changes in the welfare programs in this country. We have seen dramatic'
geclines in the welfare caseloads, with over 2.4 million recipients
leaving the rolls. More recipients are now working, and mcre of those}ﬁ
who have left the rolls are working. New partnerships are being fOrged)
with government collaborating with business, community organizations,
transportation providers, the media and religious leaders to help move it
families to work. Uit

"he passage of this legislation has presented &ll of us with a variety
opportunities and challenges. We must continue to cive particular
tention &nd support to progrems designed to support and stabilize
rking feamilies, as demonstrated by the Secretery's Initiastive and ¢h
Vice President's Beold Goal, and we must build on the progress to date ¢
nsure two key next steps for the future: we must work with states apd
communities to ensure that they reach and invest in all families
including those with particular needs such &s substance abuse, domesti:
violence, aevelopmental disabilities, and those who live in isolated &3
rural and inner city communities; and we must complete transition to 3£L$
true focus on work by promoting success at work fcr low-income familieﬁ
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Child Support Enforcement

The Child Support estimate does not include any legislative proposals
Sowever, child support financing discussions continue to take place.

chil

Independent living

The FY 2000 reguest includes an increase of $35 million for Independen
Ziving. This program has remained constant at $70 million since 1987
This increase will help keep children aging out of the foster care
program from becoming homeless, jobless, or drug addicted. As we see
To ensure stable permanent homes for children and to promote work andig
self-sufficiency, we must include those children who, despite all our
=fforts, have not been adopted and reach adulthood directly from the &
foster care system without the supports to fall back on that most
children and young adults can take for granted.

Child Welfare/Adoption and Safe Families Act Programs

211 children deserve a safe and nurturing permanent home. When a
child's biological family cannot provide such a home, children deserve;

prompt and permanent placement with a loving family, not a long periody
of uncertainty. While foster care oiffers these children a safe and
nurturing temporary haven, as many &s 100,000 fcster care children wi;
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need permanent homes in the next few years. Many of these children have
special needs and require the security and stability of an adoptive
family to develop their full potential.

The Fresident's Adoption 2002 initiative and the Adoption and Safe
Families Act signed by the President in November, 19897 address the
critical needs of these children for safety, permanence, and well-being.
The Administration 1s committed to implementing the wide-ranging
provisions of the statute designed to ensure that children's safety is
paramount, that foster care 1s temporary, and that children have
permanent, safe, loving homes. The President has set an Adoption 2002
goal of providing safety, permanency and well-being for at-risk chilcdren
cy doubling the number of adoptions and permanent placements from the
oubl:c welfare system. The FY 2000 reguest will continue the joint
eifort by Federal, State and local governments, child welfare and
zdopiion professionals, community leaders, and interested citizens to
ecnieve this goal, thereby improving the lives of children who are
packlogged, or at risk of being backloagged, in the child welfare system,
Dy creating permanent homes for them.

forts to reduce barriers to the adoption process anc strengthen our
ch"ical assistance to enable States to increase the numbers of
11
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hilcren adopted, especielly children with speciel neecs will continue.
To fuvrther these efforts we are proposing an investment of $2 million
from title IV-E funds for monitoring of child welfare and family service
crograms in the states, 1including family preservation and support, time-
limiczed reLFl--pathﬂ services, adoption support services, child
crotactive services, foster care, adcption, and independent living is
regussted. These reviews are essentiel to safety, permenency and cnild
eang family well-being. These funds will be targeted to providing
technical &ssistance and monitoring oI critical systems development, the
systems which provide us with the information necessary to approve or
cisapprove state expenditures. A ‘legislative proposal will be developed
to zllow use of funds for these criticzal activities.

Conclusion
In summary, this budget proposes increases 1n Head Start, Foster Care
anZd Independent Living, Family Violence, Refugee Resettlement, Programs
for Persons with Developmental Disabilities, Community-Based Resource
Centers and Teceral Administration. These choices represent our best
juagment as to how ACF can satisfy its many responsibilities to
Amsrica's vulnerable populations in a time of fiscal restraint. We

believe this budget proposal strikes an appropriate balance between
program responsiveness and fiscal prudence.




