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2-1-1 Idaho CareLine Is More Than a Phone Number
The mission of the 2-1-1 Idaho CareLine is to promote self reliance by assisting people in reaching critical community and public resources. The intent is to provide a comprehensive, statewide listing of health and human service organizations. Idaho is a rural and sparsely populated state and in some areas may have few service options available. 
Quick Facts about the 2-1-1 Idaho CareLine...
· The 2-1-1 Idaho CareLine is a free, statewide comprehensive referral service that provides contact information for community resources to health and human services. 

· The 2-1-1 Idaho CareLine has contact information for over 3,400 different programs and organizations throughout Idaho. 

· The Idaho CareLine has been in operation since 1991. The Idaho CareLine incorporated the 2-1-1 number in 2002. 

· Idaho was the 4th state in the nation to implement the 2-1-1 service statewide. 

· The 2-1-1 Idaho CareLine helped over 150,000 people in the year 2006. 

· The 2-1-1 Idaho CareLine is a program of the Idaho Department of Health and Welfare. 

What referrals are provided? 
Counseling, emergency shelter, early childhood services, elder services, basic needs (food, clothing, etc.), crisis resources, energy assistance, child care, health care, health insurance, consumer help, financial assistance, prenatal and parenting programs, disability services, mental health resources, and much, much more!
Connecting
Connecting with the 2-1-1 statewide resource can be accomplished two different ways.  The first and best known way to make contact is through the call number or 1-800-926-2588.  Bilingual staff responds to calls from 8:00 a.m. to 6:00 p.m. Monday through Friday. 

The second option for connecting to 2-1-1 is through the Internet.  The same listing used by the 2-1-1 operators is available 24 hours a day online.  

Listed on 2-1-1

The 2-1-1 resource file database will include individuals, businesses, agencies, services, and organizations, both non-profit and proprietary, both private, religious and government agencies. The programs should relate to social, educational or health and human service issues and meet the following key criteria:
· free, low cost, or sliding-fee scale

· offered to the entire community (not just their own members)

· volunteer groups who provide volunteer services to the community 

Who is not listed?  
There are numerous providers who provide a valuable resource to the communities that are not included in the database (such as Nursing Homes, Home Health Care Agencies, Child Care Providers, PSR Providers, etc.). Listings of such agencies are available through a licensing/certification agency. To avoid duplication of effort, the policy of 2-1-1 Idaho CareLine is to direct users to the licensing/certification agency.  

Accepting Medicaid (even though it is a reduced fee) does not solely qualify a program to be added to the database unless they also provide a “free, low cost, or sliding fee” service.  If they offer additional free, low cost, or sliding fee services, that specific service will be listed and assigned keywords in the database (not the standard Medicaid service).  Listings of all Medicaid providers are maintained by other offices within IDHW.  This process becomes a WIN-WIN for all parties:

· For the Caller: By receiving the list from the licensing agency, the caller will receive a full and complete list of their provider options. 

· For the Provider: This process also helps insure fair and equitable treatment of all providers. 

· For 2-1-1 Idaho: Call Center standard is to insure all programs in the Idaho CareLine database are updated at least annually.  By eliminating duplication of efforts and by keeping the size of the database manageable, we improve our ability to insure the other necessary updates are accomplished.

Questions/Problems?  
Contact us by E-mail: careline@dhw.idaho.gov or Dial: 2-1-1 or 1-800-926-2588 for personal assistance by one of our Customer Service Representatives. 

Adolescent Pregnancy Prevention Program

The Adolescent Pregnancy Prevention Program uses abstinence strategies to prevent or postpone adolescent sexual activity to decrease adolescent pregnancies and reduce sexually transmitted diseases.

The program conducts abstinence education activities which are contracted to District Health Departments and independent contractors statewide. Pregnancy prevention coordinators provide abstinence education leadership on the local level.

Early Childhood Coordinating Council

Information Brief

Prepared November 2007
The Early Childhood Coordinating Council is appointed by the Governor to advise and assist the Department of Health and Welfare on matters pertaining to the IDEA Part C Infant Toddler Program and the State Early Childhood Comprehensive Systems (SECCS) Initiative.  The Council is comprised of diverse statewide membership. 

With the combination of Part C and SECCS, the Council’s roles and responsibilities cover issues for all young children (birth-8) and their families.  This promotes planning and implementation for inclusive services across systems within and outside of state government.  Additionally, the Council must assure nationally acceptable standards are used statewide, build and support partnerships, maximize funding streams and close the gaps in the service delivery system.  

The Council meets one time per quarter to discuss issues, share information and make recommendations, when applicable.  The Council is currently working on the following projects: 

· County Assessment process that aligns with the Head Start annual assessment for efficiency and to assist local communities to understand the existing early childhood supports and gaps and plan for local activity.

· Public awareness in collaboration with United Way, Idaho Children’s Trust Fund, Idaho Association for the Education of Young Children and IdahoSTARS. This collaboration reaches all facets of the state with important information about early childhood. 

· Policy and federal rule reviews pertaining to early childhood issues (Part C and Part B federal regulations). 

· Collaboration and information sharing with the Idaho Child Care Program. 

· Strong connection with 7 regional early childhood committees to provide outreach for the Council and to bring the local perspective voice to the table.  

· Focus monitoring for the Infant Toddler Program. 

· Seeking resources to support early childhood literacy activities in each region. 

· Supporting the concepts of the importance of a medical and dental home for all children.  The February 2008 meeting will include a segment of time with the Idaho Chapter of the AAP to discuss potential action and collaboration. 

· Scholarship opportunities in the field of Early Childhood Education and specifically the blended certificate for early childhood and early childhood special education. 

· Comprehensive review of the Early Childhood Information Clearinghouse (DHW website loaded with information for parents, professionals and caregivers of children from birth through age 8.)

State Early Childhood Cross Systems (SECCS) Initiative

Idaho’s Plan: Building the Future for Early Care and Learning

Prepared: November 2007

The State Early Childhood Cross Systems (SECCS) Initiative Plan is designed to connect all stakeholders that serve families of young children at the state and local levels. This plan is designed in accordance with the resources and needs of this state.  It is based on the most current research and best-practices in the fields of family and child well-being. The six focus areas addressed by this plan are directly linked to school readiness and the well-being of all children and include health care, mental health and social-emotional development, early care and education, parent education, family support and self-sufficiency and comprehensive systems development.

The plan is organized by 10 shared goals, 88 strategies, and indicators along with four guiding principles.  Most of the strategies in the plan are completed by partners from within and external to the Department of H&W with coordination and data collection taking place by the state director for the Early Childhood Cross System grant.  

The ten shared goals are as follows and were approved through statewide focus groups in 2004. 

1. Families of young children have a regular health care provider that oversees their health care and refers them to other services and resources as needed. 

2. All children receive appropriate health services for optimal health and development. 

3. Families of young children have access to social and emotional screening, and when needed, assessment and age-appropriate follow-up care. 

4. Young children have access to high quality child care, when needed. 

5. Young children access early learning opportunities to support school readiness and their optimal development. 

6. Families and caregivers of young children have access to information, resources and support to help them raise healthy, strong children. 

7. Parents and caregivers meet the basic needs of children. 

8. Families, communities, businesses and the state work together to establish strategies and procedures that support families of young children. 

9. Assure linkages and coordination among providers and programs that service families of young children. 

10. Establish and use outcomes and indicators to assess and monitor changes in the health and well-being of families of young children. 

Some of the primary accomplishments resulting from the SECCS Initiative include the following: 

·  Alignment of 6 statewide early childhood plans (Head Start State Collaboration, Idaho Association for the Education of Young Children, Head Start Association, Idaho Child Care Program, Early Childhood Systems of Care and Early Childhood Inclusion.  See attachment for a visual.  

·  Establishment of a coordinated and comprehensive forum through the Early Childhood Coordinating Council that works across the state to plan for all children and their families.

· Dissemination of 700 packets to all primary physicians across Idaho regarding 2-1-1, medical home, newborn hearing screen, positional skull deformities in infants, checklist for Autism, maternal depression, quality child care, and infant and early childhood mental health. 

· Financial support for the Self Reliance electronic application process. 

· Coordination and information dissemination with the 7 Regional Early Childhood Committees. 

· Grant writing support. 

· During the 2006 fiscal year, 171 qualified IdahoSTARS child care trainers offered 388 training events to over 4,842 Idaho child care providers.

· Work began in May 2007 to develop Early Childhood Learning Guidelines for children birth through eight years old.  The work is co-sponsored by a team comprised of the Department of Health and Welfare Infant Toddler, Head Start State Collaboration, SECCS and the State Department of Education.

· The SECCS Initiative has assumed responsibility for the Early Childhood Information Clearinghouse web site with the goal of providing the hub for early childhood communication in Idaho. 

· A fully developed Strategic Communication Plan was presented to the EC3 in September of 06.  

· A partnership was developed with the Idaho Community Foundation to establish a project funding account and explore the possibility of a long-term endowment for Early Childhood.  
· Financial support for the Medicaid name change for Idaho Health Insurance Program.
· The 211 Idaho CareLine contracted with ECCS initiative to put together packets for physicians and to complete a survey of medial office referrals/usage of the 211 line.  

· Idaho AEYC provides facility space, braided funds, advice, etc. to assist with the implementation of the SECCS plan. 

· Idaho Criminal Justice Commission is collaborating with SECCS and recently established a goal for the commission to place a focus on Early Childhood. 

· Mountain States Group works collaboratively on health related grant applications and shares information among early childhood providers.  Mountain States Group also administers Kids Count the advocacy organization Idaho Voices for Children. 

· Idaho Child Care Program (ICCP) Advisory Council scheduled a combined meeting with the Early Childhood Coordinating Council to discuss common issues and goals. Collaboration will be ongoing. 

· The Consortium for the Preparation of Early Childhood Professionals (higher education and other stakeholders) collaborates on projects directly related to work training, education and practical application in the field of Early Childhood Education (ECE). 

· Financial support for the Medicaid branding of the Idaho Health Insurance Program. 

· Remaining current on national research and information gathering for practical application.

· Developed a list of health initiatives in the state. 

· Developed a list of the early literacy activities for each regional Infant Toddler Program. 

· Collaboratively with the Infant Toddler Program, compiled a resource file for child care and early childhood providers with a distribution of 100 at the Community Partnership Conference. 

Early Childhood Information Clearinghouse 

Department of Health and Welfare Internet Connectivity
The Early Childhood Information Clearinghouse site provides information about young children, with a focus on birth through age eight, including links to Idaho programs and worldwide information, current practice and research, and child development information.
The scope of the Clearinghouse includes issues related to skills needed and resources available for parents, caregivers of young children, and early childhood professionals. Information is organized under topics listed in the right-hand column. 

During the past year as alerts, recalls and statewide needs surfaced, this site has offered new resources and links.  
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IDAHO HEAD START COLLABORATION

The Idaho Head Start Collaboration Project does not provide direct services to young children and families. However, our role (as mandated in Federal Head Start legislation) is to link and build partnerships between federally funded local Head Start /Early Head Start program and state government. 
There is a Collaboration Director for each State and federal grant dollars are matched with state funds. 
Head Start Programs provide comprehensive services to low-income (100% federal poverty level) 3-5 year olds children and their families. Services include early childhood education, health (physical, oral, mental) nutrition, and family supports (family services plans, roles in governance) Early Head Start is a much smaller program serving low -income families from the 2nd trimester of pregnancy to age 3. 10% of enrolled children must have a disability or special need. Quality of all HS programs is closely monitored by a federal review process.
In Idaho, Head Start serves about 1/3 of eligible children—close to 4,000 young children and their families in 13 local programs (including Tribal and Migrant-Seasonal). Head Start brings almost $23 million federal dollars into Idaho and local programs must provide a community match.
The Dept contracts $1.5 million TANF dollars to purchase 180 ‘slots’. Head Start families meet all 4 of the TANF goals for income and need. These funds are contracted through the Idaho Head Start Association through June ’08.  
 
The Head Start Collaboration has eight broad national goals, including coordination with quality child care, pre-K programs and Head Start, access to health care (specifically oral health, medical homes, obesity/nutrition), collaboration with welfare services, increase opportunities for children with disabilities, to expand and improve early childhood educational programs-including working with higher education. 
Infant Toddler Program (birth to 3 years)

The Infant Toddler Program is governed by federal and state laws, specifically the Individuals with Disabilities Act (IDEA), Part C and Idaho Code Title 16, Chapter 1.  The program serves children birth to three years of age with developmental delays and disabilities and is offered statewide.  An array of therapeutic, educational, and supportive services are available to assist infants, toddlers, and their families.  All services provided by the Infant Toddler Program are at no cost to families.  Examples of such services include developmental therapy, speech therapy, occupational therapy, service coordination, family training, counseling, home visits, and health services.  Children referred to the Infant Toddler Program are evaluated to see if they meet program eligibility.  If eligible, an Individualized Family Service Plan (IFSP) is developed outlining service provision for the child and their family, and the plan is reviewed every six months.  At three years of age, the Infant Toddler Program is responsible to facilitate the child’s transition to a developmental preschool program or other community services.

?     

There are two ways a child, newborn to age three, can be eligible for services through the Infant Toddler Program. A child will be eligible if he or she has:

· An evaluation that shows a significant developmental delay (30 percent below age norm or six months behind other children the same age) in any of the following five areas: 

· Self-help or adaptive skills like bathing, feeding, dressing, and toileting; 

· Cognitive skills like thinking, learning and reasoning; 

· Communication skills; understanding and expressing thoughts, gestures or words; 

· Physical development; vision, hearing, moving around, and health; 

· Social or emotional development; feelings, getting along with others, relationships; or 

· A physical or medical condition (called an established condition) that usually results in a developmental delay. Established conditions can include things like Down Syndrome, serious hearing or vision problems, Cerebral Palsy, cleft lip/palate, etc. 
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Idaho Infant Toddler Eligibility Criteria

(Definition of Developmental Delay)

ASSURANCES

Idaho Code, Title 16, Chapter 1 assures that there are procedures in place defining Developmental Delay and Established Conditions for children and their families eligible under this Part.

PROCEDURES

For the purpose of implementing the Individuals with Disabilities Education Act (IDEA) Part C, the provisions for eligibility in Idaho include a two-tiered model: 

· Child Find: includes screening, tracking, monitoring, and referral services for children who are suspected to be at risk or delayed.

· Early intervention: includes developmental and therapeutic services for children who are subsequently identified as Developmentally Delayed or have an Established Condition for delay.

Child Find 

Is a screening, tracking, monitoring, and referral process of identifying individual children who are thought to be at risk of manifesting developmental difficulties.  No Part C funds are be used for intervention services for infants and toddlers at risk for Developmental Delay because of medical/biological or environmental factors. 1 Child Find activities including screening, tracking, monitoring, and referral are available to this group.  Tracking is implemented within the confines of confidentiality and parental informed consent.

Child Find services include the following procedures and conditions:

· Are consistent with the state’s child identification, location, and evaluation procedures required under Part B of IDEA.

· Are coordinated with all major Child Find efforts conducted by various public and private agencies throughout the state.

· Include procedures for making referrals to the Central Registry database and to service providers.

· Actions are delivered within reasonable time lines.

· Include procedure for participation by and education of primary referral sources including hospitals and post-natal care facilities, physicians, parents, other health care providers, public health facilities, and child care programs.
_____________________

1 This does not prevent eligibility based on Informed Clinical Opinion for those infants and toddlers having a combination of risk factors that taken together make Developmental Delay highly probable.
Early Intervention 

A comprehensive program of educational and therapeutic services for the eligible child and family that facilitates the developmental progress of children age birth to three (3) whose developmental patterns are atypical or are at serious risk of becoming atypical due to certain physical or mental conditions.

Early intervention services are developmental in nature and satisfy the following conditions:

· Provided under public supervision.

· Provided at no cost, except when federal and state law allow.

· Designed to meet the developmental needs of children across the five functional areas, as needed.

· Meets state and federal standards.

· Include, but are not limited to:
· Assistive technology devices and services;

· Audiology;

· Cued language services;

· Family training, counseling, and home visit;

· Health services;

· Dental services;

· Medical services only for diagnostic or evaluation purposes;

· Nutrition services;

· Occupational therapy;

· Physical therapy;

· Psychological services;

· Respite care;

· Service coordination;

· Sign language services;

· Social work services;

· Special instruction/developmental therapy;

· Speech-language therapy;

· Transportation and related costs; and

· Vision services.
· Provided by qualified personnel.

· To the maximum extent appropriate, are provided in natural environments including the home and community settings in which children without disabilities participate.

· Are available to all infants and toddlers with disabilities in the state and their families, including:

· Indian infants and toddlers with disabilities and their families residing on a reservation geographically located in the state.

· Infants and toddlers with disabilities who are homeless children and their families.

· Infants and toddlers with disabilities who are wards of the state. 
· Delivered in conformity with the IFSP.

ELIGIBILITY DETERMINATION
The multidisciplinary team that considers the multidisciplinary evaluation of the child and subsequent recommendations, family information, parent recommendations, observational information, and professional judgment determines whether the child meets the criteria for Developmental Delay or Established Condition. 2

The evaluation of the child must be based on professional judgment and include:

· A review of pertinent records related to the child’s current health status and medical history.

· An evaluation of the level of functioning, as needed; in cognitive development, physical development including vision and hearing, communication development, social/emotional development, and adaptive development.

· An assessment of the child’s unique needs in terms of developmental areas and identification of services appropriate to meet those needs.

· A summary of the family’s information regarding the child.

	NOTE: All children determined non-eligible for early intervention services should be offered enrollment in Developmental Monitoring.


ELIGIBILITY CATEGORIES

Categorical definitions (Developmental Delay and Established Conditions) are included for purposes of reporting eligibility.  Functional definitions that describe a child’s developmental level are to be used for delivering intervention services.

_____________________

2 Informed Clinical Opinion makes use of qualitative and quantitative information to assist in forming a determination of eligibility regarding difficult-to-measure aspects of current developmental status and the potential need for early intervention.  Appropriate training, previous experience conducting evaluation, sensitivity to cultural needs, and the ability to elicit and include family perceptions are all important elements of Informed Clinical Opinion.  In using Informed Clinical Opinion, the individual evaluator and the multidisciplinary team seek to answer the question “What are the child’s abilities and needs within his/her natural environment?
Developmental Delay
The degree of functional delay required for service eligibility is defined as follows:

· Performs thirty percent (30%) below age norm or exhibits a six-month delay, whichever is less; adjusted for prematurity up to twenty-four (24) months or as designated by the test manual.

· Demonstrates at least two (2) standard deviations below the mean in one (1) functional area.

· Is at least one and one-half (1.5) standard deviation below the mean in two (2) or more of the following functional areas:
· Cognitive development – Reasoning skills or ability to problem solve.

· Physical development (including vision and hearing) – Gross motor skills used for postural control and movement and fine motor skills requiring precise coordinated use of the small muscles.  Also includes sensory processing disorder (or deficits) related to tactile, vestibular, auditory, and proprioceptive input.

· Communication – Speech and language development, including expressive and receptive skills and non-verbal communication.

· Social/emotional development – Attachment, interpersonal relationships, and interactions.

· Adaptive development - Daily living skills relating to feeding, dressing, hygiene, and grooming.

The verification of measurable 3 delay is obtained through an evaluation process that uses at least three of the following:

· Informed Clinical Opinion to, include observational assessment.
· Standardized development test(s).
· Developmental inventory.
· Behavioral checklist.
· Adaptive behavior measure.
· Parent interview.
___________________________________

3 Measurable delay is the difference between the child’s chronological age and current level of functioning.  Chronological age is the birth date of children born near term or full term.  For those children born less than 37 weeks gestation, a corrected age is used to consider this prematurity in evaluating developmental achievement.  This corrected age is not used after a chronological age of 24 months has been reached.  The ideal gestational age is 40 weeks.  To determine a child’s corrected age, use the following steps: Subtract the actual number of weeks gestation from 40.  Then, subtract the difference from the child’s chronological age.  This calculation provides the child’s adjusted age.  
Established Condition

These are children with a diagnosed physical or mental condition that has a high probability of resulting in Developmental Delay.

Criteria: 

Confirmed sensory impairments.
· Deaf-Blind- Concomitant hearing and visual impairment, the combination of which causes severe communication and other developmental and education problems.
· Hearing Impaired – Auditory impairments which include:

· Hard of hearing – Children whose hearing is not included under the definition of deaf.

· Deaf – Children whose hearing impairment is so severe that the child is impaired in processing linguistic information through hearing, with or without amplification, which adversely affects communication and development.

· Hearing loss in any degrees listed below (in one or both ears at one or more of the following frequencies - 500 Hz, 1000 Hz, and 4000 Hz):

· Mild hearing loss - 20-40 dB HL

· Moderate hearing loss - 41-55 dB HL

· Moderately severe hearing loss - 56-70 dB HL

· Severe hearing loss - 71-90 dB HL

· Profound hearing loss - 91 or greater dB HL

· Hearing impairment (deaf or hard of hearing) that meets legal definition of such impairment in the State of Idaho.

· Chronic Otitis Media, chronic allergies, and/or eardrum perforations that result in temporary or fluctuating hearing loss and may impair listening skills, language development, or articulation.

· Visually Impaired – Visual impairments which, even with correction, adversely affect a child’s functioning.  The term includes both partially sighted and blind.  Partially Sighted refers to the ability to use vision as one channel of learning if learning materials are adapted.  Blind refers to the prohibition of vision as a channel of learning, regardless of adaptation of materials.  Central acuity does not exceed 20/200 in the better eye with corrective lenses, or materials.  Central acuity does not exceed 20/200 in the better eye with corrective lenses, or visual acuity is greater than 20/200, but is accompanied by a limitation in the field of vision.
· Physical impairment (orthopedic).

Physical impairment refers to having a condition that involves muscles, bones, or joints and is characterized by impaired ability to perform fine and gross motor activities or self-help skills.  Diagnoses include, but are not limited to:

· Spinabifida – meningocele,

· Spinal cord injuries,

· Juvenile Arthritis,

· Severe burns,

· Muscular dystrophy,

· Loss of or deformed limbs, and 

· Transient Dystonia (abnormal muscle tone including hyper and

· hypotonia).

· Neurological/Physiological Impairments/Developmental Disabilities.

A severe chronic disability that manifests itself at an early age, is likely to continue indefinitely, and has a high probability of resulting in a Developmental Delay.  These may include, but are not limited to:  

· Autism,

· Pervasive Developmental Disorder,

· Epilepsy or other seizure disorders including neonatal seizures,

· Mental Retardation,

· Cerebral Palsy,

· Down Syndrome,

· Other syndromes and chromosomal disorders, and

· Intracranial hemorrhage (level 3 or 4 bleed) or infarct.

· Interactive disorders.

Interactive disorders include serious communication or psycho/social impairments that interfere with the infant or toddler’s daily functioning and relationships.  Categories under this condition include, but are not limited to:

· Severe diagnosed attention deficit disorders,

· Disorders of attachment, and

· Those categories listed in Part B of IDEA or Head Start under seriously emotionally disturbed or behavior disordered that are applicable to this age group.

· Other health impairments.

Health impairment is a limitation in strength, vitality, and alertness resulting in a chronic health problem.  Typically, the program does not classify a short-term medical problem as a health impairment.  Diagnoses include, but are not limited to:

· Hydrocephaly – microcephaly – encephaly,

· Endocrine and metabolic disorders (e.g., hypothyroidism, cystic fibrosis, diabetes),

· Cleft lip/palate,

· Feeding abnormalities/difficulties/swallowing disorders,

· Heart conditions,

· Syndromes related to mother’s substance ingestions or abuse (e.g., fetal alcohol syndrome), and

· Illness of a chronic nature with prolonged convalescence (e.g., malignancies, severe asthma, failure to thrive, HIV positive, leukemia, lead poisoning, recurring respiratory syncitial virus-RSV).

· Medically Fragile Infant

Medically Fragile Infant include, but are not limited to:

· Gestational age ≤ 32 weeks.
· Birth weight below 1500 grams (VLBW).
· Intrauterine growth retardation (IUGR), as diagnosed by physician, ≤ 10th percentile.
· Small for gestational age (SGA), as diagnosed by physician, ≤ 10th percentile.
· Bronchial Pulmonary Displasia.
· Feeding abnormalities/difficulties.
· Central nervous system (CNS) instability as demonstrated by significant disorganized states of arousal and confirmed by a medical/therapeutic professional.
· Prematurity (≤ 36 weeks G.A.) PLUS Significant Environmental Risk, such as one or more of the following:

· Parent-infant attachment risk factors (e.g., decreased responsiveness or reciprocity of infant or parental depression/withdrawal, etc.) as diagnosed by a medical or mental health professional or clearly documented in medical history.

· Parent with significant chronic, physical, or mental health problem; or with a Developmental Disability where supportive or therapeutic services could facilitate parenting.

· Abused and/or neglected child.

· Multi-problem or severely stressful life situation (e.g. parent perception of severe financial problems, drug/alcohol problems in family, incarceration, homeless, etc.).

· No prenatal care.

· Maternal age 15 years and under.

· Foster placement of child.

	NOTE: The above risk factors, either singly or in combination, may also be sufficient to warrant eligibility for children born full-term.  Refer to the Informed Clinical Opinion footnote in this document.


POVERTY

Child Support Services




62
Food Stamps





63
Heating Costs and Telephone Expenses

66
Idaho Child Care Program (ICCP)


67
Child Support Services
Parents are responsible for the support and health of their children. In cases of divorce or single parenthood, both parents maintain their responsibilities.

By helping parents meet their obligations, Child Support Services enhances the well-being of children, promotes positive parental involvement, and improves the self-sufficiency of families. 

Child Support Services can help:
· Locate the other parent;
· Establish a legal bond between your child and the father;
· Establish child support obligations;
· Make sure child support is paid;
· Make sure medical support is provided; and
· Get a child support order changed.
Food Stamps

What is the Food Stamp Program?
The Food Stamp Program helps people buy the food they need for good health. Eligible families receive a card which can be used instead of cash to purchase food items. The amount of Food Stamps you get each month is based on your monthly income.

You can apply for Food Stamps with just your name, address, and signature on the Application for Assistance. You will need to provide the rest of your information on the application before we can determine if you are eligible. You can use the same application to apply for other benefits like medical coverage, cash assistance, child care, etc.
If You Need Food Stamps Right Away
If you can answer any of the following questions, “yes,” you may qualify to get Food Stamps within seven days of your application date:

· Is your income this month less than $150? 
· Are your assets (cash, savings, checking), less than $100? 
· Is your monthly income plus your assets less than your housing and utility costs? 
· Is someone in your household a migrant or seasonal farm worker? 
Penalty for Making False Statements
When you or a member of your household signs the application, you certify, under penalty of perjury, that the information contained in the application, including information about citizenship and alien status of the members applying for benefits, is true.

How We Use the Information
The information you provide when you apply for Food Stamps will be checked by federal, state, and local workers to determine if it is true. If any information is incorrect, Food Stamps may be denied. You also may be prosecuted for knowingly providing false information.

If you apply for Food Stamps, you have the right to:
· Only answer those questions that have to do with the benefits for which you are applying; 

· Get an application on the date requested; 

· Be treated with courtesy and respect; 

· Have your questions answered completely; 

· Know the date and time of your interview; 

· Know what proof we need to determine your eligibility; 

· Authorize someone who knows about your household to go to the Food Stamp office for you; 

· Have your interview in a location agreeable to both you and the Department; 

· Ask for a home visit or a telephone interview if an interview in the office would cause you a hardship; and 

· Apply for more than one Department program at the same time you apply for Food Stamps or you may apply for Food Stamps separately. 
If applying for Food Stamps, you must:
· Attend your scheduled interview. If you miss your scheduled interview, you must contact the Department and request another appointment; 

· Report your income, resources, and household members correctly; 

· Provide the information we need to determine your benefits; and 

· Provide a Social Security number for any person in your household who wants Food Stamps. 
After applying, you have the right to:
· Get Food Stamps in seven days, if you qualify for high priority Food Stamps; 

· Otherwise, have your application processed and Food Stamps issued within 30 days; 

· Receive a letter saying whether you are eligible; 

· Receive a written notice before any benefits are being reduced or stopped; 

· Receive an explanation of why any benefits are being reduced or stopped; and 
· Look at your case file and/or look at a copy of the Food Stamp Program Rules. 
After applying you must also:
· Cooperate with state or federal reviewers who are making sure your benefits are correct. Your benefits may be ended if you do not cooperate; 

· Look for work or take part in a work program, if required, to help you and your family become self-reliant; and 

· Work with Child Support Services to help your child get cash and/or medical support from an absent parent, unless you have a good reason not to. 
If approved, you will receive information about your Quest card and how to use it.

If you want to know what may be purchased with Food Stamps, ask for the pamphlet, “The Food Stamp Program.”

If you get Food Stamps and do not use them for 270 days, we will cancel any benefits still in your account.

Two-year time limits do not apply to the Food Stamp Program.
If you disagree with the decision about your application, you have the right to:
· Ask for a meeting; 

· Request a hearing. You must make your request within 90 days of the date on the written notice sent to you; and 

· Be represented by yourself, an attorney, relative, or a friend at your hearing. 
Reporting Requirements
Your reporting category will be determined by a Self-Reliance worker based on your household circumstances. You must tell the Department about changes within 10 days, as required, based on your reporting group:
CHANGE  REPORTING:
· When unearned income changes by more than $50; 

· When earned income changes by more than $100; 

· Hours decrease to less than 80 hours per month; 

· You have a change of address and the resulting change in shelter costs; 

· There are changes in who lives in your household; or 

· Your resources exceed the limit. 
SIMPLIFIED REPORTING:
· When your household income is more than the income limit for your household size; or 

· When you have a change of address and the resulting shelter costs. 
Other things you don’t have to report, but may want to:
· When you have less income and you are a Simplified Reporting Household; or 

· When your income ends, if you are a Simplified Reporting Household. 

Both of these changes may cause your Food Stamp benefit to increase.

Heating Costs and Telephone Expenses

Do you need help with your heating costs? Depending on your income and the number of people in your family, you may be eligible to receive assistance with home heating costs for the winter months. 

To apply, you must complete an application at your local Community Action Agency. 
Would you like to have telephone service in your home or receive assistance with your monthly telephone service costs? Based on your income, the Telephone Service Assistance program can help you with: 

· 50 percent of service installation costs up to $30; and  

· $13.50 assistance with monthly service costs. 

To apply, either complete this application, print it, and take it to your local Health and Welfare office or Community Action Agency, or get an application at the nearest office. To find out which telecommunication companies are participating in the Idaho Telephone Assistance Program contact the local Community Action Agency or Department of Health and Welfare office. 
Idaho Child Care Program (ICCP)
The Idaho Child Care Program (ICCP) helps low-income families pay for child care. This program is for parents who work or attend school. It is also for parents who participate in approved activities to help prevent children from being placed in foster care.

The Program pays for some child care costs; parents also pay for a portion. The portion that parents pay is called the "co-payment." The parent’s share is based on the size of the family and the amount of their income.

Eligibility
Eligibility is based on:

· Income: To be eligible, a family’s income must meet ICCP income limits. 

· Family size: The amount a family is eligible for also depends on number of people in the family. 

· Activity: ICCP will cover part of the costs for child care only while parents are working, attending school or attending approved activities. The number of childcare hours ICCP will help pay for is arranged between the parents and the case worker.

How Much ICCP Will Pay
The amount of assistance a family receives from this program is based on the amount of hours the parents are working, in school or participating in approved activities. It also is based on income and the cost of child care. Payments are sent directly to the child care provider for the amount the family qualifies for based on a sliding fee scale.  

Parents must pay the provider for all of the costs not covered by the program. The program can only pay up to a certain amount for the cost of child care. This amount is different depending on the age of the child and the location and type of provider selected. If a provider charges more than the ICCP limit, parents will have to pay the difference. Parents are responsible for any amount over the maximum and for the amount of the co-payment. Most parents will have to pay for a portion of their child care costs.

Sample
Name of Parent: Jones
Name of Provider: Happy Days Day Care
Month: May
People in Household: 4
Monthly Income: $850
Child in Care: Judy
Judy's Child Care Amount for May: $250
Child in Care: James
James' Child Care Amount for May: $200
Total Child Care for May: $450
Total ICCP Payment: $400 
Parent Co-Payment: $50

When ICCP Will Make Payments
Payments will be made the first week of the month following the month the care was provided. For example, the payment for April child care services will be made in the first week of May.

What ICCP Won’t Pay
· Late Charges: ICCP will not pay fees charged to families who do not pick up their children on time, or to families who do not pay their provider on time; or

· Termination Notice: ICCP will not pay fees charged to families when they decide not to continue to use a provider and do not notify the provider in advance.

Monthly Information
At the beginning of each month, parents and their child care provider will receive a "Notice" in the mail explaining how much ICCP expects to cover. Each family participating in the program will get a notice. The information on these notices is important because it will tell parents and providers what the Department anticipates paying child care for the month and what the parent must pay.

Both parents and providers must tell the case worker who sent the notice if the information on the notices is not correct. Parents and providers can help make sure payments are correct by reporting any changes as soon as they know about them.

Parent Notice
The notice parents receive at the beginning of the month will have the following information:

· The month the payment is being made for;

· The number of people in the household;

· The family’s income ICCP used to set the co-payment amount;

· The name of the child care provider;

· A list of each child being cared for and the amount the provider is charging for each child;

· The amount of the total cost that ICCP will pay; and

· The amount the family will have to pay, the difference between the amount charged and ICCP’s payment (the co-payment).

Provider Notice
Notices providers receive at the beginning of the month will have the following information:

· The month the payment is being made for;

· The name of each child in the family being cared for;

· The amount the provider is charging to care for each child;

· The amount covered by the ICCP for each child; and

· The amount the family must pay, the difference between the provider’s charges and the ICCP’s payment (the co-payment).

Information After Payment
When the payment is made, parents will receive a notice telling them the amount of payment. When the payment is made, providers will receive a detailed explanation about how much was paid for each child. This will be different from a notice because it will list all of the payments made for each child in the provider’s care.
Reporting Requirements
The case worker must know certain information from both the parents and the provider to make a correct child care payment. Parents must report the following changes to their case worker within 10 days of when they know about the changes:

· A permanent change in income (including hours and rate of pay) for anyone in the family;

· The permanent change in the number of hours parents are in the activities that make them eligible for ICCP;

· Changes in who is living in the home;

· A change in address for the family or their provider;

· When their child stops attending child care or is taken to a different provider; and 

· When the rate they are charged for child care changes.

Overpayments
If more money is paid to a provider than a family is eligible to receive because the parents did not report a change, the parents must repay the Department of Health and Welfare. That is why it is so important to report changes as soon as you are aware of them. If providers receive more money than they are entitled to because they failed to report a change, they must return it to the Department of Health and Welfare. The following situations may cause the overpayment:

· Failing to report a change in costs of care;

· Not caring for the child; or

· Misrepresenting their charges.

Consequences of Fraud
Fraud occurs when a parent or a provider purposely misrepresents information in order to get payments they are not entitled to receive. When a parent or a provider commits fraud, they must pay back any payment they received. People who commit fraud will not be allowed to participate in ICCP for the following periods of time:

· 12 months the first time;

· 24 months the second time; and

· Permanently disqualified for a third time.

The Department of Health and Welfare also may seek additional civil penalties through the court system.

Information for Parents
Rights and Responsibilities

As a parent, you have the right to:

· Select who will care for your children;

· Determine how many hours to have your children in child care;

· See your children at any time while they are in child care; and

· Talk with the people taking care of your children during regular business hours.

You are responsible to:

· Report any changes that would affect the amount of your ICCP payment; and

· Provide accurate information about changes that would affect your eligibility for this program.

Roles and Responsibilities
H&W
The Department is responsible to administer the Idaho Child Care Program in a manner that is helpful for parents and providers. The Department:

· Accepts applications for ICCP and determines if the family is eligible;

· Processes child care payments to providers for eligible families;

· Notifies both parents and providers of the ICCP payment amount; and

· Processes changes reported by parents and providers in a timely manner.
CCRR
Your Child Care Resource and Referral (CCRR) agency can help you to know what to look for when you select a child care provider. They also can help you match your child care needs with providers in your area.

To locate the agency nearest you, contact the Idaho CareLine at 1-800-926-2588 (TDD 208-332-7205).

CCRR Agencies:
· Help families locate appropriate child care;

· Help current and potential ICCP providers meet ICCP and licensing standards;

· Help providers complete ICCP Registration information and the ICCP Provider agreement;

· Inform DHW of providers who qualify to receive ICCP payments;

· Help providers improve the quality of child care programs and their business practices through technical assistance and training;

· Help providers and their staff participate in training programs; and

If requested by either the parent or provider, help resolve problems between parents and providers.

ICCP maximum income is 150 percent of the 1998 Federal Poverty Guidelines for the family size: 

· $1,356 for household of 2. 
· $1,706 for household of 3. 
· $2,056 for household of 4. 
· $2,406 for household of 5. 
· $2,756 for household of 6. 
· $3,106 for household of 7. 
· $3,456 for household of 8. 
· $3,806 for household of 9. 
$4,156 for household of 10.
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Child Care Licensing
Child care licenses are issued through regional Family and Children's Services offices in the Idaho Department of Health and Welfare. Renewal of licenses is required every two years. The following types of child care settings and licensing requirements are available. (See  Idaho Code 39-1101, Chapter 11 Basic Child Care License. See also IDAPA 16-06-02 — Rules Governing Standards for Child Care Licensing.) Be aware, some cities require additional licensing. 
Statewide child care licensing under Idaho code does not meet national health and safety standards. 

Idaho Code 39-1115
Family child care homes enroll 1 to 6 children and are not required to be state-licensed. They can, however, be licensed on a voluntary basis (usually done if the provider wishes to participate in the federally funded food program).   There are approximately 150 licensed family child care homes statewide. 

Group child care providers enroll 7 to 12 children and must be certified by state law. There are approximately 650 licensed group child care facilities statewide. 

Child care centers enroll 13 or more children and must be licensed by state law. There are approximately 500 licensed child care centers in Idaho, not including preschools and nursery schools. 
UNDER IDAHO LAW

Any parent or guardian shall have the right to enter the premises of any facility during their hours of operation-denial is grounds for suspension/revocation of the child care license
Requirements for licensure under Idaho Code 39-1101, et seq., include: 

· Safety inspections from the local district health department and the fire department; 

· Pre-screening staff through fingerprinting and criminal records background checks; 

· Four hours annual in-service training for staff members; 

· Proof of child immunizations within 14 days of child's enrollment (exceptions are allowed in situations where there are life, health, or religious objections. See "The Child Care Provider's Role in Immunizations.")
	Type of Child Care License
	Idaho Requirements for All Licenses
	Approximate Cost

	Child Care Home 
(1-6 Children) 
	Criminal History Check 

Health Inspection 

Fire Inspection
	$45.00/one time fee per individual 

$35.00/year 

$20.00/year

	Group Child Care Center 
(7-12 children)
	Criminal History Check 

Health Inspection 

Fire Inspection
	$45.00/one time fee per individual 

$35.00/year 

$20.00/year 

	Basic Child Care Facility 
(13 or more children) 
	Criminal History Check 

Health Inspection 

Fire Inspection
	$45.00/one time fee per individual 

$35.00/year 

$20.00/year 

	Optional License: 
Certified Group Child Care Facility 
	Criminal History Check 

Fire Inspection
	$45.00/one time fee per individual 

$20.00/year 


Fire Inspection. The fire inspection includes an on-site review to insure child care centers comply with the following fire safety standards: 

· Adequate fire and smoke alarms; 

· A functional telephone; 

· Adequate fire extinguishers or other suitable arrangements for extinguishing fires; 

· Adequate exits; 

· This inspection results in a determination of the maximum allowable ratio of children to staff. 

Fire safety standards within the Idaho law require a staff-to-child ratio of:
	1 : 6 
for children 18 months or younger
	1:12 
for children from 18 months to five years of age
	1:18 
for children five years of age and older 


Health Inspection. The health inspection includes an onsite review to ensure child care centers comply with the following health standards: 

· Food preparation standards; 

· Food storage standards; 

· Diaper changing methods; 

· Sanitary condition of sleeping and play areas, restrooms, and fixtures; 

· Hand washing practices of staff and children; 

· Safe water supply test(where the source is other than a public water system); 

· Storage practices of medicines and cleaning supplies; 

· Telephone or some type of emergency communication system is required. 

Criminal History Checks. Criminal history checks are required for all applicants, owners, employees, volunteers (providing more than 12 hours volunteer service per month), and all other individuals twelve (12) years of age or older who have unsupervised direct contact with children. The criminal history check includes a review of the following records: 

· Statewide criminal identification bureau check; 

· Federal bureau of investigation criminal history; 

· National criminal information center; 

· Statewide child abuse register. 

Additional Local Licensing. Local city governments can establish and enforce their own child care licensing regulations, as long as the licensing requirements are equal to or more stringent than state license provisions. There are 7 cities in Idaho that license child care facilities in their jurisdictions — see city government web links below. If you live in one of these areas, check with your local City Clerk's office for additional licensing information, requirements, and local fees. Other cities may require you to have a business license or permits from the Planning and Zoning department, check with your local City Clerk's office.
Ammon

Boise (208-384-3710)
Chubbuck (208-238-2376)
Coeur d'Alene (208-769-2229)
Jerome (208-324-8189)
Lewiston (208-746-7363)
Moscow (208-883-7015)
Pocatello (208-234-6285)
All Other City Clerk's Offices 

Examples of expanded license requirements may include: 

· Requirement that all child care centers, regardless of how many children are enrolled, be licensed; 

· Requirement to seek Planning and Zoning approval; 

· Requirement for staff trained in CPR and first aid be onsite at all times. 

Exemptions from licensing requirements under Idaho Code 39-1101 include: 

· Occasional care of a neighbors, relative's, or friend's child/children by a person not ordinarily in the business of child care; 

· Operation of a private school or religious school for educational purposes for children over four (4) years of age or a religious kindergarten; 

· Provision of occasional care exclusively for children of parents who remain onsite in the same building; 

· Operation of day camps, programs, and religious schools for less than twelve (12) weeks during a calendar year or not more often than once a week; 

· Provision of care for children of only one (1) immediate family in addition to the person's own children. 

For more information or if you have questions on child care licensing requirements for your area, contact your local Health and Welfare office or contact the Idaho CareLine by dialing 2-1-1 or 1-800-926-2588
Idaho Child Care Program Quality Improvement Initiatives

The Idaho Child Care Program (ICCP) contracts with the University of Idaho in a partnership with Idaho Association for the Education of Young Children to operate the Child Care Resource and Referral Offices in each of the seven Department of Health and Welfare regions, and to develop quality initiatives to continuously improve the quality of child care.  Significant improvements have taken hold over the past five years with the development of a voluntary professional development system, strengthening families through child care and piloting a Quality Rating System. 
Definitions: 

Professional Development System:  A voluntary system where child care/day care providers and administrators enroll to track their educational and training level for the purpose of advancing on a career ladder.  Incentives and scholarships are available for those registered in the system.  More than 1,100 providers are currently enrolled in the system. 
Environment Rating Scales:  Over 100 child care settings, on a voluntary basis, have agreed to go through an assessment with the intention of making improvements and inviting a second assessment one year later.  The Scales are designed to assess process quality in an early childhood or school age care group.  The scales objectively look at indoor and outdoor space, materials, activities, supervision and interactions.   

Quality Rating System (QRS):  Identified components to observe and/or measure that are known to impact the quality of care and education for young children and articulate the quality rating to parents and providers.  The following have been identified as key components of an Idaho QRS.

· Scoring on an environment rating scale

· Participation in IdahoSTARS Professional Development System

· Teacher qualifications and education

· Group size

· Teacher to child ratio

· Parent involvement

· Licensing through the state or city

· Accreditation

· Documentation of immunizations for all children

· Documentation of a medical home for all children
Reaching the STARS, a quality profile for child care facilities in Idaho, is the next incentive under development through IdahoSTARS. Over the next year, IdahoSTARS will be piloting a voluntary quality profile process for child care facilities. Reaching the STARS provides participating facilities with a comprehensive assessment and description of the facility (the Facility Profile), plus support and resources to develop a plan for continuous improvement and lifelong learning (Continuous Quality Improvement Plan). Through Reaching the STARS, child care providers receive training and mentoring intended to improve the quality of the early care and education provided in their facility, thereby ensuring that children will begin school on a positive trajectory. 
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Immunization Program 

The Idaho Immunization Program prevents illness, disability and death associated with vaccine-preventable diseases among Idaho residents by supplying and accounting for the safe and efficacious administration of vaccine, educating immunization stakeholders and the general public, promoting community outreach, and coordinating and maintaining an integrated statewide immunization registry. 

Our responsibilities include:

· Surveillance of vaccine-preventable diseases; 
· Assessment (AFIX); 
· Disease outbreak control; 
· Education of private physicians and public providers; 
· WIC linkage activities; 
· Outreach; 
· Perinatal Hepatitis B prevention; 
· Vaccine management; 
· Compilation of school reports; and 
· Development of a statewide immunization information system. 
We work with the Public Health Districts, Community Migrant Health, and private physicians throughout the state. The Idaho Immunization Program is funded by the Centers for Disease Control and Prevention and the State of [image: image1.emf]Idaho.
The web application known as IRIS allows enrolled users to conveniently search for patients in the Idaho State Immunization Central Registry and to view the patients' vaccination record and forecasting schedule.

 

Authorized users also may add or edit patient and vaccination records.

The application allows creation for Reminder/Recall data, and can generate several reports. 
[image: image9.emf]
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Idaho Census Data 

Based on the Idaho Department of Health and Welfare Vital Statistics in 2005, the birth -3 population was 67,387 and the 3-5 population was 41,659. 

NUMBER OF CHILDREN BORN WITH BIRTH DEFECTS
Some established medical conditions and birth defects are known to lead to developmental delays and/or disabilities.  The following are examples of the more commonly diagnosed categories: 

Birth Defects
Birth defects affect about one in every 33 babies born in the United States each year. They are the leading cause of infant deaths, accounting for more than 20% of all infant deaths. Babies born with birth defects have a greater chance of illness and long term disability than babies without birth defects (Centers for Disease Control, 2007). 


What is being done?  Prenatal prevention and information sharing, genetics testing, amniocentesis, statewide screening, collaboration with hospital and medical personnel and services provided by the Infant Toddler Program, school districts, and Children’s Special Health Program. 
Autism 
The prevalence rate is 1-150 in 8 year old children in multiple areas of the United States (Centers for Disease Control (CDC) Autism and Developmental Disabilities Monitoring Network, 2007).


Trend information:  For decades, autism was believed to occur in 4 to 5 per 10,000 children. Studies conducted specifically in the United States have found rates between 2 to 7 per 1,000 children in the past decade.  Note: One aspect of the increase in numbers is the ability to diagnose across the broad spectrum. 

What is being done?  Statewide screening, physician education, national research sharing, training in therapeutic interventions and services through the Infant Toddler Program, school districts, Intensive Behavior Intervention (IBI) and private developmental disabilities agencies. 

Down Syndrome
Most commonly identified cause of mental retardation occurs in 1-800 births (CDC, 2005).  The Infant Toddler Program currently provides services for 109 children with Down Syndrome. 


Trend information:  Nationally, a study of 17 states shows great variation.  

What is being done?  Amniocentesis, Genetic testing, and services through the Infant Toddler Program and school districts.  

Hearing Loss
For profound hearing loss in both ears the incidence rate is 9 in every 10,000 children in the 3-10 year old age range (CDC, 1996).

Hearing loss in one or more ears is common in 1.4 births per 1,000. (CDC, 1996).

What is being done?  Of 34 hospitals reporting Newborn Hearing Screen activities in Idaho, 5,085 infants were screened of 5,170 total births. A total of 98% of babies born in Idaho are screened for hearing loss (Idaho Sound Beginnings October – December 2005).  33 newborns were identified with a hearing loss (Idaho Department of Health and Welfare 2005-2006). As of July 31, 2007 the Idaho School for the Deaf and Blind provided outreach services for 72 children from birth to 3 and 81 for 3-5 with hearing loss or deafness. Another 4 children in the 3-5 age range were served on campus (information provided by ISDB).  

Vision Impairment
The CEC found in 1996 that about 1.4 in 1,000 8 year olds had low vision or blindness.  For 2000, the CDC found this estimate to be slightly lower at 1.2 per 1,000 8 year olds. CDC also found that vision impairment was more common in older children (ages 6-10 years) than in younger children (ages 3-5 years).  Two-thirds of the children had one or more other disabilities in addition to their vision impairment. 
What is being done?  Children throughout Idaho are screened by the Infant Toddler Program, ISDB and school district screening clinics.  As of July 31, 2007, the Idaho School for the Deaf and Blind provided services for 47 children from birth to 3 and 50 children from 3-5 (information provided by ISDB).  
Fetal Alcohol Syndrome 
The reported rates of FAS vary widely. These different

Fetal Alcohol Affect 
rates depend on the population studied and the surveillance methods used. CDC studies show FAS rates ranging from 0.2 to 1.5 per 1,000 live births in different areas of the United States. Other FASDs are believed to occur approximately three times as often as FAS.  FAS/FAE is the leading cause of mental retardation. 


Trend information: 

What is being done?  Prenatal care screenings for substance abuse and statewide developmental screening opportunities through the Infant Toddler Program and school districts.  If diagnosed services provided by the above entities. 
IMPACT OF PREMATURITY

Growing evidence shows premature births may lead to developmental delays and disabilities given the reduced number of weeks/months for the brain and nervous system functions to mature. “Premature babies are at increased risk for newborn health complications, as well as lasting disabilities, such as mental retardation, cerebral palsy, lung and gastrointestinal problems, vision and hearing loss, and even death. Many premature babies require care in a neonatal intensive care unit (NICU), which has specialized medical staff and equipment that can deal with the multiple problems faced by premature infants”  (March of Dimes, Internet Website, August 2007).  In 2006 the total live births in Idaho were 24,185.  Of that number 6,920 or 10.6% were premature (Vital Statistics, Idaho Department of Health and Welfare June 2007). The Infant Toddler Program indicates 28.2% of enrollees were premature (ITP June 2007). 

Many factors may lead to premature birth including the health of the mother, multiple births and women who have had a previous preterm birth.  However, certain lifestyle factors may put a woman at greater risk for preterm labor. These lifestyle factors include:

· Late or no prenatal care 
· Smoking 

· Drinking alcohol 

· Using illegal drugs 

· Exposure to the medication DES 

· Domestic violence (including physical, sexual or emotional abuse) 

· Lack of social support 

· Extremely high levels of stress 

· Long working hours with long periods of standing

Total number served for developmental delays and/or  
disabilities

Infant Toddler Program (birth to three)

The total number of children served by the Infant Toddler Program based on a clinical diagnosis of developmental delay and/or established physical/medical condition is 3,600 (ITP annual cumulative count, June 2007). 

State Department of Education (three to five)
The total number of children served by school districts based on delays in their development is 3,891 based on the December 1, 2006 child count (State Department of Education August 2007).   
Types of Developmental delays and disabilities being served 

Developmental delays may be in one or more of the following functional areas: communication, cognitive, physical, adaptive and social and emotional.  Services are provided based on the individual needs of the child and family. 

Infant Toddler services are provided primarily (95.8%) in the natural environment (in home or community settings where children without disabilities participate) to encourage many opportunities for children to learn and practice skills during daily routines among all caregivers and across settings (ITP, 2007). 

School districts provide services in developmental preschool settings. 

services

Infant Toddler Program services are individualized based on the needs of the child and family and compiled on an Individualized Family Service Plan (IFSP).  The total number of services provided are 7,178 with an average of 1.96 per child (June 2007).  Those services may include one or more of the following:  speech and language therapy, developmental therapy, occupational therapy, physical therapy, audiology, assistive technology, family training, counseling and home visits, health services, nursing, nutrition, psychology, social work, transportation and vision.  

gaps in services
Gaps in services for children and their families exist because of shortages in qualified pediatric providers for special instruction (developmental therapy for birth-3 and early childhood special education for 3-5), speech language pathologist, occupational therapist, physical therapist.  Additionally local hospitals are experiencing similar shortages in qualified pediatric specialists. 

Based on scientific evidence regarding brain development service provision is recommended as early and frequent as possible.  The implementation of natural environment services increases opportunities for young children to learn and practice skill development with the support of their parents and caregivers.  However, given the shortage of qualified personnel, all services may not be delivered according to the projected start date identified on the IFSP.   
Medicaid
Idaho Health Plan Coverage for Children is the name for what has been known as S-CHIP.   Medicaid covers children in Idaho under the age of 19 who are living at or below the 185% federal poverty guideline.  

Prevention, Wellness, and Responsibility

Idaho is modernizing the Medicaid program by connecting health needs with different benefit plans and by improving program management. 

Medicaid has three plans to meet different health needs: 

· The Medicaid Basic Plan is for low-income children and adults with eligible dependent children. 

· The Medicaid Enhanced Plan is for participants with disabilities or special health needs. 

· The Medicare-Medicaid Coordinated Plan is for participants who are eligible and enrolled for both Medicare and Medicaid.

Services covered through a Medicaid care include: 

· well-child visits,

· doctor visits,

· prescriptions, 

· immunizations,

· hospitalization, and 

· other benefits. 

Insurance Premium Assistance Programs

The State of Idaho offers two premium assistance programs to support the purchase of private health insurance:  Access to Health Insurance (AHI) and the Access Card.  

Children’s Access Card  

The Access Card helps families buy health insurance for qualifying children.  The Access Card is a premium assistance program administered in partnership with Idaho insurance carriers.  

An eligible child qualifies for up to $100 a month in premium assistance.  Families with 3 or more eligible children may receive up to $300 a month.  Children in families whose income is between 133% and 185% of federal poverty guidelines may be eligible.  Parents are responsible for premium payments, co-pays, and deductibles.

Benchmark Benefit Plans Under Medicaid Modernization

Idaho Medicaid implemented benchmark benefit plans to support the Medicaid Modernization initiative.  New benefit plans include:

1. The Medicaid Basic Plan – for low-income children and adults with eligible dependent children. This plan provides complete health, prevention and wellness services for children and adults who don’t have disabilities or other special health needs. 
2. The Medicaid Enhanced Plan – includes all services of Medicaid Basic Plan Benefits, plus additional services to meet the needs of participants with disabilities or special health concerns. The services in this plan include the full range of services covered by the Idaho Medicaid Program.
3. The Medicare-Medicaid Coordinated Plan – implemented April 1, 2007 for individuals eligible for both Medicare and Medicaid.  Individuals choosing this plan enroll in a Medicare Advantage Plan through a participating provider.  The Medicare Advantage Plan will offer the same services as the Enhanced Plan except the following, which will be covered by Medicaid for Coordinated Plan participants:

· Psychosocial Rehabilitation Services

· Long-Term Care Services

· Personal Care Services

· Developmental Disabilities Services

· Other Home and Community-Based Services (not including service coordination)
New Medicaid participants will be enrolled in either the Medicaid Basic Plan or the Medicaid Enhanced Plan. Plan assignment is based on individual health needs. Medicaid and CHIP-A participants who were enrolled prior to July will be transitioned to one of the new plans by November 2007. Children currently covered under the CHIP-B program were transitioned to one of the new benefit plans effective July 1, 2006. 

EXISTING Medicaid programs will continue to remain in place after July, 2006:  

1. Pregnant Women Plan – limited to pregnancy related services only.

2. Presumptive Eligibility Plan – limited to outpatient pregnancy related services only.

3. Qualified Medicare Beneficiary Plan - limited to Medicare paid services only.
Medicaid Services Covered under the New Benefit Plans

Coverage under the Medicaid Enhanced Plan includes the full range of Medicaid services currently covered by the Idaho Medicaid Program with existing exclusions and limitations.

Coverage and limitations under the Medicaid Basic Plan is summarized in Table 1 below:
	Types of Services and the Medicaid Basic Plan Limitations/Exclusions

	Type of Service
	Covered in Medicaid Basic Plan
	Medicaid Basic Plan Limitations/Exclusions

(in addition to established Medicaid exclusions and limitations)

	Inpatient Hospital Services 
	X
	10 day limit for inpatient mental health services, based on a rolling year. 

	Outpatient Hospital Services (includes Emergency Services) 
	X
	

	Ambulatory Surgical Center Services 
	X
	

	Physician Services 
	X
	

	Other Practitioner Services (includes Podiatrist, Optometrist, Chiropractor, Physician Assistant)
	X
	

	Nurse Midwife Services 
	X
	

	Certified Pediatric Nurse Practitioner or Certified Family Nurse Practitioner Services 
	X
	

	Primary Care Case Management (Healthy Connections)
	X
	

	Prevention Services (includes well-baby, well-child and well-adult preventative medicine exams) 
	X
	Adult (over age 21) preventive medicine exams are limited to one per rolling year. The year starts on the date of the initial examination. The year ends 360 days later. Prior Authorization is required for additional assessments within the same year. 1

	Nutrition Services (includes diabetic education and training)
	X
	

	Laboratory and Radiological (X-Ray) Services 
	X
	

	Prescribed Drugs 
	X
	

	Family Planning Services 
	X
	

	Inpatient Psychiatric Hospital Services (for individuals under age 21) 
	X
	10 day limit for inpatient mental health services, based on a rolling year.

	Partial Care Treatment
	
	Covered only in the Enhanced Plan 

	Psychosocial Rehabilitation
	X
	Limited to services provided by School Districts

	Outpatient Mental Health 

	X
	Mental Health Clinic providers are limited to 26 combined outpatient mental health services per participant per calendar year. The existing psychiatric service limitations also apply.  Certain providers are limited to diagnostic and evaluation services. 2

	Home Health Care 
	X
	

	Physical Therapy 
	X
	

	Respiratory Care Services 
	X
	

	Medical Equipment and Supplies 
	X
	

	Prosthetic Devices 
	X
	

	Vision Services/Eyeglasses 
	X
	

	Speech, Hearing and Language Services 
	X
	

	Medical and Surgical Services furnished by a dentist 
	X
	

	Dental Services 

(includes dentures)
	X
	

	Rural Health Clinic Services 
	X
	

	Federally Qualified Health Center Services 
	X
	

	Indian Health Services Facility 
	X
	

	Independent School District Services 
	X
	

	Medical Transportation 
	X
	

	EPSDT/Special Services for Children 
	X
	The Medicaid Basic Plan does not cover Intensive Behavioral Intervention and Private Duty Nursing, unless provided by school districts. A child who requires services not available under the Basic Plan may receive those services under the Enhanced Plan.

	Pregnancy-Related Services 
	X
	

	Intermediate Care Facility Services
	
	Covered only in the Enhanced Plan 

	Nursing Facility Services 
	
	Covered only in the Enhanced Plan 

	Personal Care Services 
	X
	Limited to services provided by school districts 

	Home and Community-Based Waiver Services 
	
	Covered only in the Enhanced Plan 

	Hospice Care 
	
	Covered only in the Enhanced Plan 

	Developmental Therapy Services 
	X
	Developmental Disability and Rehab Mental Health providers are limited to diagnostic and evaluation services. 2

	Case Management Services 
	
	Covered only in the Enhanced Plan


1 Information Release MA06-17, published in the July issue of MedicAide, provides additional information about preventative medicine services.

 

2 Information Release 2006-15, published in the July issue of MedicAide, provides additional information about mental health exclusions and limitations.

Pregnancy/Prenatal Care and Maternal Depression
The Pregnancy Risk Assessment Tracking System (PRATS) is a 1999 survey of new mothers regarding mothers’ experiences before, during, and after pregnancy.  It provides information on whether the pregnancy was intended, prenatal care, health behaviors, breastfeeding patterns, and other issues as well. 
Oral Health

The goal of the Idaho Oral Health Program is to reduce the proportion of children who experience tooth decay by increasing early access to preventive care. The program targets children ages birth to 12 years, their families and care providers, and is conducted through the seven health districts. Programs include:

· School Fluoride Mouthrinse Program 

· School Dental Sealant Projects 
· Early Childhood Caries Prevention Project 

· Statewide Oral Health Surveys 


Oral health is essential to general health and well-being. Oral disease has been linked to diabetes, heart and lung disease, stroke, respiratory illnesses and pre-term, low-birth weight infants. Severe dental problems can affect children’s growth and school performance.

Great progress has been made in reducing dental diseases over the past several decades, but not everyone has benefited equally. There is a silent epidemic of dental and oral diseases that disproportionately affects the poor, the aged, children, persons with disabilities, and members of racial and ethnic minorities.  

Childhood dental disease sets the stage for a lifetime of poor oral health, resulting in significant personal and societal costs. Two out of three Idaho children experience tooth decay by the second grade, and one out of four has untreated tooth decay. Among Idaho adults 65 and older, one out of four has lost all of their teeth. Nationally, 20 million workdays and 51 million school hours are lost each year due to dental-related illness.   

The Oral Health Program is a member of the Idaho Oral Health Alliance, a group dedicated to improving the general health of Idahoans by promoting oral health and increasing access to preventive and restorative dental services. 

School Fluoride Mouthrinse Program
The School Fluoride Mouthrinse Program is a statewide preventive program for children in grades 1-6, targeted to communities where water fluoride levels are low and the prevalence of tooth decay is high. Research indicates that weekly fluoride rinsing results in 30 to 40 percent fewer cavities in children. The program takes about five minutes of classroom time per week, and is a safe and easy way to prevent tooth decay. The program prevents one cavity per year for every two children on the program, reaching approximately 33,500 students per school year.
School Dental Sealant Project
The School Dental Sealant Project is targeted to second and third grade students in schools with half or more of students on the free/reduced school meals program. Dental sealant is a plastic coating that is painted on the chewing surfaces of back teeth, reducing tooth decay by 60 percent. Due to limited funding, sealant projects reach only three percent of Idaho schools that meet the eligibility criteria. The projects are conducted through the Southwest and Central District Health Departments, with additional funding provided by a variety of community partners. 

Early Childhood Caries Prevention Project
The Early Childhood Caries Prevention Project targets high-risk, low-income children age birth to five years and is conducted in partnership with the Idaho WIC and Head Start programs. Services include oral screening, health education, and fluoride varnish application.  

State Oral Health Collaborative Systems Project
Idaho’s State Oral Health Collaborative Systems Project is a newly funded effort in partnership with the Family Practice Residency of Idaho faculty, nursing staff and residents to integrate preventive oral health services with well-child care for children age birth to five years.  

Statewide Oral Health Surveys
The Idaho State Smile Survey is conducted once every five years on a representative sample of kindergarten, third and sixth grade students. The surveys are a statewide effort to collect information on the oral health of Idaho children and include data on the prevalence of decayed, missing and filled teeth, preventive and restorative needs, and use of sealants.

[image: image10.emf]
[image: image11.emf]
Teen Pregnancy

Despite recent declines, four out of 10 girls in the U.S. get pregnant at least once by age 20.

Among problems associated with adolescent births are:

· Inadequate prenatal care;

· Low-birth weight babies;

· Higher public costs for out-of-wedlock pregnancies, health care, and welfare;

· "Hidden costs" of delayed education or work force entry on the part of teen parents.

MENTAL HEALTH
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Infant Toddler Program (birth to 3 years)

The Infant Toddler Program is governed by federal and state laws, specifically the Individuals with Disabilities Act (IDEA), Part C and Idaho Code Title 16, Chapter 1.  The program serves children birth to three years of age with developmental delays and disabilities and is offered statewide.  An array of therapeutic, educational, and supportive services are available to assist infants, toddlers, and their families.  All services provided by the Infant Toddler Program are at no cost to families.  Examples of such services include developmental therapy, speech therapy, occupational therapy, service coordination, family training, counseling, home visits, and health services.  Children referred to the Infant Toddler Program are evaluated to see if they meet program eligibility.  If eligible, an Individualized Family Service Plan (IFSP) is developed outlining service provision for the child and their family, and the plan is reviewed every six months.  At three years of age, the Infant Toddler Program is responsible to facilitate the child’s transition to a developmental preschool program or other community services.

?     

There are two ways a child, newborn to age three, can be eligible for services through the Infant Toddler Program. A child will be eligible if he or she has:

· An evaluation that shows a significant developmental delay (30 percent below age norm or six months behind other children the same age) in any of the following five areas: 

· Self-help or adaptive skills like bathing, feeding, dressing, and toileting; 

· Cognitive skills like thinking, learning and reasoning; 

· Communication skills; understanding and expressing thoughts, gestures or words; 

· Physical development; vision, hearing, moving around, and health; 

· Social or emotional development; feelings, getting along with others, relationships; or 
· A physical or medical condition (called an established condition) that usually results in a developmental delay. Established conditions can include things like Down Syndrome, serious hearing or vision problems, Cerebral Palsy, cleft lip/palate, etc.
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CHILD ABUSE AND NEGLECT 

FOSTER CARE


Child Abuse and Neglect
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Fostering Idaho’s Future
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Child Abuse and Neglect

Keeping children safe is one of our primary goals at Health and Welfare.

Services are designed to help protect children, while providing supports to strengthen families to prevent abuse and neglect. If a child is being abused or neglected, the Department works as part of a team with law enforcement and the courts to protect the health and safety of each child. 

Whenever possible, children should remain with their family. If law enforcement or the Department receives a referral of abuse or neglect, we:

· Look into the concern;
· Notify the family of the referral;
· Assess the situation; and
· Offer services to reduce safety concerns.
If a child needs to be removed from their family for safety, we will work with each family to lower the safety concerns so the child can be returned home as soon as it is safe.
Fostering Idaho's Future
Every child deserves a safe and loving home. Foster care and adoption provide that to Idaho’s youngest and most vulnerable citizens.

However, children are not the only ones to benefit from these programs. Serving as a foster parent or adopting a child can be an extremely rewarding experience, the kind of experience that enriches the lives of everyone involved.

We encourage you to take time to review the information about foster care. If you have additional questions, or feel ready to take the first step in becoming a foster or adoptive parent, you may contact someone from our program to assist you and answer any questions you may have.

Or, call the Idaho CareLine, 2-1-1 or 1-800-926-2588.
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