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TO: Members, Senate Committee on Health, Education anc ocial
Services

FRuUM: Committee Staff

RE: Committee Meeting, March 19, 1985

DATE: March 15, 1985

On Tuesday, March 19, at 1:30 pm in the Beltz Room, the Senate
Committee on Health, Education and Social Services will hear the
following bills:

SB 228, An Act making a special appropriation to the Department of
Health and Social Services for the purchase or construction of
mental health facilities.

SB 228 would appropriate $6 million to the Department of
Health and Social Services to incrementally fund the $30
million capital requirement for mental health in the Northern
Region.

During the 13th Legislature, SB 520, a bill relating to the
establishment of a mental health rehabilitation center 1in
Fairbanks, was considered but failed to pass. However, $1.5
million was appropriated to conduct a comprehensive assessment
of the mental health needs of the northern region and to
conduct planning and develop schematic drawings of a facility.
The Department of Health and Social Services, who administers
the funds, appointed a group of mental health professionals,
providers, and family members to oversee the data collection
and guide the formulation of findings and recommendations to
the Legislature as envisioned in SB 520.

On February 26, 1985, Beth Trawick, chairman, and other
members of the group, briefed the Senate HESS Committee on



their findings and recommendations. The group has prioritized
the projects which are essential to begin to meet the

identified needs. Those priorities are attached and a
committee letter of intent reflecting these priorities 1is
attached.

SCR 10, Requesting the State Board of Education to require the
study of Alaska history and government in the schools of the state.

SCR 10, which addresses the study of Alaska history and
government 1in our schools, received a preliminary hearing on
March 14, 1985. A draft committee substitute has been
prepared that would:
1D Reflect the results of the Department of Education survey
which 1indicated that adequate curriculum materials are
not currently available,
2)Request that the State Board of Education request local
school boards to require the study of Alaska history and
government for high school graduation,
3) Urge that the study include a review of the Alaska Native
Claims Settlement Act,
Encourage 1local school districts to implement programs
hat recognize a* i honor persons and events of historical
icfnificance to Alaska.

7 Relating to infant learning programs.
AS 47.20 authorizes the Department of Health and Social

Services to provide grants to local groups providing develop—
mental services to children with handicaps from birth to age

three. After age three, many of these children are eligible
under AS 14.18 to enter local school district special educa-—
tion programs. The goal of the infant learning program 1is

early intervention, which serves to enhance the child"s
development, provide assistance to the family, aid reduce
future needs for special education services and life-long
dependency on pub]ic services.

The level of funding for the Infant Learning Program has not

kept up with the number of children in need of services. At
least 121 eligible children currently remain unserved due to
lack of program funds. SCR 13 requests an examina ”"on of the

public school foundation program as an alternate funding
source for the Infant Learning Program, and calls for the
Departments of Health and Social Services and Education to
report to the Legislature on the feasibility of this funding
source.

A draft committee substitute, prepared in cooperrtion with the
sponsor, clarifies that the Legislature does not presuppose
through this resolution that the program will be moved to the
Department of Education.



In addition to hearing these three bills, the committee will
also receive a presentation on RuralCap®"s recent Village Participa—
tion Conference. The annual conference, attended by delegates form
villages throughout the state, serves as a forum for discussing
problems facing their villages. This year®"s delegates adopted
several resolutions addressing health and education 1issues (copies
attached).



Introduced: 3/6/85
Referred: Health, Education & Social Services

BY FAIKS, FERGUSON, ZIEGLER,

1 IN THE SENATE RODEY, STURGULEWSKI AND HALFORD
2 SENATE CONCURRENT RESOLUTION NO. 13

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 FOURTEENTH LEGISLATURE - FIRST SESSION

5 Relating to infant learning programs.

6 BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

7 WHEREAS the Education of the Handicapped Act (P.L. 94-142.) requires

8 each state to provide education services to handicapped children; and

9 WHEREAS the Legislature has expressed its commitment to carry out the
10 provisions of P.L. 94-142 through the enactment of AS 14.30.180, which
11 indicates the State"s intent to provide "an appropriate public education
12 for exceptional children in the state who are at least three years of age
13 but less than 22 years of age"; and

14 WHEREAS the Legislature has further expressed its commitment to “pro- ,

appiop S rfttk. wit n® =

'[bJ vide®jpublic education and training4ro exceptional childreiyj-wftdar the age of
16 three*"through the enactment of AS 47.20.005, which directs the Department
17 of Health and Social Services to establish to the maximum extent possible
18 "a learning program which emphasizes individual needs, is home based, and
19 involves parents in the education and training of their children”; and

20 WHEREAS the legislature finds that the Department of Health and Social
21 Services 1is doing an excellent job in meeting the provisions of AS 47.20.-
22 005, in spite of the limited level of funding available to support these
23 services when compared to the number of identified children in need; and

24 WHEREAS it is the intent of the Legislature that all exceptional
25 c@ildren ragardless of age and residence in the state receive benefit from
26 infant learning and special education programs; and

27 WHEREAS special education programs are currently funded as part of the
28 Department of Education®s public school foundation program and infant

learning programs are net-; and



1 WHEREAS an integral part of the Legislature®s commitment to Alaska"s
2 very young exceptional children is sufficient funding to support infant
3 learning as well as special education programs;
4 BE IT RESOLVED by the Alaska State Legislature that the Department of
5 Education is requested to work with the Department of Health and Social
~6NServices to determine how jjesponsibility forjinfant learning services cur-
7 rently provided by the Department of Health and Social Services can be
/ 8)cooperatively implemented with the Department of Education andfhow funding
9 can be incorporated into the public school foundation program; and be it
10 FURTHER RESOLVED that implementation of program responsibilities
~u) should include continuation/by the Department of Educationjof the emphasis
12 currently placed by the Department of Health and Social Services on
13 individual needs in a home-based setting and t e involvement of parents in

14 the education and training of their children; and be it

15 FURTHER RESOLVED that the Department of Education 1is requested to
) OyrUThC(JiL\>6 \/ ) )
3 report to the Legislatureyjhow Tunding for infant learning programs can be

17 incorporated into the public school foundation program as categorical

18 funding for infant learning programs; and be it

Jqx AFURTHER RESOLVED that both departments work with the |Interagency

20 Planning Group for Early Childhood Special Education in the development of
21 the departments® report to the Legislature; and be

22 FURTHER RESOLVED that the report be submitted to the Legislature by

23 the 10th day of the Second Session of the Fourteenth Legislature.

SCR 13 -2-
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CAPITOL BUILDING
Q07-405-3740 IUNEAU, ALASKA M Bit
Senate

April 15, 1985

MEMORANDUM
T0 Senator Bettye Fahrenkamp, Chairman

Health, Educat Social Services Subcommittee
FROM Senator Jan Fa\lLks

SUBJECT: SCR 13 - Relating to Infant Learning Programs

I have reviewed the suggested amendments to SCR 13 and am 1in
agreement with those previously noted on the attached which
were before the committee when it first discussed the resolu—
tion .

In addition, |1 would appreciate the committee"s consideration
of another amendment which deletes lines 19 through 21 on
page 2 which asks the departments to work with the Interagen—
cy Planning Group for Early Childhood Special Education.
Questions have arisen as to the appropriateness of specifying
al. organization other than the Governor®s Council on Ghe
Girted and Handicapped. The Department of Health and Social
Services assures me it will consult with the Governor®s
Council even if no organization is specified. As a result, |
would like the section deleted so as to enable the depart—
ments to consult with as many interested organizations as
possible.

I hope the committee will consider the above and take favor—
able action on the resolution in the very near future.

If I can provide any additional information, please let me
know.



STATE OF ALASKA 1985 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date:

REQUEST FISCAL DETAIL

Bill/Resolution No.: gpp-i? Agency Affected: Education

Title: Reiatjng-to-i n.faat- learning FProgram Category Affected:

gprograms———; —————————————————————————— ]
pon~or f pa®' s = ———mmmmmmmmm BRU, Program or Subprogram(s) Affected:
Requestor: _HESS- r.nrriniliim Services
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EXPENDITURES/REVENUES:  (Thousands of Dollars)
TV 35 fT 3°fT" FY 87 FY 88 FY 89 FY 90

OPERATING
TOOTERSUNAL SERVICES
200 TRAVEL
300 CONTRACTUAL
£0 SUPPLIES
500 EQUIPMENT
600 LAND & STRUCTURES
700 GRANTS, CLAIMS
800 MISCELLANEQUS
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L REVENUE

FUNDING: _ (Thousands of Dollars)
CENERAL" RND 25
rEDERAL FUNDS

DTHR

TOTAL

| N TN EEEN

RIICTTIE
PART-TIME
[temporary

ANALYSIS: Attach a separate page if necessary

Prepared By: Steve Hole Phone: 2800
Division: Commi ss-ione/ 1s Office Date: a_ic;a5
Approved by Commi ssiffiferViteroid Ravnolds. ,lIr. Date: 3 j 5 £5_
A9ency: N UGaj -W

Distribution (by Atfency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget

Impacted Agency(ies) 7/1/84
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CO-CHAIRMAN IAN FAIKS
FINANCE COMMITTEE POUCHV
i — t ) CAPITOL BUILDINC
907-405-3740 ! IUNEAU. ALASKA 49811
Senate
March 13, 1985
MEMORANDUM
TO: Bettye Fahrenkamp, Chairman
Senate Health, Education and Social Services
Committee
FROM: Jan Faiks, Senarq”/
SUBJECT: Senate Concurrent Resolution 13 - Relating to

Infant Learning Programs

SCR 13 has been referred to your committee and should the
committee™s schedule so permit, I would appreciate its
consideration of the resolution.

The thrust of the resolution is to examine other methods of

funding the infant learning program. Currently the Depart—
ment of Health and Social Services provides services through
a grant program. Unfortunately the level of funding has

never kept up with the number of children in need of services
(currently at least 121 children are identified as eligible
but remain unserved due to lack of program funds).

One option for funding could be incorporation of the infant
learning program into the school foundation formula; similar
to the manner in which the state currently funds special
education. The recommendations made by the Governor-"s
Council for the Gifted and Handicapped also suggest a similar
approach by amending the statutes to provide $3700 per child
for each enrolled in an infant learning program. I am
hopeful the Governor®s Council®s intent is the same as that
reflected in SCR 13.

In order to achieve the goal of providing adequate funding,
the resolution directs the Departments of Education and
Health and Social Services to work together to explore the
idea. The departments are asked to report its findings to
the Legislature next January.



Several supporters of the infant learning program have asked
if the resolution reflects an effort to place responsibility
for the infant learning program with the Department of

Education. I want to assure the HESS Committee it is not my
intent to make such an important policy decision prior to the
departments® discussions. The Department of Health and

Social Services is doing an excellent job in providing the
necessary services on a limited budget and | would not want
to do anything which may jeopardize the quality of service.
It is my hope, however, the departments will explore how the
home-based program approach can be maintained even though the
funding mechanism may be restructured.

The resolution also directs the two departments to work with
the Interagency Planning Group for Early Childhood Special
Education. This organization is composed of personnel from
the Departments of Education, Health and Social Services and
Community and Regional Affairs, the Office of the Governor,
parent groups, the University, and representatives of the
professional organizations involved in special education. [
hope you®"ll agree it will be an excellent resource tool for
the departments as well as provide a vehicle for consumer
involvement.

I have taken the liberty of attaching information on the
infant learning program contained in the Governor®s Council
report to the Legislature and by Protection and Advocacy of
the Developmentally Disabled. I have also included additional
information about the Interagency Planning Group.

IT 1 can provide any additional information, please let me
know. I look forward to learning when SCR 13 might be
scheduled before your committee.



(@ "institution" means a private or public hospital or other facility
providing medical diagnosis, treatment, or care:

_ (® "neglect" means the failure to provide necessary food, care, cloth-
ing, shelter, or medical attention for a child: _ _

6{) "practitioner ofthe healing arts" includes chiropract jrs, dentists,
health aides, nurses, optometrists, osteopaths, ph?]/swal therapists,
physicians, psychiatrists, psychologists, religious healing practitio-
ners, and surgéons:

| "sexual exploitation” means , o

| permission or encouragement to a child for prostitution
prohibited by AS 11.66.100— 11.66.150 by a person responsible for the
child’s welfare; S _
(B>_Per_m|33|on, encouragement, or activity involved in the unlawful
exploitation of a minor prohibited by AS 11.41.455 by agperson resgon-
sible for the minor’s we fare.(()§ Lch' 100SLA 1971:am § 6¢h 104 SLA
1971; am § 3ch 222 SLA 1976; am 8§ 56.57 ch 94 SLA 1980; am 8§ 8,
9ch 104 SLA 1982)

Effect of amendments. — The 1950  Tht 1982 amendment inserted "or
amendment  substituted  "18”  for nepket" and "sexual exploitation" in para-
"eighteen” near the middle 0f60aragraph greph tit and added para™aph (7).

() ahnd(zslubstltuted "18” for "16" In para-
grap

NOTES TO DECISIONS

Where parents refuse permission for  attention under paragraph (5) of this sec-
blood transfusion because of religious tion, obtaining custody and” thereafter
conviction, the state may intercede ond consenting to the operation, In_ re
make the child a dePendent minor by the  Lausterer. SuEerlor Court. 3rd Jud. Dist.,
parents’ failure 1o provide medical No. CP2720 (1972).

Chapter 20. Exceptional Children.

Section Section
05. Purpose ) 20. Standards lo. assistance
10. Assistance authorized 50. Definitions

Sec. 47.20.005, Purpose. It is the purpose of AS 47.20.005 —
47.20.050 to provide appropriate public education and training for the
exceptional children in this state who have not reached the a%e_ of
three. Tothe maximum extentﬁosslble, the department shall establish
a Iea_rnlanrogram which emphasizes individual needs, is home hased,
and involves parents In the education and training of their children.
(§ 1ch 77 SLA 1978)

Sec. 47.20.010. Assistance authorized, (a) The department shall
provide Professmnal guidance and financial assistance to organized
groups.of parents, nonprofit corporations, school districts, and reglonal
educational attendance areas according to regulations adopted by the

departmei
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department for J)roviding special services, evaluation, and special
trmmrw}requne by exceptional children, _ _
~(b) The program éstablished under (a) ofthis section shall emphasize
individual needs and, where possible, be home based and involve
parents in the education and training oftheir children. (§ 2ch 11S SLA
1961; am § 6 ch 104 SLA 1971; am § 2 ch 77 SLA 19/8)

Sec. 47.20.020. Standards for assistance. The department shall
assist organized parental groups, school districts, regional educational
attendance areas, and nonprofit corporations which ha” requested
assistance and have arran%ed for the necessarv facilities and eqsmp-
ment for training centers Tor exceptional children. (8 3 ch 118 SLA
1961; am § 3 ch 77 SLA 1978)

Secs. 47.20.030 — 47.20.040. Appropriationsmwurpose. [Repealed,
§ 6o 77 LA 1978] ppropriations murpose. [Rep

Sec. 47.20.050. Definitions. In this chapter _
(1) "department” means the Department of Health and Social Ser-

VICES; . . o
(2 "evaluation” means the Ph¥3|cal and mental examinations nec-
essary to determine the extent of the handicap; .

(3) "exceptional children” includes those children who have not
reached age of three and whose development is significantly delayed
due to mental retardation, physical, neurological, or emotional handi-

caps;

%ﬁj "professional guidance™” means the consultative services or other
medical and educational specialists developed by the department for
the education and training of exceptional childrén;

"special service” means evaluation and special training;

"special training” means (A) nursery or_pre-school training to
compensate for the special handicaps of exceptional children in order
to prepare them, when possible, for admission to special classes in a
reglular school at the age determined by law, or (IB) training in self-help
skills, safety, social and mmgle occupational “skills for trainable
mentally retarded children of school ag%e who are incapable of academic
subjects. (8 5¢ch 118 SLA 1961; am 88 4—6ch 77 SLA 1978)

Revisor's notes. — Reorganized in
1984 to alphabetize the terms defined.

Chapter 21. Adventure-Basad Education.

Section

10. Estahlishment
20. Program



INFANT LEARNING PROGRAMS

The histon' nf Alaska's Infant

Learning

Programs is

brief but dramatic. It demonstrates well-placed concern on
the earliest possible identification and treatment of children
with handicapping conditions. It means that children born

with impairments or high risk of

impairments
vironmental, bio-social or other factors
services which will encourage their

mental

due to en-
now receive
and physical

development to minimize long-term effects of the handicap-
ping conditions. It also demonstrates

establishing a s'jble funding base

for

difficulties in
a program heavily

impacted by the nigh rate of statewide population growth

INFANT LEARNING PROGRAMS
Chlldran Enrollod*(F78-F84 1 ,

= 0oaa no« Include ehlUn In e«««e-
vItf* prmgrtm IllIntf/VIauftIIy |>pt| $n4
Oitl/Hi«rlIn] rm4 Pr«|nail

INFANT LEARNING PROGRAMS
of CommunUlos S*rvad (F78-F85)

p

"I wish to congrat-
ulate the Depart-
ment and the Legis-
lature for your
careful sponsorship
of this incredibly
valuable progran
across the state."

Urban Mayor

"The progran is a
credit to Alaska for
meeting handicapped
children's needs.
OQur family is grate-
ful for the Valuable
knowledge and
support the- pro-
gram has supplied.”

Family, Sitka

pEE>rA- <S?DW"nor°s Council

mfbr
Hs*d.lcspped

L-60is[sture,

3nd
Qepoft

1.935- ]98b



Three factors, cited by Smith and Strain (NIE Digest,
198*0 are present in effective infant Ilearning programs
studied nationwide. These include the age of the child at
the time of intervention (the earlier the better), parent
involvement (parents need the support and skills necessary
to cope with their child's special needs), and the amount of
structure of the program model (frequency, intensity, de-
gree of individualization, and clarity of objectives).

ia@i_l\ér~gx9\,]‘£‘y%ir S""gnhqyiTQnment.  Services
W ghild
development s h backgrounds in  Caching

frese-speciaUsts provide
;0 parents, thus reinrofcihjJr'h'~MfSole’"~0f the
parent as the most influential factor in the child's growth
and development. In urban areas weekly visits are made to
the child and parents in their own home. These may be
augmented by sessions in a center where a group of chil-
dren and their parents receive services. In rural areas,
home training sessions are provided every two weeks or
once a month, supplemented by weekly visits of village
teacher aides in programs at Nome, Bethel, McGrath and
Kotzebue..

Longitudinal studies of such programs have repeatedly
demonstrated that early identification and special assistance
pay off in reducing the need for special education services
and life-long dependency on public services. The earlier
intervention__begins the lower the life-long cost of special
services.

1981). For every dollar spent on
early treatment the State of Tennessee calculates $7.00 in
savings within 36 months (Snider et al, 1974). Many
Alaskan children with speech, language and general devel-
opmental delays, who have been served in the last four
years, have not required special education services upon
entry to public school. Others with more serious handicap-
ping conditions can begin public special education programs
promptly at age three, thereby saving several years of
what would otherwise have been lost time in their educa-
tional process.

Ther”~O 0-2 population was estimated at 24,461 with
732 or a minimum of three per cent urban and seven per
cent of rural children estimated to be "at risk" of having
developmental delays or handicapping conditions requiring
early intervention services. The 1985 0-2 population is

"So many parents of
handicapped chil-
dren are at a loss.
I'm happy to say
that we've never
had that ' experi-
ence. The progran
helps supply that
constant need for
emotional supr

Mother, Petersburg

"I am certain that
other physicians
share nv opinion as
to the value of the
program. Every
dollar allocated to
this program is a
worthwhile invest-
ment."

Pediatrician,
Ketchikan

"I directly sec the
beneficial results to
troubled families."
Social Worker,
Barrow



estimated at 33,150. The target population for infant
learning programs is now 1,111 children.

This population increase severely impacts the resources "l enrolled my
of an already underfunded program struggling to meet daughter last year
needs of those children and families already being served. and | am proud to
In other words, it's impossible to provide less than mainte- say this was one of
nance funding to a program begun only seven years ago, the best decisions |
which has not yet been adequately funded, and axpect have made. She

spent her first five
weeks in the hospi-
tal in Anchorage,
and | was not able
to stay with her so
| didn't know what

Current waiting lists of identified children include: to expect. The
program helped me

Anchorage 39 to understand the
Bethel 37 extra e care and
Seward 9 attention she would
Mat-Su 14 need."
*Valdez 2
*Cordova 3 Mother, Nome
*Aleutians
*Tanana Chiefs Region 13

TOTAL Waiting List 121

* Children identified by medical/health personnel in
areas where no child find or screening has been done
to identify other children needing service.

Each day, week, month or year that these children in
need of infant learning program services wait for services
will result in much more long-term state expenditures than
if the state provided the needed funding now.

INFANT LEARNING PROGRAMS

F78 F79 F80 F81 F82 Ff13 F84 F85
Number of Children
Enrolled During Year 78 141 259 396 526 691 793 890*
Number of Programs 6 8 12 15 18 18 19 19
Number of Communities 6 8 15 25 40 53 64 74
Number of Home Visits 4,278 5,710 7,238 7,460
Hours of Home Training 8,300 13,684 33,827 16,175
Number of Teachers 20 27 26 31 34
COST PER CHILD 1.153 2,312 1.294 1,533 2,787 1.900 2,535 2,125%*
TOTAL COST (in thousands) 89.9 326.0 335.2 607.1 1,465.9 1.313.0 2,010.7 1,891.8

¢Estimated number of enrollments for F85, based on ratio of increases during previous years.



Service to these children and their families plus in-
creasing the frequency of home visits of children who are
only being seen monthly or every two months, but who
need to be seen weekly, would require an additional four-
teen teachers statewide plus a number of aides to assist in
small, remote villages.

Over 60% or about 500 children enrolled in infant
learning require multidisciplinary evaluations or
re-evaluations as well as specialized therapy services such
as physical therapy or speech therapy. The Division of
Public Health has determined that the most efficient way to
provide these services at the required quality level is~to
have a support services team of pediatric specialists in eacK
of the therapy areas who can work together as evaluation
teams and individually to provide actual therapy services~to
children enrolled in the local programs. Prior to November
1984, diagnostic evaluations occurred only once a year with
essentially no follow-up services for these physical therapy
or occupational therapy needs unless this was the profes-
sional specialty of the infant learning teacher. The new
support program plan, due to limited F85 funding, will
serve only seven of the nineteen programs statewide.

Other unmetprogram needs include: training for
groups of parents, family counseling, child oriented activity
groups, teacher and aide training, and opportunities to
observe" other programs! FY86 budget request levels
(increase of .03%) will result in actual reduction of existing
services in urbanand rural areas. It is anticipated that
few of the 121 infants on waiting lists will be served this
year. An additional 100 children will be added to waiting
lists next year with no hope of receiving services under the
F86 budget, as currently proposed.

"My husband and |
have had to deal
v/ith many people in
order to help our
two-year-old daugh-
ter  with cerebral
palsy. Home-based
therapy would be
very helpful. Our
daughter is a
different child at
home than she is in
strange places.
Home-based therapy
would also help
keep her home
adaptive equipment
current  with her
developments.”

Parents, Anchorage



INFANT LEARNING PROGRAM ENRCLLVENTS AND FUNDING

PROGRAM ENROLLMENTS ~ PROGRAM BUDGE! FUNDING

Region POB. Est.
Comniunity/Area 0- Need  F82* F83* F84* Ff.4 F&5 86

June 23 2 3l 64.4 717 .

Ketchikan 2 9 ¥ 43 47 &3
Petershurg 13 13 14 21.1 25.3 214
Sitka 2 2 32 52.7 61.7 717
SOUTHEAST TOTAL 393 118 7 8 1 1895 2124 2338
Aleutian Chain 0 0 0 0 0 0
Anchorage B 1% 20 2870 3510 5326

hugiak 2 45 65 911 108.0 2452
Copdger Center 0 0 0 0 0 0
Cordova 0 0 0 0 0 0
Homey 2 13 18 54.6 51.9 66.0
Kenal Area 18 % 3H 70.3 89.8  129.0
Kodiak 12 15 31.0 452 52.9
\I\;Iat-Su Area 3% 5% 58 47.% 60.% 196.%

aldez

ific Ri 0 0 0 44.0

o Pacific Rm 5 % o 0 0 428
SOUTICENTRAL TOTAL 20,813 624 220 348 411 5815 7124 1,309.0
Fairbank ”m 15 128 2500 2650 3209
¥%Ié?gtrﬁgh_ f 9 0 3 g Wy Ees
Tanana © " 6 0 0 0 0 249
CENTRAL TOTAL 5438 1,3 19 149 13 3046 3349 4313
Dillingham Area iV 13 16 730 746 80.0
SOUTHAEST TOTAL 374 2 2 13 16 73.0 74.6 80.0
Bethel Area 43 47 5 1531 1815 3308
WEST TOTAL 1,228 86 43 47 5 1531 1815 3308
Kot 0 10 40.4 89.0 ' 404
l\k?née,%\urga 16 38 5 1770 1770 1876
NORTHAEST TOTAL 1,010 71 16 3B 64 2174 2660 2280
Barrow Area 9 1 pal 64.9 75.4 82.0
NORTHRRN TOTAL 334 VA) 9 14 2. 64.9 754 82.0
Blind** 29 71 67 1697 1842  259.9
Bnd % % % 836 846 T
PROGRAM TOTAL 54 % 106 2533 2682 3899
TOTALS 33150 1111 585 787 899 18373 21254 3,084.8

Sources: 1. F84-86 Alaska SJate Plan of Serwfes foy. Persons with Developmental
Disabilities and Other Substantial Handicaps . :
2. Department of Health & Socjal Serwfes - Section_on Family Health
3. De ?rtment of Community ana Regional Affairs - "F85 Otticlal
Population for Boroughs“and Cities"

¥ Unduplicated Count .
xk ngn )\?las,ually ImPalred Program
*+* Deaf/Hearing ‘Impaired Program

NOTE: Bush areas need estimated at 77 of 0-2 population based on utilization
nnd waiting list data. Urban areas estimated at 37.
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INFANT LEARNING PROGRAM RECOMMENDATIONS

Fund the Infant Learning Program at a base rate of
$3,700 per child (900 children) 1in F86 to:

continue current services;

serve children on waiting lists (121);

serve new children enrolled in F86 (200-300);
provide training to personnel;

provide specialized evaluation and therapy
services.

O O O T L

Amend A.S. 47.20 to include $3,700 per child as a unit
value for each child enrolled in infant learning
starting in F87, with an automatic adjustment for the
cost of living increases 1iIn ensuing years.

F86 Recommended $3,330,000
Governor®"s Proposed Budget $2,041,900

INCREASE OVER PROPOSED BUDGET $1,288,100

$3’
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RECEIVED MAR | 2 1985 -rf-;

#HK
PROTECTION AND ADVOCACY FOR THE DEVELOPMENTALLY DISABLED
MAIN OFFICE SOUTHEAST NORTHERN-
325 East 3rd. 2nd Floor REGIONAL OFFICE REGIONAL OFFICE
Anchorage. AK 99501 127 S. Franklin. Suite 2 763 7th Ave.
(907) 274-3658 Juneau. AK 99801 Fairbanks, AK 99701
(907) 586-1627 (907) 456-1070
Senator Jan Faiks
Pouch V
Mail Stop 3100
Juneau, Alaska 99811
Dear Senator Faiks: v
This letter 1is to provide you more information regarding answers to
questions you may have about Infant Learning Programs. -
iV Ve o L7 o < it T Ci.cia
We submit this information in an effort to help you prepare for the 7-F -* —tESSE
HESS Finance Sub-Committee meeting on Thursday, March 14 when the
Sub-Committee reviews Health Grants and the Infant Learning Programs , -
Grant BRU. 1v® » M e
Q. Why do Infant Learning Programs use the er cf
than a medical model?
A. The purpose and method for Infant Learning Programs was established
by the Legislature in 1978 by enacting AS 47.20.005. ILP provides )
services using a transdisciplinary educational model which calls for = Ile
coordinated services between all medical, educational, and social ror
agencies serving the family. Goal: Parent is the primary facillitator IETQI
(teacher/impact) on the child"s development. Parent 1is taught by ILP AT
Program Staff to conduct therapy and deal with the developmental needs —_—
of the child. Services are home-based in accordance with above men—
tioned statute. Current research indicates home-based services to ;
infants and children to age 3 is significantly mor6 BF@CEIVE EAARA :  R?-
center-based. e T =7
<-cl.lpj: . W, m - h, i
Q- What degree of training is required for ILP personpel. p e I 2 wow
,m " .- . Xt i .
ILP "teach™ programs are staffed by specialists im the field of BHINY JIE.

Development, Abnormal Development, Sensory Impairment, Multi-handicapped
Education and Fields of Pediatric Therapy.

ILP consults directly with the child®"s primary physician and Child
Development Services Physician Coordinator.
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How often do families receive services from ILP? anj " -#%
|€5 1A, | S R
i on a weekly basis for J.-2 hours because when 1 %

irv fHtfliliitators (Sec."w47 .20.005) they do not need
more frequent services.

»re a __JHMHHSTifP~-Cing lists 1
"They Ing to severity of need and the
waiting list is by-passed for those needing therapy.

Q. Why is this service provided at no cost co families?
A. ill according to DHSS Regulation 7 AAC 23.090.

The rationale for providing these services at no cost to the families
is to involve these children as soon as possible once a referral is
made . In the long run, this reduces the cost to the public as studies
show money spent on early diagnosis and treatment reduces the cost of =3
mandatory special education programs provided by the schools in Alaska
when the child turns age 3. . ]
) iPfe- 1

Some families may not apply their resources to obtain an evaluation until
the child becomes obviously different from other children of the same J
age. This lost time often results in the need for additional services
provided by school districts.

i -1 7 1w Imt . "
ILP services are organized and coordinated under the Individual Edu- z
cation Program method mandated for Special Education Services 3-21. J€ ! 3
It brings all plans together and makes all specialists accountable to" ¥
the family. It teaches parents to advocate for their child"s develop—

mental needs and prepares the family for the child"s transition into
the public school system.

What about changing fees for services on a sliding scale?
A. It is estimated by teachers of ILP"s that a significant portion of t|

the families they serve fall below minimum income guidelines estab- |
lished for other public benefits. To establish a justifiable sliding

> . rp
rfl .. m g:!’ scale and make collections would add indirect administrative costs to

the program and actually reduce the amount available for direct ser—
vices to these families. -]
i
Please consider supporting increased funding for Infant Learning Programs to
reach unserved areas of the state and keep pace with the growth in population

If we can answer any questions you may have call us at 274-365&. jJiff ; i .u
o1
CRNTREE. )}
A
David F. Maltman I;
Executive Director
DFM: bk M
U
itl
. 1 mji
< & o i Cill. m
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TO: Senator Bettye Fahrenkamp, Senate HESS Committee
RE: SCR 13 Infant Learning Prograns, Hearing March 19,1985

DATE: March 15, 1985

The Governor®s Council for the Handicapped and Gifted has considered SCR 13
relating to Infant Learning Program funding* The Council will support this
resolution 1f it is amended to reflect the following issues*

Our specific language change suggestions are enclosed for HESS Committee
consideration *

1* The two statutes, A.S. 14.30.180 and A.S. 47.20, may be considered
companion statutes, the former providing appropriate education and training to
exceptional children over the age of three through the Department of Education
and foundation funding, the latter providing for these services to exceptional
children under the age of three through the Department of Health and Social
Services and grant funding.

The resolution needs to more fully recognize this parallel and to recognize
that"the"state legislature specifically and appropriately chose to place the 073
program in the bepartment of Health and Social "Services because program
:ssues and the need for home-based, medical/health related services that are
family focussed as compared with school-based education services? T"Ke "two
programs are operated "with two different philosophies and in two very different
organizational/administrative structures. Our summary comparison of the two
approaches was attached to correspondence to Senator Ferguson on March 1st
and is enclosed for your review.

ZThe issue facing the Legislature is not who should operate the program,
but Tow"™ to provide a solid, equitable funding base for the infant learning
programs (24 programs serving almost 960 children 1n 74 communities) so that
parents, providers, and advocates aren"t required to pound on your doors each
and every year to get basic funding, and so that every handicapped infant and
young child who needs services can get services. Education foundation funding
is only one option. It is not the only option-

It would be a tragedy to capture the needed money through education
foundation funding and lose the essence of the program as a simple, direct,
family training health-related service.

Please note that the infant learning law allows school districts to provide
the services. Yet in the seven years of program growth, only two school
districts have chosen to do so. Meanwhile we have seen the development of
strong Jlocal non-profit organizations run by Jlocal communities with strong
parent participation. The rate of program development complete with program
standards, regulations, fiscal accountability, evaluation procedures, has been
remarkable and is a credit to the Legislature and the Department of Health and



Sodal! Services. The ™"teachers™ are required tc have specialized training in
early childhood education as weTl as experience with this age group of
exceptional children. Many of the personnel have masters degrees or beyond.

It is essential to recognize that it may not be appropriate to put these programs
in the Department of Education and to have them operated by school districts,
especially since 24 programs are already 1n full operation with staff already
employed and providing services. The Council will not support such a transfer
without full analysis of all options and statutory guarantees that all of the
program components will be protected and preserved. As we say about
institutional versus community care--the move must insure programs of a quality
at least equal to that provided previously.

We applaud your concern and Interest in this vital program and will work with
you to develop the most appropriate funding bass for the statewide infant
learning programs.



SUGGESTED LANGUAGE CHANGES FOR SCR 13 RELATING TO INFANT
LEARNING PROGRAM FUNDING

Page 1, Line 14 To make this paragraph more closely parallel to the one above
so that readers can quickly compare the wording 1n the two laws, =88 quotation
marks and quote directly from A,S. 47,20:

Whereas the Legislature has further expressed its commitment to "provide
appropriate public education and training to exceptional children in this state
who have "not reached the age of three™....

Page 1, Line 27 To make this paragraph more clearly compare the
organization/funding of the two programs delete the words "not; and™ on line 23
and insert:

"funded as part of the Department of Health and Social Services® health budget
as 3 grant program; and"

Page 2, Line 6 To make it clear that the purpose of the resolution is to look at
funding, delete the words "responsibility for” on line 6, and delete the phrase
beginning on line 8 with the words "and how funding...."™ and ending with
"program™ on line 9, and insert in its place the words "so as to receive and
utilize the maximum available federal and state funds"”

Page 2, Line 11 To make it clear that the purpose of the resolution is not to
relocate the program administratively, strike the words "of Education™ on line
11 and insert "Health and Social Services", and on line 12 delete "by the
Department of Health and Social Services"”

Page 2, Line 15 Since 1t 1s not yet determined whether foundation
funding is an appropriate funding mechanism for infant learning programs,
delete the word "how"™ and insert the word "whether™

Page 2, after Line 18 insert another Further Resolved section as follows:
"FURTHER RESOLVED that both the Department of Education and the
Department of Health and Social Services are requested to report to the
Legislature on alternative funding approaches or formulas which would insure an
equitable, stable fundi ,g base for infant learning programs statewide:"

Page 2, Line 19 Since the Governor®s Council is established by the legislature
in AS 47.80 to be the interdepartmental planning and coordinating agency for
services to handicapped and gifted children and adults, the two departments
should work with the "Governor®s Council for the Handicapped and Gifted"”,
lines 19-20 "in consultation with" the Interagency Planning Group which has no
legal standing but is a designated grant project of the Department of Education.
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PRESCHOOL RESOURCES for ALASKAN SPECIAL EDUCATION

620 East 10th Avenue
Suite 203
Anchorage, Alaska 99501
_ _ (907) 274-1665 / 277-2451
Jacqueline Schakel. Director Barbara J. Smith, Director
Training & Technical Assistance State Planning Grant

RECEIVED Vfcu 1 o»-

February 20, 1985

The Honorable Jan Faiks
Pouch Vv (M.S. 3100)
Juneau, AK 99811

Dear Senator Faiks:

We are writing to in-form you of our activities in the area of special
services to young handicapped children -from birth to age six and their
-fami 11ies.

Preschool Resources -for Alaskan Special Education (PRASE) 1is composed of
two -federal special education grants that are subcontracted -from the
Alaska Department of Education (DOE) to the Easter Seal Society of
Alaska, Inc. One of our projects provides training and technical
assistance to school districts statewide to assist them in serving the
preschool age handicapped child. The second project, the state planning
grant, will assist the DOE in developing an interagency, comprehensive,
statewide plan for providing services to all of Alaska®s handicapped
children from birth to age six and their families. A primary activity
of this project is the development of an ongoing, interagency working
group (JJst attached).

We have enclosed materials on our activities. Please let us know if we
can be of any assistance to you in matters rei. "ed to young handicapped
children.

Sincppplv.

Barbara J. Smi th, Ph.D.
Co-Director, PRASE

Jacqueline A. Schakel
Co-Director, PRASE

cah

Enclosures

Funded by the
Alaska Department of Education
Through
Easter Seal Society of Alaska



PRESCHOOL RESOURCES for ALASKAN SPECIAL EDUCATION

620 East 10th Aucnue
—V Suite 203
Anchorage, Alaska 99501
(907) 274-1665 / 277-2451
Jacqueline Schakel, Director Barbara J. Smith, Director
Training & Technical Assistance State PIanning Grant

EARLY CHILDHOOD SPECIAL EDUCATION
STATE PLANNING GRANT INTERAGENCY GROUP

DEPARTMENT. QF_EDUCATION
Commissioner
Office of Special Services
Office of school Improvement
Preschool Resources for Alaskan Special Education (PRASE)
Alaska Resources for the Moderately/Severely Impaired (ARMSI)

DEPARTMENT ,0F HEALTH AND SOCIAL SFRVICFS
Commissioner
Division of Fami ly and Youth Services
Division of Fami ly Health; Infant Learning Program, Child Development Services,
Communications Disorders.
Protection 8nd Advocacy for the Developmental ly Disabled (PADD)

DEPARTMFENT OF COMMUNITY Ac RFOIONAI AFFAIRS
Commissioner
Division of Community Development
Alaska Head Start Directors Association - Alaska Head Start
Resource Access Project

GQYERNQR 5 OFFICE
Governor
Governor 3 Council for the Handicapped and Gifted

ASSOCIATIONS/ORGANIZATIONS

Academy of Pediatrics

Alaska Association of Administrators of Special Education (AAASE)
Alaska State Association for the Education of Young Children (ASAEYC)
Council for Exceptional Children (CEC)

Alaska Speech, Hearing and Language Association (ASHLA)

Alaska School Psychologists Association (ASPA)

National Education Association -Alaska (NEA-Alaska)

The Easter Seal Society of Alaska, Inc.

PARENT GROUPS
Rigel Parent Advisory Committee
SEPTER
Dillingham Parent Caring Group

University of Alaska, Anchorage: School of Education and
Department of Special Education
Consortium of Early Childhood Teacher Educators
Funded by the
Alaska Department of Education

Through
Easter Seal Society o/ Alaska



Other Services

The PRASE projects help sponsor and coordinate
meetings of a state Advisory Committee which
suggests policy to belter serve preschool
handicapped children. This committee also advises
the Alaska Resource Access Project, a training
and technical assistance resource for Head Start
programs.

A Monthly Newsline with up-to-date , pertinent
Information for people who provide services to
preschool handicapped children Is printed and
disseminated.

Who Can Use the Services of PRASE?

Any Alaskan agency which serves preschool
handicapped children can contact PRASE for
Information and resources. Training and technical
assistance are provided chiefly lo school district
personnel, although others are welcome lo
participate In training when appropriate. PRASE
services are FREE, although school districts are
asked to assist with staff travel and
accommodations when possible.

For more Information about the services of
PRASE, contact one of the directors at the Easter
Seal Society of Alaska offices In Anchorage:

Jackie Schakel or Barbara Smith
PRASLE.
620 E. 10th Avenue
Suite 203
Anchorage, Ak. 99501

Funded by Grants from the
ALASKA DEPARTMENT OF EDUCATION
through
EASTER SEAL SOCIETY OF ALASKA. INQ.
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Preschool Resources
for
Alaskan Special Education
(PRASE)

PRASE is funded by the Alaska Department of
Education to coordinate Alaska's efforts to
identify ond serve preschool children with
special needs and to provide school districts
with the training and technical assistance
necessary to achieve the goal of appropriately
serving these children.

PRASE currently consists of two separate but
closely coordinated projects. One, formerly
known as the DOE Resource Access Project,
has been providing workshop training,
technical assistance and resources to school
districts sines 1981. The second project was
funded in 1984 to begin developing a state plsn
for the comprehensive delivery of services to
young handicapped children.

Training, Technical Assistance
~and Resources
Jackie Schakel, Director

The training and technical assistance arm of
PRASE Is funded through federal Preschool
Incentive Orant monies to the state. This
project provides the following free services
to school districts:

Workshops or Inservice Training on topics
relevant t early childhood special
education for administrators, teachers,
support staff, aides, or parents.

Access to Resources Including books, films,
videotapes, assessment tools, curricula,
and other materials to answer questions
about preschool children with special
needs and familiarize service providers
with available resou” -v

Information Services to link school
districts with resource providers and
agencies who offer services t preschool
special needs children and programs.
On-site or Off-slte Technical Assistance
for such activities as developing or
updating Child Find and screening
procedures, planning appropriate
assessment procedures, translating
assessment results Into Intervention and
programming, and evaluating services.

State Planning Grant
Barbara J. Smith, Director

The Alaska Department of Education is
administering this grant under the federal
Handicapped Children®s Early Education
Program (HCEEP) to develop a statewide,
comprehensive, inter-agency delivery system
of special education and related services for
handicapped children from birth to six sod
their families. This will be a cooperative
effortwhich will Inc mde all agencies involved
with the education mkJ development of young
handicapped children. Activities for the
project Include: (1)defining the group of
children to be served, (2) identifying the
services needed by these children ond their
families, (3) identifying and coordinating the
agencies needed to deliver these services, 8nd
(4) determining the resources, both fiscal
and personnel, needed to provide the services.
Federal funds are available for Alaska to
develop and Implement this plan through a
series of steps over the next five to seven
years.

Project activities planned for the first two
years Include:

- Conducting a stotewide needs assessment of
current servicos.

- Developing an Interagency planning group.

- Disseminating informational issue papers
(eg. assessment and diagnosis of very
young children, service models, efficacy
data related toearly intervention).

- ldentifying fiscal and personnel resources
and constraints.



o Clearinghouse on Handicapped

and Gifted Children
1920 Association Drive,
Reston, Virginia 22091

1984
DIGEST

THE ARGUMENT FOR EARLY INTERVENTION

What is Early Intervention?

Early intervention means d_iscov_erin? that a child between
birth and school age has or is at risk of having a handicapping
condition or other special need that may aflect his or her
development and then providing services to lessen the effects
of the condition. Early intervention can be remedial or preven-
tive in nature— remediating existing developmental problems
or preventing their occurrance. EarIY intervention may begin at
any time between hirth and school age; however, there are
marv reasons to begin as early as possible.

Why Intervene Early?

There are three primary reasons for intervening early with an
exceptional child—to enhance the child's development, to
provide support and assistance to the family, and to maximize
the child's and family's benefit to souetg._

Child developmentresearch has established that the rate of
human learning and development is most rapid in the pre-
school years. |m_|rgjg of intervention becomes particularly im-
Fortantwhen a child'runs the risk of missing an opportunity to
earn during a state of maximum readiness. Ifthe most “teach-
able moments" or readiness stages are not taken _advanta?e
of, a child may have difficulty learning a particular skill at a later
time.

Early intervention services have a significant impact as well
for the parents and siblings of an exceptional infant or ){OUUQ
child. The family of a young exceptional child often feels dis-
appointment, social isolation, added economic stress, frustra-
tion, and helplessness. The compounded stress of the gres-
ence of an exceptional child may affect the families’well-being
and interfere with the child’s development. Families of handi-
capped children are found to experience increased instances
of divorce and suicide, and a handicapped child is more likely
to be abused than is a nonhandicapped child. Earlh/ interven-
tion for parents results inimproved attitudes about themselves
and their child, improved information and skills for teachin
their child, and more time for both work and leisure. Parents 0
g|fted preschoolers also need early services so that they may

etter provide the supportive and nourishing environment
needed by the child. , _ o

A third reason for intervening early is that society will reap
maximum benefits. The child's increased developmental and
educational gains and decreased dependence upon social
intitutions, as well as the family's increased ability to erne
with the presence of an exceptional child and, perhaps in-
creased ability for employment, provide economic as well ac
social benefits.

Is Early Intervention Really Effective?

After nearly 50 years of research there is still a great deal to
learn. Efforts to document effectiveness have been hindered
by experimental design problems associated with: low-
incidence handicapping conditions, the diversity of children’s
problems and the limited scope of available assessment in-
struments. However, even with these problems, there is
evidence— both quantitative (data-based) and qualitative (re-

ports of parents, teachers)—that early intervention increases
the developmental/educational galns for the child, improves
the functioning of the f_am|I?/, and reaps long term benefits to
society. Early intervention for handicapped or disadvantaged
children has heen shown to result in the child's needing fewer
special education and other habilitative services later in life,
being retained in grade.less often, and in some cases, actually
being indistinguishable from nonhandicapped classmates
years after intervention. _ _

Disadvantaged and gifted preschool-aged children benefit
from early intervention as well. Longitudinal data on disadvan-
taged children who had participated in the Vpsilanti Perry
Preschool Proiect showed that they had made_significant
8ams by age 15 (Schweinhart & Weikart, 1980). These chil-
dren were more committed to schooling and were dom? better
in school than children who did not attend preschool. They
scored higher on reading, arithmetic, and language achieve-
ment tests at all grade levels; showed a 50% reduction in the
need for special education services through the end of high
school; and showed less anti-social or delinquent behavior
outside of school. Karnes (1983) asserts that underachieve-
ment in the gifted child may be prevented by early identifica-
tion and appropriate programming.

Is Early Intervention Cost Effective?

The available data emphasize the long term cost effective-
ness of early intervention. The h|gh(1 specialized, com-
prehensive services necessary to produce the desired de-
velopmental gains are often, on @ short term_basis, more
costly than traditional school-aged service delivery models.
However, there are significant examples of long-term cost
savings that result from such early intervention programs.

* Alongitudinal study of children who had partlclﬁated in the
Perry Preschool Project (Schweinhart & Weikart, 1980)
found that when schools invest about 53,000 for one year of
preschool education for a child, they immediately begm to
recover their investment through savings in special educa-
tion services. Benefits included $668 from the mother's
released time while the child attended preschool; $3,353
saved by the public schools because children with pre-
school education had fewer years in special education and
were retained for fewer years in grades; and $10,798 in
projected life-time earnings for the child.

 Wood (1981) calculated the total cumulative costs to age 18
of special education services to a child bedgmnmg interven-
tion at: (3) birth, (b) age two, (c? age 6, and (d) at age 6with
no eventual movementto re(_iu ar education. She found that
the total costs were actually less ifbequn at birth! Total cost
of special services begun at birth was $37,273 and total cost
if begun at age 6 was between $46,816 and $53,340. The
cost Is less the earlier the intervention because of the re-
mediation and prevention of developmental problems
which would have required special services later in life.

* Athree year follow-up in Tennessee showed that for every
dollar spent on eaily treatment, $7.00 in savings were
realized within 36 months. This savings resulted from defer-
ral of special class placement and Institutionalization for



July 10, 1985

Dr. Fraser,

Division of Public Health
Pouch H-06

Juneau, AK 99811

Dear Dr. Fraser,

The Governor's Council for the Handicapped and Gifted has worked very hard
over the past several years to educate the legislature and the public regarding
the public and personal benefits of providing infant learning program services
to developmentally delayed, handicapped, and "at risk" children under the age

.of three.

While our efforts have been largely successful, and funding levels have been
increased, the initiative for the increases has not come from the Division of
Public Health in its regular budgetary process. Additions have come as
legislative add-ons. This past session, the Senate increased infant learning by
$600,000. The House added $300,000. The budget conference commitee acceded
to the House level of $300,000. This was disappointing, especially since
Representative Adams and others told us that more letters were received in
support of infant learning than any other single issue before the legislature.

This year we would like to see your Division take the lead In supporting this
program by including necessary funding in the preliminary budget, and then
giving that program high priority for funding throughout the budget process.

Parents, numbering in the several hundreds, are concerned about the apparent
lack of supportjj&y this program far- the administration. Legislators ask us why
this program has not received strclng administration support. We know that a
deliberate strategy was employed two or three years ago not to include the
higher funding levels in the department's budget because the department
/Tficials realized that "grass roots" support for this popular program would
/likely result in legislative add-ons. Thus the Division could include another

| priority program in its own budget, and end up with a greater over-all budget

'increase.

We feel it's time to target a different program for that particular strategy as
this approach is "burning out" parents, infant learning teachers, and
legislators are beginning to numb to the constant letters and phone calls on

infant learning.

We would like to form a partnership with you and pledge our suppjrt to some
other important public health service if you are willing to include the remaining
Council-recommended funding increase of $L million in the division's budget.
For example, we have been neglecting support for increased funding to the
handicapped children's program and to child development services. I'm sure
there are others that are of particular concern to the Division.



; We recommended an increase of $1,288,100 in F86, equivalent to a base rate of
$3700 per child and family per year. Since $300,000 was funded, and we
assume this will be included in the adjusted base, that leaves $1,000,000 yet to

be included in the F87 budget.

We would also support your efforts to amend A.S5.97.20, the enabling
authority, to include a base rate of. funding per child so this program can be
available to every child who needs it and so that you will hav® a solid basis for
including adequate funding in your budget. It would then be up to the
Legislature to allocate the authorized amount for this important program.

We look forward to hearing from you as to what you plan to do relative to this
request for F87. We hope to work closely withyou to further our mutual

goals.
Thank you for your assistance.

Sincerely

J
Chairman

cc: Commissioner Pugh
David Spence
Karen Lamb
Carolyn Aoyama



