Children’s Budget

Impact Inventory and Statement

Tracking Form

Contact:  Name Jan Clarkin  E-mail janc@mechildrenstrust.org Phone 207-623-5120
Issue Arena:  (choose one)     ___Education                  ___ Economic security 

                                              ___ Health and wellness  x Safety and Well-being

Program/Service Name:   Maine Home Visiting Programs
Budget Line(s): Fund for a Healthy Maine
Department/Division/Bureau: DHHS/ OCFS/ Early Childhood Division
Provide a plain English translation of what the program is: Home based education and support for new parents
Describe changes to funding of this issue in the 2010-11 budget:  
FY 2009 $5,432,713  FY 2010 $5,191,997 FY 2011 $4,924,134 (est.)
Maine Home Visiting Program is now funded solely by the Fund for a Healthy Maine tobacco settlement funds.  There are no general revenue funds supporting this.  In previous years the programs also drew down federal Medicaid dollars, using the state FHM money as certified seed money.  This resulted in approximately $1.5 million in federal Medicaid money. Targeted Case Management rule changes no longer make this Medicaid money available.
Quantify the impact of these changes on service delivery/access: 

* We have attempted to streamline core infrastructure (evaluation, training, and quality assurance) to minimize service delivery impact


* Level funding (or cuts) has resulted in no cost of living increases for home visitors for several years.  


* There is a great deal of employment unease in this most highly qualified and stable (to date) workforce


* There is a reduced capacity to serve families, we have growing wait lists and fewer available work hours.  
Summarize client and provider experiences as a result of these changes: To date, we have intentionally minimized the impact to families.  Providers have absorbed the majority of the impact of the cuts.  To mitigate that, the state has paid for the required/mandatory training per its Standards of Practice.  Most sites now have waitlists.
What resources would be necessary to restore level of services to that of previous biennium budget?
Approximately $2 million dollars, to replace the lost Medicaid money as well as the reductions in the FHM
Identify any budget driven policy changes that DHHS or another department has adopted in relation to this issue: Targeted Case Management rule change resulting in services no longer being provided for the perinatal population and new qualifications based on mental health standards.  This results in the Home Visiting programs no longer being able to bill for Medicaid revenue
Describe/quantify impact of this policy change: As previously stated..a loss of approximately $1.5 million to the programs
Identify workforce impacts of this budget change: 
Professional Development stays the same – funded by FHM dollars.  We have no pay increases, no ability in increase the number of families that we serve.  We are at capacity for the numbers of families served per worker, as defined by our Standards of Practice.  As the majority of the cuts are very recent, we are still assessing and measuring the overall impact, however we are beginning to see growing waitlists, unease in the workforce, a reduction in workforce and available hours, a loss of staff because of funding uncertainties and open positions that are not being filled.
