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Governor’s Prevention Budget
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1. Background:

In 2001, Connecticut’s General Assembly passed Public Act 01-121, An Act Concerning Crime Prevention and a State Prevention Council.

Public Act 01-121 created a State Prevention Council (Council) comprised of the Secretary of the Office of Policy and Management, the Chief Court Administrator and the Commissioners of the Departments of Children and Families, Education, Mental Health and Addiction Services, Mental Retardation, Public Health and Social Services or their designees.  Under Secretary Brian Mattiello from the Office of Policy and Management (OPM) serves as chair of the Council. 

In addition, section 4 of Public Act 01-121 requires that for the biennial budget for fiscal years commencing July 1, 2003 and ending June 30, 2005, the Governor’s budget document shall include a prevention report presenting in detail for each fiscal year the Governor’s recommendation for appropriations for prevention services for the agencies that are members of the Council. 

One of the Council’s tasks was a report on appropriations for prevention services for the period July 1, 2001 – June 30, 2002 for those agencies that serve on the Council.  The attached budget builds on the Prevention Council’s funding report providing actual expenditures for the period 7/1/01 – 6/30/02 for the programs that were included in the Council’s report, as well as estimated expenditures for those programs for the period of 7/1/02 – 6/30/03 and recommended appropriations for the biennium budget period of 7/1/03 – 6/30/05.  Also, included in the attached budget are any additional prevention programs implemented or proposed since the Council’s initial report.

Please note that decisions on final funding levels for particular programs are subject to approval by the General Assembly.  The figures included in this budget are estimates of allocations for prevention programs based on each agency’s budget as recommended by the Governor.  In addition, the amount of federal funding each agency will receive, and subsequent allocation decisions, may not be known for several months into the State’s fiscal year.

2. Process:

This budget utilizes the same process and assumptions the Council employed in the development of their prevention services funding report.

In the process of developing their report, the Council first defined the scope of its work based on answers to the following questions:

· What populations should be focused on?
· What is prevention?
· What agencies or entities should be included in the report?
What populations should be focused on?
While the Council recognized that prevention occurs throughout the lifespan and that prevention can be primary, secondary or even tertiary in nature depending on the population and issue, it felt strongly that for it’s initial task it needed to focus its efforts on primary prevention programs for children 0-18 years of age.

Therefore, their report, and the attached budget, reflects those prevention programs whose goal is to prevent problems and promote well-being for Connecticut’s children ages 0-18 years of age and their families.  

What is prevention?:

To answer this question, the Council turned to the definition found in Public Act 01-121 which reads:  “Prevention means policies and programs that promote healthy, safe and productive lives and reduce the likelihood of crime, violence, substance abuse, illness, academic failure and other socially destructive behaviors.”

Utilizing the broad definition in the statute, the Council asked each member agency to go through an internal agency process to determine which programs they felt were prevention programs.  Therefore, the programs reflected in their report, and the attached budget, are those programs that each agency believes provide primary preventive services to children 0-18 years of age and their families.

What agencies or entities should be included in the report?

This budget is not meant to be an all-inclusive listing of prevention programs in the state.  As required in Public Act 01-121, the budget includes appropriations, including State and federal dollars, for prevention services provided by the State agencies that are members of the Council.  The one exception is the inclusion of prevention funding for the Children’s Trust Fund.

It is certainly recognized that a small number of other State agencies and Commissions provide prevention services.  For example, the Commission on Children provides important prevention services to children.  

In addition, the budget does not include the enormous contribution that towns and cities make in providing prevention services for children.  Local communities play a vital role in fostering positive development in our youth and their contributions are not forgotten.  The budget also does not include the prevention funds towns and cities receive directly from the federal government or private foundations. 

As well, State and federal capital funds, and private foundation funds, were not included in this budget.  The budget also does not include other non-appropriated funds such as  license fees and fines.  In addition, the budget, with a few exceptions, does not include State agency personnel and fringe benefit expenses associated with certain prevention programs.

Therefore, this budget should not be considered a comprehensive picture of the actual resources devoted to prevention programming throughout the state.  

3. Prevention Categories and Strategies:

To assist agencies in their determination of what programs to include in their report, and to provide a mechanism to classify the various prevention programs, the Council developed a set of categories and strategies for each agency to utilize in identifying their prevention programs.  The attached budget is organized around these same categories and strategies.

Categories:
The Council established three broad Categories:  

· Preventive Behavioral Services,

· Preventive Health Services, and

· Preventive Social and Multiple-Focused Services. 

The State agencies identified the most appropriate category for each program that most closely reflected the overall purpose of the program.  

Preventive Behavioral Services

The behavioral category represents programs that prevent abusive, destructive, illegal and/or irresponsible behaviors.  This category contains, but is not limited to, prevention of a) physical or emotional abuse and/or neglect of children or other dependent persons; b) crime and violence; c) substance abuse; d) school violence; and e) family violence, intimate partner and dating violence. 

Preventive Health Services 

The health category represents programs that foster the adoption of healthy lifestyles and postpone, delay or eliminate the onset of illness, handicapping conditions, or premature death.  

The category is comprised of, but is not limited to, prevention of a) accidental injuries, b) chronic diseases and disabilities, c) developmental delay and disabilities, d) mental illness, e) inadequate and/or inappropriate nutrition, f) infectious diseases, g) unhealthy lifestyles that precipitate illness, and h) multiple health problems. 

Preventive Social and Multiple-Focused Services

The social and multiple-focused category represents programs that promote constructive and responsible achievements.  This category consists of programs that promote academic success, children/youth development and youth employment, parental skills and family support services.  The category also includes prevention of homelessness and other housing related issues as well as teen pregnancy (and/or the promotion of family planning).

Strategies:

Among the strategies outlined below, the agencies selected a Primary Strategy for each program, representing a majority of the work entailed.  A Secondary Strategy was also identified that represented the next largest part of the program’s work.  

· Information and Awareness
· Life and Social Skills Building
· Recreational & Alternative Activities
· Early Behavioral Intervention
· Early Developmental Intervention
· Capacity Building
· Social Policy
· Health Care Screening and Detection
· Preventive and Primary Health Care

· Health Care and Safety Education

The following descriptions include approaches used as examples for each strategy.

Information and Awareness strategies seek to increase knowledge and awareness about a particular health or social issue and convince the public to adopt new beneficial behavior.  Examples of activities are public education campaigns, media campaigns, community awareness events, information clearinghouse and use of mass media.

Life and Social Skills Building strategies seek to promote assets and positive character development, enhance social and communication skills, and improve conflict resolution and problem solving skills.  Examples of activities are a) early childhood outreach to new or at risk parents; b) quality early childhood supports and school readiness; c) strengthening family and parent-child relationships; d) family management training; e) parenting skills training; f) development of healthy peer and dating relationships, g) promotion of anti-drug use attitudes and norms; h) strengthening drug refusal skills and peer resistance; i) school bonding and cooperative learning; j) promotion of academic success; k) tutoring, academic assistance and enrichment programs; l) mentoring programs; m) peer involvement and youth leadership; n) peer mediation; o) stress management and coping skills; and p) anger management training.

Recreational & Alternative Activities strategies seek to strengthen social bonding, enhance positive attitudes toward the community and reduce free time for drug, crime and violence related incidences.  Examples of activities are a) after school programs; b) community service; c) sports; d) dances and social events; e) arts and cultural programs; and f) outdoor and wilderness challenges.

Early Behavioral Intervention strategies seek to reduce existing “high-risk” behaviors (aggression, assault, bullying, substance abuse, etc.) and/or provide early intervention services for a specific group of identified “at-risk” children.  Examples of activities are a) school-based anti-bully programs; b) early intervention services for at-risk children; c) student assistance programs for youth with substance abuse problems; d) relapse prevention programs; e) social and life skills training for youth who have multiple risk factors; f) counseling; g) early intervention services for reducing aggressive or abusive behavior; and h) early intervention services for children victims of emotional, sexual or physical abuse.

Early Developmental Intervention strategies seek to strengthen the children and the capacity of their families to meet the developmental and health-related needs of infants and toddlers who have developmental delays or disabilities.  This class includes the Birth to Three program.

Capacity Building strategies seek to build the condition of competence in communities and their organizations to enable them to incorporate prevention programming into their mission and work.  Included is the development of community coalitions with representation from schools, mass media, parents and community organizations; and improved capabilities in key social settings (e.g. schools, churches, workplaces, youth serving agencies, etc).

Social Policy strategies seek to influence public policy and promote effective enforcement of such policies.  Included are approaches to effect statutory, procedural and policy changes to the institutional, community and state level activities supported by such activities as mobilizing and constructing constituencies.  Examples are a) changing behavioral norms/attitudes/standards to improve well being through policies, e.g. laws, regulations, rules, etc., to reduce detrimental behavior and create constructive ideals; b) altering procedures in individual and shared environments or contexts to promote positive development and reduce threats to the health of all the population group addressed; and c) requiring adherence to these guiding principles which would be worthless without teeth behind them.

Health Care Screening and Detection strategies seek to identify infectious, genetic and environmental diseases and prevent future incidence of disease.  Activities include prenatal screening, newborn screening, lead screening, and sexually transmitted disease (STD) testing.

Preventive and Primary Health Care strategies seek to improve access and availability of primary health care services.  Included are activities such as immunization, abstinence and reproductive health care, school-based health care services, oral health care and well-child health care.

Health Care and Safety Education strategies seek to provide individuals with information on health care and personal safety.  Activities include education on STD, AIDS, contraception, injury prevention, asthma, breastfeeding and reproduction.

4. Discontinued and New Programs:

The attached budget includes information for all the programs that were included in the Prevention Council’s initial prevention services funding report released in July 2002.  In some instances, those programs were not continued, or were pilot programs that were not renewed, and, therefore, no additional funding was included in the biennium budget proposal.  Also, for some federal grants, while one account is noted in the report, funding is provided through several accounts due to carry over funds from previous years.

Finally, in some instances, new prevention programs were included for the biennium budget period and, therefore, no funding for prior years is reflected.
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