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The Economics of the Southern States

IV. GROWTH OVER LAST V. FISCAL
0. THE ECONOMY FIVEYEARS | STATUS
Percent in: Avg. Hourly Exporte Real
Unemploy- | Payroll Trade, Wage in Five-Year Popu- Median Employ-
ment Employment Manu- FIRE& Govern- Manufctg. | Billions Growth lation Income ment’ Revenue
{Pct)* (000's)*  facturing Services _ment  Other | (Dollars) | of Dollars (Pct ar)| (—Percent, annual rate—) Growth

(12) (13) (14) (15) (16) 17) (18) (19) (20) (21) (22) (23) (24)

United States 6.1 113,429 15.9 57.3 16.8 10.0 12.06 512.7 71 1.1 -1.2 1.0 6.8

Alabama 6.0 1,753 220 48.1 19.7 10.2 10.75 46 48 09 0.6 18 33

Arkansas 53 1,035 246 48.6 16.7 10.2 9.65 20 17.6 0.9 -1.3 3.0 10.3

Florida 6.6 5,797 8.3 65.7 156 104 9.97 19.3 5.0 20 -1.7 20 54

Georgia 52 3,264 17.7 54.1 17.3 109 10.35 97 9.0 1.9 -0.5 21 83

Kentucky 5.4 1,599 19.0 51.3 176 121 11.82 5.7 128 0.8 0.0 22 8.7

Louisiana 8.0 1,727 10.9 53.7 202 152 13.13 17.2 -1.5 0.3 1.0 23 54

Mississippi 6.6 1,053 247 454 20.6 93 9.40 22 34 0.7 0.0 2.8 9.8

North Carolina 4.4 3,361 256 485 16.1 9.8 10.19 14.0 104 1.5 -0.7 1.8 77

South Carolina 6.3 1,607 234 48.4 185 9.7 9.99 6.2 10.8 1.2 -3.5 1.4 36

Tennessee 4.8 2,421 222 52.6 16.3 9.9 10.51 8.0 16.0 13 -0.3 22 126

Texas 6.4 7,740 13.0 55.8 18.3 129 11.14 61.3 9.0 1.8 -1.2 25 92

Virginia 4.9 3,006 135 55.6 201 108 11.25 11.3 44 14 -1.8 1.0 42

Total Region 59 34,363 16.4 54.7 176 113 10.61 161.4 71 1.5 -1.0 21 76
Memo;

Puerto Rico 146 890 17.0 419 33.2 7.9 7.22 - - - - = -
* National figures for unemployment and payroll employment derived independently from state data.
27-Mar-95
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The Economics of the Regions

Il. ECONOMIC STATUS OF THE POPULATION

Pooulation

Gross
State Product

Median Household Income Poverty

(000's) (Pct, of US) (Pct, of US)

m ()

260,341 100.0

79,330 30.5

45,625 17.5

75,268 28.9

60,118 23.1

(&)

100.0

27.7

20.9

27.7

23.7

Dollars _ (Pct. of US)
4 ®)
31,241 100.0
28,259 90.5
35,403 113.3
31,065 99.4
33,422 107.0

Rate

(6)

15.1

17.4

13.1

13.5

15.7

Education

" Net

Median Value
Owner-Occupied Ratio Home

Homes Value to Income|

@) (6)

79,100 25

65,300 23

141,600 40

64,300 21

137,900 4.1

High School Bachelor's| Migration

(Pct. of Pop. 25+)

C)

75.2

70.9

76.9

76.4

78.4

(10)

20.3

18.3

245

18.2

224

(000)
(11)

3,588

2,487

-557

282

1,509

T 21-MarsE




The Economics of the Regions

IV. GROWTH OVER LAST V. FISCAL
. THE ECONOMY FIVE YEARS __STATUS
Percent in: Avg. Hourly Exparts Real
Unemploy- | Payroll Trade, Wage In Five-Year Popu- Median Employ-

ment Employment Manu- FIRE& Govern- Manufctg. Billions  Growth lation |ncome ment* Revenue

{Pet)* (000's)*  facturing Services _ment  Other | (Dollars) | of Dollars (Pctar)| (—Percent, annual rate—) Growth
(12) (13) (14) (15) (16) an (18) (19) (20) (21) (22) (23) (24)
United States 6.1 113,429 15.9 57.3 168 100 12.06 5127 7.1 1.1 -1.2 1.0 6.8
South 5.9 34,363 16.4 547 176 113 10.61 161.4 7.1 1.5 -1.0 2.1 76
Northeast 6.4 20,706 134 60.5 17.5 8.6 11.28 757 41 0.3 -2.0 -0.9 14
Midwest 53 34,431 19.4 55.9 15.3 9.4 13.28 1323 89 0.6 -14 1.3 11.0
West 7.2 24,595 131 58.1 18.1 107 12.39 1379 6.3 1.8 -1.0 1.3 51

* National figures for unemployment and payroll employment derived independently from state data.
27 Mar95

p.2














































































The Report of the 1992 Commission on the Future of the South --
"Measure by Measure: The South Will Lead the Nation"

Governor Gaston Caperton convened the 1992 Commission and asked Gov.
Ray Mabus of Mississippi to serve as Chair of the Commission. The goal of
the 1992 Commission was to craft a set of regional objectives which stand
at the core of a visionary but pragmatic plan for making the South globally
competitive by 1) improving the quality of the region's human resources; 2)
strengthening business enterprises; and 3) creating state-of-the-art public
infrastructure. The report was released in 1993 when Governor Zell Miller
was Chairman of the Board.

The 1992 Commission put forward 12 Regional Objectives that strive for
improved Southern performance through innovation and accountability. The
first five objectives cover government effectiveness and accountability; the
last seven describe the expectations for the South's human and physical
resources.

12 Regional jectives -- 1992 mmission

A New Approach to Leadership

1) All Southern governments will be more creative, flexible, and
accountable for results.
2) All Southern governments will empower our region's people and

institutions by encouraging participation and providing
meaningful choices.

3) The South will act regionally to create opportunities and
leverage resources.

4) The South will have bold, visionary leaders whose concerns are
for the greater good of the community.

5) Black Southerners will participate fully in all aspects of Southern

life, and no racial, ethnic, or gender barriers shall be tolerated.

The South's Resources Fulfilled

6) All Southern children will arrive at school healthy and ready to
learn.

7) Southern educators will become our greatest asset, helping our
students and workers compete internationally.

8) All Southerners will have access to basic health care.

9) The South will develop the most positive business environment
in the world.

10) The South will increase its commitment to protecting and
preserving our natural environment.

11) The growing metropolitan regions of the South will become
models of success.

12) The South will develop its infrastructure to the highest
standards in the world.




























































Percentage of Families Receiving EITC in the Southern States'
(when fully phased-in)

Percent of Families

State Receiving EITC?
United States 23.1
Alabama 33.7
Arkansas 30.9
Florida 253
Georgia 31.1
Kentucky 23.2
Louisiana 35.6
Mississippi 45.1
North Carolina 28.8
South Carolina 32.8
Tennessee 28.3
Texas 32.9
Virginia 20.2

!Source: Estimates of the Earned Income Tax Credit by Congressional Districts: July 29, 1993, Office of
Economic Policy, U.S. Department of the Treasury

& Approximate estimate of how many families with children in each state will receive the EITC when it is
fully phased-in. '



Earned Income Tax dit and the Sout

The Eamed Income Tax Credit (EITC) is a program to boost the incomes of low-
income working Americans by providing them with a tax credit to supplement their
incomes. The bulk of EITC credits go to low-income working families with children.
For a low-income two-child family with one earner, the EITC turns a $4.25 an hour
minimum wage job into a $6.00 an hour job. In 1993, the Clinton Administration
expanded this program so that it now covers about 20 million Americans.

Most “welfare" programs discourage work: the more you work, the more your
benefits are reduced. The EITC is unique in that it enconrages work. For a full-time
worker making the minimum wage, the more hours he or she works, the larger is his or
her EITC credit. We cannot expect to preserve and enhance the work ethic unless we
can make work pay so that those who work bard and play by the rules do not wind up
still in poverty. The EITC is a very important piece of President Clinton’s strategy to
make work pay.

The South has particularly benefitted from the Clinton Administration’s expansion
of the EITC. While some 27 percent of income tax revenues are raised from the South,
some 40 percent of EITC credits go to Southern taxpayers. A Southern taxpayer has a
sixty percent greater chance than a non-Southern taxpayer of receiving the EITC. The
Internal Revenue Service estimates that approximately eight million filers in the South
are eligible for the credit. In addition, as President Clinton’s expansion of the EITC
becomes phased in, the EITC will boost Southern incomes by approximately $9 billion a
year or more.

Office of Economic Policy
March 25, 1995
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Estimates of the

Earned Income Tax Credit
By Congressional Districts

July 29, 1993

Office of Economic Policy
Department of the Treasury
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_ Estimation Procedures

Estimated Distribution Across Congressional Districts of
Earned Income Tax Credit Recipients and Amounts 5

The following district-by-district analysis provides an approximate estimate of how many families
with children in each Congressionai district will receive the Eamed Income Tax Credit (EITC) once the
President's proposal is fully phased-in. The estimate does not include the seven million American
workers without dependent children who would be eligible under the President's proposal.

The distribution across Congressional districts of EITC recipients and amounts was estimated with
the following steps:

1.  The Office of Tax Analysis, Department of the Treasury, has estimated the following national totals
for 1994 for the current-law EITC and the President's proposal (fully phased in 1994 levels):

Childless
Families Workers Total
= Current Law L e mm
Recipients 14 million NA 14 million
Amounts $19.1 billion NA $19.1 billion
President's Proposal __um
Recipients 15 million 7 million 22 million
Amounts $25.4 billion $1.3 billion $26.7 billion

. 2. We allocated the totals for families by state, using the distribution across states of recipients and
amounts in tax year 1991 from SO/ Bulletin, Spring 1993.

- 3. We distributed the state estimates (for both families and amounts) across Congressional districts
} according to the proportion of the state's nonelderly (householder under 65) households with
incomes under $25 thousand residing in that district (as of the 1990 Census).

! Caveats: The Congressional district estimates do not include the number of low-income workers

f without children that would receive the credit or the amounts they would receive. Since the

?K\ proposed credit for childless workers is new, there are no historical data on which to base
' district-by-district estimates for these workers.

All state totals are assumed to grow at the same rate as the national total between 1991 and
1994. Consequently, variations across states are rooted in the 1991 distribution.

These data on the number of EITC families and payment amounts by Congressional district
somewhat overstate the number of recipients in metropolitan districts. This is because the
proportion of poor households with eamings is higher than average in rural areas and
somewhat lower than average in cities.

-

Office of Economic Policy, Departmen%f the Treasury
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Louisiana

Legislauve Acuvity . (Blue Cross. Biue Shicid. 1994)
Louisiana Health Care Commission wili recommend ways to improve access and contain costs in 19953

Medicaid:
Has applied foran 1115 Medicaid waiver

Notified in December 199 of violation of Medicaid Voluntary' Contribution and Provider Specific Tax
Amendment of 1991 (§750 million state shortfall as a result)

High Disproportionate Share Program state

Insurance Coverage, 1993 (March 1994 CPS) State US
Employer-Sponsored Insurance 44% 57%
Medicare 11% 9%
Medicaid 14% 9%

" Other % 10%
Uninsured 24% 15%
Enrollment in HMOs (% population) (AARP, 1994) 7.1% 17.4%

Health Expenditures

Health Spending Per Person, 1994 (AARP, 1994) $3,136 $3,068
Percent Population with High Out-of-Pocket Costs, 1992 (AARP, 12.3% 9.9%
1994)

Medicaid Costs per Recipient, FY 1993 (HCFA) 56,317 $4,123

Health Status and Utilization (AARP, 1994)

Low birth weight babies (%): White rate 6.1% 5.8%

Black rate 13.8% 13.6%
AIDS cases per 100,000, FFY 1993 274 357
Hospital admissions per 1,000, 1992 153.9 131.5
Emergency unit visits per 1,000, 1992 459.9 375.6

—

** Note: These categories are mutually exclusive. If a person has both employer-sponsored insurance and Medicare
or Medicaid, then that person is considered covered by employer-sponsored insurance. If a person has both
Medicare and Medicaid, then that person is considered covered by Medicare. Thus, the Medicare and Medicaid
counts do not match program data. Percents may not sum to 100% due to rounding.



Mississippi

Legislanive Activity: (Blue Cross. Blue Shield. 1994)
Insurance reform: small group market carriers {2 - 35 emplovees) can only vary premium rates by
experience. health status and duration in a rangze of 2:1: guarantee renewal: limits on pre-existing
conditions waiting periods.

Mississippi Hcalth Finance Authority: to develop a proposal to consolidate insurance purchasing tor public
employvees, Mcdicaid recipients and uninsured residents. effective July 1995. Not yet funded.

Managed care reform: pharmacy may be a contract provider if it agrees to insurer of HMO rules; allows
subscribers to chose any pharrnacy if it agrees to terms of participation; prohibits insurers from using

financial incentives to subscribers to encourage them to use participating providers.

Medical Savings Accounts:: employees or resident individuals may contribute up to $3,500 annually to a
tax-exempt account to supplement a high deductible hcalth plan.

Medical high-risk pool for individuals who are othenvise uninsurable.

Insurance Coverage, 1993 (March 1994 CPS) State US
Employer-Sponsored Insurance 48% 57%
Medicare 12% 9%
Medicaid 13% 9%
Other 10% 10%
Uninsured 18% 15%

Enrollment in HMQOs (% population) (AARP, 1994) 0.1% 17.4%

Health Expenditures

Health Spending Per Person, 1994 (AARP, 1994) $2,448 $3,068
Percent Population with High Out-of-Pocket Costs, 1992 (AARP, 13.3% 9.9%
1994)

Medicaid Costs per Recipient, FY 1993 (HCFA) $2,580 $4,123

Health Status and Utilization (AARP, 1994)

Low birth weight babies (%): White rate 6.5% 5.8%
Black rate 13.1% 13.6%
AIlDS cases per 100,000, FFY 1993 17.9 37
Hospital admissions per 1,000, 1992 154.5 13145
Emergency unit visits per 1,000, 1992 467.1 375.6

** Note: These categories are mutually exclusive. If a person has both employer-sponsored insurance and Medicare
or Medicaid, then that person is considered covered by employer-sponsored insurance. If a person has both
Medicare and Medicaid, then that person is considered covered by Medicare. Thus, the Medicare and Medicaid
counts do not match program data. Percents may not sum to 100% due to rounding.



North Carolina

Leuistative Activity: (Blue Cross. Blue Shield. 1994)
North Carolina Health Planning Commission w ill recommend reform in 1993

Health Plan Purchasing Alliance Board designated one voluntary regional purchasing alliance: will have
tour by mid-1995.

Small group market reform: guaranteed issuc to small employers (2-49 emplovees). voluntary reinsurance:
community rating with demographic adjustments by 1995; guaranteed renewal; limits on pre-existing
condition waiting periods.

Managed care reform: limit the size of the price differential between PPO in-network and out-of-network
providers to no more than 20%.

Insurance Coverage, 1993 (March 1994 CPS) State us
Employer-Sponsored Insurance 57% 57%
Medicare 11% 9%
Medicaid 7% 9%
Other 10% 10%
Uninsured 14% 15%

Enrollment in HMOs (% population) (AARP, 1994) 6.6% 17.4%

Health Expenditures

Health Spending Per Person, 1994 (AARP, 1994) $2,511 $3,068
Percent Population with High Out-of-Pocket Costs, 1992 (AARP, 11.3% 9.9%
1994)

Medicaid Costs per Recipient, FY 1993 (HCFA) $3,767 ] $4,123

Health Status and Utilization (AARP, 1994)

Low birth weight babies (%): White rate 6.4% 5.8%
Black rate 13.1% 13.6%
AIDS cases per 100,000, FFY 1993 15.5 37
Hospital admissions per 1,000, 1992 127.6 | 13/
Emergency unit visits per 1,000, 1992 418.8 375.6

** Note: These categories are mutually exclusive. If a person has both employer-sponsored insurance and Medicare
or Medicaid, then that person is considered covered by employer-sponsored insurance. If a person has both
Medicare and Medicaid, then that person is considered covered by Medicare. Thus, the Medicare and Medicaid
counts do not match program data. Percents may not sum to 100% due to rounding.



South Carolina

Legislative Activity: (Blue Cross. Biue Shield. 1994
Individual market reform: limits on rate variations for experience or health status to a range of 1:4:!
minimum loss ratio at last equal to the most recent NAIC-recommended loss ratio: insurers must cover all

emplovees who change emplovers

Small group marhet reformi (2 to 50 employvees): required to guarantee issue a standard and a basic benefit
plan: voluntary reinsurance program: allows small employers to form purchasing alliances.

Governor's Committee on Health Reform: charged with submitting recommendations by January 1995.
Medical high-risk pool for individuals who are otherwise uninsurable.
Medicaid:

Medicaid 1115 planning stage approved
High Disproportionate Share Program state

Insurance Coverage, 1993 (March 1994 CPS) State us
Employer-Sponsored Insurance 55% 57%
Medicare 9% 9%
Medicaid 10% 9%
Other 10% 10%
Uninsured 17% 15%

Enrollment in HMOs (% population) (AARP, 1994) 3.3% 17.4%

Health Expenditures

Health Spending Per Person, 1994 (AARP, 1994) $2,590 $3,068
Percent Population with High Out-of-Pocket Costs, 1992 (AARP, 11.4% . 9.9%
1994)

Medicaid Costs per Recipient, FY 1993 (HCFA) $4,243 $4,123

Health Status and Utilization (AARP, 1994)

Low birth weight babies (%): White rate 6.3% 5.8%
Black rate 13.6% 13.6%
AIDS cases per 100,000, FFY~1993 384 37
Hospital admissions per 1,000, 1992 1234 131.5
Emergency unit visits per 1,000, 1992 420.1 375.6

*« Note: These categories are mutually exclusive. If a person has both employer-sponsored insurance and Medicare
or Medicaid, then that person is considered covered by employer-sponsored insurance. If a person has both
Medicare and Medicaid, then that person is considered covered by Medicare. Thus, the Medicare and Medicaid
counts do not match program data. Percents may not sum to 100% due to rounding.















INFORMATION ON
MEDICAID AND WELFARE WAIVERS

ARKANSAS:
Welfare Waiver

Under Arkansas' demonstration, AFDC parents age 16 or younger
will be required to attend school regularly or face reductions in
benefits if they fail to do so. If appropriate, teen-age parents
can meet the requirement by attending an alternative educational
program.

In addition, Arkansas will implement a policy of not increasing
AFDC benefits when additional children are born into a family
receiving welfare. Family planning and group counseling services
focusing on the responsibilities of parenthood will be included
in the demonstration.

Arkansas' application was received on Jan. 14, 1993, and approved
on March 5, 1994.

FLORIDA:
Medicaid Waiver

The Florida Health Security Program is a voluntary, employer-
based, discounted premium program designed to provide access to
private health insurance for employed but uninsured Floridians.
The program will use a managed competition model and will provide
health insurance for 1.1 million uninsured Floridians with
incomes at or below 250 percent of the federal poverty level.
Health plans (indemnity and HMO) will be offered by Accountable
Health Partnerships and administered by Community Health
Purchasing Alliances. HCFA is working with the state on required
state legislation.

Submitted: February 10, 1994
Approved: September 15, 1994

Florida's "Family Transition Program" eliminates the quarterly
income report requirement during the twelve months the Medicaid
transition benefit is given to recipients who lose AFDC
eligibility due to earnings. However, recipients are required to
report income increases, and lose the remainder of the transition
benefit when income exceeds 185 percent of the Federal Poverty
Level. '



Submitted: September 21, 1993.
Approved: January 27, 1994.

Welfare Waiver

Florida is implementing a "Family Transition Program" for AFDC
recipients in two counties. Under the plan, most AFDC families
will be limited to collecting benefits for a maximum of 24 months
in any five-year period.

Individuals who exhaust their transitional AFDC benefits but are
unable to find employment will be guaranteed the opportunity to
work at a job paying more than their AFDC grant. The
demonstration also provides a longer period of eligibility -- 36
months in any six-year period -- for families at a high-risk of
becoming welfare dependent.

Medicaid and child care benefits will be available in the
demonstration. Local community boards will play a large role in
overseeing the program.

Other elements of the demonstration include an increase in the
earnings disregard formula and asset ceilings, as well as a
statewide requirement that AFDC parents must ensure that their
children have been immunized.

Florida's waiver request was received on Sept. 21, 1993, and
granted on Jan. 27, 1994.

GEORGIA:
Welfare Waiver

Georgia is initiating the "Personal Accountability and
Responsibility Project" (PAR) which strengthens federal work
requirements that must be met in order to receive cash benefits.
Georgia's welfare agency will now be able to exclude from an

AFDC grant any able-bodied recipient between the age of 18 to 60
who has no children under the age of 14 and who willfully refuses
to work or who leaves employment without good cause. The rest of
the family will continue to be eligible for AFDC benefits.

The plan will also allow the state to deny additional cash
benefits for additional children born after a family has been on
welfare for at least two years if the child was conceived while
the family was on welfare. However, PAR would allow recipients
to "learn back" the denied benefits through the receipt of child
support payments or earnings.



Medicaid and Food Stamps eligibility will continue for all family
members. In addition, Georgia will offer family planning
services and instruction in parental skills to AFDC recipients.

Georgia's waiver request was received on May 18, 1993, and
granted on Nov. 2, 1993.

KENTUCKY
Medicaid Waiver

The Kentucky Medicaid Access and Cost Containment Demonstration
is a statewide program to expand Medicaid eligibility to 100
percent of the federal poverty level, regardless of categorical
eligibility or assets. All those eligible will be enrolled in
managed care plans similar to the state's current primary care
case management program (KenPAC), or through alternative managed
care plans. Future managed care options may include Health
Maintenance Organizations, Preferred Provider Organizations, and
specialized case management. The benefit package is the same as
Kentucky's current Medicaid benefit package. Kentucky's waiver
request was approved in December 1993; however recent action by
the Kentucky legislature makes the implementation date uncertain
at this time.

Submitted: March 30, 1993
Approved: November 8, 1993
LOUISIANA

Medicaid Waiver

Louisiana has submitted a proposal that is currently being
evaluated by HHS. Louisiana Health Access, a statewide section
1115 demonstration proposal, submitted on January 3, 1995, has
goals of emphasizing primary and preventive care, increasing
access to quality care, and controlling the State's spiraling
costs.

MISSBISSIPPI

Welfare Waivers

Mississippi's reform plan promotes health and education for
children receiving welfare assistance and supports work efforts
by their parents. The demonstration includes a wide component
and two projects, "Work First" in six counties, and "Work
Encouragement" in two counties.






The Health Care Financing Administration will be working with
South carolina cver the next year to develop the infrastructure
necessary for the proposed demonstration. HCFA will consider the
state's request for waivers once the state has successfully
completed a set of agreed upon milestones.

Submitted: March 1, 1994
Concept Approved: November 18, 1994

Welfare Waiver

South Carolina's Self-Sufficiency and Personal Responsibility
Program sets work requirements and provides transitional
assistance for program participants. After completing Individual
Self-Sufficiency Plans (ISSP's) to help prepare them to become
self-sufficient, AFDC recipients have 30 days to find a job in a
designated vocational area. If they fail to secure such
employment, recipients receive an additional 30 days on AFDC to
find any private sector job, after which time they must
participate in a community work experience program in order to
continue to receive AFDC benefits. Progressive sanctions for
non-compliance, up to and including removal of the entire family
from assistance, are components of this program.

To aid in the transition to work, recipients who would otherwise
no longer be eligible for AFDC because of employment can receive
reduced benefits for up to 12 months. Families remain eligible
for Medicaid and child care during this phase-down period, and
regular transitional Medicaid and child care benefits begin at
the end of this period.

The program also raises resource limits to $3,000 and exempts the
cash value of life insurance policies, one vehicle and interest
and dividend payments. Children of recipients are required to
attend school regularly and obtain appropriate immunizations.

The demonstration will operate in Berkeley, Dorchester,
Charleston, and Barnwell Counties for a period of five years.
South Carolina's request was received on June 13, 1994, and
approved on Jan. 9, 1995,

TENNESSEE
Medicaid Waiver

TennCare is a statewide program to provide health care benefits
to Medicaid beneficiaries, uninsured state residents, and those
whose medical conditions make them uninsurable. All TennCare
enrollees receive services through capitated managed care plans
that are either health maintenance organizations or preferred
provider organizations. Enrollment will be capped at 1,500,000,
including approximately 310,000 previously uninsured. If the cap
is reached, those in mandatory Medicaid coverage groups and the
uninsurables will continue to be enrolled. TennCare's benefits
are more generous than those offered under current Medicaid for
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ALABAINMA

Child Care Facts

Funding:
FY 91 FY 82 FY 93 FY 94
CCDBG $16.7 $18.4 $19.1 $18.9
ARCC $2.0 $6.5 $4.7 $4.2
TCC $0.9 $1.2 $2.4 $3.4
AFDC $2.6 $4.2 $.4 $8.4
(Miliions, rounded)
Children Served in Alabama’
(between October 1, 1992 - September 30, 1993)
CCDBG: 82,842
ARCC: 2,513
TCC: 1,767
AFDC: Not available
u E § - [ E ﬂ- o E! !
1. Alabama has established five resource and referral agencies to

assist low income families with referrals, consumer education, and to
assist during eligibility determination, redetermination, or when a
change in placement is needed.

2. Several training projects have been funded with CCDBG funds:

1. CCDBG °Children Served” = smwaumlly; ARCC, TCC, AFDC “Children Served™ = average momtdy

Sources:

Beporo from Formo ACF 700. ACF 108, ACF 115; aad Child Care and Development Block
Grant: A Report on Seste Uss of Quality and Availahility Funds, Ocmber 1994,



Resource Centers (inciudes iending msterials ano
equipment

i Model Classrooms

Workshop on Wheels (reaches out o rural areas)
Train the Trainer Workshops

Family Day Care Home Project

Child Care Provider Protessional Development
Plan

. Collaborative Efforts (regional provision of CDA
training opportunities)

CDA Assistance

-

* % "

[ ]

" Conference Attendance Assistance
% Weekend Workshop Sessions
* Training Survey
Sources: Reports from Formn ACF 700, ACF 108, ACF 11S; sud Child Care and Developmaent Biock

Grant: A Repont en State Use of Quality and Availability Punds, Ocobar 1954.



(Millions)

Child Care Services Funding

Alabama
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2. Arkansas deveioped a Child Care Resource Center to serve as a
lending library of training curriculum and management materials.

S Educational cooperatives in the state will provide access to their
Teacher Resource Centers and provide bulk purchasing of materials.

4, Enhancement Grants are made to providers to purchase
equipment, enhance facilities, and maintain licensing standards.

5. Arkansas offers five training efforts for providers including:
¥ Basic Orientation Course
% Distance (satellite) Education
* Scholarships
% Business management
g Technical assistance

Sources: Reporta from Formas ACF 700, ACF 108, ACF 115; and Child Csre and Development Block Grant: A Report on
State Use of Quality end Avallabillty Funds, October 1994.












quality in targsted communities with very high or low population
densities or high concentrations of poverty; and/or

b. develop model mentoring/coaching programs to assist in
inclusion of identified children with disabilities in integrated early
childhood care and education programs.

2. Florida has developed a statewide Child Care Resource and
Referral (CCRR) Network of 25 local agencies and nine satellite offices.
Linked by a central office which provides technical assistance and
training to all CCRR staff, the local agencies assist parents in selection
of appropriate child care and early childhood programs, accessing
subsidies and other public programs, and providing information about
quality.

3. Grants have been awarded by the State of Florida to develop and
coordinate training programs for child care personnel in CDA or
equivalency programs. (State law requires child care facilities to
maintain one staff with a Child Development Associate credential or its
equivalent for every 20 children under age 5.)

4. A statewide family child care association was developed to
increase the availability of family child care homes in the state.

Sources: Reports from Forms ACF 700, ACF 108, ACF 115; and Child Care and Development Block
Grant: A Report on State Use of Quality and Availability Funds, October 1994.
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