APPENDIX VI

Follow-up Questions for Sub-committee Hearings

I.  Conservation and Development: DEP

Q1:  What is DEP doing about education and outreach related to LI Sound quality and how much are you spending on these activities?

Q2:  What no-cost or low-cost activities can DEP or the state undertake to improve water quality?

Q3:  You testified that eelgrass beds are a good indicator of water quality.  However, you have several other indicators of water quality.  We are also interested in habitat restoration.  Do you have any indicators for that other than eelgrass?  If not, should you be exploring how you might develop other indicators?

Q4:  What would it cost in one-time funding to eliminate the current backlog of water treatment plant projects?

Q5:  We understand that you are seeking a consistent and sustainable level of funding starting with next year’s budget.  Regardless of the level of funding, can you recommend any changes in the way in which funds are allocated to the towns?  For example, would it be more effective to use all of the available funds for low-interest loans rather than to continue a mix of grants and loans?

Q6:  You testified that you thought that the negotiated target for TMDL was the appropriate target.  Is there a current process in place to reexamine and possibly adjust the target if necessary?

Q7:  Please explain the relative contribution of combined sewer overflows, agricultural run-off, and point source nitrogen load to the hypoxia problem. 

Q8:  You testified that the indicator for overall water quality (the map with different classification levels) that you presented was refreshed annually (at least for some areas).  When can you provide us a refreshed map?

II. Health and Hospitals:  DPH

Q1:  You testified about the use of low-birth weight as a proxy indicator for the health of children from birth to five.  Have you been involved in discussions about creating a more meaningful way to assess and report overall health that could be used to track the development of young children each year? 

Q2:  You testified that your automated systems do not have the capacity to track the health of children from birth to five.  We learned this week that SDE is designing a system for tracking all children who receive any form of state-funded care.  Are you aware of SDE’s effort?  Have you discussed the feasibility of adding a module to this proposed system that would capture health information?

Q3.  What would be required to make the blue forms useful as a means for determining children’s health status?  
Q4:  What efforts are you making to ensure that the licensing that you do of child care facilities is part of a comprehensive approach to the quality of all center-based early care and education as proposed by the ECE cabinet system goal?

Q5:  Should DPH assume a more direct role in providing health service for young children in state-funded centers?

III. Elementary and Secondary Education:  SDE

Q1:  Can you give us the outcome data you quoted broken out by those who had pre-school versus those with no preschool?

Q2:  You testified that you are designing a system to track all young children who receive state-funded care.  What is the status of this initiative?  Have you explored with the other agencies in the ECE Cabinet what components this system should have?  For example, have you talked to DPH about including data on the health of the children?  Have you talked to DSS about coordinating the tracking with its systems?  What legislative changes do you need to implement this system?

Q3:  You testified that the assessment of readiness at entry to kindergarten cannot be fully implemented until 2009.  Have you considered how, in the interim, you might conduct evaluations in sample districts that could provide useful information to guide our decision-making?

Q4:  Please explain how the CMT scores are calculated to determine proficiency and mastery.

Q5: What is the story behind the 4th grade reading scores and the gap in achievement?  The scores seem to be going down and the gap does not seem to be narrowing.

Q6:  Have you looked behind the data to see which schools are succeeding and which are failing?  It would seem that that is very important for learning what works and what doesn’t.

Q7:  You testified that the planned increase in accreditation standards will raise costs and may cause a reduction in the availability of care in the priority school districts.  What plans are you making to deal with this potential effect of the new standards?

Q8:  Will you have data on pre-K assessment by program type?

Q9:  You testified that the low pay for early care and education teachers is already limiting the supply of qualified teachers and that this problem could get worse when the new standards require teachers to have four-year degrees.  What are you doing to address this problem?
Q10:  Can you explain the fluctuations in the data on free and reduced price lunches?  If there are serious problems with the data, should we use another indicator for children in poverty?  

Q7:  You testified about the need for greater interaction between ECE centers and the public schools.  What can be done to ensure that interaction?  Should we legislate that all state-funded centers have MOA’s with the public schools? 

Q8:  What efforts are you making to ensure that the same quality standards apply to all state-funded programs?  For example, are you in discussions with DSS to ensure that all children will meet the same standard of readiness for kindergarten regardless of what program they attend?  Do we need legislation to ensure uniform quality?

IV. Human Services:  DSS

Q1:  What efforts are you making to ensure that the same quality standards apply to all state-funded programs?  For example, are you in discussions with SDE to ensure that all children will meet the standard of readiness for kindergarten regardless of what program they attend?  Do we need legislation to ensure uniform quality?

Q2:  You testified that Care4Kids was created to provide child care for working parents rather than quality early care and education for children.  Do we need to add a statutory goal to ensure that the children who are funded through this program enter kindergarten healthy and ready for school success?

Q3:  You testified repeatedly that two and one-half hours of preschool were not sufficient to make up for the negative effects that the home and community environments can have on some poor children.  We understood from SDE that the majority of the children in state-funded centers attend all-day preschool.  Please provide data on the hours per day that children attend the programs you fund.

Q4:  For your two major programs that serve children from birth to age five, Care4Kinds and the state-funded centers, what can you do collect comprehensive data about the children who participate and their outcomes?  What data do you have or can you collect on those who need these services but do not currently receive them?  

Q5:  We learned this week that SDE is designing a system for tracking all children who receive any form of state-funded care.  Are you aware of SDE’s effort?  Have you discussed with SDE how you can coordinate the data collection efforts for maximum efficiency and for comparability of data?  Is this an area that requires legislation?

Q6:  You testified that not everyone agreed that pre-school was essential for readiness.  Are you saying that money spent on center-based early care and education should be reprogrammed to early intervention?

Q7:  Do we know which children are arriving at kindergarten from what settings and how they are doing?

Q8:  The idea that “Children who start behind stay behind” disturbs us.  There are poor districts with lots of money that do not do well on the 4th grade indicator.  Do we have data to back up the idea that those who start behind stay behind?  Are there data to show how much time in center-based care or intervention programs is enough to effect remediation?
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