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We focus on policies in these priority areas: MlChl an’s
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Immigrant Family Policy



What we do:

e Partner with groups and organizations
e Monitor legislation

e Meet with lawmakers

e Host events to raise awareness
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e Produce monthly, virtual Lunch and Learn Speaklhg
webinars and Speaking for Kids podcast Klds
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Parents are often the most powerful
leaders for change

® Parents use powerful and complex leadership skills and
abilities as they manage their households every day and guide
their children in the little and big tasks of life. (Morin, n.d.)

e Many families may speak up for their own children or work
with others to make changes that help many children.
(Cunningham, Kreider, & Ocon, 2012) Immigrant parents have
advanced skills for navigating two cultures and advocating for
their children

e Effective parenting skills have a lot in common with effective
leadership skills. (Saad, 2016, Langford & Weisbourd, 1997)



Professionals who work with
children & families know the issues
they face better than lawmakers

You likely know families who:

e are trying to avoid expulsion from their child care
program and need support managing and getting to
the root of their child’s challenging behavior

e are desperate for more early intervention support for
their child who has a disability or developmental
delay

* need support navigating the child welfare system and
court proceedings



The Governor & State Legislature

e Controlled by Democrats for the first time in

40 years

The Governor introduced her proposed
budget on Feb 7th

The state legislature will review the
Governor’s proposals and then pass their
own budgets

Then they come together to pass a budget,
usually in June
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The State Budget Timeline
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FY 26-27 Budget Timeline

P Governor and team begin to
y P formulate next fiscal year’s budget
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FY 26-27: Budget Timeline (We Hope) & Advocacy Tasks

FY 26-27: Budget Timeline (We Hope) & Advocacy Tasks
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Talking to Lawmakers

Lawmakers usually are not experts in early
childhood issues




How to Talk to a Lawmaker: Planning Your Visit

Prepping for your meeting during lunch:

** Introduce yourself to people at your table who will be joining you at the meeting with
your state Senator.

** As atable, pick the policy goal(s) that you will discuss with your state Senator:

¢ Expand the Infant and Early Childhood Mental Health Consultation program
% Increase state investment in Early On

\/

** |Invest in maternal health



Each think of a story to tell, or an argument to make in favor of your policy goal(s).



Make a plan to each introduce yourself to your Senator

® Your name
e Job title
e C(City or town

Decide the order that each of you will speak so that the meeting runs smoothly



Meeting Outline:

Part 1: Introduce yourself

Part 2: Ask how familiar they are with the policy issue(s) you are there to discuss
*¢* Use their answer to gauge how much detail you share about your policy goal

Part 3: Share brief stories and arguments in favor of your policy goal

Part 4: Ask for their perspective on this issue and if they will fight for it. Ask if they have any
questions for you.
*** Write down any questions that the lawmaker asks that you don’t know the answer to.
Bring those questions back to Capitol Day coordinators who will follow up with
lawmakers to get those questions answered.

Part 5: Thank them and let them know you can be a resource for them on infant mental
health issues (or early intervention, maternal health, etc)



Our Celebrate Babies Infant Mental Health Policy Prlorltles

® Expand the Infant and Early Childhood Mental Health
Consultation program
® Increase investment in Early On

® Raise awareness for Early Childhood Courts

/Think to Yourself: Which Infant Mental A
Health policy priority do | want to talk to

my state Senator about? Michigan
\_ J Childreh




Early On Funding

e Currently Early On receives $23.7 million in state
School Aid funding.

e |tis estimated that the state needs to invest nine

times the current allocation to adequately fund Early
On



Early On Funding

e Currently Early On receives $23.7 million in state
School Aid funding.

e |tis estimated that the state needs to invest nine

times the current allocation to adequately fund Early
On



Facts on Developmental
Delay and Disability in
the U.S.

® 1inevery 6 kids has a developmental
delay

e 1inevery 36 kids have an autism
spectrum disorder

i+



Supporting Young Children with Disabilities Under
the Individuals with Disabilities Education Act

Early Intervention Early Childhood Special Education Special Education
Birth through Two Years Old Three through Five Years Old Five through 21 Years Old
IDEA Part C IDEA Part B Section 619 IDEA Part B

&

This graphic shows the way in which we conceptualize IDEA for the purposes of this blog
series. Age ranges and terminology may differ slightly in different states and circumstances.

https://www.newamerica.org/education-policy/edcentral/supporting-a-strong-start-for-children-with-disabilities/



Infants and toddlers in El experience:

e Increased motor, social and cognitive functioning;
e Improved acquisition of age appropriate skills;
® Reduced negative impacts of their disabilities.

° of children who received El exited functioning at, or
above, age level in overall academic skills
®  Most of the children who were eligible for El

because of a risk condition were not enrolled in special
education at kindergarten

° of children who had received El for developmental
delay were not enrolled in special education at
kindergarten

Hebbeler, K, et al. (2007). Early intervention for infants & toddlers with disabilities and their families: participants, services, and outcomes. Final Report of the National Early Intervention

Longitudinal Study (NEILS).



Supporting Young Children with Disabilities Under
the Individuals with Disabilities Education Act

Early Intervention Early Childhood Special Education Special Education
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- Because earlier makes the most difference, early intervention services
are for the youngest years, birth to 3, and families

Established under Part C of IDEA
Every state has an early intervention system
Eligibility
- 20% delay in development (or 1 standard deviation below the mean) in any

domain
Established condition likely to result in delay (medically diagnosed)

Home-based services
. Supporting parents and families so they can support the
growth/development of their babies



. Target of intervention is the
parent who will work with the
baby between visits

. Strategies to use in daily
routines to promote
development and help with
functioning and participating in
family and community life

Providers include:

- Speech therapist

. Occupational therapist
Physical therapist
EC Sp Education teacher

- Social worker
Psychologist



For every dollar spent, intervening early can save up to $17 in future

costs
Early intervention services are 2.5x less costly than special education

services in preschool and elementary years
Michigan contributed NO STATE FUNDING to Early On until 2018



IECMHC Funding



care providers with a certified mental health

professional to:

* Maintain child care placements

» Strengthen early educators’ classroom

management skills

 Improve the quality of care and ec@%‘ﬁiﬁ&



* 10% of US children age 5 and under have

behavioral issues
* It keeps parents working
* It supports employers

» ° It helps retain early childhood educators
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» Served almost 5,000 children under | s
- Purple

the age of five .
counties

« 30% reduction in expulsion

ivincs.

» All participating early educators would e

recommend Mental Health (lﬁ;ihég;g%



Questions?
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