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This report was prepared by Amelia Thomas, Children’s Cabinet intern and Master’s of Public Health candidate 
at Virginia Commonwealth University.  

 

The report was prepared in collaboration with agencies and departments from the four secretariats and two 
offices that comprise the Cabinet: The Secretary of Health and Human Resources, Secretary of Education, 
Secretary of Commerce and Trade, Secretary of Public Safety and Homeland Security, the Office of the First 
Lady, and the Office of the Lieutenant Governor. In total, this report includes data from 152 funding streams from 
17 agencies.  

 

The visual report that accompanies this written report can be found here:  

https://app.powerbi.com/view?
r=eyJrIjoiZGNhMGM4YmYtMDE3Yi00NTYyLThkMDgtZTRhZTRlZjcyOTVmIiwidCI6IjkyZWJlNTYyLWVjZDktNDd
mYS1iMTA3LTA2NWViYjQ5OTY4ZSIsImMiOjF9 
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Introduction The purpose of the 2017-2018 Fiscal Map of Children’s 

Supports in Virginia was to create a clear report of the funds that the state is 
investing in it’s future generations. In January, Virginia’s state government will 
be transitioning to a new administration. The current Governor’s Children’s 
Cabinet wanted to provide the incoming administration with an informative tool 
for decision making, and a method for tracking and analyzing funding data for 
future fiscal years. 

Methods The fiscal map focused on state budget appropriation data from 

fiscal years 2017 and 2018 for non-instructional, whole-child youth supports for 
ages 0-21 years old. Data was collected then verified through two rounds of 
interviews with members from participating state agencies. Agencies were 
asked to provide the following data: funding stream names and descriptions, 
type of services the funds support, total appropriation amounts, the source of 
the funds, and the number of children and ages served by the funding stream. 
The data was analyzed and presented using Microsoft Power BI. Conclusions 
were drawn by comparing Virginia’s results to other states that have performed 
a similar analyses, and by comparing the results to the state’s and nation’s 
health and wellbeing outcomes for youth.  

Results Budget appropriation data for 152 funding streams was collected 

from 17 agencies within the 4 secretariats that comprise the Children’s Cabinet. 
For fiscal year 2018, the Commonwealth has invested $6.18 billion dollars in 
services and supports for youth ages 0-21 (does not include funds for 
classroom instruction or higher education). Out of the ten services areas 
mapped, the majority of these investments are to improve and maintain high 
levels of physical health, education, mental health, child welfare, and nutrition. 
57% of the total investment for youth comes from state General Funds, while 
42% are federal funds and 1% are special revenue funds. Agencies that 
provide the most funding for children’s services and supports are Department 
of Medical Assistance Services, Department of Education, Department of 
Social Services, Office of Children’s Services, and Department of Health. 

Discussion Analysis of the 152 funding streams has highlighted successful 

investments, and has exposed expiring funds, and gaps in service areas. The 
state’s successful efforts to move children out of institutionalized care and into 
community based settings is evidenced by shifts in funding and outcomes for 
justice-involved and foster-involved youth. Virginia Tiered Systems of Support 
(VTSS) funds, the Federal Preschool Initiative Grant (VPI+), and Maternal, 
Infant and Early Childhood Home Visiting Program (MIECHV) funds are 
expiring, which has significant implications for student mental health services 
and early childhood education. Also, even though agencies are receiving funds 
for substance use prevention, early childhood supports and engagement 
services, the evidence from this report suggests that the Commonwealth could 
continue to improve investments in these areas.  

Conclusions In order to continue to invest wisely and judiciously in our 

youth, the incoming administration could use the fiscal map report as a 
decision making tool for future planning of children’s services and supports. 
Creating yearly fiscal map reports will provide the state with a data collection 
tool that tracks funding trends and wellbeing outcomes over time. The incoming 
administration could increase capacity within the Children’s Cabinet to create 
annual fiscal map reports with expanded data parameters to track trends and 
perform more detailed analyses.  

KEY FINDINGS 

• Virginia’s total investments 

in services and supports for 

youth ages 0-21 years 

equals $6.18 billion (FY18). 

• 57% of investments are 

from state General Funds, 

42% are from federal funds, 

and 1% are from special 

revenue funds.  

• The state invests most of its 

funding in physical health, 

education, and mental 

health services. Excluding 

funds for Medicaid/FAMIS, 

the state invests most in 

education, child welfare, 

and nutrition & food 

programs.  

• Funds that DMAS receives 

for Medicaid and FAMIS = 

45% of total funds available 

for children’s services and 

supports in Virginia. 

 

ANALYSIS 

• 3 out of 5 funding streams 

that support Virginia Tiered 

Systems of Support (VTSS) 

are expiring. VTSS will 

loose $2.7M  by 2018 and  

$1.5M by 2021, or 77% of 

current total VTSS funds 

• VPI+ funds are expiring in 

2019, and MIECHV funds 

have not yet been 

reauthorized. This amounts 

to 15.7% Virginia’s funds 

for early childhood services 

• The state relies very heavily 

on federal funds, which are 

vulnerable and restrictive. 

For example, 92% of VDH’s 

funds are federal dollars.  

• Currently, there are gaps 

and deficiencies in funding 

for substance use 

prevention and treatment, 

early childhood, and 

community engagement 

services.  
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BACKGROUND A fiscal map is a detailed identification and analysis of 

the financial resources for programs, services, and supports distributed to 
children, youth and young adults. The 2017-2018 Fiscal Map of Children’s 
Supports in Virginia focuses on where the funding is coming from (state, 
federal or special revenue), and what types of services the funds are 
supporting at the state, secretariat, and agency–levels.  

 

IMPACT Virginia is one of 33 states in the country with an inter-agency 

commission dedicated to change the fragmented ways that state and local 
governments support children and youth.

1
 The Virginia Governor’s Children’s 

Cabinet’s mission is to coordinate and align state resources, policies and 
practices to enable all children and families to thrive. Before completion of the 
fiscal map, however, there was no unifying system of reporting the many 
diverse funding resources that are currently available for children and youth 
services. The fiscal map report will help the Children’s Cabinet fulfill it’s 
mission, and work towards completing it’s vision that all Virginia children are 
healthy, equipped to succeed academically, and ready to thrive in a 21st 
century economy. 

 

RATIONALE To ensure we are making wise and effective investments in 

our youth, we first need an accurate depiction of the current status of funding 
for children’s programs. Within this report, the policies and funding streams 
that support our youth are exposed to reveal where vulnerabilities and gaps 
exist as funding constricts and shifts. The fiscal map also highlights noteworthy 
investments that should be continuously supported. With yearly reports, the 
fiscal map can track trends in funding and how that relates to health and 
wellbeing outcomes over time. The process of fiscal mapping sets a standard 
for reporting, tracking, and analyzing funding data for children’s services 
among state agencies. Also, fiscal mapping complement’s the Children’s 
Cabinet’s work in creating alignment between agencies and programs in order 
to foster a synergistic collective impact. The report is extremely useful to 
administrators, policymakers, and advocates because it provides a detailed 
picture of where funding comes from, where it gets appropriated, and for what 
purpose.  

 

OBJECTIVES The Children’s Cabinet wanted to illustrate to the incoming 

administration the complexities of how the Commonwealth of Virginia is 
currently providing for youth, and how we can continue to serve our next 
generation through the Children’s Cabinet. The main goal of the report is to 
provide an informative tool for the Governor’s Office to use while developing 
policy, setting goals, and making decisions regarding the allocation of funds for 
children and youth. Another goal is to show the need of a governing body, 
such as the Children’s Cabinet, to coordinate and align these state-wide 
efforts. The future of our state is directly connected to how we invest in the 
health and well-being of future generations amidst difficulties in financing.2 

SUGGESTIONS FROM 

FINDINGS 

 

• Protect imperative services 

for children that are funded 

by vulnerable or expiring 

funding streams. This 

includes: mental health and 

behavioral health services, 

as well as trauma informed 

care training offered to 

school systems by VTSS; 

increased access to 

preschool offered by VPI+; 

and home visiting 

resources offered by 

MIECHV. 

• Increase state investment 

in services where current 

gaps exist including: 

substance use prevention, 

education, and treatment 

pertaining to opiates, early 

childhood services, and 

opportunities for community 

engagement.  

• Maintain the imperative 

work of the Children’s 

Cabinet in fostering cross-

agency collaboration and 

alignment of resources.  

• Create annual fiscal map 

reports to maintain 

accountability and increase 

transparency throughout 

state agencies. Also, 

continued mapping will 

provide data to analyze 

trends in funding and 

outcomes over time.  

• Increase the parameters 

included in subsequent 

fiscal map reports to 

include: amount of funds 

that agencies provide 

specific localities, and a tag 

that categorizes whether 

funds are being used for 

prevention, treatment, or 

general services.  

 

A full explanation of suggestions can 

be found on page 25. 
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VIRGINIA GOVERNOR’S CHILDREN’S CABINET  
The Virginia Governor’s Children's Cabinet was established by Executive Order 21 in August, 2014 
to develop and implement a comprehensive policy agenda related to the wellbeing of youth from 
birth to age 21 throughout the Commonwealth. It evaluates and recommends strategies to optimize 
and align local,  state, and federal public resources, along with  public-private partnerships, to 
enhance current and prospective programs and services for Virginia's most vulnerable children and 
families. 

 

William A. Hazel, Jr., MD, 

Co-Chair & Secretary of 

Health & Human          

Resources 

Dietra Y. Trent, PhD,       

Co-Chair & Secretary of 

Education 

Anne Holton,  

Fomer           

Co-Chair & 

Secretary of 

Education 

Dorothy 

McAuliffe, 

First Lady 

of Virginia 

Ralph   

Northam,         

Lieutenant 

Governor of     

Virginia 

Brian Moran,     

Secretary of 

Public Safety 

& Homeland         

Security  

 

Todd      

Haymore,     

Secretary of 

Commerce & 

Trade 

Children’s Cabinet Members (2014-2018) 

Maurice Jones,      

Former     

Secretary of 

Commerce & 

Trade 

PARTICIPATING AGENCIES 
Thank you to the following departments for sharing your time, expertise, and data on the funding 
streams that support youth in the Commonwealth for the benefit of this report: 

• Department of Aging and     
Rehabilitative Services  

• Department of Behavioral 
Health and Developmental   
Services 

• Department for the Blind and      
Vision Impaired  

• Department of Health 

• Department of Medical          
Assistance Services 

 

• Department of Social Services 

• Office of Children’s Services  

• Virginia Foundation for Healthy 
Youth  

• Department of Education 

• State Council of Higher         
Education 

• Department of Housing and    
Community Development  

 

• Department of Labor and     
Industry  

• The Department of Alcoholic    
Beverage Control  

• Department of Criminal Justice 
Services  

• Department of Juvenile Justice  

• The Department of Military   
Affairs 

• Virginia State Police  
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PROCESS OF FISCAL MAPPING  

 

A literature review of similar fiscal reports created by state and city children’s collaboratives was conducted to 
help set the data parameters of the fiscal map and to develop a data collection tool using Microsoft Excel. 
Additional guidance and tools on performing fiscal mapping was provided by the Forum for Youth Investment. 
Research on all the state agencies under the secretariats that comprise the Children’s Cabinet was 
performed to determine which agencies were eligible to be included in the report. Agencies were included if 
they receive funds that provide whole-child supports and services to children within the ages of 0-21 years old 
from state, federal, or special revenue funds.   

 

The data collection tool was shared with commissioners, program officers or directors, and financial or budget 
directors of the eligible agencies. In-person and telephone interviews were conducted with each agency to 
explain the vision and goals of the project, define the data parameters, gather data, and to learn more about 
the agency’s funding streams and services. These interviews provided important opportunities to build 
support for the fiscal map as well as engage the agencies in the overall goals of the Children’s Cabinet. 
Agencies gathered the appropriation data from the Virginia State Budget and their respective agency’s 
budget documents.  

 

The budget appropriation data was transformed into a visual report using Microsoft Power BI. The visual 
report can be found at this link:  
https://app.powerbi.com/view?
r=eyJrIjoiZGNhMGM4YmYtMDE3Yi00NTYyLThkMDgtZTRhZTRlZjcyOTVmIiwidCI6IjkyZWJlNTYyLWVjZDktNDdmYS1iMTA3LTA2N
WViYjQ5OTY4ZSIsImMiOjF9 

Follow up interviews were conducted with the participating agencies to verify the data, and to discuss the 
implications of the findings. Findings were compared to other states' investments in youth, and to health and 
wellbeing outcomes in Virginia. These comparisons, as well as the literature review, helped to shape the 
analysis and recommendations. Preliminary research and data collection was conducted in July-August of 
2017, and the report was completed in December of 2017.   

The Children’s Cabinet was surprised by the number of 

funding streams dedicated to children’s services and 

supports in the state. Given the diversity of funding streams, 

one suggestion aimed at increasing impact might be to 

consolidate funding streams and create a greater collective 

impact among multiple agencies. Nationally, there is a 

discussion on blending and braiding funding streams. 

Virginia’s Children’s Services Act (CSA) is an example of 

creating a collective impact from multiple funding streams. 

CSA is the only national program that uses this model. 

Consolidating funding streams creates potential efficiencies 

and establishes common vision and purpose among funded 

activities and services. Also, it can promote inter-agency 

cooperation. Fiscal mapping provides an opportunity to 

examine where potential blending and braiding of funding 

streams can occur.  

Children’s Cabinet 

4 Secretariats 

17 Agencies 

152 Funding Streams 
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POPULATION 

The image shows the logos of all the agencies under 

consideration for inclusion in the fiscal map. These 

agencies belong to the four secretariat offices that 

comprise the Children’s Cabinet.  

Inclusion criteria: Agencies were considered for 
inclusion in the report if they provide services or 
supports to children and youth ages 0-21. Further 
research of their funding streams was performed for 
full inclusion.  

If an agency provides services to the family unit that 
directly benefit or support the child, or if the family’s 
eligibility for the agency’s services depends on 
having children, they were included in the report. 
Department of Social Services and the Virginia 
Department of Health are examples of this 
exception, since they provide direct services to both 
children and families. Some agencies included in 
the report serve individuals older than 21 years of 
age. Inclusion of these agencies in the report was 
granted if the majority of the agency’s funds were 
used for youth ages 0-21. For example, the Office of 
Children’s Services supports children up to 22 years 
old.  

Exclusion Criteria: Agencies were excluded if they 
were unable to determine what extent of their 
funding was appropriated to support youth ages 0-
21. Public colleges and universities were excluded 
from the fiscal map since the majority of their 
students are over 21 years old. Also, it was difficult 
to determine what services and supports are funded 
solely by state or federal dollars, and not tuition 
dollars. The one exception to the exclusion criteria 
is the Department of Housing and Community 
Deve lopment  (DHCD) .  DHCD’s  ‘Hous ing 
Assistance’ funding stream includes direct service 
costs for families and individual adults because they 
are unable to divide the funding for each population. 
However, the ‘Homelessness Assistance’ funding 
stream only includes estimates for families with 
children. DHCD was included in the analysis 
because they were able to report a detailed figure of 
direct service costs (excluding administrative costs), 
and their impact on children and families are 
extremely important to capture.  

FUNDING STREAM 
Definition: We asked each agency to give a list of 
the names and the descriptions of all funding 
streams they receive from General Funds, federal 
funds and special revenue that provide direct 
services or supports to children and youth ages 0-
21 years old.  
 
Limitations & Exceptions: Not all funding streams 
are alike, and with over 150 funding streams 
included in the report, there are many differences 
and some exceptions to the inclusion criteria. If a 
funding stream provides services to families, they 
were included in the report if the program or service 
directly benefits the children of the family, or if the 
eligibility criteria for a family to receive services 
depends on having children. Examples of these 
exceptions include TANF and WIC, since they also 
benefit the parents of the child, but are imperative 
services to the child themselves. Some funding 
streams mapped serve individuals older than 21 

years. They were included if the majority if funds 
benefitted children and youth.  

Depending on the structure of the funding stream, 
some of the dollars we have mapped may include 
indirect services (i.e. salaries and administrative 
costs). Some agencies were able to provide the 
budget solely for direct services, while others could 
not extract administrative costs.  

DOE funds that provide regular instructional 
services to the child (i.e. teacher salaries, 
textbooks and other technology) were excluded 
from the fiscal map to be consistent with the 
Children’s Cabinet’s approach to provide wrap-
around supports that compliment DOE’s work to 
improve academics. The Children’s Cabinet has 
worked diligently to enhance supports that help 
children enter the classroom ready to succeed.  
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SERVICE TAGS 

TYPE & SOURCE OF FUNDING 

Definition: Agencies were asked to choose one 
‘service tag’ that best describes the type of service 
each funding stream is providing. This helps us 
understand how investments are being made. The 
list of services were chosen because they provide 
children and youth with wrap-around supports to 
help them thrive in their schools and communities.2 

Limitations & Exceptions: Agencies were asked to 
choose one service tag to promote consistency 
throughout the report. For some agencies, it was 
very difficult to choose just one service tag to 
describe the entire funding stream. Also, since data 
collection relied on self-reports by agencies, terms 
for service tags may have been interpreted 
differently.  Therefore, the estimates of total funding 
per service may be generalized.  

The Office of Children’s Services (OCS) and the 
Department of Medical Assistance Services (DMAS) 
are exceptions to this criteria. OCS operates from 
one source of funding (the Children’s Services Act 
Appropriation), amounting to over $300 million. OCS 
was able to breakdown the total funding 
appropriation by percentage of service tag based on 
the previous year’s expenditures. Also, DMAS is the 
largest provider of physical health services (75% of 
their total budget) and mental health services (25% 
of their total budget) in the state. Therefore, 
choosing one tag would have left out a gross 
amount of dollars allocated for mental health 
services.  

Definition: This fiscal map focused on 
appropriations, rather than expenditures, in order to 
show the total amount dollars currently being 
invested in children’s resources. For each funding 
stream, agencies were asked to recall the 
appropriated amount for state fiscal years 2017 and 
2018 from various funding sources. The funding 
sources include: state appropriations from the 
General Fund, federal appropriations, and special 
revenue. This analysis did not include local funds. 
The indicated ‘total budget’ is the sum of dollars from 
each funding source. 

Limitations:  It is understood that federal fiscal 
years do not align with state fiscal years. However, 
agencies did not have a problem determining how 
many federal dollars were appropriated for state 
fiscal years 2017 and 2018. We also wanted to 
consolidate the fiscal years for ease of interpretation. 
Fiscal maps can also be created using expenditure 
data. Even though this enhances the picture  of how 
much of the appropriated funds are being spent, the 
process to collect this data takes longer than was 
available for this report.   

• Child welfare 

• Family support services 

• Workforce development  

• Physical health 

• Mental health 

• Nutrition and food programs 

• Education 

• Juvenile justice services 

• Community engagement  

• Early childhood 

Agencies were given a list of ten service tags to describe each funding stream in order to 

get a picture of how funds are being invested:  



 10 

NUMBER OF CHILDREN SERVED  

Agencies were asked to give an estimate of the 
number of children served by each funding stream. 
Most of the estimates for number of children served 
are from reports from fiscal year 2016. The number 
of children served is a duplicated figure across 
agencies. Children may receive many supports and 
services, and there is currently no data system in 

Virginia to track children across multiple services 
and agencies. Some agencies were not able to 
determine how many youth are served by the 
funding streams they receive, especially in the 
cases in which the state agency is the vehicle for 
flow-through money to local departments.  

AGES OF CHILDREN SERVED  
Even though agencies were asked to give an estimate of the ages of children served by each funding 
stream, no meaningful analysis of funding by age is possible. Age categories are difficult to standardize 
because some funds cut across multiple age groups. This data was collected to enhance the description of 
each funding stream.   
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SOURCE OF FUNDS Figure 1 shows Virginia’s reported total 

funding that is appropriated for children and youth supports, 
categorized by the source of funds: General Funds, federal funds, or 
special revenue funds. From the reported total of $6.18 billion that is 
appropriated for children and youth, 57% of Virginia’s investments for 
youth ($3.5 billion) are supported by General Funds. These funds 
mostly support educational services. Additionally, 42% of investments 
($2.6 billion) are provided by federal funds. These funds mostly 
support basic needs services provided by Medicaid, DSS and VDH. 
The remaining 1% are special funds.  

INVESTMENTS IN SERVICES Figure 2 shows the 

percentage invested in specific services from the $6.18 billion total. 
This creates a picture of how the funds are being used. In the following 
pages, there is a detailed summary of each service that explains how 
and by which agency these services are funded. From the $6.18 billion 
total, the state invests: 34% in physical health, 23.6% in education, 
11.8% in mental health, 10.1% in child welfare, 8.1% in nutrition and 
food programs, 5.1% in family support services, 3.2% in juvenile 
justice services, 2.5% in early childhood, 1.4% in workforce 
development and 0.0005% in community engagement.  

FUNDING BY AGENCIES AND SECRETARIATS Figure 

3 shows how much funding each agency included in the report 
receives for children’s services and supports. The Department of 
Medical Assistance Services (DMAS) is by far the largest funder for 
youth out of all the agencies. DMAS receives a reported $2.8 billion for 
Medicaid and Family Access to Medical Insurance Security Plan 
(FAMIS). The Department of Education received a reported $1.8 billion 
dollars for services and supports that prepare a child to enter the 
classroom and succeed. This includes funds from 55 funding streams 
that support services like school lunches, special education, STEM, 
and early childhood education, but does not include teacher salaries or 
textbooks. The agency that receives the third most funds for children’s 
services and supports is the Department of Social Services (DSS). 
DSS received a reported $734 million in FY18 from 29 funding 
streams. See the cover page for a link to the visual report that includes 
data summaries of each secretariat and each agency.  

 STATE OVERVIEW  

• This is approximately 12.0% of 
Virginia’s total state budget

3
 

• 57% of investments are from the 
state General Fund, 42% are 
from federal funds, and 1% are 
from special revenue 

 

 

• DMAS funds accounts for 45% of 
the $6.18 billion total investment; 
95% of investments in physical 
health; and 96% of investments in 
mental health 

• Out of the 10 services mapped, 
Virginia invested the most in 
physical health, education, and 
mental health.  

• Excluding DMAS funds, Virginia 
invested the most in education, 
child welfare, and nutrition & food 
programs 

• The agencies that invest the most 
in child and youth supports 
include: DMAS ($2.8 billion), DOE 
($1.8 billion), and DSS ($735 
million).  

Virginia invested a reported $6.18 billion on youth ages 0-21 years (excluding funding for regular 
classroom instruction and higher education) in FY18. 

Figure 1: Total Funds by Source 

Figure 2: Total Funds by Service 

Figure 3: Total Funds by Agency 
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INVESTMENTS IN SERVICES  
PHYSICAL HEALTH & MENTAL HEALTH 

For fiscal year 2018, it was reported that the Commonwealth invests 
most of it’s funding for children in physical health services ($2.1 
billion, about 34% of total funds).  The third highest investment was 
for mental health services ($730.2 million, about 11.8% of total 
funds). However, if it were not for the Department of Medical 
Assistance Services (DMAS), particularly Medicaid, the investment in 
physical and mental health services would be much smaller. The 
second largest investor in physical health services is the Virginia 
Department of Health (VDH) ($36 million), and the second largest 
investor in mental health services is the Department of Behavioral 
Health and Developmental Services (DBHDS) ($22.8 million). 

 

DMAS is the largest funder of children’s health services in the 
Commonwealth. In 2017, Virginia Medicaid and FAMIS programs 
invested a total of $2.8 billion in state and federal funding for 
childhood physical and mental health services. This is about 45% of 
the reported total for child and youth services in the state. Virginia 
leverages Medicaid funding to support children’s health and 
wellbeing programs in a number of state agencies.  

 

Physical health services are 54% funded by federal funds, and 46% 
funded by General Funds. Including DMAS, mental health services 
are 52% funded by federal funds and 48% funded by General Funds.  

 

Other funding streams that support physical health (excluding 
Medicaid and FAMIS) include: Community Developmental Centers 
and funds for dental and vaccine services. Other funding streams 
that support mental health (excluding Medicaid and FAMIS) include: 
services provided by Community Service Boards, school-based 
mental health services and other behavioral health services.  

Figure 5: Source of Mental Health Funds  Figure 3: Source of Physical Health Funds  

Figure 6: Agencies that Fund Mental Health 

• Out of the ten service tags 
reported, Virginia invests the 
most funds in physical health, 
and third most in mental 
health 

 

 

• DMAS constitutes 99.7% of 
physical health funds and 
96% of mental health funds 

 

 

• Not including DMAS funds, 
the state invests $6.1 million 
in physical health services 
and $28.1 million in mental 
health services.  

 

 

• Physical health and mental 
health services are 
approximately equally funded 
by state and federal dollars.  

 

Figure 6: Agencies that Fund Physical Health 
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INVESTMENTS IN SERVICES  
EDUCATION and NUTRITION & FOOD PROGRAMS 

Virginia’s second largest investment for youth is in education 
($1.46 billion, about 24% of total funds). This figure includes funds 
for services and supports that help a child enter the classroom 
ready to learn, for targeted educational interventions, and for 
educational services for special populations. Nutrition and food 
programs are the fifth highest investment ($501 million, about 8% 
of total funds).  

 

There are 48 funding streams that support education. The 
majority of funds are from the Department of Education (DOE) 
($1.27 billion), followed by the Office for Children’s Services 
(OCS) ($166 million). Numerous other agencies also provide 
educational services including the Department of Alcoholic 
Beverage Control (ABC), the Department for the Blind and Vision 
Impaired (DBVI), the Department of Military Affairs (DMA), 
Virginia Foundation for Healthy Youth (VFHY), State Council for 
Higher Education (SCHEV), and Virginia Department of Health 
(VDH). It was reported that education services are 96.5% funded 
by General Funds ($1.41 billion), 2.6% funded by federal funds, 
and 0.9% by special revenue.   

 

Nutrition and food programs are also predominately funded by 
DOE ($356 million). These funds include 6 funding streams 
dedicated to providing school meals and snacks. The only other 
agency that supports nutrition and food programs is Virginia 
Department of Health (VDH). VDH receives $145.5 million funds 
for Women, Infants and Children (WIC) and the Child and Adult 
Care & Summer Food Service programs. Nutrition and food 
programs are funded 98% by federal funds, and 2% by General 
Funds.  

Figure 7: Source of Education Funds  Figure 9: Source of Nutrition & Food Funds  

Figure 8: Agencies that Fund Education  Figure 10: Agencies that Fund Nutrition & Food Programs  

• Totals for education services do 
not include funds for in-
classroom instruction, or for 
higher education. Funds for 
SCHEV’s college preparation 
program, GEAR UP, were 
included.  

 

• Education is the 2nd most 
funded service out of the ten 
service tags mapped. Nutrition 
and food programs rank 5th.  

 

• Education is the most funded 
service when looking solely at 
General Funds.   

 

• DOE constitutes 87% of 
education funds and 71% of 
nutrition and food funds.  

 

• Education services are 96.6% 
funded by General Funds, while 
nutrition and food programs are 
97.6% funded by federal funds.  
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Child welfare is the state’s 4th largest service investment for ages 0-21 (about $310 million, and about 10% of 
total funds). This service tag describes funding streams that support youth involved in the child welfare 
system. This includes foster care, adoption, and child support. Funding streams that support vulnerable 
children’s wellbeing in the community are also included in this service tag, including support for child victims, 
and legal support.  

There are 25 funding streams dedicated to child welfare. The largest single funding stream is the Children’s 
Services Act (CSA) appropriation under Office of Children’s Services (OCS). However, the department that 
invests the largest amount of total funds in this service category is the Department of Social Services (DSS). 
The Virginia Department of Health (VDH), and the Department of Criminal Justice Services (DCJS) also 
support child welfare services.  

INVESTMENTS IN SERVICES  
CHILD WELFARE  

FAMLY SUPPORT SERVICES  

Funds that are categorized as family support 
services help families meet their basic needs. 
This including funds that help provide housing, 
childcare, and other general assistance to help 
a family becoming self-sustaining. Out of the 
reported total funds for children and youth 
available in the state, Virginia invests about 5% 
in family support services. About two-thirds of 
these funds are from federal appropriations. 
DSS provides the most amount of funds for 
family support services through the Childcare 
Subsidies and Temporary Assistance for Needy 
Families (TANF) funding streams. The 
Department for Housing and Community 
Development (DHCD) provides the next 
greatest amount of funds in this service 
category from Housing and Homeless 
Assistance funding streams.  

Figure 11: Source of Child Welfare Funds  Figure 12: Agencies that Fund Child Welfare  

Figure 13: Source of Family Support Services Funds  Figure 14: Agencies that Fund Family Support Services  

• Out of the 10 service tags, child welfare is the 4th 
most funded service. If you exclude DMAS funds, 
it is the 2nd most funded service.  

 

• Family support services is ranked 6th in total 
investments for services.  

 

• Funding for child welfare is 52% General Funds, 
42% federal funds, and 5% special revenue.  

 

• Funding for family support services is 68% 
federally funded. The remaining funds are 
General Funds. 
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INVESTMENTS IN SERVICES  
JUVENILE JUSTICE  

Figure 15: Source of Juvenile Justice Funds  Figure 16: Agencies that Fund Juvenile Justice Services   

The juvenile justice category mainly provides funds for services and supports for justice-involved youth, but 
also provides funds for juvenile protection such as school-based resource officers and missing children’s 
services. Out of the reported $6.18 billion total funds the state receives for youth, about 3.2% ($196 million) is 
invested in juvenile justice services. $185 million, or 94%, of these funds are appropriated from the General 
Fund. As evidenced by Figure 14, the Department of Juvenile Justice (DJJ) is the largest funder of juvenile 
justice services, followed by Department of Criminal Justice Services (DCJS), Office of Children’s Services 
(OCS), and the Virginia State Police (VSP).  

WORKFORCE DEVELOPMENT  

A strong workforce begins with educating and 
training our youth. For fiscal year 2018, it was 
reported that the state invested about $88 million in 
workforce development, which is about 1.4% of the 
total appropriated budget for children’s services. As 
evidenced by Figure 18, the Department of 
Education (DOE) receives about 75% of funds for 
workforce development. DOE has multiple funding 
streams for vocational education and job readiness 
training. The Department for Aging and 
Rehabilitation Services (DARS) and the 
Department for the Blind and Vision Impaired 
(DBVI) provide essential training to help special 
populations thrive and become contributing 
members to society. The Department of Labor and 
Industry (DOLI) has housed the Registered 
Apprenticeship Program which has trained the next 
generation of Virginia’s workforce since 1938.   

Figure 17: Source of Workforce Development Funds  Figure 18: Agencies that Fund Workforce Development  

 

• Funding for juvenile justice services ranks 7th 
out of 10 services supported by the total funding 
for ages 0-21. However, juvenile justice is 
ranked 5th by General Funds spent of ages       
0-21. Workforce Development is ranked 9th and 
8th, respectively.  

 

• Funding for juvenile justice services is 94% 
General Funds, 5.6% federal funds, and 0.4% 
special revenue.  

 

• Funding for workforce development is 81% 
General Funds, and 19% federal funds.  



 16 

INVESTMENTS IN SERVICES  
EARLY CHILDHOOD 

Figure 19: Source of Early Childhood Funds  Figure 20: Agencies that Fund Early Childhood Services   

Early childhood investment ($156 million) ranks 7th out of the 10 services mapped in this report. As shown in 
Figure 20, the agency that receives the most early childhood funds is the Department of Education (DOE). 
These funds mostly provide early childhood education resources. The Department of Behavioral Health and 
Developmental Services (DBHDS) receives the second largest sum of early childhood funds for the Infant 
and Toddler Connection which provides early intervention supports. The Virginia Department of Health (VDH) 
and the Department of Social Services (DSS) also receive early childhood funds that provide home visiting, 
early health interventions, and childcare supports. 

COMMUNTIY ENGAGEMENT 

Virginia allocates 0.0005% of its total funding for 
child and youth supports to community 
engagement opportunities. Such opportunities 
include after-school time activities, camps, and 
community-wide activities and interventions. The 
Department of Social Services (DSS) is the 
largest funder of this service, and provides funds 
for the Virginia Alliance for Boys and Girls Clubs, 
and Family Partnership Meetings which provides 
support networks in communities for foster care-
involved youth. The Virginia Foundation for 
Healthy Youth (VFHY), Alcoholic Beverage 
Control (ABC), and the Department for the Blind 
and Vision Impaired (DBVI) receive funds to 
build capacity in the  communities for improved 
healthy practices, and to fund opportunities to 
participate in community activities. See the 
pages, ‘Potential Gaps in Services’, for more 
information on the importance of supporting early 
childhood and community engagement services.  

Figure 21: Source of Community Engagement Funds  Figure 22: Agencies that Fund Community Engagement  

• Early childhood is the third least funded services 
out of the ten services mapped. Virginia invests 
2.5% of the total budget for youth services and 
support in early childhood.  

 

• Community Engagement is the least funded 
service out of the ten services mapped. Virginia 
invests 0.0005% of the total budget for youth 
services and supports in community 
engagement.  

 

• Funds for early childhood services are 60% 
General Funds and 40% federal funds.  

 

• Funds for community engagement are 57% 
federal funds, 22% special revenue, and 21% 
General Funds 
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HOW VIRGINIA COMPARES  
Virginia’s investments in children and youth are comparable to other states who have performed similar  
analyses of funding for children's services. Tennessee, our neighbor to the southwest, has a lower GDP and 
is less diverse than Virginia, but our population of children by age are very similar.5 From 2013 estimates, 
Virginia’s and Tennessee’s percentage of children under five years old were both 6.2%. From these same 
estimates, the percentage of youth under 18 years old was 23% for Tennessee and 22.6% for Virginia.6 
Tennessee has produced fiscal map reports for children’s service for over 8 fiscal years. Similar to 
Tennessee’s funding for children’s services and supports, Virginia’s sources of funds are about 60% state 
funds and 40% federal funds. Also similar to Tennessee, most of the state funds provide educational 
services while the bulk of federal funds provide basic aid services. Finally, the two agencies that receive the 
most funds for children’s services and supports are the state’s respective agencies that receive Medicaid 
funds, and their departments of education.

2 

 

 

 

 

From the 2017 Annie E. Casey Foundation’s KIDS COUNT data book rank, Virginia was ranked 10th in the 
nation for overall child well-being. KIDS COUNT is a nationally and comprehensive source of data on 
children and families. Each year, the Annie E. Casey Foundation produces a comprehensive report, 
the KIDS COUNT Data Book,  that assesses child well-being in the United States, and ranks states based on 
how they compare across 16 health and wellbeing indices.

7
 Even though aspects of Virginia’s and 

Tennessee’s fiscal maps look similar, KIDS COUNT ranked Tennessee 35th. Other neighboring states, 
Maryland and North Carolina, ranked 16th and 33rd respectively.7 

 

This fiscal map report begs the question, out of the $6.18 billion invested in children and youth, how 
effectively is this money being spent? Even though we have a favorable KIDS COUNT ranking, Virginia 
needs to continue analyzing our investments to determine what impact they are making on health and 
wellbeing outcomes. This ranking is also a state average, which undermines the disparities and health 
inequities that many Virginians face. In order to break into the top 10 of the KIDS COUNT rank and provide 
equal and needed services for all of Virginia’s youth, the state needs to continue the work it is doing in the 
Children’s Cabinet and strengthen the collective impact that is being created across state agencies.  

Virginia’s ranking improved from 11th to 10th in the 2017 KIDS COUNT rank. Virginia ranks higher than 

neighboring Maryland (16th), North Carolina (33rd), and Tennessee (35th).7 
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DISCUSSION FUNDS THAT ARE EXPIRING 

VIRGINIA TIERED SYSTEMS OF SUPPORTS (VTSS) 

 

Virginia Tiered Systems of Supports (VTSS) aligns “academic, behavioral and social-emotional wellness 
into a single decision-making framework to establish the supports needed for schools to be effective 
learning environments for all students.”8 About one third of the school divisions in the state use the VTSS 
framework, with demand increasing.  

 

There are five funding streams that support VTSS. Two of the five funding streams will expire within the next 
two years, the SAMHSA grant (2018) and the USED School Climate Transformation grant (2019). This 
amounts to $2.7 million, which is almost half of the total funding for VTSS. In 2021, another stream will 
expire (USED State Personnel    Development Grant), depleting VTSS by $1.5 million more. Part of these 
funds provide Youth Mental Health First Aid training to school divisions, which assists in fulfilling the 
mandate for mental health awareness training to teachers and other school personnel. The SAMHSA grant 
is DOE’s only funding stream categorized as being dedicated to mental health in this report. The Positive 
Behavioral Interventions and Support (PBIS) funding stream is the only General Fund contribution to VTSS, 
and is only 20% of total funds.   

 

These endangered funding streams provide essential services and supports to help children be healthy and 
supported in their schools, homes, and communities. Plans for sustaining the programming by increasing 
school’s capacity was a part of the grant agreements. However, it is hard to build capacity when Virginia’s 
teacher yearly turnover rate at about 11%.9 Also, VTSS is currently maxing out on its capacity to serve the 
school divisions wanting services. The impact of VTSS’s evidence-based framework could be profound with 
continued support and resources.  If these programs expire along with the funds, more children will be at 
risk to fail in school because they might not receive the academic, behavioral, and mental health support 
they need. This gap can lead to more youth entering the child welfare and juvenile justice systems, and less 
youth preparing to be active, healthy, thriving citizens.2 

• VTSS helps vulnerable and at-risk 
children thrive and obtain the 
behavioral, social, and trauma-
informed care they need.  

• By 2019, two of the five funding 
streams (about 50% of total funds) 
that comprise VTSS will have 
expired (SAMHSA grant and 
USED School Climate Grant). In 
2021, the USED State Personnel 
Development Grant will expire. 
This will be a total loss of $4.2 
million out of $5.5 million current 
funds.  

• PBIS is the only state-funded 
stream that contributes to VTSS. 
The PBIS appropriation is $1.1 
million which is only 20% of 
VTSS’s total budget. 

Figure 23: Funding Streams that Comprise VTSS Funding  
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DISCUSSION  FUNDS THAT ARE EXPIRING 

FEDERAL PRESCHOOL DEVELOPMENT GRANT (VPI+) 

 

The Federal Preschool Development Grant (VPI+) allows for “increased preschool access, quality, and 
impact while providing preschool programs through participating school divisions and in partnerships with 
private providers.”10 To date, approximately 9,475 students have been served in new or improved high-
quality preschool slots across 13 school divisions.  

 

VPI+ is receiving its third year of funds from the four-year grant period. Starting in school year 2019-2020, 
the state will lose the annual $17.5 million federal appropriation. The grant required planning to sustain the 
services after funds, and funds were spent to open classrooms, hire staff, provide comprehensive services 
for children and their families (nutrition, health services, adult education) and increase professional 
development opportunities for early childhood staff. However, Virginia’s teacher turnover rate is about 11% 
yearly, which makes these efforts difficult to sustain without consistent funding and programming.9  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The most current estimate of young children not in school in Virginia is 53%, which is the same as the 
national average.7 Pre-school and early education interventions help children prepare for, and succeed in 
kindergarten and beyond. PALS-K is a screening tool that assesses young children’s knowledge of literacy 
fundamentals that are predictors of future reading success. The percentage of kindergartners whose Fall 
PALS-K score were below the kindergarten benchmark score increased from 12.7% in 2014-2015 to 13.8% 
in 2015-2016.7 PALS-K is designed to identify students in need of additional reading instruction beyond what 
provided to typically developing readers. In order to prepare our youngest to thrive in the classroom, we 
need to provide children and families access to quality education during the critical period of brain 
development. The state is currently relying heavily on federal funds to provide these services, which are 
subject to change or expire, and increasing the risk that progress made throughout the state is 
unsustainable.  

 

VPI+ is the third largest 
funding stream dedicated 
to early childhood 
services. When the 
federal funds expire, 
Virginia will lose $17.5 
million for early childhood 
which is 11.2% of current 
funds.  Figure 24: Funding Streams that Support Early 

Childhood 
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 VULNERABLE FUNDS 
HEAVY RELIANCE ON FEDERAL FUNDS 

In the absence of General Funds, state agencies utilize all available federal funds, despite the administrative 
challenges of applying for federal grants, and the maintenance of state-matching or reporting requirements.2 
Some federally funded programs, like school nutrition programs, have been consistently supported over 
time. But others, like Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV, see below), 
have changed along with the federal budget priorities. When a federal grant expires or changes, there is risk 
that the entire program that the funds support could disappear.  

 

As seen in Figure 25, VDH relies very heavily on federal funds. The Department of Social Services (DSS) 
also relies heavily on federal funding with almost 60% of their funds for children’s services and supports 
coming from the federal government. Therefore, programing and service agendas are mostly dictated by the 
guidelines of the federal grant, and not necessarily all of the state’s priorities. This is especially difficult for 
departments in cases where federal dollars support state-mandated services.  

 

MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING 
PROGRAM (MIECHV) 

The Maternal, Infant, and Early Childhood Home Visiting (MIECHV) program supports the Virginia Home 
Visiting Program and provides services to at-risk pregnant women and parents with young children.10 The 
program was established in 2010 and represents the first time that the federal government has allocated 
recurring funds specifically for home visiting programs. However, as of September 30, 2017, MIECHV funds 
expired in the federal budget. Congress has yet to reauthorize the funding. In FY 2016, the MIECHV 
program helped home visitors in Virginia serve 2,418 parents and children in 1,503 families in 44 counties 
across the state.11 If MIECHV funds remain unauthorized, the state will lose about 30% of its current funding 
for home-visiting services. Home visiting is a cost-effective, evidence-based method for strengthening 
families and helping children grow up healthy and ready to learn. Quality home visiting can generate “returns 
of more than $41,000 per family served.”12 

 

Figure 25: VDH’s Funding for Children and Youth by Source  

 

Figure 26: Total MIECHV Funding by Source 

92% of VDH’s funds that 

support child and youth 

services are from federal 

appropriations 

MIECHV is an example of a 

vulnerable federal funding 

stream. If it expires, home-

visiting services, which is  an 

evidence-based practice to help 

vulnerable families and 

children, will suffer.  
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NOTEWORTHY INVESTMENTS  
FOSTERING FUTURES PROGRAMS AND ADOPTIONS 

The Department of Social Services’ (DSS) Fostering Futures and Adoption Fostering Futures programs 
currently provide foster care and adoption services to about 280 youth who would have otherwise aged out of 
the programs. DSS will aim to provide these teens with increased wrap-around support as they transition to 
independent living with the substantial increase in funds. Also in FY17, DSS had record high 747 adoptions, 
compared to 589 adoptions in FY16. This improved metric was due to system and funding changes.          

 

SHIFT FROM INSTITUTIONAL TO COMMUNTIY BASED PLACEMENT 

 

 

 

 

 

 

 

 

 

 

VFHY’S TOBACCO USE PREVENTION PROGRAMS 

 
The Virginia Foundation for Healthy Youth (VFHY) empowers Virginia’s youth to make healthy choices by 
reducing and preventing youth tobacco use, substance use and childhood obesity. From 2001 to 2017, the 
rate of cigarette use among Virginia high schoolers has decreased from 28.6% to 8.1%.  VFHY’s efforts have 
been very effective, and they continue to impact tobacco use among youth of all ages. 

From FY17-18, funds for          
Fostering Futures and 

Adoption Fostering Futures 
increased from $2 million to 

about $7 million.  

Figure 26: Total Funding for Fostering Futures and Adoption Fostering Futures   

 

Figure 27: DJJ’s Funding Streams by Fiscal Year  

DJJ has been working to reform their 
service delivery, correctional, and 
treatment practices to promote better 
outcomes for youth, families, and 
communities. From fiscal year 2017 to 
fiscal year 2018, there was a shift of $12 
million from “Direct Care” services to 
“Alternative Residential Services”. This is 
evidence of DJJ’s efforts during FY17  
and FY18 to follow best practices, and 
reduce the use of large juvenile 
correctional facilities by increasing the 
emphasis on alternative, community 
based residential and non-residential 
placements.  
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POTENTIAL GAPS IN SERVICES 
SUBSTANCE USE PREVENTION, EDUCATION, AND TREATMENT 

 

 

Research shows that “drug abuse most often begins in adolescence and young adulthood, when youth begin 
trying alcohol, tobacco and illegal prescription drugs.”14 From the 2015 Virginia Youth Survey, 8% of students 
surveyed had used a prescription drug without a prescription, and 2% had used heroin.13 Repeated 
substance use can result in “school failure, poor mental health, impaired memory, problems with 
relationships and overall risky behavior.”13 For most children and adolescents in Virginia, substance use 
prevention education is provided by the Health Education Standards of Learning for Virginia Public Schools. 
This curriculum stops for students after tenth grade.15  

 

There are multiple agencies that are tackling the opioid epidemic by working with children and youth to 
prevent or treat substance use. From this analysis, however, it was very difficult to determine how much of 
the funding is targeted towards substance use prevention, education, and treatment, particularly pertaining to 
opiates. Currently throughout the entire state, there are no General Fund dollars allocated towards substance 
use prevention efforts. The Commonwealth relies heavily on federal grants to provide funds for both 
prevention and treatment services, which is vulnerable and difficult to sustain.  

 

The Department of Behavioral Health and Developmental Services (DBHDS) reported one “dedicated source 
of funding” that includes funds for substance use treatment services (the ‘Mental health services for children 
and adolescents with serious emotional disturbances’ funding stream), which receives $5.65 million in 
General Funds. The Department of Medical Assistance Services (DMAS) expanded it’s substance use 
program in April 2017 and added an enhanced treatment benefit for substance use disorder, called the ARTS 
program (Addiction Recovery and Treatment Services). Alcoholic Beverage Control (ABC) funds the Being 
Outstanding Leaders Together (BOLT) program and Youth Alcohol and Drug Prevention Program (YADAPP) 
which provides substance use prevention education. ABC uses their revenue to fund these programs, and 
also provides funds to supplement DBHDS’s treatment programs. Just this year, the Virginia Foundation for 
Healthy Youth’s (VFHY) purpose was expanded to include substance use prevention. A study by the Joint 
Commission on Healthcare determined VFHY was the most appropriate agency to implement 
comprehensive substance use prevention initiatives focused on children and youth.  

 

Therefore, the state is using some resources to expand substance use prevention and treatment services for 
our younger populations. However, more efforts can be supported at the state-level. Both prevention 
education and treatment services are locally controlled (through Health SOLs and Community Service 
Boards), and they are mostly federal funded.  

 
From the 2015 Virginia Youth Survey, 8% of students had used a prescription drug, 

and 2% had used heroin.
13

  

 

Substance use prevention education in Virginia’s schools currently stops after 10th 

grade. 
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POTENTIAL GAPS IN SERVICES  
EARLY CHILDHOOD 

 

As shown earlier in this report, two of the twelve funding streams that support early childhood services are 
expiring. VPI+, a federal grant that provides increased access to pre-school, is expiring in school year 2019-
2020, and MIECHV, a federal home-visiting grant, is awaiting congressional re-authorization. If the state 
loses both VPI+ and MIECHV funds, that will be a 15.7% decline in overall funds for early childhood services. 
In FY18, the state recognized the impact of declining federal funds on early childhood funds by increasing 
the General Fund appropriations for Infant and Toddler Connection. Similar measures could be considered 
lessen the impact of expiring VPI+ and MIECHV funds.  

 

From current estimates, a greater proportion of children in Virginia ages 0-5 live in poverty (15%) compared 
to children ages 6-17 (14%).7 Living in poverty is a source of toxic stress, and can increase the risk of a child 
having adverse childhood experiences (ACEs).16 Research has shown that chronic toxic stress from ACEs 
can lead to physiological damage in the child’s developing body, and also increases the long-term risk for 
smoking, alcoholism, depression, heart and liver diseases, and many  other illnesses and unhealthy 
behaviors.16  Home visiting programs are one way to protect children from the adverse effects of toxic stress 
because they help foster stable, nurturing relationships within the family, and help support caregivers in 
promoting healthy development in their children. Early childhood education also helps foster resiliency in 
children and families by providing access to high-quality early childhood experiences and developmental 
services.17 

 

In this report, funding for early childhood services is the third lowest-funded service for children and youth. 
The Robert Wood Johnson Foundation’s Commission to Build a Healthier America released a report stating 
that their first recommendation to “build a culture of health in the nation” is to invest more in our youngest 
children.17 This recommendation calls for “a significant shift in spending priorities and major new initiatives” to 
build a strong foundation of health and prosperity starting in the early years of life.17  Many  states and cities 
have implemented innovative programs or taken legislative action to increase funds for early childhood 
interventions. For example, in 2013 San Antonio approved a sales tax increase of one-eighth of a cent to 
offer high-quality, full-day pre-school to 4 year-olds. This slight tax increase is expected to generate $32 
million annually, but cost less than $8 per year for median income households. Denver also uses a 
percentage of sales tax revenue to fund the Denver Preschool Program. The states of Georgia and 
Oklahoma have offered free, universal pre-school for over two decades. Finally, Pennsylvania has created a 
public-private partnership called, “Pre-K Counts”, to increase access and quality of pre-school in at-risk 
communities.17 

 

 
Funding for both VPI+ and MIECHV 
are set to expire, which constitute 

15.7% of the state’s current funds for 
early childhood services. VPI+ and 
MIECHV are both federal grants.  

Figure 28: Funding Streams that Support Early Childhood Services  



 24 

POTENTIAL GAPS IN SERVICES  
COMMUNITY ENGAGEMENT 

 

Currently, the Commonwealth allocates 0.0005% of its total funding for children and youth supports to 
engagement activities outside the classroom and in the community. The Department of Social Services 
(DSS), Virginia Foundation for Health Youth (VFHY), Alcoholic Beverage Control (ABC) and Department for 
the Blind and Vision Impaired (DBVI) receive funds for learning, mentoring, family support, and camps in the 
community.  

 

Adding the funds for early childhood and workforce development (as some fiscal maps have categorized 
these services as engagement) to the funds for community engagement still only equals 3.9005% of Virginia’s 
total investments for children and youth supports. The state General Fund provided the Department of Labor 
and Industry’s (DOLI) with an increase of $146,000 for the Registered Apprenticeship Program in FY18. 
However, early childhood, workforce development, and community engagement are the three least funded 
services categories reported in this fiscal map. Also, as previously stated, there is risk for early childhood 
funds to decrease significantly.  

 

The Brookings Institute has estimated that there is a “9 to 1 spending gap on opportunities between high and 
low-income families” for participation in supplemental activities.18 They attribute this inequity as contributing to 
the “achievement gap”, meaning that disadvantaged children are much less likely to reach the middle class by 
middle age compared to their non-disadvantaged peers. Engagement activities such as after-school programs 
are associated with increases in school attendance, behavior, and academic performance for their 
participants. Also, participation in afterschool programs has been associated with reduced drug use and 
criminal behavior.19,20 The Commonwealth can continue to improve mobility and reduce the achievement gap 
by providing more low- and middle- income families with greater access to enriching activities in their 
communities.    

DBVI has been working with the Infant and Toddler Connection and 

the Partnership for People with Disabilities to facilitate the inclusion 

of children who are blind, vision impaired, and deafblind in daycare 

facilities and kindergarten classrooms across the state. In 2017, 

DBVI served 339 children five years old and younger and 165 of 

those children ages three years and younger. Currently, DBVI has 

only 3 full-time and 3 part-time Education Coordinators in Virginia, 

with one caseload over 700 children ages 0-21.   

 

Funding for community engagement 
services equals 0.0005% of total funds for 

children’s services and supports in 
Virginia. Families are responsible for 

paying for most of the community 
engagement activities for their children. 
This creates a major disadvantage for  
children in low-income communities.  

Figure 29: Funding Streams that Support Community Engagement  
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SUGGESTIONS FROM FINDINGS  
USE THE FISCAL MAP AS AN INFORMATIVE TOOL TO: 

• PROTECT IMPERATIVE SERVICES FOR CHILDREN THAT ARE FUNDED BY VULNERABLE OR 
EXPIRING FUNDING STREAMS. This includes: the mental and behavioral health, and trauma informed 
care training for school systems currently offered by the Virginia Tiered Systems of Support (VTSS); the 
increased access to quality pre-school programs that is currently offered by the Federal Pre-School 
Initiative (VPI+); and the resources for home visiting programs currently offered by the Maternal, Infant 
and Early Childhood Home Visiting Program (MIECHV).  

 

• INCREASE STATE INVESTMENT, or seek additional funding, to enhance services where there are 
current gaps including substance use prevention and treatment (particularly for opiates), early childhood 
education and interventions, and opportunities for community engagement.  

 

• CONTINUE THE WORK OF THE CHILDREN’S CABINET in fostering cross-agency collaboration and 
alignment of resources. As a governing body, the Children’s Cabinet promotes synergy and collective 
impact among state entities that are working towards improving the health and wellbeing of our youth.  

 

 

CREATE ANNUAL FISCAL MAP REPORTS TO: 

• MAINTAIN ACCOUNTABILITY and ensure all agencies that receive funds for children and youth 
supports are reporting.  

 

• INCREASE TRANSPARENCY across all Virginia state agencies, stakeholders, and policy makers. The 
fiscal map is an accurate and public report that explains the funding that is available for children and youth 
supports, how it is sourced, and what types of services are being invested in.  

 

• ANALYZE TRENDS IN FUNDING AND OUTCOMES over time. This report has created a baseline 
analysis of the funding data that we can grow upon to determine if the state’s investments in children are 
improving over time.   

 

 

EXPAND THE DATA PARAMETERS COLLECTED IN SUBSEQUENT REPORTS: 

• INCLUDE AMOUNT OF FUNDS THAT GO TO SPECIFIC LOCALITIES. Funding data at the county-level 
can be used in conjunction with VDH’s Youth Wellbeing Index and the Annie E. Casey Foundation’s KIDS 
COUNT Data, which track outcomes at the local level. Comparing the results of these reports can help 
determine if the funds are targeting the health and wellbeing inequities Virginia’s children and youth face, 
and if Virginia’s investments in youth are being used effectively to improve outcomes over time.  

 

• INCLUDE A TAG FOR PREVENTION AND INTERVENTION. Funding streams can be categorized by an 
additional tag that determines if those funds are providing prevention, intervention, or general services. 
This will provide the state with a deeper analysis of investments.  
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ADDENDUM VISUAL REPORT 

This report is only half of the Children’s Cabinet’s fiscal map project. The 2017-2018 

Fiscal Map of Children’s Supports in Virginia Visual Report can be found here:  

https://app.powerbi.com/view?

r=eyJrIjoiZGNhMGM4YmYtMDE3Yi00NTYyLThkMDgtZTRhZTRlZjcyOTVmIiwidCI6IjkyZWJlNTYy

LWVjZDktNDdmYS1iMTA3LTA2NWViYjQ5OTY4ZSIsImMiOjF9 

 

The 2017-2018 Fiscal Map of Children’s Supports in Virginia Visual Report was 

prepared using Microsoft Power BI Desktop. The visual report is interactive, 

meaning you can highlight and view specific data points by clicking or scrolling over 

various parts of the visuals. Directions for interacting with the visuals is included in 

the cover pages of the report. All data and figures pertaining to Virginia’s funding for 

children’s services and supports that are referenced in the written report can be 

found within the visual report.  


