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SENATE AMENDMVENT
Bill No. CS for CS for SB 1660
Anmendnment No.

CHAMBER ACTI ON
Senat e House

Senator WIlians noved the followi ng amendnent:

Senat e Amrendment
On page 9, lines 21-25, delete those |ines

and insert:
(1) Evaluate the progress of the program and provide

an _annual report regarding the progress and achi evenent of

desi gnat ed out cones. based upon the eval uati on design set

forth in paragraph (i), to the Governor, the President of the

Senat e, the Speaker of the House of Representatives, the

Ofice of ProgramPolicy Analysis and Gover nnent

Accountability, and other vested parti es.

(m Include the follow ng outcone neasures for each

service delivery area in the evaluation design required by

paragraph (i):

1. The percentaqge of children in famlies

participating in the Healthy Fanilies Florida programwho are

not abused or neqglected while receiving services within 6, 12,

and 18 nonths of program conpl etion.

2. The percentage reduction in the total nunber of
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confirnmed reports of abuse and neqgl ect by the Departnent of

Children and Fanily Services.

3. The percentage of children receiving innnizations

and receiving well-child care

4. The percentage of participants renoved from public

assi stance prograns.

5. The percentage of participants who are added to

publ i c assi stance prodrans.

6. The percentage of teen nother participants with no

subseguent pregnancy.

7. The average anount of tine participants are in the

program
8. The percentage of participants satisfied with the

program

Addi tional outcone neasures nmay be recommended by the Heal t hy

Fam lies Florida Advisory Commttee.

(n) Present the follow ng disclainer both verbally and

in witing at the initial contact with the parent:
"PARTI Cl PATION I N THE HEALTHY FAM LI ES FLORI DA PROGRAM | S

VOLUNTARY. YOU ARE NOT REQUI RED TO ANSWER ANY QUESTI ONS OTHER
THAN THOSE REQUI RED FOR Bl RTH REG STRATI ON AND YOU HAVE THE
RI GHT TO DECLI NE PARTI Cl PATION | N THE PROGRAM AT ANY TI ME."

(o) Furnish, at the participant's request, a copy of

all docunentation concerning services provided to the

participant, including applications and assessnents.
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