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FINAL REPORT 

Public Health, Behavioral Health, and Human Services, Interim Study Committee on 
 
I. LEGISLATIVE DIRECTIVE 
 
The Interim Committee on Public Health, Behavioral Health, and Human Services (Committee) was established 
by IC 2-5-1.3-4. The Legislative Council, established by IC 2-5-1.1-1, directs the Committee’s activities by 
assigning topics to the Committee for study and by specifying generally applicable rules within which interim 
study committees operate. 
 
Legislative Council Resolution 23-01 (June 13, 2023) assigned to the Committee the following topics and 
responsibilities: 
 

1. Study options for child care, including location of child care facilities in businesses or other commercial 
buildings. (Source: Letter, Sen. Brown, Sen. Taylor, Rep. Lehman) [“Child care topic”] 

 
2. Study the following topics: (i) The prevalence and impact of mental illness, including major depression 

disorder, post-traumatic stress disorder, and severe anxiety, among veterans and first responders in 
Indiana. (ii) Alternative treatment options for serious mental illness that have been given "breakthrough 
therapy" status by the United States Food and Drug Administration, including psilocybin for treatment-
resistant depression. (iii) Policies enacted and under consideration in other states that enable access to 
psilocybin-assisted therapy for veterans, first responders, and others experiencing severe mental illness. 
(Source: Letter, Rep. Teshka, Rep. Bauer, Rep. Garcia Willburn, and others) [“Topics concerning mental 
illness”] 

 
3. Approval of agreements with private attorneys and private entities when the Child Support Bureau 

determines that a reasonable contract cannot be entered into with a prosecuting attorney to administer 
the child support provisions of Title IV-D of the Federal Social Security Act. (Source: IC 31-25-4-13.1) 
[“Title IV-D approvals”] 

 
II. SUMMARY OF MEETINGS 
 
The Committee held three meetings during the 2023 interim: August 9, 2023; September 13, 2023; and October 
18, 2023. All meetings were held at the State House in Indianapolis. 
 
At the Committee's first meeting on August 9, 2023, the Committee considered the: (1) assigned responsibility 
of Title IV-D approvals; and (2) child care topic. 
 
At the second meeting on September, 13, 2023, the Committee considered the topics concerning mental illness. 
 
At the Committee's final meeting on October 18, the Committee heard further testimony on the topics 
concerning mental illness, and considered, discussed, amended, and voted on the Committee's findings and 
recommendations contained in the draft final report. 
 
The minutes, exhibits, and archived videos of the Committee's meetings can be viewed by visiting the following 
link: https://iga.in.gov/2023/committees/interim/public-health-behavioral-health-and-human-services-interim-
study-committee 
 
III.  COMMITTEE FINDINGS AND RECOMMENDATIONS 
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The Committee makes the following findings concerning the child care topic: 

1. Child care is an essential infrastructure component for a 21st Century economy. 
2. Child care is not limited only to infant and toddler care. Families face child care needs from birth 

through the early teen years, including before and after school time for the school-aged children of 
working families. 

3. Despite the tremendous efforts of providers and the intentions of all stakeholders of the system, 
Indiana’s child care system is not working for children, families, child care providers, or employers. 

4. Indiana families struggle to access affordable care of any kind for their children. Access and 
affordability are problems in every county in the state. 

5. Lack of access to child care is an impediment to employers attracting and retaining the talent they need. 
These challenges may hamper Indiana’s efforts to take advantage of economic development 
opportunities through READI and the CHIPS Act. 

6. Thousands of Hoosiers across the state are currently not in the workforce because of an inability to 
secure childcare, and many would return to work if care was accessible and affordable. Lack of access 
to childcare is an impediment to individuals, especially women, securing credentials and participating in 
the labor market. This has been especially true since the onset of the COVID-19 pandemic and 
subsequent economic disruptions. 

7. The cost of care for families is significant, with the average cost for child care for one child often 
exceeding the in-state tuition rates for four-year higher education institutions in Indiana. 

8. Even as working families struggle to afford care, to meet the market, child care providers routinely 
charge tuition rates that are insufficient to cover their full costs. 

9. Child care providers face challenges in attracting and retaining a qualified workforce—often because of 
comparatively low wages and challenging work environments—and navigating a complex, sometimes 
contradictory, regulatory environment with respect to licensing, funding, standards, and safety. This 
impacts the ability of many providers to operate at full capacity, further limiting access to child care in 
many communities. The connection between access and affordability is clear, and both rest on the 
ability of child care providers to attract and retain a qualified child care workforce. 

10. Providers will face a steep decline in available financial support when emergency federal child care 
assistance ends in 2023. 

 

The Committee makes the following recommendations for legislation or other action during the 2024 legislative 
session concerning the child care topic: 

1. The Indiana General Assembly passed legislation during the 2023 session requiring the Early Learning 
Advisory Committee (ELAC) to, not later than July 1, 2024, commission a third party evaluation to 
assess existing regulations for child care providers and provide recommendations. To improve the 
overall efficacy of the child care system while maintaining health and safety standards, the Committee 
recommends the following: 
a) Require ELAC to commission the evaluation by May 1, 2024. 

b) Require the Family and Social Services Administration (FSSA) to initiate the process of amending 
its administrative rules based on the findings of the third party evaluation by July 1, 2024. 
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2. To immediately address the shortfall of qualified early care and education workers, the Committee 
recommends the following: 

a) Make child care workers currently employed by licensed child care programs categorically eligible 
for public subsidies under the Child Care and Development Fund and On My Way Pre-Kindergarten 
programs. 

b) Designate child care credentials as a tuition-free option under the Workforce Ready Grant. 

c) Reduce the age requirement for working alone in an infant or toddler classroom in a licensed child 
care center from age 21 to age 18 and for working, supervised, in school age child care to 16. 

3. To expand access to child care in hard-to-serve areas, the Committee recommends the following: 

a) Establish a pilot program for the purpose of evaluating the microcenter model, governing child care 
programs located inside a residential or non-residential facility that on a regular basis serve a 
minimum of three and a maximum of 30 children for more than four hours a day. 

b) Require FSSA's Office of Early Childhood and Out-of-School Learning to ensure its required 
processes are equitable for underserved areas by establishing mobile fingerprinting and allowing a 
single background check to be applicable to multiple locations of a single provider. 

4. To better inform policymakers and the public about the utilization and sufficiency of child care subsidies 
and their intersection with economic and workforce development strategies, the Committee recommends 
the following: 

a) Require FSSA to publish on its website a monthly dashboard with information concerning existing 
child care subsidies (Child Care and Development Fund, Head Start, and Early Head Start), 
including the number of federal subsidies in use, the average family co-payment required, the 
number of waitlisted children, and other key indicators of the health of the subsidized child care 
system, by county. 

b) Require FSSA and the Department of Revenue to provide reports documenting the outcomes of the 
Employer-Sponsored Child Care Fund, including any Tri-Share model programs, and the Employer 
Child Care Expenditure Credits by October 31, 2024. 

c) Require the Indiana Economic Development Corporation to provide updates to the Indiana General 
Assembly on funds dedicated to supporting child care efforts associated with READI and the CHIPS 
Act. 

 

The Committee makes the following findings concerning the topics on mental illness: 
1. Many people conflate increased access to psilocybin assisted therapy with the issue of increased access 

to medical and recreational cannabis. However, the committee hearing made it clear that the evidence 
for psilocybin assisted therapy is promising and significantly more robust and the two issues are 
unrelated. 

2. Currently, psilocybin is designated as a Schedule I drug. The prevailing view is that psilocybin should 
not be a Schedule I drug and has proven medical benefits. 

3. The federal Food and Drug Administration has designated psilocybin as a “breakthrough therapy” 
medication, which recognizes that it has important potential medical benefits and may have more 
benefits than current therapies can provide. This designation is due to current mainstream research 
showing benefits. This research comes from major respected institutions and publications, including the 
New England Journal of Medicine, JAMA, Johns Hopkins, Harvard, and others. Therapeutic uses based 
on research include treatment resistant depression, anxiety, PTSD, and the potential for opioid 
dependence, and tobacco and alcohol dependence and others. 

4. The robust research and “breakthrough therapy” designation show promise for the use of psilocybin in 
the treatment of a number of mental and behavioral health disorders. However, due to the regulatory 
uncertainty and the novel nature of the therapy, a cautious approach is warranted. 
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The Committee makes the following recommendation concerning the topics on mental illness: 

1. The Committee recommends the Indiana General Assembly take an approach that strikes a balance 
between access, research, and prudence by authorizing the Indiana state research institutions to conduct 
a pilot clinical study utilizing established therapeutic protocols as a starting point to explore the efficacy, 
safety, and feasibility of psilocybin assisted therapy in Indiana. 

 

IV. FINAL REPORT 

 

The final report was adopted by a vote of 17-0. 
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