‘ Toward the Future \

Taken together, this early picture of the links between child development and
family support programs and welfare is both promising and sobering. It is prom-
ising in the many examples of creative commitments to foster healthy child and
family development in the context of welfare changes. It is sobering in that so
much more could be done to promote the success of young children and their
families and the success of welfare reform. In particular, it is sobering that so
many of the reported links across welfare and early childhood are informal,
lacking the structural and resource supports necessary to sustain them. Below
are a series of recommendations designed to strengthen programs, policies, and
collaborations to ensure that low-income young children and their families ben-
efit from welfare changes.

The recommendations are organized in three clusters. The first addresses what
early childhood programs can do to facilitate economic security for young chil-
dren, improved parenting, and stronger child development. The second addresses
what steps those administering TANF can take to work more closely with the

early childhood community. The third suggests what collaborations involving
TANTE, the early childhood community, and others can do to be more respon-
sive to the needs of families with young children affected by welfare changes.
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What Early Childhood Programs Can Do
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Ensure that staff are knowledgeable about all relevant
welfare-related policies and potential resources that might
help participating families.

Make sure that staff and families are knowledgeable about TANF provisions
specific to their own state and community. Welfare recipients who are not
aware or are misinformed about the new requirements are less likely to be able
to make and sustain the transition to economic self-sufficiency successfully.

Make sure that staff and families are knowledgeable about other income-
related benefits to which families and children are entitled, such as the Earned
Income Tax Credit, child support enforcement income, and food stamps.

Make sure that staff and families are knowledgeable about child-related
resources which families might access on behalf of their children, such as
health benefits through Medicaid or the State Child Health Insurance
Program, child care subsidies, and if appropriate, early intervention and special
educational services.

Assess how well early childhood programs are meeting the
needs of families with young children affected by welfare
changes.

Create on-going mechanisms, such as focus groups or peer support groups,
to get feedback from families about how well the program is meeting their
needs and about how welfare policies are affecting them and their children.

Assess whether child development and family support strategies are effective
for families experiencing special burdens (e.g., teen families, immigrant
families, families in which grandparents or other relatives are caring for
children, and families with young children with special emotional, behavioral,
or developmental needs).

Adapt early childhood program strategies to meet the
emerging needs of families with young children affected
by welfare reform.

Develop a support process for families transitioning to work to help them
meet the dual demands of work and parenting.

Whenever possible, provide support services to young children onsite to reduce
the strain on overburdened parents.

Expand outreach strategies to fathers whether they live with their children or
not.
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Join with other community organizations (e.g., domestic violence, mental
health, and substance abuse agencies) to better address prevention and
treatment issues for those families who are most vulnerable.

Reach out to informal care providers (e.g., grandparents, aunts, and neigh-
bors) and offer them resources and training opportunities.”

Strengthen staff training, supports, and compensation.

Train early childhood program staff to provide clear information to families,
help them take advantage of all resources available to them, and get help if
they have questions about whether TANF procedures and polices are being
fairly applied.

Strengthen onsite mental health consultation to staff who may be
overwhelmed by the level of need of the families and young children they
serve. Provide opportunities for staff to discuss new job-related stresses and
burnout.

Recognizing that many staff in early childhood programs are themselves low-
wage earners, work to increase subsidy reimbursement rates on their behalf.

What TANF and Other Welfare-Related Programs Can Do

Develop formal arrangements at the state and local levels for early childhood
programs to carry out tasks related to families’ self-sufficiency plans.

Train TANF and related staff (e.g., child welfare) on a statewide and local
basis in family-centered practices and to attend to the developmental needs
of young children.

Ensure that those implementing welfare reform are knowledgeable about
child development and family support programs as well as child care resources,
and make referrals to these programs where appropriate.

Co-locate staff with special expertise (e.g., domestic violence workers, child
welfare workers) within TANF offices to facilitate early intervention and
prevention.

Use TANF interviews and assessments to screen and identify those families
for whom intensive services are needed (e.g., parents who are mentally ill)
and where young children are likely to be affected adversely by welfare rules
(e.g., cases in which families are sanctioned and income is reduced).
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What Early Childhood and TANF and Other Welfare-Related Programs
Can Do Jointly

= Team together to develop formal and informal partnerships at both the state
and local level to promote the well-being of young children while promoting
the economic and parenting self-sufficiency of their parents.

= Develop a shared agenda focused on families with young children experiencing
the most severe barriers to work. These families face the most difficulty in
meeting work requirements, and their children are the most vulnerable to
poor outcomes and most in need of child development support services.

= Convene joint state or community forums to provide feedback on welfare
reform implementation in relation to families with young children; address
challenges and identify strategic opportunities to work together.

= Engage the business and foundation communities in dialogue to strengthen
the community support structure.

= Promote evaluations of the impact of welfare changes that include attention
to indicators of young child well-being (e.g., health status, social and emo-
tional development, school readiness).

Taken together, it is clear that there are programs, foundations, states, and
communities that are actively engaged in efforts to create and strengthen family
support and child development strategies for families affected by welfare reform.
Efforts are still limited and scattered, but they exist, and there is much to celebrate
and build on in this compilation of early responses from the early childhood
community. This report sounds a challenge to develop and expand a joint agenda
with those implementing welfare to promote economic security, secure parenting,
and healthy child development at a time in young children’s lives when there is

most likely to be a long-term pay off.
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APPENDIX B: Profiles of Programs and Initiatives
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BIBB COUNTY TRAINING/CHILD CARE CENTER

Bibb County, Georgia

The Bibb County Training/Child Care Center illustrates a
county-level collaborative partnership that provides imme-
diate access to child care and child development services
to children of TANF recipients. It also provides training op-
portunities for those recipients interested in becoming child
care providers. The program is a response to welfare re-
form, but planning predated enactment of the federal law.

Program Evolution and Description

In existence since May 1996, the Bibb County Training/
Child Care Center is part of a network of five child care
facilities run under the auspices of a public/private col-
laborative partnership. The collaborative includes the De-
partment of Family and Children Services, the Housing
Authority, the Board of Education, the Medical Center of
Central Georgia, River Edge Behavioral Health Services,
and the Macon/Bibb County Economic Opportunity Coun-
cil, Macon Technical Institute and the Macon Rescue Mis-
sion. The collaborative was the outgrowth of a planning
process, Macon Challenge for Change, that was established
through the vision and leadership of a local social services
administrator to respond to the changing welfare system
almost two years before the 1996 federal law was enacted.

The Training/Child Care Center, the original and main
center in the network, is key to the implementation of wel-
fare reform in Bibb County. The Center has two main ob-
jectives: (1) to provide immediate, quality child care for
families transitioning to work, and (2) to train interested
TANF recipients for careers in child care. The Center is
also a resource for young children in foster care. It has a
capacity of up to 120 children from ages six weeks to five
years. About 1,000 to 1,500 children are served each year.
Children are offered care for at least 45 days, during which
they receive onsite updates on immunizations, health
screenings, and psychological testing, as well as speech
and movement therapy, while parents seek employment.
Once parents find jobs or become established in a work
program, staff help them to make suitable child care ar-
rangements in the private sector. The Center continues to
provide care until an appropriate placement can be made.
When children leave the Center, their health records are
sent directly to their new caregivers to facilitate the transi-
tion. The Center also serves as a referral source for licensed
child care providers.

The Training/Child Care Center also serves as an on-
the-job training unit for Bibb County TANF recipients in-
terested in child care employment. All interested TANF-
eligible clients are offered the opportunity to receive a 90-
day training placement at the Center. If they do well and
decide they would like to pursue a career in child care,
they are registered for the relevant coursework at Macon
Technical Institute, where they earn a Child Development

Enhancing the Well-Being of Young Children and Families

Associate Certificate. With this certification, they return to
one of the child care centers in the network for internships
and can eventually earn a Child Development Diploma.
About 75 people have completed the training program,
including over half the current staff of the Training/Child
Care Center.

The success of the Training/Child Care Center has
spurred the growth of four other centers, creating a net-
work of five. Two of the newer centers target adolescent
parents to help them continue their schooling. These par-
ents can complete a semester of traditional coursework
while also receiving training on pre- and post-natal care
and family planning. The Teen Center focuses solely on
supporting young mothers, while the Renaissance Center
is open to young fathers as well. The remaining two cen-
ters were created by a joint effort between the Department
of Family and Children Services and the Housing Author-
ity. To deal with the problem of poor public transportation,
centers were located within local public housing projects.
At all of the centers, parents can participate in parenting
classes, literacy labs, and household budgeting classes.

Members of the collaborative are directly involved in both
service provision and administration for the network. The
Department of Family and Children Services houses the
Training/Child Care Center, works with families seeking
welfare benefits and helps them to access services. The
Macon Housing Authority provided the space in public hous-
ing facilities to create the onsite centers. The Board of Edu-
cation oversees both the Teen Center and the Renaissance
Center. It also reviews the developmental screenings of all
three-year olds cared for within the network and makes re-
ferrals when needed. The Medical Center of Central Georgia
provides nurses and nurse practitioners to conduct health
screenings and to monitor immunization records, while River
Edge Behavioral Health Services provides behavioral and
psychological testing. Macon Technical Institute provides
training in child care and certification in child development.
The Macon Rescue Mission evaluates the programs, ap-
proves expenditures, and handles staff recruitment and
evaluation, while the Bibb County Commissioner acts as
the fiscal manager for all the centers. Through its close in-
volvement with both service provision and administration,
the collaborative is able to identify and respond quickly to
emerging needs for child care. Currently, for example, the
collaborative is considering whether to convert some ex-
isting spaces for preschoolers to infant and toddler care as
the private sector spaces tend to largely accommodate the
older age group.

The approach of the Bibb County child care network
has been replicated in two other counties, Twiggs and
Clayton.
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Funding

Child care costs are covered by the subsidies families re-
ceive through the child care block grant, and training is
paid for with TANF funds. All other services, such as health
care and developmental screenings, are administered
through partnerships that the Department of Family and
Children Services has with other collaborating agencies
and financed primarily by those agencies.

Evaluation

Although a complete analysis is not yet available, prelimi-
nary evaluations conducted by the Board of Education
suggest that children who have gone through the Bibb
County Child Care Center have been more prepared for
school than those who have not. Further, the county re-
ports that the job participation rate of TANF recipients is
almost twice that of the state rate.

Strategic Responses to Welfare Changes

e Conducting a child care needs assessment. Several years
ago, expecting that child care would pose a significant
problem for people transitioning off cash assistance, the
director of the Department of Family and Children Ser-
vices conducted a needs assessment. She found that over
60 child care centers had a total of only 20 to 30 open-
ings, yet nearly 3,000 children needed care. Given
TANF’s emphasis on placing recipients in work activi-
ties, it was clear that the need to accommodate more
children would only become more urgent. This was the
main impetus for opening the Training/Child Care Cen-
ter and developing the collaborative.

¢ Training interested TANF recipients for careers in child
care. Child care centers reported that they were having
difficulty finding sufficient numbers of qualified staff.
From the beginning, the Training/Child Care Center com-
bined the goal of increasing the supply of child care for
TANF recipients with the need to provide them with skill
training and viable employment opportunities.

¢ Co-locating services to reduce transportation barriers. The
Training/Child Care Center was purposefully located next
to the Department of Family and Children Services to
make it easier for parents to avoid additional transpor-
tation challenges.

e Working to coordinate service delivery across systems.
As a means of breaking down barriers that families often
experience in their attempts to access services, each fam-
ily works with a multidisciplinary team comprised of an
intake worker, a child protective services worker, an em-
ployability worker, and a child care worker.
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Issues and Concerns

Program leaders raised several concerns about child care.
If parents are to remain in the workforce, quality child care
must be affordable and accommodating to work sched-
ules. Yet the state provides subsidies for only one year af-
ter families leave TANF, raising questions about how fami-
lies will be able to continue to afford care. And parents
who work late shifts and weekends often have difficulty
finding a child care provider. (The Bibb County collabora-
tive is currently assessing whether there is sufficient de-
mand to offer 24-hour care.)

Program leaders also raised larger concerns about find-
ing and maintaining employment for TANF recipients.
There are insufficient numbers of jobs to meet the increased
demand, and those who find employment face an inad-
equate public transportation system. In addition, some
families receiving cash assistance face enormous barriers
to employment; many have not completed high school and
some are not literate. Program leaders also expressed con-
cern about what will happen to “hard core cases” when they
reach the state’s four-year lifetime limit for TANF benefits.

Contact(s): Greg Jarres, Program Coordinator, Department of
Family and Children Services
Cheryl Sweat, Day Care Facilities Coordinator

Bibb County Training/Child Care Center
502 Ogelthorp Street
Macon, GA 31201

Tel: (912) 752-3271 or (912) 752-1772
Fax: (912) 751-6578
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CALIFORNIA SAFE AND HEALTHY FAMILIES (Cal-SAHF)

State of California

The California Safe and Healthy Families (Cal-SAHF) pro-
gram illustrates how a comprehensive family support home
visiting model which targets “overburdened” families is
responding to changes in welfare.

Program Evolution and Description

Started in 1997, Cal-SAHF evolved out of the Healthy
Families San Diego Project. Administered by the California
Department of Social Services, Office of Child Abuse
Prevention, the program is aimed at “overburdened
families,” i.e., families with multiple problems in personal,
economic, and social areas. Cal-SAHF families receive
individualized help in their own homes, where a home visitor
provides support, modeling, and information and education;
the visitor also assists the family with identifying and utilizing
appropriate community resources. Families are encouraged
to supplement their home visits with center-based services
that include weekly groups for parents and children and
other supports; child care and transportation are provided
as needed.

The overarching goals of the program are to protect
children and to improve overall family functioning and self-
sufficiency. Specific objectives include:

¢ Reduced need for intervention by child welfare officials,
law enforcement, and the courts;

¢ Reduced hospitalization costs and avoidable medical
costs;

¢ Improved child health and developmental outcomes;
¢ Positive parenting and optimal child development;

¢ Reduced dependence on public assistance benefits.

Cal-SAHF is based on a “best-practices” approach; the
program attempts to use the best elements of many na-
tionally-recognized home visiting models. The program is
designed to promote community flexibility in its implemen-
tation, while providing a framework for setting minimum
standards, training, supervision, and maintaining long term
program quality. Five components are considered essen-
tial to the functioning of the Cal-SAHF model:

1. A comprehensive service array. Services include:

e Systematic assessment with standardized instru-
ments.

e Anindividualized family-centered service plan devel-
oped jointly by the home visitor and family and re-
viewed regularly by the home visitor and team leader.

¢ [ntensive home visits, which occur 3 to 4 times per
month for the first 6 months but which may then be
reduced according to need; visits may continue for
up