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When the 1996 Personal Responsibility and Work Op-
portunity Reconciliation Act (PRWORA) was enacted,
the National Center for Children in Poverty (NCCP) rec-
ognized that the law and its implementation would have a
major impact on the health and development of young
children living in poverty. In response, the Center estab-
lished the Children and Welfare Reform Leadership Project
to work with others around the country to promote the
implementation of welfare reform in a child-friendly way.

The Project is based on a growing body of research that
indicates that successful policies for families must take into
account the needs of children when addressing the needs
of parents and the needs of parents when addressing the
needs of children. Although the primary focus of welfare
reform has been to ensure that parents engage in work
activities, welfare reform also has the potential to help or
hurt children in three major ways: (1) by changing family
income, (2) by changing levels of parental stress and/or
parenting styles, and (3) by changing children’s access to
basic and specialized services and supports.

Building on this framework, NCCP has developed a series
of issue briefs on children and welfare reform to explore
how states and communities can achieve the adult-focused
goals of welfare reform and enhance the well-being of young
children. This issue brief presents four general strategies

that states and localities can use to strengthen basic fam-
ily supports such as health care and child care, promote
young children’s health and development, and address spe-
cialized child and family needs. These strategies are illus-
trated with examples of state and local policies, programs,
and partnerships from around the country.

NCCP is grateful to Carnegie Corporation of New York
for support of this issue brief. We especially thank Michael
Levine and Susan Smith who saw the potential of using
the Starting Points sites as a laboratory to explore the in-
tegration of welfare reform with systems change initiatives
for young children. NCCP also thanks the Annie E. Casey
Foundation, which has generously funded the Children
and Welfare Reform project from its inception. In addi-
tion, we express appreciation to the Office of the Assis-
tant Secretary for Planning and Evaluation, U.S. Depart-
ment of Health and Human Services, especially Martha
Moorehouse and her colleagues. Their support of a related
project enabled us to study how early childhood programs
are responding to the emerging needs of families and to
integrate those findings into this issue brief. Finally, we
extend special thanks to the many individuals who pro-
vided information about the initiatives discussed in this
issue brief as well as feedback on earlier drafts. NCCP takes
full responsibility for the facts and opinions presented here.

Series Introduction
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Three years have passed since the Personal Respon-
sibility and Work Opportunity Reconciliation Act
(PRWORA) restructured the nation’s welfare system.
During that time, caseloads have dropped 40 percent,1

and many former welfare recipients have found employ-
ment. Yet, while some families are better off financially,
others are spending more time in work activities with
no financial gain. Because of low wages, many employed
parents continue to struggle to pay their rent and pro-
vide food for their families. Lack of affordable child
care and health care continues to threaten job stability
for many as well.2 A portion of those who remain on
welfare will require substantial assistance to prepare for
work, while others will be unable to handle employ-
ment because of poor health, substance abuse, domes-
tic violence, or other challenges.3 The changes in wel-
fare have also had unanticipated effects on other social
welfare programs. Medicaid and food stamp caseloads
have dropped more than expected, suggesting that some
eligible families are not being enrolled.4

Policymakers at all levels of government are taking note
of these changes. They have begun to debate what steps
are needed to help families make lasting transitions to
employment and to ensure that work pays more than
welfare. Missing from much of the debate, however, is
a discussion of the implications of welfare reform for
children and the opportunities that it holds to
strengthen child outcomes. Children comprise 70 per-
cent of all welfare recipients, and more than one-third
of them are younger than age six.5

When welfare reform is viewed from the perspective of
young children’s needs, the policy picture changes. Al-
though children may benefit from policy efforts to pro-
mote work and increase family income, additional steps
are needed to ensure their healthy growth and devel-
opment and to see that welfare reform helps and does
not hurt them.6

Like all young children, those growing up in low-income
families need regular health care and positive early learn-
ing experiences. They also need nurturing relationships
with their parents and other adults who care for them.
To provide for these basic needs, all low-income parents
transitioning to employment need access to high-qual-
ity health care for their families and high-quality child
care and child development programs for their young

children. Some parents need additional services, such
as family support or parent education, to help them
meet the complex demands of work and parenting. A
significant proportion of low-income parents with
young children need intensive services, such as sub-
stance abuse treatment or mental health services, for
themselves and their children. Still others need access
to shelters to exit abusive relationships.7

In short, if policymakers are concerned about improv-
ing young children’s health and development as a way
to impact their immediate well-being as well as out-
comes for the next generation of families, the policy
debate about welfare reform must be broadened beyond
employment and income. Policymakers need to focus
on the full array of basic and specialized supports re-
quired to enhance the well-being of low-income young
children and their families. This means that in addi-
tion to efforts to promote employment and increase
family income, deliberate policy, program, fiscal, and
collaborative strategies are needed to:

■ Strengthen basic supports (e.g., access to health care
and child care);

■ Promote young children’s health and development (e.g.,
high-quality child care, comprehensive early child-
hood programs, and family support activities); and

■ Address specialized child and family needs (e.g., mental
health, substance abuse, and domestic violence in-
terventions for children and their parents).

As the title Beyond Work suggests, this issue brief fo-
cuses on non-economic strategies to promote child and
family development in the context of welfare reform.
It is based on interviews with directors of child devel-
opment and family support programs, statewide early
childhood initiatives, state and local partnerships
between early childhood and welfare programs, and
Starting Points initiatives (a multisite effort to support
young children and families funded by Carnegie Cor-
poration of New York).8

The first section discusses why it is important to inte-
grate child and family development perspectives with
welfare reform implementation. The second section
describes specific strategies and provides examples from
initiatives and programs across the country.
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Why Pay Attention to Young Children
in the Context of Welfare Reform?

Lessons from Research

Research suggests that failure to pay attention to young
children in the context of welfare reform is shortsighted.
Evaluation studies of pre-TANF welfare-to-work pro-
grams indicate that welfare reforms emphasizing em-
ployment can influence children’s development by af-
fecting multiple aspects of family life, such as parents’
psychological well-being and their interactions with
their children.9 Furthermore, research on how young
children develop, and particularly on their early brain
development, indicates that the quality of relationships
with caregivers has a significant impact on later out-
comes.10 These outcomes include emotional well-be-
ing, social competence, and performance in school,
which are in turn related to adult outcomes, such as
success with family and work.

There is also a compelling body of work documenting
that the risks of poor child outcomes are not distrib-
uted equally among young children; rather, they dis-
proportionately affect low-income children, particularly
those in families with the least income.11 Moreover,
children fare worse, not surprisingly, in families where
parents already have several strikes against them—low
educational levels, poor work histories, and depression.12

On a more hopeful note, there is also a body of research
suggesting that high-quality comprehensive child de-
velopment programs that include family-focused sup-
ports can reduce the likelihood of poor outcomes for
low-income young children.13 For all these reasons,
policymakers, advocates, and others concerned with the
well-being of young children should pay attention to
child and family development perspectives in the con-
text of welfare reform implementation.

Emerging Policy and Practice Opportunities

Welfare reform has dramatically changed the policy
landscape for helping low-income families. Several
important changes in federal legislation have provided
new resources and opportunities to states and commu-
nities. Simultaneously, some states and localities have
increased their own investments in young children and

families. Indeed, many of the resources that state and
local policymakers need to address the well-being of
young children in the context of welfare reform already
exist. These include:

■ Increased federal funding and expanded options to
provide health insurance and child care subsidies to
low-income families;

■ Growing state, federal, and foundation investments
in comprehensive early childhood programs and ini-
tiatives; and

■ Increased funding opportunities through Temporary
Assistance to Needy Families (TANF).14

Highlighted below are some of the opportunities and
challenges that these developments provide, followed
by examples of creative responses from state and local
policymakers and advocates.

New Federal Options to Expand Health Insurance

Several changes in federal legislation have affected state
options for providing health insurance to low-income
families. PRWORA severed the prior connection be-
tween welfare and Medicaid, under which families re-
ceiving Aid to Families with Dependent Children
(AFDC) were automatically eligible for health insur-
ance. By establishing different eligibility criteria,
PRWORA set the stage for states to provide Medicaid
to some families who do not qualify for cash assistance.
Further, the State Children’s Health Insurance Program
(CHIP), created by the 1997 federal Balanced Budget
Act, allows states to provide health insurance for chil-
dren in families with incomes above state Medicaid
eligibility levels. All states have expanded health in-
surance eligibility for children or are in the process of
doing so, and many have expanded eligibility for par-
ents as well, although there is considerable state-to-
state variation.

Creating state policies to support the expansion of
health insurance, however, is only one part of the chal-
lenge. The other is ensuring that those who are eli-
gible are actually enrolled. As of June 1999, over one
million children had been enrolled under the provi-
sions of CHIP—fewer than half the number estimated
to be eligible. This is in addition to the nearly five
million children estimated to be eligible for but not
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enrolled in Medicaid.15 As a result of the changes in
welfare, Medicaid enrollment has dropped precipitously,
in part because families not eligible for cash assistance
may not be aware or told that they may still be eligible
for Medicaid. Thus, in addition to expanding eligibil-
ity for health insurance, a critical challenge for states
and localities as they refine their welfare programs is to
ensure that eligible children and families are actually
enrolled and have access to health services.

New Federal Options to Expand Child Care
Subsidies and Improve Quality

PRWORA also made changes in child care policies.
Four separate funding streams were consolidated into a
single Child Care and Development Block Grant (also
known as the Child Care and Development Fund). As
part of this consolidation, states were given increased
discretion over how to structure their child care subsi-
dies and how to allocate funds. Approximately $600
million per year was added to federal child care fund-
ing through the child care block grant.16 States are also
committing more of their own financial resources to
child care. New flexibility and additional resources, al-
though still not sufficient, provide states with opportu-
nities to better integrate child care subsidies and qual-
ity improvement initiatives to enhance the well-being
of young children.

Here too, however, states confront implementation
challenges. As welfare reform shifts more cash assis-
tance recipients to the low-wage labor market, the de-
mand for child care subsidies may continue to grow sub-
stantially.17 In addition, to maintain employment for
the long term, many low-income families may require
child care assistance for an extended period of time.
Meeting these changing needs will require a shift in
emphasis from previous policy, which assumed that
welfare recipients leaving the rolls needed child care
assistance only for a limited time after transitioning to
employment.

Growing State, Federal, and Foundation
Investments in Comprehensive Early Childhood
Programs and Initiatives

In response to research on early brain development and
the national educational goal that all children enter

school ready to learn,18 states, and to a lesser extent
the federal government and foundations, are investing
in comprehensive early childhood programs and ini-
tiatives. These efforts seek to improve a range of out-
comes for young children—including health, social and
emotional competence, and school readiness—by ad-
dressing both child and family needs.

Early childhood programs attempt to achieve these goals
through direct service strategies to help parents meet
the health and developmental needs of their children,
to strengthen parent-child relationships, and to assist
families with special challenges. Examples of compre-
hensive early childhood programs include preschool
programs with nutrition, health care, and family sup-
port components; home-visiting programs designed to
help parents in high-risk families establish positive re-
lationships with their infants and toddlers; and family
resource centers, sometimes linked to schools or neigh-
borhood centers. NCCP’s 1998 report, Map and Track:
State Initiatives for Young Children and Families, indicated
that just under half the states were funding one or more
statewide programs for infants and toddlers, 34 states
were funding statewide programs for preschoolers, and
half were funding family support programs.19 Federal
investments in comprehensive early childhood pro-
grams have also increased, including the initiation of
Early Head Start in 1994 to serve families with chil-
dren from birth to age three years. There are now over
500 such programs across the country.

Some states and localities are supplementing program-
matic efforts for young children and families with ini-
tiatives that seek to create responsive systems of ser-
vices and supports. These wide-ranging initiatives typi-
cally involve some combination of the following:

When welfare reform is viewed from
the perspective of young children’s needs,

the policy picture changes. Although children
may benefit from policy efforts to promote

work and increase family income,
additional steps are needed to ensure
their healthy growth and development.
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■ Developing, expanding, and improving the quality
of existing programs and services;

■ Enhancing leadership mechanisms for planning, de-
cision making, and mobilizing resources on behalf
of young children and families;

■ Identifying and tracking outcomes related to the
well-being of young children and families; and

■ Educating, engaging, and mobilizing the public
around early childhood issues.

National, regional, and local foundations are building
on such efforts as well as seeding new early childhood
initiatives. One major effort, for example, has been
funded by Carnegie Corporation. (See Box 1.)

However, Map and Track data also make clear that, as
of 1997, only 10 states reported explicit efforts to con-
nect welfare reform implementation with program and
systems change initiatives on behalf of young children
and families. An informal analysis of sites involved in
foundation initiatives revealed a similar pattern.

Increased Opportunities to Fund Child and Family
Supports Through TANF

In April 1999, the federal government issued the final
TANF regulations,20 which clarify how states can and
cannot use TANF funds, as well as the consequences of
spending these funds in particular ways. As expected,
TANF funds can be used to increase family income and

BOX 1: Meeting the Needs of Our Youngest Children—Carnegie Corporation’s Starting Points Initiative

In a 1994 report, Carnegie Corporation of New York sounded a call to action on behalf of the nation’s youngest children and
their families. Its report, Starting Points: Meeting the Needs of Our Youngest Children, challenged states and communities to act
to improve the well-being of very young children by promoting responsible parenthood, providing quality child care choices,
ensuring good health and protection, and mobilizing communities to support young children and families.* Two years later, the
foundation implemented the Starting Points initiative to fund state and local efforts in support of these goals. The grantees, under
varying administrative auspices, have engaged in a wide range of strategies to improve outcomes for young children and
families, such as developing and improving programs, effecting policy change, enhancing fiscal resources, building leader-
ship, and mobilizing public attention around child and family issues.**

Eleven Starting Points sites are funded until the year 2000:

SITE INITIATIVE GRANTEE

BALTIMORE The Baltimore Starting Points Initiative Baltimore City Healthy Start, Inc.

BOSTON Connecting the Dots for Boston’s Tots Boston University Medical Center, Inc.

COLORADO Bright Beginnings Colorado Bright Beginnings

FLORIDA The Florida Starting Points Initiative The Florida’s Children’s Forum, Inc.

HAWAII Good Beginnings Alliance Community Research Bureau of the Hawaii Medical
Association

NORTH CAROLINA The North Carolina Starting Points Initiative North Carolina Partnership for Children, Inc.

PITTSBURGH The Pittsburgh Starting Points Initiative University of Pittsburgh, Office of Child Development

RHODE ISLAND The Rhode Island Starting Points Initiative Rhode Island Department of Elementary and Secondary
Education (administered by Rhode Island Kids Count)

SAN FRANCISCO The San Francisco Starting Points Initiative The San Francisco Foundation Community Initiatives
Fund (administered by the Mayor’s Office)

VERMONT The Vermont Starting Points Initiative Vermont Community Foundation (administered by the
state Agency for Human Services)

WEST VIRGINIA The West Virginia Starting Points Initiative Governor’s Cabinet on Children and Families
_______________

* Carnegie Task Force on Meeting the Needs of Young Children. (1994). Starting points: Meeting the needs of our youngest children. New York, NY: Carnegie Corporation of New York.

** Knitzer, J., Collins; A., Oshinsky, C.; Stout, L.; Weiss, H.; Schilder, D.; Riel, E.; Smith, J. C.; & Strategic partners from the Starting Points sites. (1997). Starting points: Challenging the “quiet
crisis”—A description of the Starting Points sites. New York, NY: National Center for Children in Poverty, Columbia School of Public Health and Cambridge, MA: Harvard Family Research
Project, Harvard University Graduate School of Education.
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support employment. But the regulations are clear that
TANF can also be used to fund a wide array of support-
ive services for families with young children to achieve
the goals of welfare reform, such as efforts to expand
and improve child care, provide family support, and
assist families dealing with mental illness, substance
abuse, and domestic violence.21 Because of declines in
cash assistance caseloads and federal requirements re-
garding state spending levels, states currently have ac-
cess to more TANF funding than needed to provide
cash benefits.

Strategies to Address the Needs
of Families with Young Children

Given this picture of opportunities coupled with imple-
mentation challenges, it is instructive to learn from the
pioneers—the states, communities, and programs that
are trying to integrate child and family development
with welfare reform implementation. These states, com-
munities, and programs are seizing the opportunities
highlighted above to build a coherent response to the
needs of young children and their families in the con-
text of welfare reform. The initiatives they are seeding
are works in progress, evolving even as NCCP gath-
ered information about them, and subject to the vicis-
situdes of leadership changes, competing priorities, and,
sometimes, insufficient resources. But they point to four
general strategies that states, communities, and pro-
grams are beginning to implement and that hold valu-
able lessons for others. (See Box 2 for an overview of
the four strategies.)

Together the four strategies can strengthen basic sup-
ports for families (such as health care and child care),
promote young children’s health and development, and
address specialized child and family needs. The strate-
gies often overlap in practice, addressing multiple ob-
jectives. Depending on existing resources and state and
local priorities, policymakers and program leaders can
use the strategies individually or together.

The strategies differ in the degree to which they require
action at the state, local, or program levels, and repre-
sent different emphases on policy development and
implementation, program design and implementation,

BOX 2: Four Strategies to Promote the
Well-Being of Young Children and Families
in the Context of Welfare Reform

STRATEGY 1: Expand and Improve Health Care, Child
Care, and Other Basic Supports for Low-Income Families

For parents to make a successful transition from welfare to
work—and to remain employed—their families need ac-
cess to affordable health care and child care services.
Having access to these and other basic supports can in-
crease job stability for all low-income families, whether or
not they have ever received cash assistance. Basic sup-
ports are important not only for helping families maintain
their connections to the labor force; access to high-quality
health care and child care also have critical implications
for young children’s health and development.

STRATEGY 2: Adapt Comprehensive Early Childhood
Programs to Address Welfare-Related Needs

Comprehensive child development and family support pro-
grams are in a unique position to help parents and their
young children address the challenges associated with
welfare changes. Many families affected by welfare re-
form are already enrolled in such programs, which typi-
cally focus on helping parents meet the health and devel-
opmental needs of their children, strengthening parent-
child relationships, and assisting families with individual
challenges.

STRATEGY 3: Invest TANF Funds in Programs and
Services for Families with Young Children

TANF provides states with significant financial flexibility
in how they spend their welfare dollars. This flexibility
allows states to use TANF funds to provide a variety of
supports and services to low-income families with children.
For example, TANF dollars can be used to improve the
quality of child care, to provide child development and
family support services, and to offer specialized supports,
such as mental health or substance abuse services.

STRATEGY 4: Develop Formal Partnerships Linking
Early Childhood, Welfare, and Other Supports for
Low-Income Families

Families with young children who receive cash assistance
are sometimes involved with multiple social service sys-
tems (such as TANF, child support enforcement, and child
welfare services) as well as with one or more comprehen-
sive early childhood programs (such as Head Start,
prekindergarten, and home visiting). Efforts to coordinate
or integrate the delivery of these services can help reduce
strain on already stressed families. From a policy perspec-
tive, formal partnerships can streamline service delivery,
prevent duplication of effort, and use resources more ef-
fectively.
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fiscal creativity, and collaboration among multiple
stakeholders. The first strategy, expanding and improv-
ing basic supports, requires primarily state and local
efforts. Eligibility for Medicaid, CHIP, and child care
subsidies is set primarily at the state level, while efforts
to address the availability and quality of health and
child care services are typically carried out at the local
level. Programs can still play an important role by help-
ing to connect low-income families to basic services
for which they may be eligible. (See Box 3.)

Strategy two, adapting early childhood programs to
meet welfare-related needs, is a program-level strategy.
However, if programs are funded as part of a statewide
network, implementation of this strategy may involve
state-level policy issues as well. Strategy three, invest-
ing TANF funds in programs and services for families
with young children, is a funding strategy that can be
implemented at the state level, or at the local level in
those states with local discretion over TANF spend-
ing. Strategy four, developing formal partnerships, is a
systems strategy that can be implemented at both the
state and local levels, with the involvement of a broad
array of stakeholders. Examples of each of these strate-
gies are provided below.

STRATEGY 1:
Expand and Improve Health Care, Child Care,
and Other Basic Supports for Low-Income
Families

When leaving cash assistance for employment, many
former TANF recipients move into low-wage jobs that
do not provide benefits. One way to maintain employ-
ment among this group of new low-wage workers is for
states and communities to provide them with the health
care and child care they need. Families may also need
other basic supports, such as housing subsidies, trans-
portation, and food stamps. This new group of low-wage
workers joins an already large group of working poor
families. Even before welfare reform was fully imple-
mented, nearly five million parents who worked full-
time year-round did not earn enough to lift a family of
four out of poverty (roughly $16,700).22 All working
families with low wages, whether or not they have ever
received cash assistance, are potentially in need of a com-
bination of basic support services to retain jobs while
meeting the challenges of parenting young children.

For families with young children, lack of health care and
unstable child care are significant impediments to main-
taining employment. Sick young children, particularly
infants and toddlers, pose problems to parents who must

BOX 3: Strategies to Promote the Well-Being of Young Children and Families in the Context
of Welfare Reform—Objectives and Levels of Implementation

STRATEGY PRIMARY OBJECTIVES PRIMARY LEVELS OF  IMPLEMENTATION

Strengthen Promote Address State Community Program
Basic Young Specialized

Supports Children’s Needs
Health and

Development

STRATEGY 1: Expand and Improve
Health Care, Child Care, and Other ✓ ✓ ✓ ✓

Basic Supports for Low-Income Families

STRATEGY 2: Adapt Comprehensive
Early Childhood Programs to Address ✓ ✓ ✓

Welfare-Related Needs

STRATEGY 3: Invest TANF Funds in
Programs and Services for Families ✓ ✓ ✓ ✓ ✓

with Young Children

STRATEGY 4: Develop Formal Partnerships
Linking Early Childhood, Welfare, and ✓ ✓ ✓ ✓ ✓ ✓

Other Supports for Low-Income Families
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work and who may lack a family or community support
system. So too, access to child care for families work-
ing irregular hours is also a major concern. But beyond
this is the issue of quality care. The bottom line is that
quality counts for healthy child development over both
the short term and the long term.23 The approaches
used by two jurisdictions—one state (Rhode Island)
and one city (San Francisco)—illustrate possible ways
to improve access to high-quality health and child care.

Rhode Island: Simultaneously expanding access to
health care and child care benefits

Policymakers in Rhode Island, through the Governor’s
Children’s Cabinet, state agencies, and the advocacy
group Rhode Island Kids Count, made a commitment
to implement welfare reform through a child and fam-
ily lens. They also committed themselves to focusing
on the needs of all low-income children and families,
not just on those immediately affected by welfare re-
form. The result has been a significant expansion of
health insurance and child care assistance, with eligi-
bility for each based on income level. The state is work-
ing toward a single, generous eligibility standard for both
health and child care benefits. This will not only ex-
pand access to these critical supports; it will also re-
duce the confusion that prevails when state programs
use different eligibility criteria.

The state extended its Medicaid program to children
in families with incomes up to 250 percent of the fed-
eral poverty guidelines ($34,700 for a family of three).24

Although there is currently a lower eligibility level for
parents—family income up to 185 percent of the fed-
eral poverty guidelines ($25,700 for a family of three)—
there is a proposal pending to increase this level to 250
percent, the same level as for children. The state rec-
ognizes that paying attention to the health care needs
of parents in low-wage employment is critical to help-
ing them maintain their jobs and meet their parental
responsibilities.

As part of Rhode Island’s comprehensive early care and
education initiative, Starting Right, the state is expand-
ing eligibility for child care subsidies. As of July 2000,
families with incomes up to 250 percent of the federal
poverty level will be eligible for subsidized care; the
current eligibility level is 225 percent. Families with

incomes less than 100 percent of the federal poverty
level ($13,900 for a family of three) receive child care
for free, while those with higher incomes make co-pay-
ments based on a sliding scale.

What makes Rhode Island’s child care assistance unique
is that the state has established a legal entitlement to
child care subsidies for all families who meet the in-
come guidelines, not just for those receiving cash assis-
tance or transitioning to employment. This means that
all eligible families who use approved providers are
entitled to reimbursement. Although other states have
similar eligibility levels, families are not typically en-
titled to child care assistance, and families on TANF
or transitioning to employment often receive priority.25

In addition to expanding eligibility for health care and
child care benefits, Rhode Island is working to improve
the quality and capacity of early care and education
services using Starting Right and other initiatives, in-
cluding Starting Points. At the urging of family child
care providers, the state began to see that paying at-
tention to the health care needs of child care providers
not only is an appropriate business benefit but can re-
duce provider turnover and improve the caregiving
environment for children. Thus, the state subsidizes
health care coverage for licensed family care providers
and workers in child care centers that participate in
the state’s subsidy program. The state has also increased
reimbursement rates for participating providers. In ad-
dition, the Starting Right initiative includes efforts to
develop 700 new slots for Head Start or child care with

Many of the resources that state and
local policymakers need to address

the well-being of young children in the
context of welfare reform already exist.

These include health insurance, child care
subsidies, and other basic supports;

comprehensive early childhood programs
and initiatives; and increased funding

opportunities through TANF.



10 National Center for Children in Poverty

comprehensive services, increase training for child care
providers, and foster coordination and links between
child care providers and the schools.

Rhode Island is an example of a state that has maxi-
mized the potential of federal child care and health care
policies, supplementing these with state dollars. In the
process, it has mobilized an effective partnership in-
volving both state officials and child and family advo-
cates. The state has crafted a vision that links welfare
reform explicitly to the well-being of young children,
making a commitment to all low-income families re-
gardless of their welfare status.

San Francisco: Increasing the affordability, capac-
ity, and quality of child care for low-income families

In San Francisco, which is both a city and a county,
the focus is primarily on enhancing the supply and qual-
ity of child care in the context of welfare reform. The
San Francisco experience illustrates the many steps that
go into creating leadership for young child and family
issues at the local level, as well as the kinds of strate-
gies a city can employ to meet child care challenges.

Building on a long history of children’s advocacy in
San Francisco, the Starting Points initiative—funded
by Carnegie Corporation, the city, and local founda-
tions—helped the city to undertake an ambitious new
child care agenda. Through Starting Points, San Fran-
cisco has developed an early childhood leadership net-
work, the Early Childhood Interagency Council. The
Council is comprised of representatives of local gov-
ernment, local foundations, direct service providers, ad-
vocacy groups, and parents. Council members provide
citywide leadership for planning, coordinating, and moni-
toring services for young children and their families.

Welfare reform provided the opportunity for the Coun-
cil to advance a child care agenda that would benefit
all low-income families in the city. Working closely with
the Mayor’s Task Force on Welfare Reform, the Coun-
cil took the lead in developing a series of initiatives to
increase the affordability, availability, and quality of
child care throughout San Francisco. Specifically, in
partnership with the Council, the city is working to:
(1) increase the number of licensed child care spaces,
(2) improve the quality of care, and (3) increase direct
child care subsidies to low-income families.

To increase the availability of licensed child care spaces
for low-income children, San Francisco has developed
three initiatives. First, the city established the Child
Care Facilities Fund, a joint public/private venture that
provides loans, grants, and technical assistance to help
child care centers and family child care providers cre-
ate additional spaces. It is administered by the Low
Income Housing Fund. Second, San Francisco devel-
oped the Section 108 Child Care Center Development
Loan Program that helps nonprofit child care centers
access federal community development loan funds by
using city funds to subsidize loan payments. Third, the
city developed the Adopt a Child Care Center Pro-
gram, which, in collaboration with a program called
Christmas in April, matches child care centers in need
of renovation with local construction companies will-
ing to donate labor and materials.

To improve the quality of child care, the city itself has
made an investment of $2 million to establish a High
Quality Child Care Fund. This fund is used to provide
mental health consultation to child care programs,
training initiatives, and other support services to child
care providers, including the creation of a home-visit-
ing program to support “kith and kin” providers. The
money is also used to create a purchasing pool that par-
tially subsidizes the costs of materials and supplies for
licensed care providers and to centralize the eligibility
list for subsidies. The city has also invested its own funds
to increase child care subsidies to low-income families,
allocating $2 million for each of the last three years.26

San Francisco’s efforts to improve child care for low-
income families is part of the Early Childhood Inter-
agency Council’s larger agenda to ensure that all
children in the city enter school ready to learn. The
Council’s work provides a model of how a city can de-
velop a leadership forum involving many stakeholders
to generate and implement innovative strategies sup-
ported by service providers, advocates, and government
agencies. Most importantly, the investment of local
dollars in support services for young children marks sig-
nificant recognition that both implementing welfare
reform successfully and promoting positive outcomes
for young children are city-level responsibilities.
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Welfare reform presents an opportunity to assess and ad-
dress the basic support needs of all low-income working fami-
lies, regardless of welfare status. Some states and localities
have recognized that supports such as child and health care
are necessary for low-wage workers both to maintain em-
ployment and to meet the needs of their children. As these
examples suggest, however, some are also learning that ex-
panding eligibility for services is only a first step. Ensuring
access to benefits as well as improving the quality of ser-
vices are ongoing challenges.

STRATEGY 2:
Adapt Comprehensive Early Childhood
Programs to Address Welfare-Related Needs

Recent research on early brain development confirms
that paying attention to child development and par-
ent-child relationships during the infant-toddlers years
can be critical for later development.27 Fostering healthy
child development and nurturing parent-child relation-
ships are among the primary goals of child develop-
ment and family support programs.28 In addition, some
early childhood programs have begun to establish adult-
focused programming, such as job training, skill devel-
opment, and family literacy. Welfare’s renewed empha-
sis on work participation has accelerated this trend.
Thus, a growing number of comprehensive early child-
hood programs are working to simultaneously address
child development, parent-child relationships, and fam-
ily economic security.

Many families with young children who are affected by
welfare reform are already enrolled in child develop-
ment and family support programs, and many such fami-
lies have trusting relationships with program staff. This
means that comprehensive child development and fam-
ily support programs are often in a unique position to
help parents and their young children address the chal-
lenges associated with welfare changes. The three ex-
amples below highlight the ways that some early child-
hood programs are adapting to better accommodate the
needs of families receiving and leaving cash assistance.
The first example illustrates how two communities use
their Early Head Start programs to help families transi-
tion to employment. The second example illustrates
how a network of child development programs in Ver-
mont provides welfare-related services to young fami-

lies. The third example is a program being implemented
in multiple sites across California that focuses on the
needs of the most vulnerable high-risk families.29

Project EAGLE and Pittsburgh Early Head Start:
Using Early Head Start to help families transition
to employment

Early Head Start (EHS) is a relatively new federal ini-
tiative that provides comprehensive and intensive child
development and family support services to pregnant
women and families with an infant or toddler. EHS
programs emphasize the physical, cognitive, and be-
havioral development of children, as well as family
development and economic security. They offer home
visits, center-based services, or both. To ensure conti-
nuity of services, EHS programs are required to coordi-
nate with Head Start. EHS programs have been imple-
mented in 42 states and the District of Columbia. Two
EHS sites—Project EAGLE in Kansas City, Kansas, and
Pittsburgh Early Head Start in Pennsylvania—use dif-
ferent strategies to help families transition from cash
assistance to employment.

Project EAGLE (Early Action and Guidance Leading
to Empowerment) has undertaken the following activi-
ties to help parents prepare for and obtain employment.

■ To help mothers with infants who are exempt from
TANF work requirements prepare for future employ-
ment, the program provides skill training and other
job readiness activities during the exemption period.

■ To help parents prepare for employment while si-
multaneously fulfilling TANF work obligations, the
program provides preemployment skill training that
satisfies TANF requirements.

■ To encourage employers to hire TANF recipients and
to educate employers about how to support newly
working parents, the program helps convene forums
for local businesses.

■ To help staff to understand Kansas-specific welfare
rules and regulations, the local welfare agency con-
ducts staff trainings.

Pittsburgh Early Head Start is helping families transi-
tion from cash assistance to employment by trying to
ensure that participating families have access to qual-
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ity child care, whether center-based, with licensed fam-
ily child care providers, or with relatives or neighbors.30

■ To increase child care access and quality, Pittsburgh
EHS is working to create slots for EHS children in
Head Start family child care homes and to imple-
ment quality improvement measures. These activi-
ties are being carried out in formal collaboration with
a local Head Start project.

■ To improve the quality of informal child care, Pitts-
burgh EHS reaches out to “kith and kin” care provid-
ers, offering them training in child development, ap-
propriate care practices, and health and safety mea-
sures. Pittsburgh EHS is collaborating with a local
child care resource and referral agency in this effort.

■ To strengthen links between EHS and informal care
services, EHS home visitors serve as liaisons between
parents and care providers and visit EHS children in
informal care settings.

Vermont: Contracting with parent/child centers to
provide case management services for TANF families

In 1994, after obtaining federal waivers from the AFDC
program, Vermont implemented a seven-year Welfare
Restructuring Project. When PRWORA was passed in
1996, the state opted to continue operating under its
waiver rather than implement TANF. The Welfare
Restructuring Project shares several features with
TANF, such as work requirements and sanctions for
noncompliance. But it places no lifetime limit on the
receipt of cash assistance and allows flexibility based
on the individual circumstances of recipient families.
And, unlike most state TANF programs, Vermont re-
wards welfare recipients who work on their parenting
skills (e.g., taking parenting classes or volunteering in
a day care center).

While restructuring its welfare program, Vermont has
also been developing and expanding its initiatives for
children and families. Central to these efforts is a state-
wide network of Parent/Child Centers that target young
families, especially teen parents with infants and tod-
dlers. The centers share a core philosophy that seeks to
build on family strengths and to promote healthy child
development. The centers provide child development
and family support services, parent leadership devel-

opment, and information services through a combina-
tion of home visits, center-based activities, and refer-
rals to other providers.

The Parent/Child Center Network was involved in the
state’s welfare reform planning and implementation ef-
forts from the beginning, offering feedback about how
proposed reforms would affect young children and their
parents. As part of its Reach Up program, which helps
families transition from welfare to work, the Vermont
Department of Social Welfare contracts with the Par-
ent/Child Centers to provide welfare and case man-
agement services to teen parents and other young fami-
lies receiving cash assistance. Reach Up staff work
onsite and are employed by the centers. They receive
the same training as other center staff in addition to
the welfare training provided to all Reach Up workers.
Services include case management, home visiting, par-
ent education, and referrals for child care. One center
also provides job training and employment readiness
activities as well as a program targeting fathers. There
are plans to implement similar programs throughout
the network.

The Vermont initiative has occurred in the context of
a sustained statewide effort to make the well-being of
all children, particularly low-income young children, a
high priority. Integrating Reach Up with the Parent/
Child Centers is but one effort to improve supports to
young children and families. The payoff is beginning
to be visible—marked by improvements in state out-
come indicators.31

California Safe and Healthy Families (Cal-SAHF):
Using a family support program to minimize new
burdens for high-risk families

Aimed at “overburdened” families with very young
children,32 the California Safe and Healthy Families
(Cal-SAHF) program is a comprehensive family sup-
port home-visiting model administered by the Office
of Child Abuse Prevention of the California Depart-
ment of Social Services. It is based on an adaptation of
a psychosocial rehabilitation model that is effective
with adults with mental illness. The goals of the pro-
gram are to protect children and to improve overall
family functioning and self-sufficiency. The program
combines intensive home visiting with center-based
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activities and service coordination. Services are pro-
vided by multidisciplinary teams consisting of several
home visitors, a nurse, a child development specialist,
a group coordinator, a child care aide, and a team leader.

Recognizing that the new welfare requirements are es-
pecially challenging for high-risk families coping with
multiple barriers to employment, such as family vio-
lence, substance abuse, and mental illness, Cal-SAHF
has implemented the following strategies:

■ To streamline and coordinate the provision of ser-
vices to families involved with multiple systems and
service providers, the program uses multidisciplinary
teams, many of which include a staff person from
CalWORKS (California’s TANF program).

■ To help families understand CalWORKS rules and
requirements, Cal-SAHF staff participate in exten-
sive welfare-related training. They use home visits
and parenting classes as opportunities to give infor-
mation to families and to clarify misunderstandings.

■ To provide families with easier access to both Cal-
SAHF and CalWORKS services, most Cal-SAHF
program sites are co-located with a CalWORKS of-
fice. In addition to making the services more acces-
sible to families, the physical proximity also facili-
tates collaboration and information sharing between
the two programs.

Using both state and federal funds, Cal-SAHF has been
expanded to 22 sites across California. Additional fund-
ing sources, including TANF, are being considered. Cal-
SAHF sites are part of a statewide evaluation, which

includes outcome measures for maternal well-being,
family violence, family functioning, substance abuse,
and child health.

Those who work daily with young children and families
affected by welfare reform are in a unique position to re-
spond creatively to the needs of families as they work to
achieve economic security. The programs profiled here pro-
vide supports to a broad range of families with diverse needs,
from those who need minimal assistance to those who re-
quire more intensive services. Ensuring that early childhood
and family support programs are responsive to the range of
needs of families receiving cash assistance and transitioning
to employment marks an important challenge for the next
few years.

STRATEGY 3:
Invest TANF Funds in Programs and Services
for Families with Young Children

TANF provides to states a degree of financial flexibility
that did not exist under AFDC. Some states, especially
those with large caseload reductions, have experienced
substantial savings in cash payments. In these states there
are choices to be made about how to spend the resulting
surpluses.33 Some states have not yet decided how to
spend surplus funds, while some are holding on to the
savings in the event of an economic downturn. A small
but growing number of states and localities are using
part of their TANF funds to invest in programs that
provide supports to families with young children.

Although the two examples provided here—Ohio’s
TANF-funded comprehensive services for families with
infants and toddlers, and TANF-funded efforts in El
Paso County, Colorado, to prevent the need for child
welfare intervention—are quite different, the rationale
behind the use of TANF funds is the same. Both efforts
seek to promote healthier outcomes in the present and
thereby prevent negative outcomes in the future. In ad-
dition, both seek not only to benefit families but also
to provide future cost savings through lowered cash
assistance and child welfare caseloads. In Ohio, the
strategy is to adapt an existing statewide program for
families with young children to help low-income par-
ents achieve economic security while also promoting
young children’s healthy development. In El Paso

Many families with young children
who are affected by welfare reform

are already enrolled in child development
and family support programs and have
trusting relationships with program staff.

Thus, these programs are often in a
unique position to help parents and their
young children address the challenges

associated with welfare changes.
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County, the strategy is to use welfare reform to prevent
the need for child welfare services by building a system
of community supports to serve different subgroups of
families affected by welfare changes.

Ohio: Using TANF to fund comprehensive services
for families with infants and toddlers

Several years ago, the state of Ohio developed an early
intervention program called Early Start that targets
infants and toddlers at high risk for developmental de-
lays, abuse, or neglect. The program seeks to improve
parenting skills, increase parental knowledge of child
development, help parents deal more effectively with
stress, and link families with community resources.

With the enactment of the 1996 federal welfare law,
the state decided to use TANF funds to target Early
Start services to families with very young children who
are enrolled in the state’s TANF program, Ohio Works
First (OWF). The goal is to help parents obtain and
maintain employment while also promoting child
health and strong parent-child relationships early in
children’s lives.

Early Start has six core components: child health and
development screenings, an individualized family ser-
vices plan, referrals to appropriate services providers
(e.g., primary health care providers, mental health ser-
vices, transportation), access to appropriate family sup-
ports (e.g., respite care for parents, links with parent
mentors, educational tutoring programs), service coor-
dination, and home visits. Counties have discretion
about how to implement Early Start services and which
families they serve.

Ashtabula County, for example, opted to provide Early
Start services to eligible OWF families through the self-
sufficiency contract, which means that participation
in Early Start activities can help fulfill OWF work re-
quirements. Early Start in this county is coordinated
with Early Intervention and Head Start. The programs
use a common pre-enrollment form and individual fam-
ily services plan.  Since the integration of Early Start
and OWF, a section of the plan has been enhanced to
address family goals and individual parent goals, in ad-
dition to the goals for the child(ren). One of the sup-
port services available to Early Start parents is access
to an adult learning center that provides English as a

Second Language classes, GED preparation, and job-
skills training. Services for parents are coordinated
among staff from the adult learning center, Early Start,
and OWF. Once the individual family services plan is
completed or the eligible child reaches age three years,
transition services are provided to the family. These
services may include Early Start core services, child care,
employment assistance, and other services, depending
on family needs. Children leaving Early Start are often
eligible for Head Start services, a transition facilitated
by the common individual family services plan.

A statewide evaluation of the Early Start program is
assessing performance in three areas that affect child
development: medical care, family environment, and
support services accessible to the children.

El Paso County, Colorado: Using TANF funds to
develop a system of supports for children and families

Counties in Colorado have considerable discretion in
the implementation of both TANF and child welfare
policies. For TANF, counties are given a block grant of
federal and state dollars to which they are required to
contribute; spending decisions rest with the county.
With a surplus resulting from declining caseloads, the
El Paso County Department of Human Services (DHS)
decided to invest TANF funds in a seamless set of sup-
ports for families receiving cash assistance and families
with children at risk of out-of-home placement through
child welfare services.

To link the TANF and child welfare programs, the DHS
first identified and embraced a set of operating prin-
ciples for the common system of care, familiarly known
as the seven P’s: protection, prevention, preservation,
placement, permanency, partnerships, and proficiency.34

Resources and staff were then reallocated to promote
these goals. Experienced child welfare workers with
skills in family assessment and strength-based interven-
tion work with TANF staff to serve families receiving
cash assistance. To assist families in the child welfare
system, staff now have access to additional resources
and supports through TANF. To date, the focus has been
on two groups of children at risk of entering the child
welfare system—children being raised by their grand-
parents and the children of teen parents.
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Approximately 30 percent of El Paso County TANF
cases are “child-only cases,” that is, they are children
being raised by grandparents or other relatives who do
not receive assistance. To provide both financial assis-
tance and support services to these relative-caregivers,
experienced child welfare workers knowledgeable about
family support and preservation and TANF staff formed
a new unit that is specifically designed to serve rela-
tive-caregivers and their children. Staff help connect
relative-caregivers to community resources that they
may have been denied because they are not parents.
They also conduct support groups and provide assis-
tance to family members seeking legal guardianship.
The program tries to keep extended family units intact
and reduce the need for child welfare intervention.

Teen parents, in another TANF-funded program, are
also served by a team of eligibility workers and case-
workers, some of whom are experienced child welfare
workers. The program emphasizes educational achieve-
ment, skill building, individual and family goal setting,
and employment readiness. Services include assessment
and case management, home visits, crisis intervention,
nurse visitation, parenting instruction, continuing edu-
cation, and job training. The services are provided
collaboratively by the DHS, community agencies, and
local school districts.

Recognizing the pivotal role that quality child care plays
for all low-income families, El Paso County has also
used its TANF dollars and planning processes to in-
crease child care reimbursement rates. It has encour-
aged and supported the development of a community
partnership to promote high-quality child development
and early learning services, bringing together the pro-
vider network in an ongoing planning process. In ad-
dition, it has provided encouragement and financial
support to the Center on Fathering, which is now be-
ginning to use federal welfare-related dollars to help
low-income noncustodial fathers.35

As with other initiatives highlighted here, the focus
on welfare, children, and families in El Paso County is
guided by a vision that links the economic security of
families with strategies to promote healthy family and
child development outcomes. The DHS has established
a one-stop office that includes a child care resource and
referral agency, counseling staff, and information about

job openings. The staff has also made a concerted in-
vestment in outcome indicators and evaluation to en-
sure that the goals are being accomplished. While
vision and leadership are key, it is the use of TANF
dollars that has made implementation possible.

The fiscal flexibility that the new TANF regulations pro-
vide marks a dramatically new way of doing business, re-
quiring a shift in thinking, not just in accounting. In many
places, this has not happened. However, some jurisdictions,
including counties with discretion over TANF dollars, are
responding with creativity by developing and supporting spe-
cific programs or, in a few places, designing comprehensive
strategies to actively promote the well-being of low-income
young children and their families, including those who are
most vulnerable.

STRATEGY 4:
Develop Formal Partnerships Linking Early
Childhood, Welfare, and Other Supports for
Low-Income Families

Families with young children who receive cash assis-
tance may be involved in multiple social service sys-
tems (e.g., TANF, child support enforcement, child
welfare) as well as child development and family sup-
port programs (e.g., Early Head Start, Head Start, home
visiting). For parents who are working, these activities
must be juggled with child care, creating further stress.
Efforts to coordinate and integrate the delivery of ser-
vices can help reduce these burdens. Thus, formal part-
nerships that link early childhood, welfare, and other
services for low-income families provide another
mechanism for addressing the multiple needs of fami-
lies with young children.

To date, such efforts are few in number, in part because
they are time-intensive to create and sustain.36 Differ-
ences in goals, organizational cultures, service delivery
mechanisms, and funding sources are familiar barriers
to collaboration. But as the examples below suggest,
formal partnership arrangements offer a number of ad-
vantages for serving families. For the agencies involved,
collaborative efforts provide opportunities to better
understand the goals and operations of other agencies
that are likely to serve the same families. From a policy
perspective, formal partnerships can streamline service
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delivery, prevent duplication of effort, and use resources
more effectively.

The examples below, from Washington State and West
Virginia, illustrate a range of cross-system activities,
including information sharing and communication,
planning, cross-training, and coordinating and integrat-
ing service delivery.

The Washington Partnership: Collaborating
across Head Start, prekindergarten, child care,
and TANF

Washington State has developed an intergovernmen-
tal partnership involving state, local, and federal agen-
cies. A direct response to welfare reform, the Partner-
ship links the state’s existing network of early child-
hood programs, including Head Start programs and the
state’s prekindergarten program, with the state agen-
cies implementing welfare reform. State partners in-
clude human service and economic development agen-
cies37 and the Head Start–State Collaboration Project;
federal partners include Head Start and regional child
care administrators. A local pilot project in two coun-
ties involves the local administrators of WorkFirst
(Washington’s TANF program), as well as Head Start
and the Early Childhood Education and Assistance
Program (ECEAP, the state’s prekindergarten program).
The partnership’s goal is to improve, coordinate, and
integrate services for families with young children who
are transitioning from welfare to work.

In 1997, the partners in the local pilot project signed a
memorandum of understanding that articulates a shared
vision and common goal—to improve access to qual-
ity services for the mutual clientele of WorkFirst, Head
Start, and ECEAP. The memorandum also expresses
the partners’ commitment to integrated service deliv-
ery. One strategy for meeting these goals is the forma-
tion of local “triads” comprised of contact persons from
the local agencies that administer WorkFirst, Head
Start, and ECEAP. The triads meet on a regular basis
to ensure quality of service to mutual clients. A second
strategy is cross-training, which brings representatives
from participating state and local agencies together to
learn about each other’s agency culture and services
and to provide updates about service delivery.

The Partnership has also worked to eliminate barriers
to providing full-day and full-year child care services
to low-income working families by blending child care
subsidies and funding for  Head Start and ECEAP. The
Partnership’s child care working group has explored
regulations, performance and licensing standards, and
models enabling early care and education programs
to provide comprehensive full-day services at one site.
Provisions for a blended funding and service model
have been issued to Head Start grantees and ECEAP
providers; plans are being made to formalize these
provisions.

The West Virginia Partnership Challenge Grant:
Using Head Start as a base for state and local
collaborative efforts

When West Virginia Works, the state’s TANF program,
was first implemented, Head Start programs began to
report widespread confusion among families about the
new rules and regulations. To address this problem, the
West Virginia Head Start Association, the Office of
Family Support, the state’s Welfare Reform Coalition,
and the Head Start–State Collaboration Project formed
a partnership funded by a grant from the National Head
Start Association.38 The Partnership became a state-
level mechanism for educating families, government
staff, service agencies, and local businesses about the
new legislation and for fostering collaboration.

The Partnership has implemented several statewide
educational efforts. The main activity, which targets
families, began with the development and dissemina-

The regulations are clear that TANF
can also be used to fund a wide array
of supportive services for families with
young children to achieve the goals of

welfare reform, such as efforts to expand and
improve child care, provide family support,

and assist families dealing with mental illness,
substance abuse, and domestic violence.
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tion of an education package comprised of print and
audiovisual materials. Head Start families receive in-
formation about West Virginia Works during home vis-
its and parent-training sessions; families receiving cash
assistance learn about Head Start during visits to the
Office of Family Support. A second effort involves cross-
training of Head Start and Office of Family Support
staff to educate them about welfare requirements and
how they can better help families access needed ser-
vices. The Partnership also provides mini-grants to
individual Head Start sites to promote educational
activities at the local level. As a result of the Partner-
ship, the state Head Start Association and the Office
of Family Support signed a memorandum of understand-
ing encouraging local collaboration regarding personal
responsibility contracts, on-the-job training, and em-
ployment opportunities with Head Start.

The West Virginia Partnership Challenge Grant is
embedded in a larger set of collaborative efforts to im-
prove and expand early childhood programs and ser-
vices across the state. These efforts have been largely
coordinated by the Governor’s Cabinet on Children
and Families, the Governor’s Early Childhood Imple-
mentation Commission, and the West Virginia Start-
ing Points Initiative.

Partnerships across jurisdictional levels and agencies and
within communities39 represent a potentially important but
labor-intensive way to transform the categorical mindsets
that have grown up around welfare and child and family
services. Evidence suggests that partnership strategies seek-
ing to transform traditional service delivery approaches work
best if they grow out of the state or local culture and leader-
ship, provide incentives for participation, establish a com-
mon vision, and develop realistic implementation strategies.
The partnerships described here focus on intergovernmen-
tal connections to implement welfare reform. A challenge
for the future is to engage a broader set of leaders, including
the business community.

Toward the Future: Principles and
Steps for Action

Common Principles

Undergirding the examples highlighted here are four
simple but profound principles that can be used as build-
ing blocks to promote the well-being of young chil-
dren and their parents in the context of ongoing wel-
fare reform efforts.

PRINCIPLE #1:
Enhance basic supports for all low-income young
children and families, not just those receiving or
leaving cash assistance.

Research cited throughout this issue brief, as well as
the practical experience of those working with low-in-
come families, sounds a consistent theme about basic
supports: whether receiving or transitioning off cash
assistance or working but still poor, all low-income fami-
lies need access to affordable as well as high-quality
health care and child care. With respect to these basic
supports, there is no line that separates those who are
poor and working from those who are struggling to be-
come workers. Activities in Rhode Island, San Fran-
cisco, and Washington State illustrate ways to imple-
ment this broad perspective.

PRINCIPLE #2:
Build on and adapt existing programs and policies
to meet the basic needs of families as well as new
and emerging needs.

The programs and policies highlighted in this issue brief
feature strategies that reflect the importance of build-
ing on what exists and adapting to new circumstances.
Rhode Island, for example, has expanded health insur-
ance not only for children but also for parents and
caregivers. Ohio has taken an existing statewide pro-
gram and adapted it for families affected by welfare re-
form, giving options to counties regarding implemen-
tation. Vermont has not only linked its statewide net-
work of Parent/Child Centers with welfare reform
implementation, it has also stationed its welfare work-
ers onsite, training them in child and family develop-
ment principles as well as welfare requirements. West
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Virginia has joined its Head Start and welfare reform
efforts at the state and community levels, cross-train-
ing welfare and Head Start staff, airing videotapes on
Head Start in welfare offices, and working to link wel-
fare responsibility contracts with Head Start family ser-
vice plans. A similar set of “building on and adapting”
strategies are reflected in the federally funded Early
Head Start programs described above, as well as
California’s CAL-SAHF program.

PRINCIPLE #3:
Recognize that some families need more intensive
supports, and develop strategies to identify these
families and to link them with appropriate services.

Long embedded in the rhetoric of individualized and
family-centered service delivery, the fiscal flexibility of
the TANF program creates a new set of opportunities
to operationalize this principle in systematic ways. The
examples of El Paso County, Colorado, as a matter of
policy, and CAL-SAHF, in its program design, are mak-
ing explicit efforts to provide intensive supports to sub-
groups of parents and other caregivers in the context
of welfare reform. Both emerging data and practical
experience suggest that meeting the needs of subgroups
of families will be a crucial “next generation” challenge
in the successful implementation of welfare reform.40

PRINCIPLE #4:
Take a family perspective.

This principle sounds deceptively simple. But three
critical conceptual and implementation challenges are
embedded within it:

■ Listen carefully and systematically to families through
evaluation, focus groups, and other means;

■ Build a collective mind-set across agencies with the
goal of “doing whatever it takes to help families,”
rather than simply implementing categorical pro-
grams; and

■ Combine a big vision with small, concrete steps to
help individual families.

Both West Virginia and the Kansas City Early Head
Start program provide examples of what, concretely,
taking a family perspective means. In the former, it re-
sulted in the creation of a new video tape about Head

Start, available to all eligible parents through the wel-
fare office, as well as efforts to consolidate service plans.
In the Kansas City Early Head Start program, a family
focus led to a survey of families and staff and subse-
quently to the development of a practical tool to help
both groups achieve better outcomes in the context of
welfare reform. In all the examples, careful attention
to families is reflected not in grand rhetoric but in spe-
cific and, sometimes, very small steps that can make a
family’s life easier. Other examples include placing
welfare workers onsite in child development programs,
crafting local agreements to provide welfare orienta-
tion and job-readiness training to parents in early child-
hood settings, and adding welfare workers to
multidisciplinary teams assigned to work with the most
challenged families.

In addition, a number of the initiatives cited in this
issue brief have attempted to address the needs of
nonfamilial caregivers, especially child care providers,
to help them better serve families. In Rhode Island, for
instance, policy efforts to provide health insurance to
child care providers not only address the needs of indi-
vidual caregivers; they also help create a more stable
child care system by reducing provider turnover. San
Francisco is responding to nonfamilial caregiver needs
by using city funds to provide an array of supports to
child care providers, including training, subsidies for
materials and supplies, and help in meeting the mental
health needs of young children and families.

Action Steps to Promote Child and Family
Well-Being Under Welfare Reform

Building on the general strategies and principles as well
as the specific examples highlighted above, we provide
a series of action steps to guide state and local policy-
makers, service providers, advocates, and others in their
efforts to promote young child and family well-being
in the context of welfare reform.

Expand and Improve Health Care, Child Care, and
Other Basic Supports for Low-Income Families

■ Base program and service eligibility on family income
rather than welfare eligibility or past welfare receipt.

■ Implement generous eligibility levels across health
insurance, child care subsidies, and other supports.
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■ Simplify and consolidate application and enrollment
procedures.

■ Make a commitment to serve all eligible children
and families.

■ Provide comprehensive information to families about
the full range of basic supports for which they may
be eligible, including Medicaid, CHIP, child care
subsidies, TANF, Supplemental Security Income
(SSI), food stamps, housing assistance, the federal
Earned Income Tax Credit, and state income and
other tax credits.

Adapt Comprehensive Early Childhood Programs
to Address Welfare-Related Needs at the State and
Community Levels

■ Strengthen direct service programs by providing
families with up-to-date information about welfare
rules, helping families to access needed benefits and
services, and supporting parents who are preparing
for employment and learning to balance work with
the demands of parenting young children.

■ Improve state and community capacity to serve fami-
lies with more intensive needs. For example, develop
interagency work groups at the state and local levels
to share resources, training, and staff to meet the
special needs of parents (e.g., substance abuse treat-
ment, mental health services), repair or prevent dam-
aged relationships with their children, and provide
children with enriched early experiences.

■ Promote links among existing resources to support
young children and families at the state and com-
munity levels. For example, promote cross-training
among programs and services that serve low-income
families with children (e.g., train welfare workers in
family-centered practice, train early childhood staff
in welfare requirements), and convene state and
community forums to provide policymakers with
feedback about the effects of welfare reform on fami-
lies with young children.

Invest TANF and Other Funds in Programs and
Services for Families with Young Children

41

■ Critically assess the strengths and weaknesses of the
state’s capacity to promote the well-being of low-
income young children in the context of welfare re-
form, and use TANF dollars strategically to enhance
outcomes on their behalf.

■ Engage the business and foundation communities in
efforts to invest in high-quality early care and edu-
cation services and in supportive family and work
strategies for families transitioning off welfare.

■ Allocate state and local funds to supplement federal
and other dollars to improve outcomes for young low-
income children and families.

Develop Formal Partnerships Linking Early Child-
hood, Welfare, and Other Supports for Low-Income
Families at the State and Community Levels

■ Establish planning and problem-solving forums
across welfare agencies, early childhood and family
support services, and programs addressing the needs
of the most challenged families. Governors, local
officials, federal regional offices, and foundations
should all be encouraged to initiate such efforts.

■ Use formal partnerships to implement many of the
cross-system strategies highlighted above, such as pro-
moting statewide and communitywide cross-training
among programs and services that serve low-income
families with young children, improving efforts to meet
the needs of families facing the most severe barriers
to work, and convening state and local forums to
provide policymakers with feedback about how wel-
fare reform is affecting families with young children.

Formal partnerships that link early
childhood, welfare, and other services
for low-income families provide another
mechanism for addressing the multiple
needs of families with young children.

Efforts to coordinate and integrate service
delivery can reduce the burdens experienced

by families who are involved in multiple
social service systems as well as child

development and family support programs.
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Conclusion

Emerging research findings increasingly confirm com-
mon sense perspectives. In their efforts to achieve eco-
nomic security, some low-income families need only
the basic supports required by all families, such as ac-
cess to high-quality health care and child care and early
learning experiences that promote healthy child de-
velopment. Some families may benefit as well from
parent education and family support services. Other
families need more intensive services to address depres-
sion, domestic violence, and substance abuse.

The general strategies and specific examples presented
here make clear that some states, communities, pro-
grams, and foundations have begun in earnest the dif-
ficult work of strengthening families and promoting
healthy child development in ways that acknowledge
family realities. This issue brief sounds a challenge to
other states, communities, and programs to use welfare
reform as a catalyst to promote better outcomes for this
generation of children and families as well as the next.

For more information about the initiatives and programs
highlighted in this issue brief, please contact the fol-
lowing individuals.

Rhode Island

Elizabeth Burke Bryant
Executive Director
Rhode Island KIDS COUNT
1 Union Street
Providence, RI  02903
Tel: 401-351-9400
Fax: 401-351-1758
E-mail: rikids@rikidscount.org

Sherry Campanelli
Associate Director
Division of Individual and Family Support
Department of Human Services
600 New London Avenue, LP-Bldg #57
Cranston, RI  02920
Tel: 401-462-2423
Fax: 401-462-1846

San Francisco, California

Carol S. Stevenson
Director, Starting Points Initiative
Mayor’s Office for Children, Youth, and Their
Families
1390 Market Street, Suite 918
San Francisco, CA  94102
Tel: 415-554-8427
Fax: 415-554-8965
E-mail: carol@mocyf.org

Project EAGLE, Kansas City, Kansas

Martha Staker
Director, Project EAGLE
Gateway Centre Tower II, Suite 1001
4th and State Avenue
Kansas City, KS  66101
Tel: 913-281-2648, ext. 105
Fax: 913-281-2680
E-mail: mstaker@kumc.edu

Pittsburgh Early Head Start, Pennsylvania

Laurie Mulvey
Administrator
University of Pittsburgh
Office of Child Development
Early Head Start Program
5600 Penn Avenue
Penn Plaza Apartments, Suite 208
Pittsburgh, PA  15206
Tel: 412-661-9280
Fax: 412-661-9288
E-mail: mulvey@pop.pitt.edu

CAL-SAHF, California

Eileen Carroll
Director, Office of Child Abuse Prevention
California Department of Social Services
744 P Street, MS 19-82
Sacramento, CA  95814
Tel: 916-445-2839
Fax: 916-445-2907
E-mail: ecarroll@dss.ca.gov
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Terry Eisenberg Carrillo
Director, Policy Institute
San Diego State University School of Social Work
9245 Sky Park Court, Suite 228
San Diego, CA  92123
Tel: 619-594-8610
Fax: 619-594-8600
E-mail: TBEAR1009@aol.com

Vermont Parent/Child Center Network

Susan Harding
Vermont Parent/Child Center Network
P. O. Box 646
Middlebury, VT  05753
Tel: 802-388-2810
Fax: 802-388-1590
E-mail: suehardi@sover.net

Ohio

Linda McCart
Assistant Director, Office of Families and Children
Ohio Department  of Human Services
65 East State Street, 9th Floor
Columbus, OH 43215
Tel: 614-466-1213
FAx: 614-466-4359
E-mail: mccarl@odhs.state.oh.us

Debbie Cheatham
Health Planning Administrator
Ohio Department of Health
Bureau of Early Intervention Services
246 North High Street, 8th Floor
Columbus, OH  43226-0118
Tel: 614-644-8389
Fax: 614-728-9163
E-mail: dcheatha@gw.odh.state.oh.us

El Paso County, Colorado

Barbara Drake
Deputy Director
El Paso County Department of Human Services
105 North Spruce (80905)
P. O. Box 2692
Colorado Springs, CO  80901
Tel: 719-444-5532
Fax: 719-444-5598
E-mail: Barbara.Drake@state.co.us

Washington Partnership

John Bancroft
Executive Director
Puget Sound Educational Service District
400 Southwest 152nd Street
Burien, WA  98166-2209
Tel: 206-439-6910
Fax: 206-439-6942
E-mail: jbancrof@psesd.wednet.edu

West Virginia Partnership Challenge Grant

William Huebner
Head Start State Collaboration Coordinator
Governor’s Cabinet on Children and Families
Building 5, Room 218
1900 Kanawha Boulevard, East
State Capitol Complex
Charleston, WV  25305
Tel: 304-558-4638
Fax: 304-558-0596
E-mail: bhuebner@wvnvm.wvnet.edu
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