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Introduction
Poverty is bad for children, and particularly bad for the youngest children. Poverty affects children is through
direct material hardships such as food insecurity and hunger, inadequate clothing or diapers, lack of health care,
living in overcrowded or substandard housing, or being homeless. But poverty also harms children by imposing
high levels of stress on their parents, which impairs their capacity to give children the care and attention they
need to thrive.1 The harsh realities of today’s low-wage labor market—with the norm being little paid leave and
unpredictable and unstable schedules—ratchet up the stress and make it harder for parents to fulfill their dual
roles as wage-earners and caregivers. As a result, poor parents, however loving, often struggle to meet their
children’s needs. At the same time, children’s needs are a major source of motivation for parents, as well as
sometimes a cause for economic vulnerability and stress.
Public policies and programs have an important role to play in both reducing the harmful effects of poverty and
in providing opportunities for families to escape poverty. But too often, these programs are not provided in a
coordinated manner and do not address the needs of the whole family. In recent years, a growing number of
health and human services policymakers, practitioners and researchers have promoted “two-generational”
approaches that bring together worlds that are often separated (focusing only on children or only on parents) to
modify or create new policies that focus on the needs of parents and children together.
Two-generation policies reflect strong research findings that the well-being of parents is a crucial ingredient in
children’s social-emotional, physical, and economic well-being.2 Children, particularly very young children, are
dependent on parents to meet their physical, material, and emotional needs. At the same time, parents’ ability to
succeed in school and the workplace is substantially affected by how well their children are doing. Despite the
strong evidence that both generations benefit when their needs are considered together, neither the economic
circumstances of poor families nor the characteristics of low-wage work support this connection between child
and adult well-being. More often, the conditions that low-income families live under may in fact do just the
opposite. The nature of employment among the working poor can make it difficult to raise children, creating
great hurdles for parents who are trying to better their lives and their children’s.3
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Thoughtful public policy approaches would create systems that reach out to poor families at this pivotal
moment during the first year of life and provide the income and other supports to assist parents in meeting their
babies’ needs and helping them thrive. It would also allow parents to both care for and economically support
their families –to be the parents they want to be. This paper explores what could be done under the Temporary
Assistance for Needy Families (TANF) block grant to use policy to support parents and children during
pregnancy and the first year of life. We now know far more about how infants’ brains and bodies are affected
by poverty and parental stress than we did when TANF was first created, nearly 20 years ago. While many
programs and policies impact young families, TANF offers an important, large-scale, high-impact opportunity
to achieve two-generational goals for parents and infants, for several reasons:
TANF already reaches about a quarter million of the poorest families with infants or pregnant women,4
about half of the deeply poor families with infants in the U.S.5 Even compared to other poor children,
children in families eligible for TANF cash assistance are particularly vulnerable. This is because states
have set eligibility limits such that only the lowest-income families can receive benefits–in most states
parents do not qualify for TANF if they earn even half the amount that would lift them out of poverty. 6
By its design, TANF is inherently a two-generational program, in that it is explicitly aimed at serving
low-income families with children. All TANF recipients must be members of needy families with
children.
TANF is a block grant that gives states a great deal of flexibility in deciding which needy families to
serve, what services to provide, and what to expect of recipients.
This paper focuses on the opportunities to improve benefits and services for families with pregnant women and
infants, because of the vulnerability of this population and the strong and growing research base showing the
importance of this developmental period. And children who are born into poverty are at extremely high risk for
persistent poverty, which further reduces their life prospects. Therefore, interventions at this point, with this
population, are likely to have particularly high payoffs. However, 12 months is not a magical transitional point,
and many of the services discussed in this paper would also benefit families with older children.

Pregnancy and the First Year of Life: High Needs, High Impact
In the United States, young children are more likely to be poor than any other age group. In 2013, nearly onequarter of infants under the age of 1 were poor. This varied by race with more than half of Black babies and
one-third of Hispanic babies experiencing poverty.7 This poverty has real and immediate consequences. Poor
children are more likely than other children to experience every sort of hardship—from food insecurity to living
in overcrowded or substandard housing, from having heat or electricity cut off for non-payment to reusing
diapers.8
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Similarly, pregnant women are far more likely to be poor than the overall population of women of childbearing
age.9 Being poor and living in a high-poverty community are both associated with higher risks of pre-term
birth.10 The poor nutrition and high levels of stress that poverty induce have also been shown to have lasting
negative effects on the developing fetus, leading to increased rates of high blood pressure, diabetes, and heart
disease years later.11
As painful as the immediate consequences of pre-natal and early childhood poverty are, they are only the start.
A large and growing body of research has shown that infancy is a particularly critical period for children’s
development, with implications for lifelong physical and emotional well-being. The earliest years of life are a
period of incredible growth. To properly shape their brains and build a healthy foundation for life, infants need
a number of important inputs including consistent relationships with caring adults and adequate health and
developmental supports. Experiences during the infant and toddler years shape the architecture of the brain—
including cognitive, linguistic, social, and emotional capacities—at a phenomenal rate and lay the foundation
for future growth and learning.12
Across the country, large numbers of young children are affected by one or more risk factors that have been
linked to academic failure and poor health.13 Chief among them is family economic hardship, which is
consistently associated with negative outcomes in these two domains.14 Many low-income children also
experience other risk factors, including living with a teen mother, in a household without English speakers, or
with parents who lack a high school diploma. Children affected by several adverse circumstances—three or
more risk factors—are the most likely to experience school failure and other negative outcomes, including
maladaptive behavior.15
Family income during the pre-natal period and early childhood is particularly critical to healthy development
and positive outcomes in later life. Expectant mothers’ stress, which can be elevated by low income, can
influence the developing fetus through both reduced blood flow and transmission of stress hormones, with
consequences for brain development as well as overall health.16 However, public programs can reduce these
harms. For example, a study that looked at the effects of the phased implementation of the food stamp program
found that adults had lower rates of "metabolic syndrome" (including obesity, diabetes, high blood pressure and
heart disease) when their families had access to food stamps from the time of conception when compared with
those who did not have access to food stamps during early childhood.17
A number of studies have attempted to answer the question of what is the effect of income, independent of the
many other family and neighborhood factors that influence child well-being. Holding all else equal, for families
with early childhood (prenatal to age 5) incomes below $25,000, a $3,000 annual boost to family income during
that period is associated with a 17 percent increase in adult earnings when that child grows up.18 Family income
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during the first years of life has a stronger impact on adult outcomes, including earnings and hours of work,
than income later in life.19
But all else is not equal. Children who are born into families experiencing poverty are far more likely than other
children to spend more than half of their childhood in poverty. Nearly half of children born to poor parents over
the past four decades were persistently poor over the course of their childhoods, compared to just four percent
of those whose parents were not poor at the time of their births. Of Black children born to poor parents, twothirds were persistently poor during their childhood. In turn, persistent poverty is associated with significantly
lower rates of high school graduation and higher rates of teenage pre-marital childbearing.20 This suggests that
poverty during the first year of life is a very strong indicator of children who are at risk, and whose families
may need additional support, beyond income supplements, in order to succeed.
The birth of a child can be a pivotal moment for families. Regardless of income, it can be exhausting and
overwhelming, in addition to joyous. In some cases, having a child can be the stressor that puts a family that is
just scraping by over the edge into poverty. In some cases this may be due to the direct costs of having a baby,
including buying diapers or formula, or the collapse of a fragile housing arrangement. More often, it results
from the loss of earnings due to an inflexible workplace in which the need to care for a sick child leads to
missed pay—possibly even the loss of a job—or the high cost of child care makes it impossible for a parent to
work. At the same time, the addition of a child can be a “magical moment” when mothers and fathers are
particularly motivated to make changes, such as getting a better job or going back to school. 21

TANF: A Missed Opportunity
TANF was created as the result of the 1996 welfare reform law, replacing Aid to Families with Dependent
Children (AFDC). AFDC was a cash assistance program that provided monthly benefits to very poor families
with children. TANF is a block grant, administered at the federal level by the U.S. Department of Health and
Human Services (HHS), but with most spending and policy decisions left to the states, and in some cases
counties. TANF was designed to give states flexibility to offer families a customized package of services and
benefits in addition to—or instead of—ongoing cash assistance. All states do provide time-limited cash
assistance to some very poor families with children. Moreover, for parents receiving TANF, child care
assistance is typically guaranteed. Child care subsidies are an enormous benefit for TANF families with infants,
often more valuable than the cash assistance itself.22 In some states, receiving TANF assistance is the only way
to access child care subsidies without a waiting list. States may use the federal funds they receive under TANF
on any activity aimed at one of the four statutory purposes of TANF.23 This means that almost any component
of a two-generational strategy for low-income families is an allowable use of funds.24 States do use TANF funds
to support a range of two-generation services such as child care, early childhood home visiting programs, and
job training, both for families receiving TANF cash assistance and for other low-income families with children.
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TANF policies do not account for unpredictable and unstable low-wage jobs
TANF work requirements make little accommodation for the reality that the low-wage hourly jobs typically
available to TANF recipients and other young parents are characterized by unpredictable and unstable
schedules, meaning that workers frequently do not know the days or hours they are scheduled to work until a
few days in advance and may experience significant fluctuations in number of hours and timing of shifts from
week to week.25 Even once schedules are posted, workers may be sent home, or required to work longer hours
with no advance notice. Many workers, particularly in the retail industry, are assigned to call-in shifts,
providing no guarantee of work, but preventing them from scheduling other work or activities. 26 Workers who
do not make themselves available for a wide range of possible hours are often assigned fewer hours; those
who ask for schedule changes may experience retaliation. These unpredictable and unstable schedules are a
hardship for most workers. They make it difficult to stitch together multiple jobs to make ends meet, to go to
school, even part time, while working, and to meet caregiving responsibilities. But they are particularly
challenging for parents of infants. Moreover, most low-wage hourly level jobs do not provide any form of paid
leave (neither sick days nor family leave) and it is not uncommon for workers who miss work to be fired. One
survey found that nearly one in five low-wage working mothers reported having been fired due to sickness or
caring for a family member. 27 These rigid policies are particularly problematic for parents of infants, who get
sick often, and require frequent “well-baby” visits even when healthy. These jobs also rarely provide the
flexibility and privacy needed for mothers to pump breastmilk for their babies.
Irregular and unpredictable schedules present particular challenges for child care. Parents who work highly
variable schedules typically rely on a patchwork of child care providers, with many using multiple caregivers
in a single week.28 This is particularly harmful to infants for whom stability is so important. Finding
affordable, high-quality child care is challenging in the best of circumstances. But for workers whose jobs are
marked by volatile or nonstandard work schedules, child care access becomes extraordinarily difficult. These
working parents, who often earn low wages and cannot rely on a consistent schedule (or paycheck) or who
work nights or weekends, have few child care options available to them. They often scramble to cobble
together multiple care arrangements and rely on friends and family to care for their children. Moreover, TANF
policies aimed at increasing employment among recipients may force parents to accept job offers with little
notice, forcing them to use whatever child care is available at that time.29
As researchers Susan Lambert and Julia Henly have noted, TANF recipients whose hours fall below the
required levels—whether because of employer scheduling practices or because of family needs—may face a
double jeopardy of loss of earned income and TANF sanctions for non-compliance with work requirements.30
Variable hours of employment can also generate requirements from welfare programs for recipients to produce
documentation of hours and earnings; recipients who fail to keep up with the constant paperwork demands
may lose child care subsidies and nutritional supports as well as cash assistance.31
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In 2013, the most recent year for which data are available about the characteristics of families receiving TANF
cash assistance, about 15 percent of families receiving cash assistance included a child under age 1 or a
pregnant woman.32 This works out to slightly more than a quarter million families. In spite of the flexibility of
TANF funding, states have rarely used these funds to provide targeted supports for TANF families with young
children. An early study of TANF and families with infants found that, while parents of infants reported greater
strain in attempting to meet both the intensive care needs of infants and the TANF work requirements, state
policy and practice did not treat them as a group needing special attention or services. 33 All too often, state
TANF policies create additional hardships for families with infants, making it harder for both parents and
children to thrive. Rather than relieving the toxic stress that families face, they add to it.
Too many of today’s state TANF programs represent a missed opportunity to ensure that poor children have a
healthy start in life, with their physical, cognitive, and social and emotional needs met, and that their parents
receive support in their roles as both caregivers and breadwinners. Multiple factors contribute to this failure.
First, narrow eligibility criteria and burdensome requirements have combined to limit the share of poor children
that TANF reaches. Overall, in 2013, for every 100 poor families in the U.S., only 26 received TANF
assistance.34 Families with infants appear to participate in TANF at about the same rate.35 Even for those poor
families who receive cash assistance, TANF provides an income inadequate to meet basic needs. In 2014, a
family with no other income would receive from TANF an amount less than 50 percent of the poverty line in
every state. In two-thirds of the states, such a family would qualify for benefits worth less than 30 percent of the
poverty line.36
Second, the widespread focus on immediate employment for parents receiving TANF assistance (often referred
to as “work first”) ignores the conflicts between the needs of young children and their parents and the realities
of today’s low-wage labor market. While state policies vary somewhat, TANF recipients are generally expected
to search for employment, and to accept the first job offer they receive. Recipients who fail to attend required
programs, or who turn down or quit jobs without good cause, are faced with penalties that often include loss of
the entire families' cash assistance benefits. In order to be counted toward the federal work participation rate
(WPR), single parents with young children (under age 6) must participate for at least 20 hours per week in one
of a limited set of countable activities, and other parents must participate at least 30 hours per week. 37 While
states can require recipients to participate for fewer hours (or for more), the financial penalties on states
associated with failing to meet the required WPR targets mean that the federal rules often drive state policy.
Third, families receiving cash assistance have limited access to high-quality child care, even when they receive
child care subsidies. Although families who receive TANF cash assistance typically have priority for child care
subsidies, too often states focus exclusively on enabling parental work, and not on the critical developmental
role of high-quality child care. Research is clear that high-quality child care with warm, responsive, and skilled
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caregivers; healthy and safe environments; and linkages to community supports help promote healthy
development for infants and create a strong base for the future.38 However, state child care subsidy policies
often restrict access to high-quality care for low-income families. For example, only one state pays child care
providers at the federally recommended level and in 30 states, rates for center care for a 1-year-old in 2014 were
at least 20 percent below the recommended level.39 Without decent rates, providers can’t meet the high costs of
providing quality infant care and families are unable to access higher-quality options. In addition, the
requirement to accept jobs with unpredictable and unstable hours often forces families to use whatever care is
available, without regard to quality. Families may also lose their child care subsidies if they are sanctioned for
non-compliance with TANF requirements, or once they exhaust temporary transitional benefits after leaving
TANF.
Finally, TANF programs rarely look at the holistic needs of families with infants and connect them to the full
range of services that both parents and children might benefit from, including health and nutrition programs,
home visiting, and quality employment and training opportunities. Even when these programs are funded, in
whole or part, from the TANF block grant, there is rarely a systemic effort to connect families receiving cash
assistance to these services. TANF caseworkers spend much of their time enforcing and documenting
participation, and have very little opportunity to engage parents in a deeper conversation about what they need
to help their children thrive.

Vision for a Two-Generational TANF Program for Families with
Infants
States have many policy levers already available to them that could change this picture drastically. These
choices are consistent with the federal TANF framework as it is today. In this paper, we set out a core vision for
TANF that takes a true two-generational approach to meeting the needs of pregnant women and families with
infants. Our vision is that:
TANF provides adequate income support to enable pregnant women and parents of infants to meet their
basic needs, and is available and accessible to all who need it.
TANF recognizes the realities of today’s low-wage labor market, including variable and unpredictable
hours, and does not force parents of infants to take jobs that are incompatible with their parenting
responsibilities. TANF allows parents to take the time needed to develop secure attachments with their
infants, recover from childbirth and to establish a breastfeeding relationship when appropriate.
When parents work or participate in employment-related activities, they have access to affordable, highquality child care that supports the developmental needs of infants.
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TANF connects families with infants to other needed services that support long-term success for both
children and parents, including health and nutrition programs, early childhood education, and quality
employment and training opportunities.
We then identify a series of specific policy choices that contribute to this vision. We have divided these policies
into two groups. The first, foundational, group (see table 1) includes large-scale core policy opportunities to
change current TANF policies in ways that stabilize families’ lives and reduce damage to and risk for pregnant
women, infants, and their families. All of these policies are in place in some states–but no state has enacted all
of them. Because of the crucial importance of these core policy elements to the stability of vulnerable babies
and their families, we believe all states should assess their TANF policies in these areas to determine whether
they are promoting or undermining the well-being, stability, and development of vulnerable babies and their
families, and states should make changes where they fall short.
The second set of policies builds on this foundation and is more innovative. We recommend these policies as
options to states that are committed to making strong progress on the foundational policy elements in the first
group and also wish to explore innovative approaches to actively supporting poor families with infants,
including those who are not already connected to TANF. While it may be tempting to jump directly to these
models, trying to improve the well-being of deeply poor infants and families without having assessed and
corrected deficiencies in the first category is a bit like trying to accelerate a car while still stepping on the
brakes.
While research evidence offers good grounds for considering these approaches, none are currently in effect at a
large scale. Some states have established pilot projects in these areas, and we look forward to learning from
them. Among the models discussed in this section are:
Expanded cash assistance for poor families with infants, including enhanced benefits and targeted
outreach to potentially eligible families who are not receiving assistance;
Expanded home visiting services to serve a greater share of poor families with infants;
Coordinated workforce training for parents and early childhood services, such as Tulsa’s CareerAdvance
program;
Use of subsidized jobs programs to create part-time jobs with predictable hours for parents of infants;
and
Development of holistic service packages to meet the full range of families’ needs and reduce
duplication and confusion for families now receiving services from multiple providers.
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Table 1: Checklist of Foundational Policies
TANF provides adequate income support to enable pregnant women and parents of infants to meet their basic
needs and stabilize their lives, and is available and accessible to all who need it.
Pregnant women with no other children are eligible for TANF cash assistance.
Work requirements, including up-front job search, are waived for pregnant women in order to avoid creating
a barrier to participation.
All needy babies are eligible for benefits; no “family cap” policies that deny benefits based on parents’
history of welfare receipt.
Pregnant women and parents of infants may receive benefits even if they would otherwise be denied benefits
due to time limits.
State has reviewed implementation of minor parent requirements to ensure they do not prevent needy young
families from receiving assistance.
TANF recognizes the realities of today’s low-wage labor market, including variable and unpredictable hours, and
does not force parents of infants to take jobs that are incompatible with their parenting responsibilities. TANF
allows parents to take the time needed to develop secure attachments with their infants, recover from childbirth,
and establish a breastfeeding relationship when appropriate.
Parents of infants are exempted from mandatory TANF work requirements (or engaged in appropriate
services that recognize their unique circumstances) until babies are 12 months old.
Policies are in place to protect parents of infants from sanctions, particularly full-family sanctions.
Exemption policies do not inadvertently deny access to child care.
When parents work or participate in employment-related activities, they have access to affordable, high-quality
child care that supports the developmental needs of infants.
TANF recipients who work or participate in employment-related activities are provided with child care
subsidies at the 75th percentile of the current market rate, ensuring access to high-quality child care.
Parents receive good cause exemptions from work requirements if high-quality child care is not available.
Parents are given time to locate and obtain high-quality child care before they are required to participate in
work activities.
State applies new CCDBG rules, as the result of the 2014 reauthorization, regarding quality and continuity
of care to TANF-funded child care in order to provide infants with stable, nurturing care.
TANF connects families with infants to other needed services that support long-term success for both children
and parents.
TANF families with infants are referred to home visiting programs and Early Head Start, and receive credit
toward their TANF work requirements for participating in such programs.
TANF recipients with infants are screened for mental health needs and provided with supportive services
needed for treatment
Families with infants are enrolled in other safety net programs including Supplemental Nutrition Assistance
Program (SNAP), the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC),
Medicaid, and housing, with a minimum of additional paperwork.
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Now is the Time to Make These Changes.
There are several reasons why this is a good moment to revisit TANF programs. First, as discussed above, we
now know far more than previously about the importance of the first years of life–and the cumulative threat to
the long-term well-being of babies who face multiple risk factors, such as those who are eligible for TANF. The
emerging evidence offers the opportunity to build a much stronger case than even just a few years ago for
redesigning TANF programs to meet the developmental needs of infants in TANF families. Some states have
already started to adopt more evidence-based and positive policies for TANF families and to revisit harsh
choices that were made years ago. Others have begun to recognize that it is not possible to address parents’
employment issues without considering the needs of other family members.
Second, there is increased understanding that parents need the same underlying skills, sometimes referred to as
“executive function,” such as goal setting and planning, emotional self-regulation, and time management, both
for success in the workforce and for effective parenting. Some programs are beginning to coach participants
explicitly in the development of these skills.40
Third, there is heightened awareness of the nature of low-wage work, and of the growing prevalence of
unpredictable scheduling practices that are particularly burdensome to parents of infants. 41 However,
policymakers have paid little attention so far to the implications for welfare policy. 42
Finally, many states are recognizing that they are overdue to update their TANF policies to reflect today’s
economic and policy environment. If Congress passes a TANF reauthorization, it is likely that all states will
revisit their TANF programs. However, even in the absence of federal legislation, states have a great deal of
flexibility to set their TANF policies. In particular, federal law already gives states the option to exempt single
parents of a child under 12 months from work requirements and to exclude such parents from the work
participation rate calculation for up to 12 months in a client's lifetime.43 Moreover, both the Child Care and
Development Block Grant (CCDBG—see box on page 20) and the Workforce Innovation and Opportunity Act
(WIOA—see box on page 32) were recently reauthorized, requiring states to make a number of changes to how
they deliver the services funded by these programs, and how they relate to TANF. This makes it an opportune
time for states to think holistically about how these multiple programs serve the same families.
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Foundational Policies
TANF provides adequate income support to enable pregnant women and parents of infants to
meet their basic needs and stabilize their lives, and is available and accessible to all who need
it.
The first statutory purpose of TANF is to “provide assistance to needy families so that children may be cared
for in their own homes or in the homes of relatives.”44 However, too many states have adopted policies that
make it difficult for pregnant women and parents of infants to access cash assistance. Without this support,
parents may be unable to meet basic needs for food, clothing, and shelter, may stay in domestic violence
situations, or may turn to illegal activities to provide for their children. In this section we focus on removing
policies that act as barriers to assistance for these families. When we address ways to build on these
foundational policies, we also discuss increasing benefit levels and expanding coverage to more families.
Pregnant women with no other children are eligible for TANF cash assistance
As discussed earlier, stress and nutrition during the pre-natal period have a significant impact on future
outcomes. States have the flexibility to decide whether a pregnant woman with no other children is
eligible for assistance under TANF. In 26 states and the District of Columbia, eligibility for such women
begins as early as the first month or as late as the seventh month of pregnancy. In 5 states, pregnant
women with no other children do not qualify until the final month of pregnancy and in 19 states they are
not eligible for cash assistance at all. (See Appendix Table A.1) States should make pregnant women
eligible for cash assistance and take advantage of this opportunity to both help them meet their basic
needs and connect them to services, as appropriate.
Work requirements, including up-front job search, are waived or modified for pregnant
women in order to avoid creating a barrier to participation.
The majority of states require pregnant women (whether they have other children or not) to comply with
work participation requirements. Only 11 states provide an automatic exemption from work
requirements for pregnant women, and two of these states do not provide an exemption until the ninth
month. (See Appendix Table A.2) Other states may still provide exemptions to pregnant women if they
have a doctor's note documenting they are unable to participate in welfare-to-work activities. However,
low-income women may find it burdensome to obtain such a note, particularly if they do not have a
doctor who is providing ongoing care. While many women work until the very end of their pregnancies,
the low-income women who qualify for TANF are disproportionately likely to be employed in
physically demanding jobs that are harder to continue without modification.
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Pregnancy discrimination laws do not require employers to provide pregnant women with
accommodations or light duty unless similar accommodations are made for other workers who are
similar in their “ability or inability to work.” Low income women frequently report being denied even
modest work modifications (such as the ability to use a stool rather than to stand, or taking more
frequent breaks) or even being fired because employers feared legal liability if expectant mothers
continued to work.45
States should modify or waive work participation requirements for pregnant women, based on their own
statement that they are unable to meet the requirements, without demanding additional documentation.
Similarly, states should not deny benefits to pregnant women who have quit a job because they were
unable to work and should not require medical documentation for such a good cause waiver. (People
who quit jobs without good cause are typically ineligible for cash and nutritional assistance, as well as
unemployment benefits.46) Finally, states should exempt women in late pregnancy from “up-front job
search” requirements, meaning that applicants for cash assistance must prove that they have applied for
a certain number of jobs before their application can be processed or approved. When these policies are
applied to women in late pregnancy, when finding a job is particularly challenging, they are likely to
deter receipt of benefits.
All needy babies are eligible for benefits; no “family cap” policies that deny benefits
based on parents’ history of welfare receipt.
States should eliminate “family cap” policies that deny benefits to babies conceived and born while their
parents are receiving cash assistance (also known as “maximum family grant” or “child exclusion”
policies). The research evidence shows these caps do not change behavior and, indeed, can lead to
deeper family poverty at a particularly vulnerable time. For this reason, six states have repealed their
family cap policies since 2002.47
Sixteen states currently have some form of family cap policy. (See Table A-3) Lifting a family cap is an
important component of making TANF more supportive of families with infants. The Administration for
Children and Families (ACF) reports that 58,000 families receiving TANF had their benefits reduced in
2013 due to a family cap policy.48 These families are highly likely to have infants or young children.
Families affected by the benefit cap have received an average of 20 percent less in cash assistance than
they would have otherwise received.49
Family cap policies were promoted based on the hypothesis that welfare recipients might intentionally
conceive a child to receive an increased benefit, to become exempt from mandatory work requirements
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or activities, or to remain eligible for the program.50 However, studies of family cap policies have found
no evidence of such effects. There is little evidence of any reduction in birth rates among women
receiving TANF benefits when compared to non-TANF recipients in states with such policies.51 The
main effect of family caps is to increase poverty among families with young children. One study found
that the family cap significantly increases deep poverty (income less than 50 percent of the poverty
level) among single mothers and their children.52

Minnesota Eliminates Family Cap
Minnesota was the most recent state to eliminate its family cap policy, as part of the 2013 budget
package. Advocates estimated that the repeal would increase benefits by $74 a month for
approximately 4,100 families.53
The family cap repeal was supported by a broad coalition of advocates across the political
spectrum, with strong support by both anti-poverty and anti-abortion organizations (who fear that
family cap policies encourage women to terminate their pregnancies because they will not be
able to support their children.)
This broad alliance led to bi-partisan support for the repeal.54 The main concerns expressed about
the repeal related to the cost in the context of a tight budget. For this reason, the implementation
of the repeal was postponed until 2015.

Pregnant women and parents of infants may receive benefits even if they would
otherwise be denied benefits due to time limits.
Receipt of cash assistance under TANF is time-limited, meaning that families may only receive benefits
for a limited number of months, unless they qualify for an exemption or an extension. Time limit
policies vary greatly by state, with nearly half the states setting limits shorter than the 60-month federal
limit.55 It becomes increasingly likely that pregnant women and families with infants will be unable to
access benefits in states with short time limits. Thirteen states have initial time limits of 24 months or
less, with Arizona imposing a lifetime limit of just 12 months for benefit receipt. (In some of these
states, families may have eligibility restored and receive benefits for an additional period of time after
remaining off for a specified number of years.)56 These short limits fundamentally undermine TANF's
role as a safety net, as they mean that families who experience life challenges such as job loss, a health
crisis, or domestic violence may have already exhausted their months of benefits and find themselves
unable to access TANF cash assistance. If states have adopted such restrictive policies, at a minimum,
they should provide an exception so pregnant women and infants may receive benefits even if they have
already reached the time limit.
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State has reviewed implementation of minor parent requirements to ensure that they do
not prevent needy young families from receiving assistance.
Under federal law, states are required to impose two additional rules on minor parents (under age 18)
who receive federally funded TANF assistance. Unmarried minor parents must live in an approved
setting, typically with their parents, adult relatives or guardians, although the state has discretion to
approve other living arrangements when they are determined to be in the best interest of the family. The
other rule requires that minor parents who have not graduated high school (or the equivalent) must
participate in educational activities once their baby is 12 weeks old. However, states have a great deal of
flexibility in how they implement these rules, particularly about circumstances when an “alternative
living arrangement” (other than living with the minor’s parents) can be approved.57
Studies from the early years of TANF implementation found that many teen parents were told at the
welfare office that they were not eligible for TANF benefits, were not informed about the options for
requesting approval of an alternative living arrangement, or that they could receive assistance if they
returned to school.58 While these policies have not been formally studied in recent years, informal
conversations and email communications with caseworkers continue to report similar stories. To
improve stability for teen parents and their children, states can adopt "transitional compliance" policies,
similar to those adopted by Illinois in response to one of those studies, that allow teen parents to
temporarily receive assistance even if they are not living in an approved setting, and provide them with
support that enables them to meet both the residential and educational requirements. States should also
conduct outreach to young parents at risk of sanction and identify whether they have unmet needs that
are preventing them from coming into compliance.59
TANF recognizes the realities of today’s low-wage labor market, including variable and
unpredictable hours, and does not force parents of infants to take jobs that are incompatible
with their parenting responsibilities. TANF allows parents to take the time needed to develop
secure attachments with their infants, recover from childbirth, and establish a breastfeeding
relationship when appropriate.
As noted previously, work participation requirements are one of the central features of the TANF program.
While the specific rules vary by state, in general, nearly all adult recipients of cash assistance are required to
participate in assigned work activities and can be punished by a reduction in their benefits if they fail to do so.
Most states have adopted "work-first" policies that provide very limited opportunity for TANF recipients to
meet their participation requirements through education and training activities, and instead assign most non-
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employed recipients to "job club," a structured job search activity, and require them to accept the first job they
are offered.60
The penalties for non-compliance are severe. Nearly half of states now impose "full-family sanctions" or close
TANF cases even for the first instance of non-compliance with work activities, and all but four states impose
such sanctions for repeated non-compliance.61 This means that a parent can lose her entire family's TANF
assistance benefits—in some cases permanently—if she is unable to meet the participation requirement.
Depending on state choices, she may also lose child care subsidies and some of her family's SNAP benefits.
Parents of infants are exempted from mandatory TANF work requirements (or engaged
in appropriate services that recognize their unique circumstances) until babies are 12
months old.
It is important to realize that many of these parents will still choose to work, even if they are not
required to participate. This is both because many TANF recipients value work highly, and because they
value the additional income that work provides. Without a mandate, parents of infants will have the
option to work part-time, or wait for a job with a schedule that matches the availability of high-quality
child care. A cross-state study of exemption policies suggests single mothers of infants are no more
likely to be out of the labor force in states with more baby-friendly exemption policies than in those with
narrower policies—but are more likely to work part-time.62 Others will opt to engage in education or
training activities that prepare them for better future jobs. And some, particularly those with children
who are in poor health or have other challenges, will focus full-time on caregiving.
States' focus on work participation is significantly driven by the federal WPR. However, under federal
law, states have the option to exempt single parents of a child under 12 months from work requirements,
and may also exclude them from the WPR calculation for up to 12 months in a client's lifetime.63 The
federal provision gives states a great deal of flexibility to exempt the parents of infants from
participation requirements or to modify the requirements, such as by assigning them to activities that are
not countable toward the federal rate.
Most, but not all, states do provide some exemptions for single parents of infants from work
requirements. According to the Urban Institute's Welfare Rules Database, as of 2014, half of the states
and the District of Columbia offered at least 12 months of exemption, including two that offered 24
months. Of the remaining states, three exempt parents for less than 12 but more than 3 months and ten
exempt parents for 3 months or less. Twelve states provide no formal exemption for parents of infants,
although in these states caseworkers are often allowed to exempt recipients on an individualized basis.
(See Table A-3) While most states only require 20 hours per week of participation for parents of young
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children, a few set the participation requirement for all recipients at 30 or even 40 hours per week,
regardless of the age of the children.
There is ample reason to believe that very short exemptions for parents of infants threaten the well-being
of already vulnerable poor families with infants, particularly when they are enforced by full-family
sanctions. For example, one study found that low-income mothers of infants were somewhat less likely to
experience material hardship in states with longer exemptions from work requirements.64 Another study
found that shorter exemptions from work requirements increased the prevalence of maternal depression
among welfare recipients with young children.65 This is alarming because depression is already
widespread among poor and low-income mothers, including mothers with young children.66 Untreated
maternal depression is damaging to children, particularly young children, placing at risk their safety and
cognitive and behavioral development. Moreover, depression and poverty appear to have additive harmful
effects, given that depression hampers mothers' ability to engage with their babies and to buffer them
from the negative effects of poverty. A different study found that TANF work requirements for parents
of infants were associated with a 22 percent decline in breastfeeding rates at the six-month point among
low-income mothers receiving WIC nutritional benefits.67 Given the significant health benefits of
breastfeeding, this is a finding of some concern.
The research evidence does not tell us the optimal duration for a work exemption. None of the programs
rigorously evaluated prior to welfare reform required work for parents under the age of 2. However, the
evidence based on cross-state variation in policies is strong enough that we are confident in
recommending that states should exempt single parents of infants from participation requirements at
least until the children are 12 months, as allowed under federal law. In the next section, where we
address a more comprehensive package of services, we discuss an alternative approach, in which states
do not exempt parents of infants from participation requirements, but rather assign them to services
designed to meet both parents’ and children's needs. However, such comprehensive services are not
currently available in most states, and it will require both effort and investment to develop them. In the
absence of such two-generational services, an exemption from work requirements seems the best way to
avoid harming these vulnerable families.
Policies are in place to protect parents of infants from sanctions, particularly full-family
sanctions.
Studies have shown that TANF sanctions are harmful to parents and children. A recent review of the
literature found studies showing associations between sanctions and increased economic hardships,
higher levels of stress and depression or other mental health problems, increased risk of child
maltreatment and lower cognitive achievement scores and greater behavior problems among low-income
children and youth.68 While these studies did not distinguish between partial and full-family sanctions, it
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seems highly likely that full-family sanctions are more damaging. Moreover, there is little evidence that
sanctions encourage parents to engage in work activities—as one study concluded, "Sanctions, it
appears, are not primarily working to bring about behavioral changes among welfare recipients, but to
penalize those who do not follow the rules." 69
Given the great risk of harm to this very vulnerable population, states should take steps to ensure that
parents of infants are not subject to sanctions. Recommended steps include:
o Forgoing full-family sanctions for families with infants, even in states that otherwise impose
such sanctions.
o In states that do not exempt parents of infants from work requirements, requiring in-person
assessments to identify the underlying causes of non-participation (such as logistical issues
including lack of transportation or child care as well as depression or other mental health
challenges) before any sanctions are imposed, and allowing parents the opportunity to come into
compliance.
o In states that exempt parents of infants from work requirements, reviewing sanctioned cases to
ensure that these exemptions are correctly applied and that parents of infants are not in fact
sanctioned for non-compliance. The importance of such reviews is highlighted by recent
Minnesota data finding that, in spite of exemption policies, 126 mothers receiving TANF were
sanctioned by employment services in the month they gave birth, and 1,345 people were in
sanction status while a child in the case was under 1 year of age.70
Exemption policies do not inadvertently deny access to child care.
At the same time, it is important to make sure that exemption policies do not have the perverse effect of
reducing families' access to child care. Parents of infants who voluntarily work or engage in education
and training, even if they are not required to do so, should be provided child care assistance comparable
to mandatory participants.
This issue came up in Oregon, during the 2011-2013 period when the state exempted parents of children
under 24 months from TANF participation requirements as part of a temporary package of cost-cutting
measures adopted in response to the greater need for cash assistance during the recession. At a time
when child care funding was under great pressure, the state calculated it would save money by not
requiring such families to participate. Under the initial implementation, these exempt families were not
eligible for child care assistance. However, staff reported that many of the parents wanted to get back to
work and were frustrated at being denied child care. Therefore, in November 2011, Oregon modified its
policies to allow such exempt families to receive child care assistance.71
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Similarly, older siblings who are enrolled in child care should not lose their child care subsidies while
parents are exempted due to caring for a newborn. Otherwise, it is likely that the older children will lose
their child care slots (as the provider will not be able to afford to forgo payment) and the parents will
have to find new care for the older children when they return to work or other activities. States already
have the option to continue coverage in these circumstances under current child care policy and may be
encouraged by new CCDBG continuity provisions (discussed below) to exercise this policy choice.
When parents work or participate in employment-related activities, they have access to
affordable, high-quality child care that supports the developmental needs of infants.
It is important for young, vulnerable families to be connected to high-quality child care experiences so parents
can go to work and so children can have enriching experiences and stable environments to help them succeed in
life. Studies have shown that families receiving child care subsidies are not only more likely to be employed in
general, but also more likely to have greater employment stability. 72 Parents with access to affordable and
dependable child care are less likely to face child care interruptions that can result in absences or other schedule
disruptions in the workplace. When parents do better economically, their children do better as well. Parental
employment not only improves the economic circumstance of a family, but also has been shown to improve a
child’s social and emotional well-being.73
Decades of research show that access to high-quality child care and early education experiences benefits all
children, particularly low-income children. And child care subsidies make higher-quality child care programs
more affordable for low-income families.74 High-quality child care for infants is expensive and unaffordable
without subsidies for most low-income families. Child care is often one of the highest budget items for families.
In 2013, the average annual cost for an infant in center-based care was higher than a year’s tuition and fees at a
four-year public college in 31 states and the District of Columbia. 75 All states provide child care subsidies to
families who are receiving TANF cash assistance and are required to participate in work activities. However,
restrictive TANF and child care policies may inhibit the ability of families to access high-quality care or may
interfere with the stability of child care services. States should adopt policies that ensure that TANF recipients
have access to high-quality, stable care.
TANF recipients who work or participate in employment-related activities are provided
with child care subsidies at the 75th percentile of the current market rate, ensuring
access to high-quality child care.
A key component of high-quality child care is reimbursement rates that are sufficient to cover the costs
of high-quality child care providers. States set reimbursement rates for child care providers serving
children who are receiving subsidies, and they vary depending upon many factors including age,
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geography, and type of care. States are not required to set their reimbursement rates at any certain level,
but it is federally recommended that rates be set at the 75th percentile of the current market rate.
However, in 2014, only two states (Montana and Oregon) were reimbursing at the recommended rate for
infants in center based care, with the remaining states below that amount.76 Sufficient reimbursement
rates allow programs and providers to run and maintain their businesses, offer rates that are competitive
and attractive to retain staff and maintain stability for children, and set policies (such as low ratios and
group sizes) that ensure children’s needs are being met and they are able to develop and grow. States
should set reimbursement rates at the 75th percentile to ensure that more children have access to higher
quality care.
Parents receive good cause exemptions from work requirements if high-quality child
care is not available.
Under federal TANF law, states are prohibited from sanctioning a parent for non-participation in a work
activity if child care is not available, as determined by the state; however, it is rare for states to actually
grant good cause for non-participation on this basis. Thus, families may be forced to accept child care
that may be low quality and not what is best for their children or the families’ long-term success. In
addition, lack of information may weaken the protections; a study undertaken in the early days of TANF
found that many caseworkers reported deliberately not informing parents about the availability of good
cause exemptions unless the parent stated that she was unable to find child care.77 States should tell
parents of infants that they will grant good cause for failure to participate if high-quality child care is not
available.
Parents are given time to locate and obtain high-quality child care before they are
required to participate in work activities.
Moreover, many TANF programs grant parents minimal time to obtain child care before they are
required to participate in work activities. Finding child care that is high quality and meets the needs of
families is not easy and may take time. The pressure to find care quickly can drive families to rely on
informal care, which is often unpaid and unregulated so quality is unable to be guaranteed.78 One study
from the early 2000s noted the wide variation in TANF practice in this regard, with some sites requiring
recipients to begin participating in work activities within a few days, while other sites provided more
flexibility. Clients in the sites that required participation right away reported that it was difficult to
arrange child care that met their needs.79 Moreover, the changes in the federal WPR as part of the Deficit
Reduction Act of 2005 put a great deal of pressure on states to increase the share of clients who were
engaged in federally countable activities. In response, many states adopted policies that allow clients
less time before they are required to participate, or require up-front job search before their application
can be approved. For TANF families, having lead time to find high-quality child care before they are
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required to participate can support more stable employment and long-term success. Moreover, states can
use the exemption for parents of infants to exclude them from the work participation rate while they are
seeking high-quality care. Therefore, there is no excuse for requiring parents of infants to participate
without giving them the time needed to identify and obtain high-quality care.

Child Care and Development Block Grant
The federal government provides states with funds to support child care subsidies under the
Child Care and Development Block Grant (CCDBG). States also contribute their own funds to
the CCDBG and may transfer a portion of their block grant funds. States have a great deal of
flexibility in setting eligibility rules and program guidelines. However, state subsidy policies are
constrained by costs. In 2013, the most recent year that data is available, overall federal and state
spending for child care was at an 11-year low. In 2014, participation in the program was at a 16year low.
In FY 2014, about 394,000 infants and toddlers received child care assistance through the Child
Care and Development Block Grant (CCDBG) in an average month, comprising approximately
28 percent of all children receiving CCDBG. Due to limited funding, only 12 percent of eligible
infants are currently being reached through subsidies.80
The recent CCDBG reauthorization, enacted in November 2014, included important
improvements to the health and safety of child care, as well as enhancements to the stability of
child care subsidies to support parental employment and more continuity of care for children,
which is especially important for infants. To support the goals of improving the quality of care
and increasing the number and percentage of low-income children in high-quality child care
settings, the CCDBG Act of 2014 increases the amount of funds states are required to spend on
quality improvement activities. The law also drives quality funds toward improving the supply
and quality of care for infants and toddlers. High-quality infant-toddler care is among the least
available and affordable care for families, despite the critical importance of nurturing care during
the earliest years. The reauthorization also requires that once a child has been determined eligible
for child care assistance, states must consider the child eligible for a minimum of 12 months
regardless of temporary changes in a parent’s work, education or training activities, or family
income, as long as income does not exceed 85 percent of state median income (SMI). Those
improvements, however, did not come with sufficient funding and will require additional
resources to realize the goal of improving infant-toddler care and to expand access for parents.
For more information, visit www.clasp.org/ccdbg
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State applies new CCDBG rules, as the result of the 2014 reauthorization, regarding
quality and continuity of care to TANF-funded child care in order to provide infants with
stable, nurturing care.
Children benefit from continuity when they participate in early childhood experiences that support their
development. Providers and caregivers who regularly care for very young children can have a positive
impact on child development by forming continuous, strong attachments with children. When a baby’s
needs are met, the infant forms a secure attachment—or “base”—that creates a foundation for healthy
development in early childhood and beyond. Research has found that infants with secure attachment
relationships with their care providers are more likely to play, explore, and interact with adults in their
child care setting. This relationship between infants and their child care providers can complement the
relationship between parents and young children and facilitate early learning and social development. A
“continuity of care” approach can enhance the relationship between caregivers and young children by
keeping young children within the same setting and with the same team of providers for an extended
period, usually for the first three years of their lives.
However, TANF policies that closely tie receipt of child care assistance to participation in, and
documentation of, countable work activities can have the effect of destabilizing children's access to child
care settings and disrupting their continuity of care. One study of client-caseworker interactions found
that caseworkers used the threat of revoking child care sanctions as a way to force clients to report on
their hours of work, even though doing so could cost the client her job.81 The stability of a trusted child
care provider may be even more important when a family is experiencing upheaval, such as a job loss.
Therefore, states should also apply these CCDBG reauthorization provisions regarding quality and
continuity of care to TANF-funded child care to ensure that TANF families have access to these
important improvements.82
TANF connects families with infants to other needed services that support long-term success
for both children and parents.
TANF programs should connect families with infants to early childhood programs, to mental health services,
and to other safety net programs, and should ensure that these connections are not disrupted if families stop
receiving cash assistance.
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TANF families with infants are referred to home visiting programs and Early Head Start,
and receive credit toward their TANF work requirements for participating in such
programs.
Home visiting
Home visiting is a proven way to support young
children’s healthy development and family success.
It connects parents and families with nurses, social
workers, or other professionals who provide
guidance, advice, and coaching to help empower
parents to nurture children’s success. Home visiting
programs also link families to other vital services,
such as health care or community resources.83
Research shows that evidence-based home visiting
programs—which have been evaluated and have a
proven record of effectiveness—can reduce health
care costs, improve education outcomes, and
increase family self-sufficiency and economic
security.84
The federal Maternal, Infant, and Early Childhood
Home Visiting (MIECHV), program has supported
high-risk families in communities across the country
by funding intensive home visiting services since
2010. All states operate home visiting programs
under MIECHV, and many states direct additional
state dollars to home visiting. However, home
visiting programs only reach a small share of the
families that could potentially benefit. In 2014,
MIECHV served 115,500 parents and children (from
birth to kindergarten entry) in 787 counties (which
represents 22 percent of all U.S. counties), selected
based on high rates of infant mortality, children
living in poverty, low-weight births, and teen births85
At least 26 states currently support or recently
supported early childhood home visiting programs

Washington Targets TANF
Recipients for Home Visiting
In 2014, Washington State set aside nearly $1 million
from the TANF block grant to fund a pilot home
visiting project targeting TANF recipients. Five
community-based organizations were selected
through a competitive process to deliver home
visiting services. These grantees are expected to serve
approximately 175 TANF recipients with these funds.
The grantees were selected by an objective review
panel convened by Thrive Washington, which also
holds the local contracts for Washington’s MIECHVfunded home visiting programs on behalf of the
state’s Department of Early Learning. Only evidencebased home visiting programs already operating in
Washington State, including the Early Head Start
Home-Based Program (EHS), Parents as Teachers
(PAT), and Nurse-Family Partnership (NFP), were
eligible to apply.
Grantees had to agree to expand services using these
funds, demonstrate need in their community and
commit that only families receiving TANF cash
assistance could be served. At least 75 percent of the
slots had to be designated to serve TANF parents who
were pregnant, had a child under 12 months, or
enrolled in rapid rehousing programs for families
experiencing homelessness or at imminent risk of
homelessness. The request for proposals stated that in
2013 more than 5,600 TANF participants in
Washington had at least one child under 12 months of
age, and more than 1,900 TANF participants were
pregnant women with no other children. In addition to
the new funding, four other counties also volunteered
to participate in a community-driven process to
strengthen their referral systems and connect more
eligible TANF families to home visiting programs.

For more information see:
https://thrivewa.org/pilot-project-brings-homevisiting-services-states-vulnerable-families
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with federal or state TANF funds.86 However, even when states use TANF to support home visiting
programs, this does not necessarily mean that TANF recipients are given priority in these programs.
States should ensure that TANF recipients are informed about the availability of home visiting
programs, and should prioritize TANF recipients for home visiting services, particularly when funded by
TANF dollars. Programs should work together to align their expectations, such as by offering home
visiting services during evenings or weekends if clients are assigned to work activities during the day.
States should also consider counting participation in home visiting activities towards TANF recipients'
work requirements. For example, Minnesota has recently begun a pilot program in several counties that
allows home visiting programs to count as the required TANF activity for teen parents who choose to
participate in such programs.87 In 2013, California passed legislation that would allow up to 10 hours per
week of home visiting activities to count as TANF work activities.88 This provision did not take effect,
as it was conditional on California receiving a federal waiver allowing these activities to be counted for
purposes of the federal work participation rate, which did not occur. However, states could still give
parents of infants credit towards state requirements for home visiting activities, while excluding them
from the federal rate, as discussed above.
Early Head Start
States should also refer TANF families with infants to Early Head Start (EHS), a federal early childhood
education program that funds local grantees to provide comprehensive child and family development
services to low-income pregnant women and families with children under the age of three. Families
receiving TANF are automatically eligible for EHS. The mission of EHS is to support healthy prenatal
outcomes and enhance the intellectual, social, and emotional development of infants and toddlers to
promote later success in school and life. Research shows that EHS positively impacts children’s
cognitive, language, and social-emotional development; family self-sufficiency; and parental support of
child development.89 EHS is delivered through a variety of program options; nearly half (49 percent) of
EHS participants are served in center-based programs, while 46 percent participate in the home-based
EHS model.
While children receiving TANF are categorically eligible for EHS, enrollment occurs at the local
program level and access is not guaranteed to all eligible children. Therefore, states will have to work
with TANF families to find EHS programs that may have space to enroll families. EHS only serves 4
percent of eligible infants and toddlers.90 Seventeen percent of EHS families receive TANF.91
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TANF recipients with infants are screened for mental health needs and provided with
supportive services needed for treatment
TANF can also be an important gateway to mental health services. While depression is highly treatable,
many low-income mothers do not receive treatment—even for very severe levels of depression. Indeed,
more than one-third of low-income mothers with major depressive disorder get no treatment at all as
reported in a 2013 Urban Institute report.92 Virtually all TANF recipients are eligible for health
insurance under Medicaid, but TANF can play a critical role in connecting people to treatment.

Kentucky’s Targeted Assessment Program
In 1999, Kentucky implemented the Targeted Assessment Program (TAP), a pilot project designed to
address barriers to self-sufficiency and safety—including substance use disorders, mental health
disorders, intimate partner violence, and learning disabilities/deficits—among the state’s low-income
populations including the Kentucky Transitional Assistance Program (K-TAP, Kentucky's name for
TANF) participants. To achieve this goal, the Kentucky Cabinet for Health and Family Services’ (CHFS)
Department for Community Based Services (DCBS) collaborated with the University of Kentucky’s
Institute on Women and Substance Abuse, a division of the university’s Center on Drug and Alcohol
Research to co-locate full-time Targeted Assessment Specialists at many of the states’ DCBS Division of
Family Support and Division of Protection and Permanency offices. Since its creation over a decade ago,
the program has grown multiple times and currently operates in 35 counties throughout the state.93
In the participating counties, when a case manager identifies a K-TAP recipient as having multiple
barriers, or “hard to serve,” she is referred to a TAP specialist for assessment. The TAP specialists seek to
identify client strengths and also assess for difficulties with housing, transportation, and child care as well
as the targeted barriers. They provide a summary report to the case manager/case worker, but also
continue to work hand-in-hand with them to assist with client engagement and follow through. When
treatment is not immediately available, the TAP specialists also assist with pre-treatment such as
counseling, education, and support, until treatment is available. Kentucky has found that identifying
where clients are in the stages of change and using motivational interviewing to assist with moving them
forward to the stage where they are ready to engage with needed services is extremely important to client
progress.94

Screening for mental health needs should be built into TANF programs, particularly for parents of
infants. Postpartum depression is more likely to affect mothers who are low-income, younger, less
educated, and never married than other new mothers.95 Such screenings should be incorporated into both
initial assessments and into reviews before any sanctions are imposed. Recipients who are identified as
at risk of depression or other mental illness should be connected to mental health services through active
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referrals, so that the individual is not left on her own to obtain services. TANF agencies should also
ensure that recipients have the supportive services, such as transportation or child care, needed to
actually get care. Implementation of this support will require careful planning within TANF agencies
and coordination with Medicaid rules to ensure that those conducting screenings have the appropriate
training and that those mothers identified for treatment are connected to services through trusted
intermediaries.
Families with infants are enrolled in other safety net programs including SNAP, WIC,
Medicaid and housing assistance with a minimum of additional paperwork and retain
these benefits even if they leave cash assistance.
TANF recipients are generally eligible for a number of other benefit programs, including Medicaid,
SNAP, and WIC. In most states, families applying for and receiving TANF are likely to be enrolled in
SNAP and Medicaid and to receive priority for child care assistance in order to participate in work
activities. However, in some states, applying for all of these programs requires meeting with multiple
caseworkers, often in different offices, and resubmitting similar or identical documents multiple times.
Other states have adopted streamlined processes that take advantage of existing data to enroll families in
the full package of benefits for which they are eligible.96 While such processes benefit all recipients,
families with infants may find them particularly helpful.
Three points at which states might particularly examine their policies and processes are:
o When a child is born. Because Medicaid is highly likely to pay medical fees for the birth of a
child in a family receiving TANF, the state already has information about this child. This
information can be used to pre-populate forms to allow families to receive additional SNAP and
TANF benefits with a minimum of paperwork.
o When a baby turns 1. Because infants are eligible for Medicaid under different rules than older
children, the first birthday can be a moment when children inadvertently are dropped from
coverage (See box below). States should use information they have about other family members
to provide continuous coverage and align renewal periods. Similarly, WIC participation falls off
for older children.
o When families leave TANF, or exhaust transitional benefits. Some families may not realize when
they leave TANF that they remain eligible for other programs. Others may fail to submit income
reports or other forms that are needed to continue coverage. States should review their notices for
clients who exit TANF—whether through increased income, time limits, or sanctions—to make
sure they clearly state what families must do to continue other benefits. States should also use
any data they already have to continue eligibility for other services.
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States should adopt policies to ensure that families continue coverage, and should also review data to
ensure these policies and practices are effective.

Medicaid coverage for 12-month-olds in Connecticut
Under federal law, babies born to mothers who were Medicaid-eligible at the time of the birth are
automatically eligible for Medicaid coverage. Because Medicaid usually pays for the medical costs of
their births, these babies are easy for states to identify, and are typically enrolled in Medicaid quickly and
with minimal paperwork. Moreover, federal law guarantees that these babies are covered for the first year
of life, regardless of changes in the mother’s income. For this reason, some states have created a separate
eligibility code for these babies in their Medicaid systems, to ensure that they are not dropped from
Medicaid if their family income increases.
However, in some cases, this separate code may result in these babies being dropped from Medicaid when
they reach 12 months of age, and are no longer covered under this special category – even though the
overwhelming majority of these babies remain eligible. In 2011, Connecticut Voices for Children
analyzed a longitudinal database of Medicaid coverage in Connecticut and discovered that more than 40
percent of all infants who had been enrolled under the special eligibility category for newborns lost
Medicaid coverage in the month following their first birthday.97 This was true even though the state
already had information for other family members that in many cases would have allowed it to prepopulate renewal notices, or even to automatically determine eligibility.
In response to this report, Connecticut improved its notices and procedures for re-determining eligibility
at 1 year of age, and began holding case workers accountable for these renewals. Connecticut Voices for
Children also alerted a range of community partners, including WIC and early childhood program
directors and health centers, about this issue and worked with the state chapter of American Academy of
Pediatrics to design a poster for pediatricians’ waiting rooms to educate parents about redetermination of
eligibility. In a follow-up study, Connecticut Voices for Children found that in 2012, the share of babies
enrolled under the newborn category that lost coverage after their birthday fell to 23 percent.98 While this
figure remains unacceptably high, the dramatic improvement in a short period of time is evidence of the
impact that attention to data, processes and outreach can make.

Housing costs are a challenge for many TANF recipients, as the maximum grant in every state is less
than the Fair Market Rate for a rental two-bedroom apartment.99 Rental assistance is not an entitlement,
however, and only about one in four eligible households actually receive housing assistance. In most
places, housing vouchers are only available through a waiting list, or the housing agency has simply
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stopped accepting applications.100 This means a family with a baby that newly seeks help with housing
costs is unlikely to receive immediate assistance. However, TANF agencies can still help families get on
waiting lists and identify any priorities for which they qualify.
When TANF families with infants are homeless, TANF agencies should connect them to any rapid
rehousing programs in the area. Rapid rehousing is a service model that helps homeless families exit
shelters and get back into permanent housing quickly, provides short-term help with housing expenses
(e.g., rent arrears, ongoing rent assistance, moving costs) and case management focused on housing
stability. Rapid rehousing is both better for families than staying in an emergency shelter, and less
expensive.101 National data found that more than 30,000 infants under the age of 1 stayed in a homeless
shelter or transitional housing in 2013102 and many more are unstably housed, such as "couch surfing" or
doubled up with family and friends. Homelessness puts young children at increased risk of being
hospitalized, having fair or poor health, and experiencing developmental delays compared to children
who were never homeless, and the longer the exposure to homelessness the worse the effects.103

Building on the Foundation:
Enhanced Programs for Vulnerable Families with Infants
The second set of policies builds on the foundation that has been described thus far. In this section we outline
some innovative approaches of actively supporting poor families with infants, including those who are not
already connected to TANF. While research evidence offers good grounds for considering these approaches,
none are currently in effect at a large scale. Some states have established pilot projects to gauge the
effectiveness of these approaches, and we look forward to learning from them.

Expand cash assistance for vulnerable families with infants
As discussed above, there is strong evidence that additional income early in a child's life contributes to longterm improvements in children's health and educational success, through pathways including increased stability,
reduced stress, and improved nutrition. Income support through TANF can be a powerful "treatment" with
lasting impact. But too many families, including those with infants, are receiving an insufficient dose of this
treatment, or even missing out entirely. Nearly half a million infants live in deeply poor families with incomes
under half of the federal poverty level.104
In the "foundational policies" section, we discussed ways that states could remove barriers to participation in
TANF. However, there is far more that states could do to actively encourage and support deeply poor families
to enroll in TANF. States, even those with conservative governors and legislatures, have embraced the idea that
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all eligible children should be enrolled in public health insurance, because policymakers recognize that it is so
important for their future well-being. Cash assistance is just as essential for deeply poor families with infants,
but states have not yet set goals to increase coverage in this program.
Enroll more poor families in TANF
Many families who are eligible for TANF benefits do not receive them. The most recent estimate from HHS is
that only 33.9 percent of individuals who are eligible for TANF cash assistance receive it.105 However, states
are highly likely to have existing relationships with these families through other programs including SNAP,
Medicaid or WIC. This creates an opportunity to expand coverage of these families. For example, in 2012, WIC
reached 71 percent of eligible pregnant women and 85 percent of infants.106 Participation is even higher for the
poorest families. A study of 9-month-old infants of severely depressed mothers living in poverty found that 96
percent of these families received WIC, and 82 percent included a family member receiving Medicaid. But only
31 percent of these families received TANF cash assistance.107
In some cases, it may be possible to determine families eligible for TANF based solely on information the state
agency already has. For example, SNAP administrative data indicates that in 2012, 166,000 parents of a child
under age 1 were in households that received SNAP, but had no reported income (meaning no earnings), and no
TANF or other cash benefits.108 States could automatically make these families eligible for TANF since they
already have the necessary information about both income and family composition.
In other cases, states could use the administrative data available under other programs, such as Medicaid and
WIC, to identify and conduct targeted outreach to pregnant women and parents of infants who appear likely to
be eligible for TANF. States could also streamline eligibility processes for these families, or send them prepopulated application forms.
Selectively raise the income limits for TANF cash assistance
In addition to those families who are eligible for TANF benefits but not receiving them, there are also many
families who are poor, but not poor enough to qualify for cash assistance. In more than half the states, a family
of three with earnings at half of the federal poverty level earns too much to qualify for cash assistance under
TANF. In all but nine states, a family of three with earnings at three-quarters of the poverty level could not
qualify for cash assistance.109 However, even families with incomes above the poverty threshold often have
trouble making ends meet and experience material hardships.110
States have great flexibility to determine both eligibility rules and the structure of TANF benefits. Nothing
prevents states from allowing parents of infants to qualify at higher income levels than other recipients. States
could also provide short-term financial assistance to low-income parents as a form of paid maternity leave. If
benefits were provided for less than four months, such payments could be counted as "short-term, non-recurrent
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benefits" and the families would not need to be counted as TANF recipients for the purposes of caseloads, time
limits, or the work participation rate.
Increase benefits for TANF families with infants
TANF benefits are also extremely low in all states. The maximum grant amount for a family of three in the
median state is just $428 a month.111 In 2014, every state’s TANF benefits for a family of three with no other
income were below 50 percent of the poverty line. In 34 states, such a family would qualify for benefits worth
less than 30 percent of the poverty line. Even when combined with SNAP benefits, TANF still leaves families
below 60 percent of the poverty line in at least 36 states. 112
Ideally, states would raise benefit levels for all TANF recipients. However, the track record on this offers little
basis for optimism. While a few states have raised benefits in the past years, for 99 percent of TANF recipients
across the country, the real value of the maximum TANF grant in their state is lower than it would have been in
1996 when TANF began.113 Therefore, if budgetary or political constraints make a significant across-the-board
increase impossible, it is worth considering raising benefit levels just for families with infants, in recognition of
their increased costs. In fact, some states already have, or are considering, such policies. Massachusetts provides
parents of newborns (up to 6 months old) who are receiving TANF cash assistance with a one-time
supplemental payment of up to $300 to help defray the costs of a crib and clothing.114 In 2014, California
considered a bill that would have provided an $80 monthly supplement to CalWORKs families with children
under age 2 to cover the cost of diapers. Diapers are a major expense for poor families, and parents may delay
changing soiled diapers or re-use disposable diapers due to the cost. Moreover, lack of diapers could prevent
families from using child care because many centers require parents to provide a sufficient supply of disposable
diapers.115
In addition, TANF agencies should consider providing flexible funding for caseworkers to use in paying for
individualized interventions that can avert crises that may lead to homelessness or child welfare involvement.
Such activities should be coordinated with and supplement existing rapid rehousing116 and child abuse and
neglect prevention activities. While TANF funds are currently used to support child welfare related activities in
many states, these are often uncoordinated with the TANF cash assistance program. However, there are
examples of the two systems working together to address families' financial and service needs in a coordinated
fashion.117

Develop holistic service package to meet both parents’ and children’s needs
In the previous section, we argued that given the harsh realities of today's low-wage jobs, TANF parents and
their infants would be better off exempted from participation requirements than required to search for and
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accept any job they can find. We also suggested that TANF
parents would likely benefit from participating in existing
early childhood programs aimed at parents of infants.
However, a better alternative would be to provide these
vulnerable families with a package of services designed
both to meet children's immediate needs and to develop
parents' capacities as both caregivers and wage earners.
Because such programs only exist as small pilots and are
often not connected to TANF agencies, we have placed this
recommendation in the more intensive services package. In
most cases, these recommendations would require the
development of new partnerships and services.
For example, a TANF agency might partner with a home
visiting program, an Early Head Start provider, or a child
care program that may offer home-based and/or centerbased services, or a combination of services, depending on
the parent’s needs. Parents could meet TANF participation
requirements by engaging in services such as parenting
education, literacy services, mental health services, etc.
offered through the site or within the community.
Programs may also want to consider a higher level of
coordination, such as sharing assessments or case
management duties across programs. This can both reduce
duplication and ensure that needs do not go unmet because
only one program knows about a need while another has the
services to address it. However, sharing these
responsibilities would require TANF workers to be
encouraged to respond to their clients’ full needs, and not
merely to ensure compliance with work requirements. This
would require much smaller caseloads than is typical under
TANF and a significant culture change in many offices.
One possible model is the Utah Next Generation Kids pilot,
which is providing a select group of TANF families with
intensive case management and services, including child
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Camden TANF Initiative for Parents
Camden County, New Jersey has combined TANF
Initiative for Parents (TIP) funding with additional
N.J. Department of Labor funds to create an
innovative center-based program for parents of
infants that allows them to fully meet their 35hour-per-week TANF work participation
requirement, while also developing parenting and
employment-related skills. Unlike traditional
TANF work activities, TIP participants bring their
babies to their activity instead of placing the infant
in child care.
The TIP-Camden program is operated by the
Center for Family Services, a large nonprofit
human services agency, and is co-located at the
Camden One-Stop Career Center, where
participants can access a range of employment and
training services. TIP parents receive home
visiting services that begin while pregnant (and
continue throughout their program participation),
but typically start to engage in center-based
services when their infant turns 12 weeks and they
are no longer exempted from TANF work
participation requirements. Participation may
continue until the child reaches 12 months. The
Camden TIP program serves about 20-25 parents
at any given time. This is only a fraction of the TIP
eligible families in Camden County.
TIP program activities include educational
workshops, parent support groups, life skills
counseling, career exploration, and employment
coaching, as well as work experience assignments
in activities such as child care, food prep, and
facility maintenance. Participants have the
opportunity to learn good parenting skills and to
receive encouragement and feedback from staff
as they put these skills into practice. Because the
program is co-located at the One-Stop Career
Center, participants who are identified as in need
of basic education or vocational training are able
to receive these services on site.
For more information, contact the Center for Family
Services, http://www.centerffs.org/programs/tipcamden-county
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care, education, financial literacy, and nutrition and health care. Case managers help families address issues
from criminal records to homelessness. While these families are selected based on geography and the parents'
history of receiving public benefits when they were children (rather than on the basis of the children's age), the
concept of the TANF agency providing comprehensive services for all family members, not just aimed at
immediate labor force participation, is similar.118
It is important to note that research suggests that the effectiveness of case management strategies depends on
the availability of services—that is, case managers succeed by providing a trusting relationship that helps
families choose, access, and succeed in services, not by substituting for services. 119
Home visiting expansion
As discussed above, home visiting is a proven way to support young children’s healthy development and family
success, but only serves a small share of the children and families who could benefit. States are working
through the federal MIECHV program to set up statewide systems of home visiting services. Given the recent
extension of MIECHV funding through 2017, states could use this opportunity to bring home visiting to more
families. States could use a mixture of MIECHV, TANF, and other state funds to commit to expanding home
visiting services to all TANF families to help ensure they are supported and connected to resources.
Another opportunity is to reduce duplication and strengthen alignment of services by using home visitors to
provide TANF case management or employment-related services. Since 2002, Ramsey County, Minnesota has
integrated TANF (MFIP) program monitoring requirements into the Public Health visiting home nurse model
for teen parents. In addition to their regular health and wellness-oriented home visits, nurses became responsible
for linking disconnected teen parents with school, identifying and helping overcome barriers to attendance,
monitoring school attendance and high school graduation, and imposing sanctions when teen parents failed to
cooperate. While not all home visiting programs will be interested in providing mandatory services or taking on
such responsibilities, such alignment can streamline and enhance services for a group with very complicated
lives.120
One model for offering employment-related services through home visiting is Building Nebraska Families,
which used home visits to TANF recipients to deliver a curriculum to improve life skills and job readiness
through individualized services, mentoring, and coaching. While the program had limited impacts for the full
population served, it was effective in increasing employment and earnings, and reducing poverty for the most
disadvantaged participants.121 A survey of parents receiving more traditional early childhood home visiting
services found that an overwhelming majority (85 percent) wanted the program to provide referrals to job
training or job opportunities, but only 35 percent reported that the program completely or partially met that
need.122
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Develop employment programs that will lead to economic security and that take into
account parents’ caregiving responsibilities.
Many TANF recipients, even with infants, will want to
focus on job skills and employment. New parents are often
highly motivated by their love for their children to make
changes in their lives and improve their economic situation.
States should provide parents with the opportunity to
participate in employment-related activities. However,
rather than work-first programs that push parents into the
first available job, these activities should reflect the realities
of today’s labor market, take into account caregiving
responsibilities, and lead to economic security.
As discussed previously, the unpredictable hours of lowwage work are particularly challenging for parents of
infants. Education and training programs may be able to
offer parents more predictable schedules, enabling them to
participate in work-related activities. It may be helpful to
change the delivery of education and training programs
away from the traditional semester model to be more
responsive to the needs of participants who have parenting
responsibilities. For example, courses can be broken down
into smaller modules so people can start at any time,
without losing a whole semester if they have to miss a week
or two of classes. Courses could be offered at repeated times
that allow flexible attendance. Community colleges and
training providers have made progress in this direction, but
TANF agencies may be able to leverage additional
improvements.

The July 2014 Workforce Innovation
and Opportunity Act (WIOA) reauthorized
the nation’s employment, training, adult
education, and vocational rehabilitation programs.
WIOA improves connections to employment and
training opportunities that lead to economic
prosperity for workers and their families. It
increases the focus on serving the most
vulnerable workers—low-income adults and
youth who have limited skills, lack work
experience, and face other barriers to economic
success. TANF is a mandatory partner in the onestop career systems under WIOA, unless
governors opt out. This creates an opportunity to
rethink TANF employment programs in light of
current labor market conditions and best practices
for workforce programs.

WIOA provides approximately $3 billion in
annual grants to states and local areas for
workforce development and employment services
to adults, disadvantaged youth, and dislocated
workers, as well as adult basic education for
individuals with low literacy and basic skills, and
vocational rehabilitation services to help
individuals with disabilities succeed in the
workforce. WIOA programs are delivered
through the American Job Center network of
local one-stop career centers.
For more information, visit:
http://www.clasp.org/wioagameplan

If TANF programs allow young parents to focus on education and training, they are more likely to be able to
obtain jobs that are both higher paying and more stable over time. TANF parents of infants are highly likely to
be young adults, with a lifetime of work ahead of them. By 2018, 60 percent of all U.S. jobs will require some
level of postsecondary education.123 Unemployment levels are also much higher for people with only a high
school diploma—or without even that—than for people with postsecondary credentials.
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A few places have begun to operate two-generational programs that combine high-quality early childhood
programs with education and training to promote workforce success. For example, CareerAdvance in Tulsa,
Oklahoma is a two-generation program providing training and support for parents leading to a degree in the
health field. While focusing on skills that will lead to family-supporting jobs, the program also offers support in
balancing child care and transportation.124 The CareerAdvance program links Head Start with intensive parental
support. This includes education and training to help parents build careers in nursing or other related health care
fields, with the added support of life coaches and financial bonuses. The recently passed Connecticut budget
created two-generational pilots in six cities modeled on the Tulsa program to combine early learning programs,
adult education, child care, housing, job training, transportation, financial literacy and other related support
services offered at one location, wherever possible.125
Some elements of the career pathways framework for employment and training are particularly relevant for
parents of young children. First, child care and other supportive services are critical to enable young parents
who are workers to participate and succeed. Second, young parents are likely to benefit from multiple
articulated steps that allow them to obtain an initial credential, focus on employment for a period, and then
return for additional education that builds on the original credential. Young parents are likely to only receive
TANF cash benefits for a limited period of time, so it is helpful if the training opportunities offered are
connected to a broader training system that they can continue to access in the future as their needs and family
circumstances allow. Additionally, career pathways organized for acceleration allow individuals to build
foundational skills like English language proficiency or high school equivalency completion concurrently with
occupational skills training, again allowing an individual with limited time to learn more efficiently and
effectively. Career pathway partnerships that have co-enrollment strategies and include an integrated resource
team concept allow individuals to have a combined education/employment plan rather than disconnected plans
from multiple systems.
Some participants want to work as soon as possible and would value job search assistance that actually connects
them to employment opportunities they could not find on their own. To the extent that TANF agencies are able
to build relationships with employers that offer jobs with paid sick days and predictable schedules, this could be
of real value to recipients. In some cases, even modest changes to hiring practices could make a difference in
parent and child well-being. For example, some employers give new workers the least desirable and least
predictable shifts, which are most difficult for parents of infants to manage. Employers willing to waive this
requirement could be given priority for customized training or case management to support retention. 126
Alternatively, TANF agencies could partner with employers to create subsidized part-time, predictable jobs that
would be feasible for parents of young children.
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Of course, parents receiving TANF, like all workers, would benefit from a comprehensive package of
improvements in labor policies, including an increase in the minimum wage, advance notice of job schedules,
the right to request and receive flexible and predictable job schedules, minimum hours, paid family and medical
leave, and paid sick days.

Conclusion
Investing in pregnant women and infants will produce long-term benefits. We recognize that the agenda
outlined here requires new investments in cash assistance, in child care, and in other services. How much these
proposals will cost varies greatly from state to state, depending on both the number of families with infants
served—or potentially served—by TANF programs, and on how many changes the state would need to make in
order to put the foundational policies into place.
It is always politically challenging to find money for new investments. The TANF block grant has not been
adjusted for inflation since it was created in 1996, and it has thus lost more than 30 percent of its real value.127
In recent years, some states, in search of short-term budget savings, have taken steps in the wrong direction,
threatening the well-being of poor children and families. The very flexibility that makes TANF an attractive
source of funding for two-generational programs also means there are many demands upon it. Child care
funding is also under pressure, as the recent reauthorization of CCDBG did not come with sufficient funding
and will require additional resources to realize the goals of improving infant-toddler care and expanding access.
By focusing on just families with infants, it may be possible to make improvements that would not be
affordable if applied to the full range of TANF families. In some cases, these policy changes may actually save
states money in the short term. For example, exempting parents of infants from mandatory work requirements
can lower costs by reducing the need for infant child care. (California and Oregon both adopted such policies as
cost-cutting measures during the Great Recession period.) Similarly, preventing homelessness and foster care
placements can both improve child well-being and save government money, as our crisis responses are very
expensive. An emergency shelter bed costs, on an annual basis, an average of $8,000 more than providing a
federal housing subsidy.128
However, the strongest case for these investments is that promoting economic security and combating the
intergenerational transmission of poverty is the central purpose of TANF, and these investments will bring both
short- and long-term benefits that greatly outweigh their costs.
In the short term, providing income supports and child care to needy families stabilizes their lives and enables them
to work. In a research study of single mothers, women were more likely to be employed when receiving child care
subsidies and their employment was more likely to be full time. Single mothers receiving child care assistance
worked, on average, 9.4 hours per week more than single mothers who didn’t get such subsidies.129 Enhanced
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services could also be expected to reduce the risks of homelessness, hospitalization, remedial education, and child
welfare involvement.130

However, these investments can also bear results for years to come, showing continued effects as the children
become adults, enter the labor market, and have their own families. As mentioned earlier, adults had better
health outcomes when their families had access to food stamps from the time of conception.131 Other studies
found that, holding all else equal, for families with young children (prenatal to age 5) and incomes below
$25,000, a $3,000 annual boost to family income during the early childhood period is associated with a 17
percent increase in adult earnings when the children grow up, as well as in additional hours of work.132
Similarly, home visiting programs and high-quality child care have been shown to lead to improved educational
performance, higher graduation rates, and improved employment outcomes when the children grow up and
enter the workforce. Research shows that home visiting programs can save taxpayer money by reducing health
care cost and the need for remedial education, and by increasing family self-sufficiency.133 Additionally,
rigorous studies of leading early childhood programs found that they have increased employment by 1.3 to 3.5
percent, enough to fully pay for their own costs. “High-quality, affordable child care can help parents balance
work and family responsibilities. Studies show that providing better access to and lowering the cost of highquality care can significantly increase mothers’ employment rates and incomes. This increase in family income
has been shown to improve children’s outcomes as well.”134
Americans overwhelmingly agree that children’s fate in life should not be determined by the circumstances in
which they are born. This principle lies at the very core of TANF and is the reason it exists. But too often,
TANF programs fail to make this principle a reality. Barriers to access, underfunded services, and work
requirements that do not take the needs of infants into account hold parents back and make it harder for them to
lift themselves and their infants out of poverty. This report suggests a new framework for thinking about TANF
in the context of the first year of life, a vision for what a reformed TANF might look like and concrete steps that
states can begin taking right now to move their programs in this direction.

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

36

Appendix
Table A.1 Eligibility of Family Units with Pregnant Women with No Other Children
Eligible for Benefits:
STATE

Mother

Father

Unborn Child

Eligible in Which Month of Pregnancy

Alabama

No

No

No

—

Alaska

Yes

No

No

7

Arizona

No

No

No

—

Arkansas

No

No

No

—

California

Yes

No

No

7

Colorado

Yes

No

No

From month of verification

Connecticut

Yes

No

No

1

Delaware

Yes

No

No

9

District of Columbia

Yes

No

No

5

Florida

Yes

No

No

9

Georgia

No

No

No

—

Hawaii

Yes

No

No

9

Idaho

Yes

No

No

7

Illinois

Yes

Yes

No

1

Indiana

No

No

No

—

Iowa

No

No

No

—

Kansas

Yes

Yes

No

1

Kentucky

No

No

No

—

Louisiana

Yes

Yes

No

6

Maine

Yes

No

No

7

Maryland

Yes

No

No

1

Massachusetts

Yes

No

No

6

Michigan

Yes

Yes

No

1

Minnesota

Yes

No

No

1

Mississippi

No

No

No

—

Missouri

No

No

No

—
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Eligible for Benefits:
STATE

Mother

Father

Unborn Child

Eligible in Which Month of Pregnancy

Montana

Yes

No

No

7

Nebraska

Yes

Yes

Yes

6

Nevada

Yes

No

No

6

New Hampshire

No

No

No

—

New Jersey

No

No

No

—

New Mexico

Yes

No

No

7

New York

Yes

Yes

No

From month of medical verification

North Carolina

No

No

No

—

North Dakota

Yes

No

No

6

Ohio

Yes

No

No

6

Oklahoma

No

No

No

—

Oregon

Yes

Yes

No

One month before due date

Pennsylvania

Yes

No

No

From month of medical verification

Rhode Island

Yes

No

No

7

South Carolina

No

No

No

—

South Dakota

No

No

No

—

Tennessee

Yes

No

No

6

Texas

No

No

No

—

Utah

Yes

No

No

6

Vermont

Yes

No

No

9

Virginia

No

No

No

—

Washington

Yes

No

No

1

West Virginia

No

No

No

—

Wisconsin

Yes

No

No

6

Wyoming

No

No

No

—

32

7

1

Total States
Providing Benefits

Source: Erika Huber, David Kassabian, and Elissa Cohen, Welfare Rules Databook: State TANF Policies as of July 2014, “Table I.B.1 Eligibility of Units
with Pregnant Women with No Other Children, July 2014,” Urban Institute, September 2015, http://www.urban.org/sites/default/files/alfresco/publicationpdfs/2000420-Welfare-Rules-Databook-State-TANF-Policies-as-of-July-2011.pdf.
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Table A.2
Work-Related Activity Exemptions for Pregnant Single-Parent Head of Unit

STATE

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of
Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

Head of Unit Exempt
if:
In which month of
pregnancy (or later)

STATE

Head of Unit Exempt
if:
In which month of
pregnancy (or later)

No exemption
No exemption
No exemption
7
No exemption
No exemption
No exemption
No exemption

Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina

No exemption
No exemption
No exemption
No exemption
7
No exemption
9
No exemption

4
No exemption
No exemption
No exemption
No exemption
No exemption
7
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
7

North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

No exemption
No exemption
No exemption
9
No exemption
7
7
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption
No exemption

Source: Welfare Rules Databook: State TANF Policies as of July 2014, “Table III.B.1 Work-Related Activity Exemptions for Single-Parent
Head of Unit, July 2014.”
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Table A.3
Work-Related Activity Exemptions for Single-Parent Head of Unit

STATE

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of
Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

Head of Unit
Exempt if:
Caring for child under age
of X months

STATE

Head of Unit
Exempt if:
Caring for child under age
of X months

12
12
No exemption
3
24
No exemption
12
12

Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina

No exemption
No exemption
12
12
3
No exemption
3
12

12
3
12
6
No exemption
12
3
No exemption
3
12
No exemption
12
12
No exemption
2
12
12
12

North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

2
12
4
6
12
12
No exemption
3
12
12
No exemption
24
12
12
No exemption
2
3

Source: Welfare Rules Databook: State TANF Policies as of July 2014, “Table III.B.1 Work-Related Activity Exemptions for SingleParent Head of Unit, July 2014.”
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Table A.4
State Family Cap Policies
Special Treatment of
Additional Children in
Family Unit

STATE

Special Treatment of
Additional Children in
Family Unit

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of
Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota

No
No
Yes
Yes
Yes
No
Yes
Yes

Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina

No
No
No
No
Yes
No
No
Yes

No
Yes
Yes
No
No
No
Yes
No
No
No
No
No
No
Yes
No
Yes

North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin

Yes
No
No
No
No
No
Yes
No
Yes
No
No
No
Yes
No
No
No

Mississippi
Missouri

Yes
No

Wyoming
Total States with Any Caps

No
17

STATE

Source: Welfare Rules Databook: State TANF Policies as of July 2014, “Table IV.B.1 Family Cap Policies, July 2014.”

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

41

Endnotes
1

Caroline Ratcliffe and Signe-Mary McKernan, Child Poverty and Its Lasting Consequence, The Urban Institute, September
2012, http://www.urban.org/sites/default/files/alfresco/publication-pdfs/412659-Child-Poverty-and-Its-Lasting
Consequence.PDF. Lawrence Aber, Pamela Morris, and Cybele Raver, “Children, Families, and Poverty: Definitions, Trends,
Emerging Science and Implications for Policy,” Society for Research in Child Development, 26,
http://www.nasbo.org/sites/default/files/SPR_26%233_FINAL%20%281%29.pdf.
2
Jack P. Shonkoff, Andrew S. Garner, et al. “The Lifelong Effects of Early Childhood Adversity and Toxic Stress,” Pediatrics
129 (2012).
3
Center for Law and Social Policy, Retail Action Project, and Women Employed, Tackling Unstable and Unpredictable Work
Schedules, CLASP, 2014, http://www.clasp.org/resources-and-publications/publication-1/Tackling-Unstable-andUnpredictable-Work-Schedules-3-7-2014-FINAL-1.pdf.
4
Office of Family Assistance, Characteristics and Financial Circumstances of TANF Recipients, Fiscal Year 2013,
Administration for Children and Families , U.S. Department of Health and Human Services, July 2015,
http://www.acf.hhs.gov/sites/default/files/ofa/tanf_characteristics_fy2013.pdf. According to Table 9, the youngest child in a
TANF case was under 1 in 13.6 percent of cases, and an unborn child in 1 percent of cases. Gene Falk, Temporary Assistance
for Needy Families (TANF): Size and Characteristics of the Cash Assistance Caseload, Congressional Research Service,
August 2014, http://fas.org/sgp/crs/misc/R43187.pdf. Falk notes that this figure is higher if child-only cases are excluded.
5
456,208 infants (or 12.4%) fell under 50% of the FPL averaged over 2009-2013, using the public use microdata of the
American Community Survey, extracted via DataFerrett.
6
Elizabeth Lower-Basch, TANF 101: Cash Assistance, CLASP, May 2015, http://www.clasp.org/resources-andpublications/publication-1/TANF-101-Cash-Assistance.pdf. Note that this is the eligibility level for initial receipt of benefits –
in most states, families can continue to receive benefits if their earnings rise; however, due to time limits and other factors, few
families take advantage of these “earning disregard” policies to continue to receive cash assistance.
7
Current Population Survey 2013 Annual Social and Economic (ASEC) Supplement, “Table 34: Single Year of Age—Poverty
Status”, United States Census Bureau, U.S. Department of Commerce,
http://www.census.gov/hhes/www/cpstables/032014/pov/pov34_000.htm.
8
Godwin S. Ashiabi and Keri K. O’Neal, “Children’s Health Status: Examining the Associations among Income Poverty,
Material Hardship, and Parental Factors,” PLOS ONE 2 (2007).
Megan V. Smith, Anna Kruse, Alison Weir, and Joanne Goldblum, “Diaper Need and Its Impact on Child Health,” Pediatrics
132 (2013), http://pediatrics.aappublications.org/content/early/2013/07/23/peds.2013-0597.full.pdf+html.
9
Lindsay M. Monte and Renee R. Ellis, Fertility of Women in the United States: 2012, United States Census Bureau, U.S.
Department of Commerce, https://www.census.gov/content/dam/Census/library/publications/2014/demo/p20-575.pdf;
American Community Survey 2012 1-Year Estimates data. In 2012, 27.9 percent of women who gave birth in the previous year
were poor, compared to 19 percent of all women ages 18 to 44.
10
Committee on Understanding Premature Birth and Assuring Healthy Outcomes, “Sociodemographic and Community Factors
Contributing to Preterm Birth,” chapter in Preterm Birth: Causes, Consequences, and Prevention,” Adrienne Smith Butler and
Richard E. Behrman, eds., National Academies Press (2007).
11
Tess Lefmann and Terri Combs-Orme, “Prenatal Stress, Poverty, and Child Outcomes,” Child and Adolescent Social Work
Journal 31 (2014).
12
Committee on Integrating the Science of Early Childhood Development, From Neurons to Neighborhoods: The Science of
Early Childhood Development, Jack P. Shonkoff and Deborah A. Phillips, eds., National Research Council and Institute of
Medicine (2000).
13
Ratcliffe and McKernan, Child Poverty and its Lasting Consequences; Aber et. al, “Children, Families and Poverty”.
14
Kevin Fiscella and Harriet Kitzman, “Disparities in Academic Achievement and Health: The Intersection of Child Education
and Health Policy,” Pediatrics, 123 (2009).

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

42

15

Leslie Morrison Gutman, Arnold J. Sameroff, and Robert Cole, “Academic Growth Curve Trajectories from 1st Grade to
12th Grade: Effects of Multiple Social Risk Factors and Preschool Child Factors, Developmental Psychology 39 (2003).
16
Tess Lefmann and Terri Combs-Orme, “Prenatal Stress”.
17
Hilary W. Hoynes, Diane Whitmore Schanzenbach, and Douglas Almond, Long Run Impacts of Childhood Access to the
Safety Net, Working Paper,National Bureau of Economic Research, November 2012, http://www.nber.org/papers/w18535.
18
Ibid.
19
Greg J. Duncan and Katherine Magnuson, “The Long Reach of Early Childhood Poverty”, Pathways (2011),
https://web.stanford.edu/group/scspi/_media/pdf/pathways/winter_2011/PathwaysWinter11_Duncan.pdf.
20
Ratcliffe and McKernan, Child Poverty and its Lasting Consequences.
21
Kathy Edin and Maria Kefalas, Promises I Can Keep: Why Poor Women Put Motherhood Before Marriage, 2005.
22
Parents and the High Cost of Child Care: 2014 Report, Child Care Aware of America, 2014,
http://usa.childcareaware.org/advocacy/reports-research/costofcare/.
23
For further explanation, see Elizabeth Lower Basch, TANF 101: Block Grant, CLASP, May 2015,
http://www.clasp.org/resources-and-publications/publication-1/TANF-101-Block-Grant.pdf.
24
A few limits apply to services that are covered by other programs, such as medical care, and those that are considered core
responsibilities of state or local government, such as public education. See Elizabeth Lower-Basch, Guide to Use of TANF and
MOE Funds, CLASP, March 2011, http://www.clasp.org/resources-and-publications/files/Guide-to-Use-of-TANF-Funds.pdf.
25
Susan J. Lambert, Peter J. Fugiel and Julia R. Henly, Precarious Work Schedules among Early-Career Employees in the US:
A National Snapshot, University of Chicago, August 2014, https://ssascholars.uchicago.edu/sites/default/files/work-schedulingstudy/files/lambert.fugiel.henly_.precarious_work_schedules.august2014_0.pdf.
26
Stephanie Luce, Sasha Hammad and Darrah Sipe, Short Shifted, Retail Action Project, September 2014,
http://retailactionproject.org/wp-content/uploads/2014/09/ShortShifted_report_FINAL.pdf.
27
Oxfam America, Hard Work, Hard Lives: Survey Exposes Harsh Reality Faced by Low-Wage Workers in the US, Oxfam
America, 2013, http://www.oxfamamerica.org/static/media/files/low-wage-worker-report-oxfam-america.pdf.
28
Liz Ben-Ishai, Hannah Matthews and Jodie Levin-Epstein, Scrambling for Stability: The Challenges of Job Schedule
Volatility and Child Care, CLASP, March 2014, http://www.clasp.org/resources-and-publications/publication-1/2014-03-27Scrambling-for-Stability-The-Challenges-of-Job-Schedule-Volat-.pdf.
29
Ibid.
30
Susan Lambert and Julia Henly, “Double Jeopardy: The Misfit between Welfare-to-Work Requirements and Job Realities,”
chapter in Work and the Welfare State: Street-Level Organizations and Workfare Politics, Evelyn Z. Brodkin and Gregory
Marston, eds. (2013).
31
Liz Ben-Ishai, Volatile Job Schedules and Access to Public Benefits, CLASP, September 2015,
http://www.clasp.org/resources-and-publications/publication-1/2015.09.16-Scheduling-Volatility-and-Benefits-FINAL.pdf.
32
Office of Family Assistance, Characteristics and Financial Circumstances of TANF Recipients, Fiscal Year 2013,
Administration for Children and Families , U.S. Department of Health and Human Services, July 25, 2015,
http://www.acf.hhs.gov/sites/default/files/ofa/tanf_characteristics_fy2013.pdf.
According to Table 34, the youngest child in a TANF case was under 1 in 13.6 percent of cases, and an unborn child in 1
percent of cases. Gene Falk notes that this figure is higher if child-only cases are excluded
http://fas.org/sgp/crs/misc/R43187.pdf
33
Gretchen Kirby, Christine Ross and Loren Puffer, Welfare-to-Work Transitions for Parents of Infants: In-Depth Study of
Eight Communities, Mathematica Policy Research, July 2001, http://www.mathematicampr.com/~/media/publications/PDFs/weltransfull.pdf
34
Center on Budget and Policy Priorities, “State Fact Sheets: Trends in State TANF Caseloads”, November 2014,
http://www.cbpp.org/research/state-fact-sheets-trends-in-state-tanf-caseloads.
35
Current Population Survey 2013 Annual Social and Economic (ASEC) Supplement, “Table 34: Single Year of Age—Poverty
Status.” In 2012, there were 972,000 poor children under the age of 1 in the US. This suggests a TANF to poverty ratio of about
26 percent for infants.
36
Lower-Basch, TANF 101: Cash Assistance.

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

43

37

Elizabeth Lower-Basch, TANF 101: Work Participation Rate, CLASP, May 2015, http://www.clasp.org/resources-andpublications/publication-1/TANF-101-Work-Participation-Rate.pdf.
38
Ellen S. Peisner-Feinberg, Margaret R. Burchinal, Richard M. Clifford, et al., The Children Of The Cost, Quality, And
Outcomes Study Go To School: Executive Summary, Frank Porter Graham Child Development Center, June 1999,
http://fpg.unc.edu/sites/fpg.unc.edu/files/resources/reports-and-policy-briefs/NCEDL_CQO_executive_summary.pdf; Jay
Belsky, Deborah L. Vandell, Margaret Burchinal, K. Alison Clarke-Stewart, et al..“Are there long-term effects of early child
care?” Child Development 78(2) (2007).
39
Karen Schulman and Helen Blank, Tuning the Corner: State Child Care Assistance Policies 2014, National Women’s Law
Center, 2014, http://www.nwlc.org/sites/default/files/pdfs/nwlc_2014statechildcareassistancereport-final.pdf.
40
Elisabeth D. Babcock, Using Brain Science to Design New Pathways out of Poverty, Crittenton Women's Union,
January 2014,
http://www.liveworkthrive.org/site/assets/Using%20Brain%20Science%20to%20Create%20Pathways%20Out%20of%20Povert
y%20FINAL%20online.pdf.
41
Susan J. Lambert, Peter J. Fugiel and Julia R. Henly, Precarious Work Schedules among Early-Career Employees in the US:
A National Snapshot, University of Chicago, August 2014, https://ssascholars.uchicago.edu/sites/default/files/work-schedulingstudy/files/lambert.fugiel.henly_.precarious_work_schedules.august2014_0.pdf.
42
Lambert and Henly, “Double Jeopardy.”
43
407(b)(5) of the Social Security Act. For more explanation of the work participation rate, see Elizabeth Lower-Basch, TANF
101: Work Participation Rate. In general, states have the discretion to determine whether a given recipient is required to
participate in work activities, and what activities are allowed. However, if a state exempts someone based on its own criteria,
that recipient is included in the work participation rate calculation, lowering the state's rate.
44
Section 401(a)(1) of the Social Security Act.
45
It Shouldn’t Be a Heavy Lift: Fair Treatment for Pregnant Workers, National Women’s Law Center and A Better Balance,
2013, http://www.nwlc.org/sites/default/files/pdfs/pregnant_workers.pdf.
46
Ben-Ishai, Volatile Job Schedules and Access to Public Benefits.
47
The states are Maryland (2002), Illinois (2003), Nebraska (2007), Wyoming (2008), Oklahoma (2009), and Minnesota
(2013). At the time of writing, California was considering legislation to repeal its family cap.
48
Office of Family Assistance, Characteristics and Financial Circumstances of TANF Recipients, Fiscal Year 2012,
Administration for Children & Families, U.S. Department of Health and Human Services, July 2014,
http://www.acf.hhs.gov/programs/ofa/resource/characteristics-and-financial-circumstances-appendix-fy2012.
49
U.S. General Accounting Office, More Research Needed on TANF Family Caps and Other Policies for Reducing Out-of –
Wedlock Births, September 2001, http://www.gao.gov/new.items/d01924.pdf.
50
Rebekah J. Smith, “Family Caps in Welfare Reform: Their Coercive Effects and Damaging Consequences”, Harvard Journal
of Law & Gender 29 (2006), http://www.law.harvard.edu/students/orgs/jlg/vol291/smith.pdf.
51
Patricia Donovan, “Does the Family Cap Influence Birthrates? Two New Studies Say ‘No’”, The Guttmacher Report on
Public Policy 1 (1998), https://www.guttmacher.org/pubs/tgr/01/1/gr010110.pdf.
52
Signe-Mary McKernan and Caroline Ratcliffe, The Effect of Specific Welfare Policies on Poverty, Urban Institute, April
2006, http://www.urban.org/UploadedPDF/411334_welfare_policies.pdf.
53
“May 2013 Legislative Update”, Minnesota Coalition for the Homeless, May 2013,
http://www.mnhomelesscoalition.org/assets/Legislative-Wrap-Up-2013.pdf.
54
Sheila Bapat, “Repealing Welfare Family Cap Laws a Common Goal for Some Pro- and Anti-Choice Groups”, RH Reality
Check, August 2013, http://rhrealitycheck.org/article/2013/08/21/repealing-welfare-family-cap-laws-a-common-goal-for-somepro-and-anti-choice-groups/.
55
Federally funded TANF benefits are limited to 60 months in a recipients' lifetime, not counting time receiving benefits as a
child on someone else's cases. States may exempt up to 20 percent of their cash assistance caseload from this time limit. States
are also permitted to establish shorter limits, and almost half the states have done so. States have the flexibility to adjust their
own time limit policies, and can use the 20 percent exemptions or state MOE funds if needed to cover parents who have reached
the federal 60 month limit.

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

44

56

Erika Huber, David Kassabian, and Elissa Cohen, Welfare Rules Databook: State TANF Policies as of July 2014, “Table
IV.C.1 State Lifetime Time Limit Policies, July 2014”, Urban Institute, September 2014,
http://www.urban.org/sites/default/files/alfresco/publication-pdfs/2000420-Welfare-Rules-Databook-State-TANF-Policies-asof-July-2011.pdf. In March 2015, Arizona reduced its TANF lifetime limit from 24 to 12 months in its FY2016 budget.
57
Robert G. Wood and John Burghardt, Implementing Welfare Reform Requirements for Teenage Parents: Lessons from
Experience in Four States, Mathematica Policy Research for the Office of the Assistant Secretary for Planning and Evaluation,
October 1997, http://aspe.hhs.gov/execsum/implementing-welfare-reform-requirements-teenage-parents.
58
Lacinda Hummel and Jodie Levin-Epstein, A Needed Transition: Lessons from Illinois about Teen Parent TANF Rules,
CLASP, July 2005, http://www.clasp.org/resources-and-publications/files/0230.pdf.
59
Improving Access to TANF for Teen Parents: Recommendations for Reauthorization, CLASP, August 2003,
http://www.clasp.org/resources-and-publications/publication-1/0143.pdf.
60
Lower-Basch, TANF 101: Work Participation Rate.
61
Welfare Rules Databook, “Table III.B.3 Sanction Policies for Noncompliance with Work Requirements for Single-Parent
Head of Unit, July 2014”.
62
Heather D. Hill, “Welfare as Maternity Leave? Exemptions from Welfare Work Requirements and Maternal Employment,”
The Social Service Review 86 (2012), http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3361751/.
63
407(b)(5) of the Social Security Act. In general, states have the discretion to determine whether a given recipient is required
to participate in work activities, and what activities are allowed. However, if a state exempts someone based on their own
criteria, that recipient is included in the work participation rate calculation, lowering the state's rate. Prior to TANF, states
needed to get a federal waiver in order to impose participation requirements on parents of children under age 1.
64
Marci Ybarra, Alexandra Stanczyk, and Yoonsook Ha, TANF generosity, state-provided maternity leave and the material
well-bing of low-income families with infants, (2014). Paper presented at the Association for Public Policy Analysis and
Management, Albuquerque, New Mexico, November 6-8, 2014.
65
Chris M. Herbst, Are Parental Welfare Work Requirements Good for Disadvantaged Children? Evidence from Age-ofYoungest-Child Exemptions, Institute for the Study of Labor, September 2014, http://ftp.iza.org/dp8485.pdf.
66
Tracy Vericker, Jennifer Macomber, and Olivia Golden, Infants of Depressed Mothers Living in Poverty: Opportunities to
Identify and Serve, Urban Institute, August 2010, http://www.urban.org/research/publication/infants-depressed-mothers-livingpoverty-opportunities-identify-and-serve.
67
Steven J. Haider, Alison Jacknowitz, and Robert F. Schoeni, Welfare Work Requirements and Child Well-Being:
Evidence from the Effects of Breastfeeding, National Poverty Center, May 2003,
http://www.npc.umich.edu/publications/working_papers/paper3/03-3.pdf. The types of jobs that TANF recipients and other
low-income women have are rarely conducive to expressing milk at work. Sylvia Guendelman, Jessica Lang Kosa, Michelle
Pearl, et al., "Juggling Work and Breastfeeding: Effects of Maternity Leave and Occupational Characteristics," Pediatrics 123
(2009); Rachel Tolbert Kimbro, "On-the-job moms: work and breastfeeding initiation and duration for a sample of low-income
women," Maternal and Child Health Journal 10 (2006).
68
Chi-Fang Wu, Maria Cancian, and Geoffrey Wallace, “The effect of welfare sanctions on TANF exits and employment”,
Child and Youth Services Review 36 (2014).
69
Chi-Fang Wu, Maria Cancian, and Daniel R. Meyer et al., “How do welfare sanctions work? New findings from Wisconsin
and Illinois,” Focus 23, (2014), http://www.irp.wisc.edu/publications/focus/pdfs/foc231f.pdf.
70
Unpublished Minnesota DHS data provided by Jessica Webster, Minnesota Legal Services Advocacy Project, September 17,
2015.
71
Email communication from Xochitl Esparza, TANF Program Manager, Office of Self-Sufficiency Programs,
Oregon Department of Human Services, August 26, 2015. See also Oregon DHS Policy Transmittal Memo SS-PT-11-037,
November 1, 2011. http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-pt-11-037.pdf Note that child care was
only available if the district had the funding, which was not necessarily the case.
72
Elizabeth E. Davis, Deana Grobe, and Roberta B. Weber, “Rural-Urban Differences in Child Care Subsidy Use and
Employment Stability,” Applied Economics Perspectives and Policy 32 (2010).

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

45

73

Rebekah L. Coley and Caitlin McPherran Lombardi, “Does Maternal Employment Following Childbirth Support or Inhibit
Low-Income Children's Long-Term Development?” Child Development 84 (2012). Results in this study were most significant
for African American children.
74
Anna D. Johnson, Rebecca M. Ryan, and Jeanne Brooks-Gunn, “Child-Care Subsidies: Do They Impact the Quality of Care
Children Experience?” Child Development 83 (2012).
75
Child Care Aware of America, Parents and the High Cost of Child Care: 2014 Report.
76
Schulman and Blank, Tuning the Corner: State Child Care Assistance Policies 2014.
77
Kirby, Ross and Puffer, Welfare-to-Work Transitions for Parents of Infants.
78
Bruce Fuller, Sharon L. Kagan, Gretchen L Caspary and Christiane A. Gauthier, “Welfare Reform and Child Care Options
for Low-Income Families,” The Future of Children 12 (2001),
http://www.princeton.edu/futureofchildren/publications/docs/12_01_04.pdf. Ajay Chaudry, Putting Children First: How LowWage Working Mothers Manage Child Care, 2006.
79
Gina Adams, Pamela Holcomb, Kathleen Snyder, et al., Child Care Subsidies for TANF Families: The Nexus of Systems and
Policies, Urban Institute, 2006, http://www.urban.org/sites/default/files/alfresco/publication-pdfs/311305-Child-Care-Subsidiesfor-TANF-Families.PDF.
80
http://aspe.hhs.gov/report/estimates-child-care-eligibility-and-receipt-fiscal-year-2011
81
Linda Houser, Sanford F. Schram, Joe Soss and Richard C. Fording, “From Work Support to Work Motivator: Child Care
Subsidies and Caseworker Discretion in the Post-Welfare Reform Era,” Journal of Women, Politics and Policy 35 (2014),
http://urban.hunter.cuny.edu/~schram/hssfjwpp.pdf.
82
Some TANF child care dollars are transferred to CCDBG. Once transferred, the dollars are treated as CCDBG discretionary
dollars and fall under CCDBG rules. TANF direct spending on child care collars do not fall under CCDBG rules currently.
83
Stephanie Schmit, Liz Schott, LaDonna Pavetti, and Hannah Matthews,, Effective, Evidence-Based Home Visiting Programs
in Every State at Risk if Congress Does Not Extend Funding, Center on Budget and Policy Priorities and CLASP, March 2014,
http://www.clasp.org/resources-and-publications/publication-1/CLASP-CBPP-Joint-Brief-FINAL2-1.pdf.
84
Ibid.
85
Health Resources and Services Administration, “Home Visiting Helps At-Risk Families Across the U.S.,” U.S. Department
of Health and Human Services, 2015, http://mchb.hrsa.gov/programs/homevisiting/states/index.html.
86
TANF and related state funds can be used to support a wide range of benefits and services for low-income families with
children, whether or not they are not receiving cash assistance. For more information, see: Elizabeth Lower Basch, TANF 101:
Block Grant and Guide to Use of TANF and MOE Funds.
87
http://www.zerotothree.org/policy/docs/meeting-summary/mn-tanf-one-pager.pdf. Note that unlikely the Ramsey county
model discussed later, these pilots are only for parents who opt into home visiting services.
88
Sec. 11322.67 of the Welfare and Institutions Code, California Law,
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201320140SB252.
89
U.S. Department of Health and Human Services, Administration for Children and Families, “Making a Difference in the
Lives of Infants and Toddlers and Their Families: The Impacts of Early Head Start.” Washington, DC: U.S. Department of
Health and Human Services, 2002, http://www.acf.hhs.gov/sites/default/files/opre/impacts_vol1.pdf.
90
National Women’s Law Center calculations based on data from U.S. Census Bureau, School Enrollment in the United States:
October 2011, Detailed Table 3. Nursery and primary school enrollment of people 3 to 6 years old, by control of school,
attendance status, age, race, Hispanic origin, mother’s labor force status and education, and family income: October 2011,
available at http://www.census.gov/hhes/school/data/cps/2011/tables.html.
91
NWLC analysis of EHS participation data and state ACS data. CLASP analysis of 2014 Early Head start PIR data.
92
Marla McDaniel and Christopher Lowenstein, Depression in Low-Income Mothers of Young Children: Are They Getting the
Treatment They Need? The Urban Institute, 2013, http://www.urban.org/research/publication/depression-low-income-mothersyoung-children-are-they-getting-treatment-they.
93
“University of Kentucky Targeted Assessment Program,” Kentucky Equal Justice Center, November 2009,
http://www.kyequaljustice.org/file/view/TAP+Program+Description+-+SFY+2010.pdf.

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

46

94

Personal communication with Barbara Ramlow, Program Director, University of Kentucky Targeted Assessment Program
(TAP).
95
K. Brett, W. Barfield, and C. Williams, “Prevalence of Self-Reported Postpartum Depressive Symptoms”, Center for Disease
Control, 2008, http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5714a1.htm.
96
“Work Support Strategies Public Forum: Lessons on Program Integration,” CLASP, Urban Institute, and Center on Budget
and Policy Priorities, October 28, 2014, http://www.clasp.org/issues/work-support-strategies/wss-forum.
97
HUSKY Program Coverage for Infants: Maintaining Coverage When Babies Turn One, Connecticut Voices for Children,
May 2011, http://www.ctvoices.org/sites/default/files/h11husky1yearolds.pdf.
98
Fewer Children Experience Gaps or Loss of Coverage in the HUSKY Program, Connecticut Voices for Children, January
2014, http://www.ctvoices.org/sites/default/files/h14huskycoveragegaps20102012.pdf.
99
The Fair Market Rate is the Department of Housing and Urban Development’s estimate of the rent and utility costs of a
modest housing unit in a given area. TANF Cash Benefits Have Fallen by More than 20 Percent in Most States and Continue to
Erode, Center on Budget and Policy Priorities, October 30, 2014, http://www.cbpp.org/research/tanf-cash-benefits-have-fallenby-more-than-20-percent-in-most-states-and-continue-to-erode?fa=view&id=4222.
100
Douglas Price, Obama Budget Restores Housing Vouchers, Center on Budget and Policy Priorities, March 2015,
http://www.cbpp.org/research/housing/obama-budget-restores-housing-vouchers.
101
Mary Cunningham, Sarah Gillespie and Jacqueline Anderson, Rapid Re-housing: What the Research Says, The Urban
Institute, June 2015, http://www.urban.org/sites/default/files/alfresco/publication-pdfs/2000265-Rapid-Re-housing-What-theResearch-Says.pdf.
102
2013 Annual Homeless Assessment Report: Part 2- Estimates of Homelessness in the U.S., U.S. Department of Housing and
Urban Development, February 2015, https://www.hudexchange.info/resource/4404/2013-ahar-part-2-estimates-ofhomelessness-in-the-us/.
103
Megan Sandel, Richard Sheward and Lisa Sturtevant, Compounding Stress: The Timing and Duration Effects of
Homelessness on Children’s Health, Center for Housing Policy and Children’s Health Watch, June 2015,
www.childrenshealthwatch.org/wp-content/uploads/Compounding-Stress_2015.pdf.
104
456,208 infants (or 12.4%) fell under 50% of the FPL averaged over 2009-2013, using the public use microdata of the
American Community Survey, extracted via DataFerrett.
105
Gilbert Crouse and Annette Waters, Welfare Indicators and Risk Factors, Office of Human Services Policy, U.S.
Department of Health and Human Services, 2014, http://aspe.hhs.gov/hsp/14/indicators/rpt_indicators.pdf
106
Food & Nutrition Service, National and State-Level Estimates of Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC) Eligibles and Program Reach, 2011, U.S. Department of Agriculture, March 2014,
http://www.fns.usda.gov/sites/default/files/WICEligibles2011Volume1.pdf.
107
Tracy Vericker, Jennifer Macober, and Olivia Golden, Infants of Depressed Mothers Living in Poverty: Opportunities to
Identify and Serve, Urban Institute, August 2010, http://www.urban.org/sites/default/files/alfresco/publication-pdfs/412199Infants-of-Depressed-Mothers-Living-in-Poverty-Opportunities-to-Identify-and-Serve.PDF.
108
CBPP analysis of SNAP quality control data.
109
Welfare Rules Databook, “Table I.E.3 Standards for Determining Eligibility, July 2014”.
110
Susan L. Parish, Roderick A. Rose, Megan Andrews et. al, Material Hardship in US Families Raising Children with
Disabilities: Research Summary & Policy Implications, University of North Carolina School of Social Work, March 2009,
http://www.realeconomicimpact.org/data/files/reports/outside%20reports/material%20hardship%20children%20with%20disabs.
pdf.
111
Ife Floyd and Liz Schott, TANF Cash Benefits Have Fallen.
112
Ibid.
113
Ibid.
114
Deborah Harris, Ruth Bourquin and Patricia Baker, “What other benefits do TAFDC recipients get?”, MassLegalHelp,
January 2014, http://www.masslegalhelp.org/income-benefits/tafdc/advocacy-guide/part5/q91-other-benefits-tafdc-recipientsget.

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

47

115

Robin Abcarian, “The shocking link between diapers for poor babies and jobs for moms”, LA Times, August 11, 2014,
http://www.latimes.com/local/abcarian/la-me-ra-diaper-bill-helps-poverty-20140811-column.html; Smith, et al., “Diaper Need
and Its Impact on Child Health”; AB 1516 “CalWORKS: young child special needs supplement: supportive services”
introduced by Assembly Member Gonzalez, http://www.legtrack.com/bill.html?bill=201320140AB1516.
116
Rapid Re-Housing: A History and Core Components, National Alliance to End Homelessness, April 2014,
http://www.endhomelessness.org/page/-/files/RRH%20Core%20Elements%20Brief.pdf.
117
Rutledge Q. Hutson, A Vision for Eliminating Poverty and Family Violence: Transforming Child Welfare and TANF in El
Paso County, Colorado, CLASP, January 2003, http://www.clasp.org/resources-and-publications/publication-1/0108.pdf.
118
“Breaking the Poverty Cycle and Opening Doors to Opportunity for TANF Families: Developing a Two-Generation
Approach, presentation, Office of Family Assistance webinar, Administration for Children and Families, U.S. Department of
Health and Human Services, https://peerta.acf.hhs.gov/content/breaking-poverty-cycle-and-opening-doors-opportunity-tanffamilies-developing-two-generation. About half of 72 children in families currently served through NGK are under 5 and most
of the remainder are 5-12.
119
Karin Martinson, Caroline Ratcliffe, Elizabeth Harbison, and Joanna Parnes, Minnesota Integrated Services Project:
Participant Characteristics and Program Implementation, The Urban Institute, September 2007,
http://www.urban.org/research/publication/minnesota-integrated-services-project-1.
120
Anita Larson, Educational Outcomes and Family Well-Being of Teen Parents: A Description of High School Graduation ,
School Attendance, Subsequent Births, and Child Welfare Contacts of Teen Parents Served in Ramsey County, Minnesota,
Center for Advanced Studies in Child Welfare, 2006, http://cascw.umn.edu/wp-content/uploads/2014/02/Minn-LInK-ReportNo-4.pdf.
121
Alicia Meckstroth, Andrew Burwick, Quinn Moore and Michael Ponza, Teaching Self-Sufficiency Through Home Visitation
and Life Skills Education, Mathematica Policy Research, July 2009, http://www.mathematicampr.com/~/media/publications/PDFs/family_support/bnf_issbrief3.pdf.
122
Darius Tandon, “Why Is Home Visiting a Potential (and Powerful), presentation, ASCEND and The Aspen Institute, 2014,
http://ascend.aspeninstitute.org/page/-/images/events/Darius%20Tandon%20FINAL.pdf.
123
Anthony P. Carnevale, Nicole Smith and Jeff Strohl, Help Wanted: Projects of Jobs and Education Requirements Through
2018, Center on Education and the Workforce at Georgetown University, June 2010,
http://files.eric.ed.gov/fulltext/ED524310.pdf.
124
Ascend at the Aspen Institute, Two Generations, One Future: Moving Parents and Children Beyond Poverty, The Aspen
Institute, 2013, http://www.aspeninstitute.org/sites/default/files/content/docs/ascend/Ascend-Report-022012.pdf. On a broader
scale, a project, led by Christopher King in partnership with the Foundation for Child Development and the University of Texas,
is underway to create and promote the field of “dual generation” strategies.
125
Connecticut Public Act No. 15-5, An Act Implementing Provisions of the State Budget for the Biennium Ending June 30,
2017, Concerning General Government, Education, Health and Human Services and Bonds Of The State.
http://www.cga.ct.gov/2015/ACT/PA/2015PA-00005-R00SB-01502SS1-PA.htm, Section 401.
126
David Socolow, WIOA and Job Quality, CLASP, October 2015, http://www.clasp.org/resources-andpublications/publication-1/WIOA-and-Job-Quality-memo.pdf:
127
Lower-Basch, TANF 101: Block Grant.
128
“Cost of Homeless”, National Alliance to End Homelessness, http://www.endhomelessness.org/pages/cost_of_homelessness.
129
April Crawford, “The Impact of Child Care Subsidies on Single Mothers’ Work Effort,” Review of Policy Research 23
(2006).
130
Institute for Child Success, Pay for Success Financing for Early Childhood Programs: A Path Forward, January 2014,
http://www.instituteforchildsuccess.org/mydocuments/pay_for_success_financing_for_early_childhood_program2.pdf.
131
Hilary W. Hoynes, Diane Whitmore Schanzenbach, and Douglas Almond, Long Run Impacts of Childhood Access to the
Safety Net, Working Paper, National Bureau of Economic Research, November 2012, http://www.nber.org/papers/w18535.
132
Ibid.
133
Home Visiting Family Support Programs: Benefits of the Maternal, Infant, and Early Childhood Home Visiting Program,
Pew Charitable Trusts, January 2014,

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

TANF and the First Year of Life
October 2, 2015

48

http://www.pewtrusts.org/~/media/legacy/uploadedfiles/pcs_assets/2014/home20visiting20factsheet20january202014pdf.pdf?la
=en.
134
Council of Economic Advisors, The Economics of Early Childhood Investments, Executive Office of the President fo the
United States, December 2014, https://www.whitehouse.gov/sites/default/files/docs/early_childhood_report1.pdf.

1200 18th Street NW • Suite 200 • Washington, DC 20036 • p (202) 906.8000 • f (202) 842.2885 • www.clasp.org

