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A taskforce of the National Rural Development Partnership

August 16, 2001

2:30pm EDT

Minutes

I.
Welcome & Introductions

· Sandra Chapin and Suzanne Powell, Truman Fellows, Department of Health & Human Services, National Rural Development Partnership

· Karen DeRosier, Executive Director, Florida State Rural Development Council and Chair, Welfare Reform Taskforce

Participants: John Evert, Cornelius Grant, Gina Adams, Ella Ennis, Sheldon Kaiser, April Bender, Shawna Runnela-Pourier, Yvonne Chase, Brandy Skipalis, Sheri Brackett, Cheryl Kulis, Dianne McSwain, Kay Stenek, Amy Cyphert, Kate Kahan, Randy Haight, Naomi Zauderer, Jane Pourtner.

II.
Business Items

· Secretary Thompson’s Rural Initiative:
Dianne McSwain mentioned the Secretary’s Rural Initiative and how states can give comments and feedback to the federal register notice. Thompson wants to know how HHS can better serve rural communities by taking a 90-day snapshot of rural services. He wants to know: what’s working, what barriers are faced, and come up with a strategic plan followed by a sustained effort. He wants to be a rural advocate.

III.
Featured Presenters:

· Gina Adams, senior researcher with the Urban Institute, who has written extensively about childcare and early childhood education.

Adams has been doing research looking at child care subsidy policies to see if they affect whether families use subsidies. It is part of the larger Assessing the New Federalism project at Urban Institute. It is known that some families are eligible for child care but are not using it.

Even among high priority groups, they are not using subsidies the way they should be

There is also a high turnover in subsidy system.

What do families have to do to get and keep subsidies is the focus of her research.

Adams performed qualitative interviews with key respondents, focus groups with recipients, child care providers, as well as parents.

She studied all urban sites, but feels the findings are also very relevant to rural areas, and in some cases the conditions will probably be worse. The cities she studied include: Birmingham, Denver, LA, Miami, Tampa, Boston, Jersey City, El pas, Seattle, Milwaukee, Buffalo

Documentation of the front line perspectives, is not often done with mainstream research.

She felt she was able to capture multiple perspectives across different agencies in different states

Some of the main issues were about local implementation in local agencies.

She only talked to people who are participating in the subsidy system. Obviously underestimating some of the challenges faced by clients.

First set of issues:

Affect ease of interaction with the state:

What do you have to do to apply for a subsidy?

Parents talked about how easy or difficult it was in general.

Three major areas

Interactions with case workers: Case workers are the face of the child care subsidy system for parents, absolutely key, sometimes positive, but sometimes had a lot of concerns, not being able to get through frequently, responsiveness, disrespectful treatment, very real impact on a parent and their ability to get the subsidies.

This was related to structural issues: what kinds of responsibilities, training case workers had, high suicide rates, high work loads, bad computer systems, add up to part of the reason case workers have problems

Office practices

Many parents had to go to office in person

Many sites did not in fact have an “in person” requirement, but many parents did anyway because the caseworker thought it was important or else they did not trust a phone call. Parents had problems being seen promptly, this was more challenging because relatively few offices had hours that extended beyond work hours and the typical work week.  So, parents had to take time off work to get child care.  So if parents had to take time off work, this was a problem.  

Number of Agencies that Families had to deal with:

This is particularly difficult for families on welfare.  They often have to deal with both TANF agency and child care subsidy agency. Often, parents had to take care of multiple interactions: i.e. one parent with four case workers.

It is more difficult for parents to get and keep subsidies than we first thought.  

In terms of applying, there are more layers than may be readily obvious.

1) Initial application, 2) find provider, 3) get provider approved, 4) often had to visit agencies multiple times to get all of this done, sometimes three or four visits.  A big variation in numbers of papers, original documentation was often needed (i.e. original SSN card)  

Keeping the child care was tricky.  One of the difficulties with subsidies is the amount of the subsidy. It depends on your income and whether or not you work.  Any changes in work or income can affect your eligibility, like the hours you work.  Any change in job or income, hours, provider, where you live, may require reporting to at least one of the subsidy agencies.  Low-income families go through these changes a lot.  So, one set of issues is having to report changes frequently. States really varied a lot on how strenuously they enforced this.  Sometimes states sanctioned parents for “non-compliance.”

In short, it is not easy to keep these subsidies. Families are given subsidies for limited periods (3, 6 or 12 mo)  and then have to come in at the end of the period to continue receiving subsidies.  Some families asked to come in every 3 to 4 weeks.

Families who were leaving welfare:

The concept is that these families were able to easily get subsidies, but this is often not always the case.

Put all of these barriers she discussed together: low-income families may have to be in contact with the agencies very often. The system is really complicated, even more complicated in rural areas: tranportation, literacy, language, a lot of changes in work or living situation, having to come in contact with agency frequently. This is particularly challenging for families that are working.

There are a lot of implications.  None of these reporting procedures are required under federal law.  A lot of this can be solved under state and even more so under local law.  A lot of this is about local agency variation and leadership.

· Shawna Runnels-Pourier, coordinator and co-founder of the Early Childhood Program, the first licensed daycare facility on the Pine Ridge Reservation in South Dakota.

Shawna is from the Oglala Lakota College, Kyle SD.  She is the early childhood program coordinator at the day care center at the college, as well as coordinator for the Early Childhood Programs. She got involved with a commitment to improve the quality of child care on the reservation. The program focused on infants and toddlers, and a care-giving program. It offered free training, social services. Her program has support from the Office of Child Care at the State level and she helped to coordinate training at the state for child care providers. First aid, C.P.R., Developing toy lending libraries. These services are free for child care providers.  However, there are not many who take advantage of this training, child care is so demanding. People are so tired at the end of the day, and on weekends. 

New learning.  This has become a professional development program for tribal early childhood development. It consists mostly of head start employees who are required to obtain AA degrees by 2003 as part of a federal mandate.

It also includes a CDA certification program, people can go through training to get CDA certificates. The assessment process is done by a team from Washington, D.C.

DayCare program: there will be four new day care centers this Fall for college students.  This level of child care support has never been offered before to students on the Pine Ridge reservation.  

She originally started a day care for teachers’ children at a tribal school district.  Since then, one more childcare center on the reservation has become licensed.  There are only two at this time. 

She supports high-quality day care facilities. Quality is very important to us here. The current providers are in the process of offering dual immersion for children while attending the child care centers. They teach the Lakota language. She is working with the state to improve the quality of care overall. The welfare to work block grants currently sustains the program.

· Sheldon Keyser, member of the NRDP and Rural Development Coordinator for USDA Rural Development in Champaign, Illinois

He wanted to focus on what they did in Illinois to address the child care dilemma. He feels that many of the problems can be dealt with at the local level. He said there were many factors that led to a shortage in child care providers. Namely, a change in family work patterns. More women went to work because two-incomes were needed to survive the cost of living Welfare reform only exacerbated the problem by sending back more mothers into the workforce. In short, we had a severe shortage of quality affordable child care in rural communities. 

The first task was to identify the groups that already had an invested interest in rural child care in Illinois. We found 28 different groups and organizations with a vested interest. The we decided that we needed to enlist the help of the State Rural Development Council and they needed get involved. There were people in the general public that were seeking information about starting up daycare centers, but they did not have resources, either money or information 

Judy Hartley, with the Illinois Community/Employer Rural Child Care project, was a big player in getting all of this worked out.

We developed manuals targeting 4 different areas of interest.

1) community 2) at home providers 3) center based child care 4) targeted employers

We highlighted the various options available to providers and clients. Then we did a statewide dog and pony show and followed-up with a series of regional meetings. We explored financing and subsidies, referrals, and licensing, etc. Then we presented our manuals and had an informational fair. Then the program was formally adopted by our state governor. We only went to regions where they we invited, but it would have been nice to do more.

Results: improved public awareness, got more inquires, got more people willing to finance centers. Better communications and networking between agencies.

Also, we found that folks needed small loans for micro-enterprise for supplies for providers. We didn’t have that kind of existing support in Illinois.

We also noticed there was a high turnover for providers, and a high turnover for employers in the referral agencies who contract the grants. There is an ongoing and constant need for customer support labor and service.

· Kate Kahan, advocate with Working for Equality and Economic Liberation(WEEL), Montana

WEEL is really taking a close look at reauthorization and access to benefits like childcare, etc. The majority of the members are low-income, and the organization takes its direction from these members. Many of the mothers requested things like, “I want the work I do caring for my child to count as work.” Also, many members felt that, “If I only got my child support I wouldn’t need welfare.” This led to a new pilot program called Montana At-Home Infant Care Program. The program is funded through Welfare to Work block grants and is designed for families with small children who live in extreme poverty, below 150% of the federal poverty line. The program is parent-driven. There is a 24 month lifetime limit in the program, and you can claim more than one child while enrolled. Basically, the caregiver gets a paycheck for staying at home and caring for her young child, in addition to the regular monthly welfare benefits such as food stamps, medical coverage, etc. There are 55 slots available a month and so far WEEL has gotten about 75 requests. Adoptive and foster parents can also access the program and grandparents qualify too. The program is just getting off the ground in September. There is only one other program like it in the United States, in Minnesota. 

V.
Future Conference Calls

September Conference Call: Proposed teleconference call is Tuesday, September 24, 2001. 2:30 PM, (EDT) The topic will either be Family Formation or the Faith Based Initiative.

If you have any comments or questions, please feel free to contact: 

Sandra Chapin

NRDP Truman Fellow

Department of Health & Human Services

Phone: 202-205-3505

Fax: 202-690-5672

Email: sandra.chapin@hhs.gov
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