DEVELOPIHG
STRATEGIES

To Address the Child Only Caseload

PRATTVILLE, AL
JULY 29 - 30, 2003

<




DEVELOPIHG
STRATEGIES

To Address the Child Only Caseload

FINAL REPORT

"7

Sponsored By:
Welfare Peer TA Network
www.calib.com/peerta



CALEBER

WELFARE PEER TECHNICAL
ASSISTANCE NETWORK

DEPARTMENT OF HEALTH AND HUMAN
SERVICES
OFFICE OF FAMILY ASSISTANCE

Developing Strategies to Address the
Child-Only Caseload: Prattville, Alabama

Prepared by:

Seri Palla
Associate

Courtney J. Kakuska
Associate

Jeanette M. Hercik, Ph.D.
Project Manager

Caliber Associates
10530 Rosehaven Street
Suite 400

Fairfax, Virginia 22030
Tel: (703) 385-3200

Fax: (703) 385-3206

Submitted in accordance with
Contract number 105-99-8401

June 2003



I1.

I11.

Iv.

VI

VIIL

VIII.

TABLE OF CONTENTS

Page
BACKGROUND .....ccciirrnnnnenteccccsssssnasseseccssssssssssssssesssssssssasssssssssssssssssssssssssssssssssasssssesssss 1
THE CHILD-ONLY CASELOAD: NATIONAL TRENDS AND
IMPLICATIONS FOR THE TANF PROGRAM .....eiiiiccnisnsssnsessssscsssssssssassssscsssns 3

SPOTLIGHT ON STATES: REVIEW OF STATES’ CURRENT STRATEGIES
AND CHALLENGES TO ADDRESS THE NEEDS OF CHILD-ONLY TANF

WHAT HAVE WE LEARNED FROM STATE RESEARCH - LESSONS
LEARNED FROM SOUTH CAROLINA AND EL PASO COUNTY,

COLORADOQ ..uuienrenrennennnensnessnnssesssessassssssssssssssesssssssssssssssssssssssssessassassssssssssssssassssssasssassss 7
1. SOUTH CAROLINA ..ottt s 7
2. EL PASO COUNTY, COLORADO.....ccc.ciiiiiiiiieeiieeeeeeeeeeeee e 10
THE ALABAMA EXPERIENCE ......cuiiiniininninnnsnensnessnnssnsssessssssessacsssssssssssssasssssas 12

KINSHIP CARE IN NEW JERSEY: STARTEGIES AND SUCCESSES OF

THE KINSHIP NAVIGATORS ....uuuitintinnrensnensnensnensnesssessnssssssssnsssssssssssssssssassssessasns 14
ECONOMIC SECURITY: SUPPORTING CAREGIVER RELATIVES................. 16
1. USING THE EITC.....oioiiiiiiiiiiieietceetete et 16
2. THE AARP .ot 17
WHERE DO WE GO FROM HERE?.......uuuiiinrenruirnnensnnnssnensensssesssessssessssssacsssassns 20

APPENDIX A: ROUNDTABLE AGENDA

APPENDIX B: ROUNDTABLE PARTICIPANTS

APPENDIX C: ROUNDTABLE EVALUATIONS



‘&%\w.-lc;s.us

WELFARE PEER TA NETWORK

.’g‘,y

‘l‘\’
§ ( Developing Strategies to Address the Child-Only Caseload
6%,,, Prattville, Alabama i =
W . \
Final Report W,

I. BACKGROUND

Under the Temporary Assistance to Needy Families (TANF) program, child-only cases—
those in which no adult is included in the cash grant—have become an increasing proportion of
State TANF caseloads in recent years. Child-only cases are either parental or non-parental—
parental cases are those in which the parent is resident in the home, but ineligible for TANF
receipt for such reasons as time limits,' sanction, alien status, Supplemental Security Income
(SSI) receipt, or previous drug felony conviction. Non-parental cases are those in which neither
biological parent is present, and another adult, usually a relative, is the primary caregiver.
Research indicates that the percentage of child-only cases relative to overall national caseloads
increased 200 percent in one decade —from 12 percent in 1990 to nearly 35 percent by 2000.” In
some States, over fifty percent of their FY2002 caseloads were child-only.” More caseload
trends are depicted in Table 1, below:

TABLE 1
TANF CHILD-ONLY CASES: NATIONAL TRENDS
Total Child-Only Percentage Child-Only
Fiscal Year Total TANF Families Families Families
1990 3,976,000 459,000 11.6
1992 4,769,000 707,000 14.8
1994 5,046,000 869,000 17.2
1996 4,553,000 978,000 21.5
1998 3,176,000 743,000 23.4
1999 2,648,000 770,000 29.1
2000 2,269,000 782,000 34.5

In addition to the variability in the proportion of a State’s total caseload accounted for by
child-only cases, research indicates that the composition of the child-only caseload across the
States varies as well. In some States, for example, there are significantly higher proportions of
relative (non-parental) cases, while in other States, SSI, immigrant, and sanctioned or time-
limited parental cases are more common.

In response to these trends, the Welfare Peer Technical Assistance Network conducted
discussions with State TANF administrators around the country to assess their current policies
and programs designed to meet the needs of the child-only caseload, and to gauge their level of

' Child-only cases are not subject to such requirements as work participation or time limits. Thus, while parents
“time out” of eligibility, children remain eligible, barring full-family sanction policy.

? U.S. Department of Health and Human Services, Characteristics and Financial Circumstances of TANF
Recipients. http://www.acf.hhs.gov/programs/opre/particip/index.htm.

3 These States include Alabama, Florida, Idaho, North Carolina, South Dakota, Wisconsin, and Wyoming.
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Background

interest in participating a Roundtable on this topic. The responses were overwhelming—we
gathered significant information on the current child-only environment, and more than thirty
States expressed an interest in the Roundtable concept. The first of these Roundtables entitled
Developing Strategies to Address the Child-Only Caseload was held April 8-9, 2003 in Colorado
Springs (El Paso County), Colorado, and the second was held June 3-4, 2003 in Trenton, New
Jersey. The third and most recent Roundtable was held in Prattville, Alabama July 29-30, 2003.

During this third Roundtable, participants heard presentations from El Paso County,
Colorado, and the States of Alabama and New Jersey about innovative practices in those
locations. South Carolina shared results of a large-scale research effort regarding the
demographics and well being of the TANF child-only caseload. The Roundtable also enjoyed
sessions regarding economic security, presented by staff from the Internal Revenue Service
(IRS) and the American Association of Retired Persons (AARP). Thanks to the hospitality of the
State of Alabama Department of Human Resources, Roundtable participants were given a tour of
Alabama’s Kinship Care (KC) program. Participants in the Roundtable were also able to speak
with program specialists, staff, and clients of these child-only services.

This report describes the meeting, attended by Alabama, El Paso County, Colorado,
Florida, Louisiana, Maine, Michigan, Mississippi, New Jersey, North Carolina, North Dakota,
and West Virginia, and includes important highlights and lessons learned.
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II. THE CHILD-ONLY CASELOAD: NATIONAL TRENDS AND
IMPLICATIONS FOR THE TANF PROGRAM

Joel Sanders, the Director of the State of Alabama’s Department of Human Resources’
Family Assistance Partnership, welcomed participants with an overview of the importance of
discussing the TANF child-only caseload. Referring to the child-only caseload as the “silent
caseload,” Mr. Sanders explained that now is the time to think through strategies that address this
forgotten segment of the TANF population.

To illustrate Mr. Sander’s line of reasoning, Dr. Jeanette Hercik of Caliber Associates
provided Roundtable participants with a national overview of the trends in the TANF child-only
caseload. To begin, Dr. Hercik explained the role of the DHHS sponsored Welfare Peer
Technical Assistance Network, which was established in 1997, and since, has been proactive and
responsive in hundreds of TA interventions. The Welfare Peer TA Network, run through a Web-
based interface, has worked with nearly every State, and created the vehicle by which two
national needs assessments were conducted, as well as several newsletters (posted on the Web
site). The Web site, which is located at www.peerta.acf.hhs.gov, is averaging 80,000 hits per
month, indicating the necessity for such a channel.

Research conducted by the Welfare Peer TA Network uncovered several features of the
TANF child-only caseload. In recent years, there have been significant changes in the number of
TANF child-only cases. Beginning in 1996, the absolute number of child-only cases declined,
but because the general TANF caseload declined even more rapidly, their proportion within the
caseload increased. The most rapid growth in the proportion of TANF child-only cases occurred
between 1989 and 1993, when child-only cases increased by 97 percent. From 1988 to 1994,
parental child-only cases increased by 209 percent compared to a 56 percent increase in non-
parental cases. This growth in child-only cases is thought to be due to increased use of
sanctions, time limits, increased number of adults eligible for SSI, increased number of non-
qualified aliens, and an increase in the number of non-parental caregivers of children.

Presently, about one-third of the national caseload is child-only. Lost in that figure
however, is the variability between States, from a low of 11 percent child-only, to a high of over
three-quarters in Idaho. Further, while about half of the national caseload is parental, leaving
half non-parental, the State breakdown is likewise more varied. The States of California, Illinois,
Massachusetts, Mississippi, and Pennsylvania all have over 60 percent parental cases, while the
States of Alabama, Alaska, Hawaii, Idaho, lowa, Nevada, Oklahoma, and Oregon all have lass
than 10 percent parental cases. Even with parental cases, the reason that the adult is not in the
assistance units vary dramatically. Some States show almost exclusively sanctions (New Jersey,
Oregon, and Pennsylvania), some report mostly SSI benefits (Alabama, Kentucky, Mississippi,
South Carolina, South Dakota, Tennessee, Vermont), and others report high levels of ineligible
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The Child-Only Caseload: National Trends and Implications for the TANF Program

non-citizen status (Arizona, Texas). Research shows variability in why children are placed with
relatives, including: substance abuse, child welfare concern by the relative or the State, death,
incarceration, and abandonment. Relative caregivers, while most often grandparents in some
States (50 percent of States), are more likely to be aunts, uncles, or other relatives in other States.

Undoubtedly, States vary in their levels of understanding, and in their response levels.
South Carolina and New Jersey have undertaken extensive research efforts, and New Jersey
continues to hold focus groups and do other work to improve their understanding of the child-
only caseload and their needs. South Carolina’s survey work provides great insight into the
realities of raising children in relative care. States also face very difficult funding and
programmatic systems. Some enjoy great flexibility and higher resources levels (see El Paso
County, Alabama, and New Jersey sections of this report). Even with all of the caseload and
programmatic variability, there are many common themes to the child-only caseload, and much
to be learned in a forum like this. The ideas, challenges, and strategies generated will foster new
and creative thinking, and help us to develop better strategies to address the child-only caseload.

Dr. Hercik closed with a focus on what should come next. There has been a consistent
request among States participating in this set of child-only Roundtables that more information is
needed on parental cases, and the sub-populations (SSI, sanction, ineligible non-citizen, etc.).
Additionally, there is a growing interest in the role of faith-based organizations in serving this
client population. Little is known about the extent to which faith-based organizations are
currently involved with the child-only caseload and how their strengths and talents might be best
applied to this caseload.

In order to address these concerns, and other concerns around the child-only caseload, the
Welfare Peer TA Network is in the process of initiating a DHHS sponsored “Learning
Community” for the participants of the Child-Only Roundtables. This password-protected
Community will provide participants with an outlet to maintain the working relationships formed
at these Roundtables with other participants, and with Federal staff. The Learning Community is
composed of three main functions: a Calendar, a Resources page, and a Forum. The Calendar
function highlights events of potential interest to Child-Only Roundtable participants, and allows
users to post events of interest in their own State. The Resources page is an online library,
whereas materials are posted by participants, Federal staff, or contractors, and are accessible to
all users. Potential items may include newsletters and final reports on child-only issues, as well
as policy guidance and research findings. Finally, the Forum function provides users the ability
to engage in a threaded discussion: posting questions, answers, and ongoing dialogue pertaining
to relevant topics.
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III. SPOTLIGHT ON STATES: REVIEW OF STATES’ CURRENT
STRATEGIES AND CHALLENGES TO ADDRESS THE NEEDS OF

CHILD-ONLY TANF CASES

During this facilitated, interactive dialogue, States were asked to comment on the

challenges and successes they encounter when serving the TANF child-only population.

Following are the observations made by participating States.

Challenges in Serving the TANF Child-Only Population

Alabama: Funding priorities with shrinking and declining resources

El Paso County, Colorado: Managing their large deficit in child welfare.

Florida: Maintaining continuity while their administrative sector shifts from public to
private.

Louisiana: Providing only money, and not case management services.
Maine: Providing no mental health services to parental child-only cases.

Michigan: Maintaining continuity while system changes from a “one-stop worker”
concept, to a more specialized system.

Mississippi: Finding money for kinship care support.

North Carolina: Handling children in parental child-only cases who are at more of an
educational disadvantage, especially immigrant children.

North Dakota: Obtaining support to start kinship care and childcare programs for
working caretakers.

West Virginia: Wanting child-only cases to be handled as income maintenance.

Successes in Serving the TANF Child-Only Caseload

Alabama: Retaining and streamlining eligibility.

Florida: Linking child welfare and TANF through their Relative Caregiver Program.
Louisiana: Intensifying case management in TANF through their STEP Program.
Maine: Fully integrating their health-oriented services.

Michigan: Maintaining a Kinship Care pilot service since 2000.

Caliber Associates



Spotlight on States

B Mississippi: Developing a “Family First Resource Center” for families up to 200
percent of poverty level.

B New Jersey: Starting up the “Supported Assistance to Individuals and Families
Program” for time-limited cases, possibly including kinship care.

®  North Carolina: Integrating services by cross-training all staff in a “Family Centered
Practice.”

®  North Dakota: Launching a Mental Health Assistance Program pilot.

B West Virginia: Assisting Legal Aid in providing Social Security Income to those
clients who need it.
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IV. WHAT HAVE WE LEARNED FROM STATE RESEARCH — LESSONS
LEARNED FROM SOUTH CAROLINA AND EL PASO COUNTY,
COLORADO

1. SOUTH CAROLINA

The South Carolina Department of Social Services recently engaged in a research effort
to improve the State’s understanding of relative caregivers in child-only cases. The research,
based on interviews and administrative data, provides information on:

m  Characteristics of the child-only caseload in South Carolina

m  The stability of child-only homes, and the intent of the caretakers to raise the TANF
children to maturity

®  Household composition, income, and deprivations

®  Some indicators of well being of the TANF children.

The research effort utilized a stratified random sampling method, based on age of the focal child,
with an intentional over-sampling of families with children under age six. Table 2 depicts the
sample and respondent numbers.

TABLE 2
SOUTH CAROLINA RESEARCH POOL

Age of Focal Child Universe Sample Respondents
Under six years 938 140 116
6-13 years 2,762 149 110
Teens (14-17 years) 1,376 145 118
434 344

Total 4,195 (10% of 4,195) (79% of 434)

Families with more than one child were prorated across the age groups, as appropriate.
When compared to regular adult-headed TANF cases, caretakers in child-only cases have fewer
years of education, fewer and older TANF children, and are more likely to be older and married.
Of these caretakers, sixty percent care for one child, twenty-five percent care for two, and the
remaining fifteen percent care for at least three TANF children. South Carolina’s non-parental
caretakers are predominantly grandparents or great-grandparents (75%), over fifty years of age
(62%), and African-American (80%).

When queried about the primary reason children were placed in their care, relative
caregivers primarily reported drug abuse (28%), desertion (20%), child abuse or neglect (16%),
incarceration (12%), and death (11%). Administrative records, however, found that at least
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What Have we Learned from State Research

seventeen percent of children were in foster care prior to moving in with the relative caregivers,
at thirty-five percent of families had children with prior child welfare involvement, and at least
eighteen percent of the TANF children had parents in prison.

TANF children in relative care primarily went directly from their biological parents to the
relative caregiver (74%), but some had spent time in foster care (17%), and the others had spent
time with other relatives, with potential adoptive parents, and/or in the shelter system. Nearly all
relative caregivers (91%) reported wanting to raise the child(ren) to maturity.

In most of South Carolina’s TANF child-only households, at least one adult in the home
is earning income from employment (52%). Twenty-two percent are receiving SSI benefits,
nineteen percent are receiving Social Security Administration benefits, and eleven percent collect
retirement or pension benefits. Forty-six percent of these caretakers reported that before
factoring in public assistance benefits, their household income was less than $10,000 per year.
An additional thirty-one percent reported income of between $10,000 and $20,000. The average
TANF benefit was $140 per month and those that receive food stamps (47%) access $194 per
month in food benefits.

In addition to tenuous financial circumstances, South Carolina’s relative caregivers have
other concerns and difficulties in raising the children in their care. Table 3 depicts these issues:

TABLE 3
CONCERNS AND DIFFICULTIES IN PROVIDING FOR SOUTH CAROLINA’S
TANF CHILD-ONLY CASES
q Percent of Total
Concern or Difficulty Preschool 6-13 years 14 years + All
Providing records, documents to
enroll in school 3% 2% 2% 2%
Providing health records to
school 3% 3% 2% 2%
Paying for books, school
supplies, projects 13% 34% 16% 25%
Paying for clothes, uniforms 29% 57% 46% 47%
Paying for field trips, band,
yearbooks 17% 43% 29% 34%
Need child care assistance 29% 9% N/A 13%
Need childcare so caretaker can
go to work 16% 3% N/A 6%
Getting information about
available services 16% 11% 11% 2%

Even in the face of these challenges, however, relative caregivers rate the well-being of
their TANF children as above average (48%) or about average (29%) much more consistently
than below average (18%) or not good at all (3%). Relative caregivers assess that for about half
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What Have we Learned from State Research

of the children, school performance is better than a year ago, and for an additional third
performance is about the same. Still, thirteen percent are “doing worse than a year ago.”

Relative caregivers assess their children’s behavior and happiness as “as well behaved
and happy as their peers” (60%) nearly three times as often as “more happy and well behaved,”
and only between five and ten percent of caretakers say their children are “more poorly behaved
and unhappier than their peers.” About 27 percent of children receive routine psychological
care, but an additional eleven percent are identified as needing this type of care by their
caretakers.

This type of information is helpful to the State in assessing the types of additional
supports needed by TANF child-only families. South Carolina has concluded that the following
types of support are needed by TANF child-only families:

®  Higher TANF benefits
m  Higher Food Stamp benefits

®  Medicaid coverage for caretakers, or medical assistance for the medically needy, and
financial assistance with prescriptions

m  Counseling for their TANF child(ren)
®  Child- and after-school care

®  Financial assistance for school-related expenses.

Caretakers, meanwhile, specifically identified a core set of needs—more than one-third would
like to attend a support group, a quarter would like a home visitor, and twenty-one percent would
like to attend a “developmental class” such as parenting or financial management.

Understanding that financial resources do not allow them to provide every type of service
to everyone that needs it, South Carolina has develop a hierarchy of service delivery priorities:

m Better case management, psychological services, and supports
® Increase in monthly TANF check

®  Medicaid for relative caregiver

®  Clothing allowance for school-age children

m  Education supports (e.g. band instruments, field trip costs, tutoring)
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What Have we Learned from State Research

®  Computers, and computer technology assistance

m Respite care.

2. EL PASO COUNTY, COLORADO

As a county-Administered TANF State, Colorado has empowered its counties to design
and operate TANF programs at the local level. In response to the desire of relative caregivers to
avoid entry into the child welfare system, but still access resources necessary to support their
families, El Paso County (Colorado Springs) created a special unit within its TANF
administration to provide services for child-only cases. Four professional MSWs, three
employment technicians, and one supervisor staff this unit, called the Family Support Team
(FST). This blending of caseworkers and technicians allows the FST to identify and support the
needs of child-only cases, in-line with the objectives of TANF. Caseworkers provide home
studies, assistance with guardianship, and intervention to prevent foster care placement. They
receive 15 inter-agency referrals every day, have an average caseload of twenty families, and
recommend action items to TANF case managers to assist families with self-sufficiency.
Technicians conduct intake, determine eligibility, approve basic grants, and supportive payments
on daily basis. They interview between 18 and 20 new families every week, provide resource
information, offer assistance, and make referrals on the consumer’s behalf.

The Family Support Team provides services through four programs: Kincare, SSI
Families, Immigrant Families, and Subsidized Permanent Custody. The Kincare program assists
relative caregivers with supportive services to prevent foster care placement. SSI Families are
parental cases where the adult is TANF ineligible because of SSI receipt, and are assisted with
poverty and disability related challenges. Immigrant families are those in which one or more of
the parents have not established citizenship, and are therefore TANF ineligible. Families tend to
have little or no work history, are unable to secure work because of immigrant status. These
families are served through strong resources ties to local churches. The Subsidized Permanent
Custody was once relative certified foster care, but transitions families from child welfare to
voluntary services and supplements the TANF grant up to the foster care payment level.

El Paso County also operates several grandparent advocacy programs, under the auspices
of Grandparent Advocate Diana Wills. These programs are designed to meet the unique needs of
grandparents as primary caregivers, including assistance with application forms, legal issues, and
school-related challenges. Both grandparents and grandchildren are offered a support group
environment, and there is a resource room run via collaboration between El Paso County and the
City of Colorado Springs.
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What Have we Learned from State Research

Recently, El Paso County added a Faith Partners Program to their services, which serves
as a “Family Mentoring Ministry.” Faith Partners is a network of Christian faith and other
communities partnering with people to break the bonds of poverty and promote self-sufficiency.
The Program has teams of four mentors that have received special training, and are then matched
up to one welfare client to counsel and coach in the areas of budgeting, career, parenting, life
skills, and personal issues. Each mentor commits to a 1-year term and helps individual welfare
clients two to four hours per week.
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V. THE ALABAMA EXPERIENCE

In the State of Alabama, just over one-half of the TANF caseload is child-only. In response to
the high number of child-only cases, Alabama established a Low Income Kinship Care Program.
A pilot study was launched in Mobile County in October 2000 to closely monitor changes, and to
evaluate the Program. Today, because of successes with the program, the Kinship Care Program
is active in 51 of the 67 counties in Alabama and will soon expand to the remaining five. The
pronounced increase in total cases in the Kinship Care Program reflects a growing respect among
the TANF community. For example, in FY 2002, the total number of cases in the Program was
5659, which presents a stark increase from FY 2001 with only 1763 cases. Similarly, the
Program’s expenditures more than doubled from FY 2001, reaching a high of $575,244 in FY
2002.

The mission of the Kinship Care Program is “to provide services and benefits to certain
vulnerable families who are caring for a related child or children other than their own in order to
facilitate, maintain, or stabilize the child’s placement.” The target population is those children
whose placement is at risk of deteriorating to the extent that foster care may be required and who
meet the criteria of the Program. The Program requires that the child must meet one of the
following criteria:

m  Live with a caretaker relative other than a parent who receives TANF benefits
® Be placed with a relative approved by child welfare
m Lecave foster care to live with an approved relative

® Be in need of short-term, non-recurring benefits to maintain the placement.

The overall goal of the Kinship Care Program is to prevent the placement of children in foster
care.

The Kinship Care Program also has eligibility criteria that all recipients must meet:

®  Must meet definition of target population (as above)
®  Must be determined to be in need of one of the services based on worker’s assessment
®  Must have income at or below 200 percent of the poverty income level

®  Must apply for and receive other benefits for which the children in the Kinship Care
household appear to be eligible, such as (but not limited to) Division of Retirement,
Survivors, and Disability Insurance (RSDI), Public Assistance, Food Stamps, and
Medicaid.
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The Alabama Experience

However, the last criterion of eligibility is not necessary if the family only requires one-time
assistance.

The Kinship Care Program offers referral services and reaches out to Public Assistance, JOBS,
and Child Welfare. Additionally, the Kinship Care Program offers transportation services,
respite care, special needs payment, emergency intervention, court costs, counseling, and
services for special situations. All of the services offered to recipients carry a standard of
promptness; benefits are available within 30 days of the date of application. The only exceptions
to this service delivery date are: the agency’s failure to secure needed verification, the client’s
request, and/or administrative emergencies.

The transportation services provided by the Kinship Care Program must be related to the client’s
employment, and is limited to up to $150 per month with a receipt. The transportation services
are limited to four months in a twelve-month period. The respite care services do not resemble a
childcare program. There is a maximum of 32 hours a month provided, but the respite care is
also limited to four months in a twelve-month period.

The Kinship Care Program also provides services for special needs and for emergency
intervention. In the case of special needs, the Program provides up to $500 per child, per year of
emergency clothing, household furniture, educational services and funds, and baby products.
Similarly, emergency intervention exists to provide non-recurrent short-term benefits to help
families deal with specific crises. These situations include: utility payments, rent payments,
transportation, car repairs, and food assistance.

Finally, the Kinship Care Program provides necessary services to help families resolve personal
issues. One such service is to help assist with court costs. Although the Program cannot pay for
attorney’s fees, the program assists families going through custody procedures, provided that the
family applies for a waiver of court costs through the court. Short-term counseling is also
provided to families who are not otherwise covered for help. There is also a domestic violence
program with a qualified assessor and counselor on site.
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VI. KINSHIP CARE IN NEW JERSEY: STRATEGIES AND SUCCESSES OF
THE KINSHIP NAVIGATORS

New Jersey’s Kinship Navigator Program is designed to provide information, referral,
and advocacy services for family caregivers. The first feature highlighted was the Kinship Child
Care Program, which provides childcare subsidies specifically for kinship families. Caregivers
up to age sixty are income eligible up to 350 percent of the Federal poverty level ($52,570 for a
family of three), while those over age sixty years are income eligible up to 500 percent of the
Federal poverty level ($75,100 for a family of three). Families are responsible for a sliding scale

co-pay.

The Kinship Wraparound Program is designed to provide funding for short-term or one-
time expenses for kinship families. Income eligibility standards are the same as for Kinship
Child Care. This program provides for moving expenses, clothes, school expenses, computers,
and camp and other extracurricular expenses. Each family can access up to $1,000 per year in
approved expenses. The average amount requested is much less.

In October of 2001, New Jersey established Kinship Legal Guardianship, a service run
through the Family (rather than Probate) Court system. This streamlined guardianship process
requires no filing fee and is used when 1) the child has been residing with the relative caregiver
for at least one year; 2) the parent is incapacitated (unable, unavailable, or unwilling to care for
the child), and; 3) legal guardianship is in the best interest of the child. The process transfers
some parental rights to the relative caregiver without terminating all parental rights and
obligations. This allows the caregiver to more easily access services for the child, and provides a
more permanent plan for the child.

New Jersey has three new kinship initiatives: Kinship Care Subsidy Program, Department
of Youth and Family Service (DYFS) Guardianship Subsidy Program, and DYFS Relative Care
Permanency Support.

The Kinship Care Subsidy Program is available to relative caregivers who have had the
child living with them for one year, are at or below 150 percent of the Federal poverty level, are
not currently involved with child welfare (although closed cases are acceptable), and have
established legal guardianship. The subsidy is $250 per month, per child. The court assessment
for guardianship is facilitated through Kinship Navigator.

The DYFS Guardianship Subsidy Program supports relative caregivers of children placed
by DYFS due to safety and risk concerns. The relative caregiver must have been providing for
the child for one year, and be recognized as the eventual legal guardian in the child’s
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Kinship Care in New Jersey. Strategies and Successes of the Kinship Navigators

Permanency Plan. This subsidy is also $250 per month, per child. DYFS will provide the
assessment for legal guardianship.

The DYFS Relative Care Permanency Support targets relative caregivers responsible for
children placed with them by DYFS due to safety and risk concerns. These families can access
up to $250/month for up to fifteen months. Caregivers must cooperate with the Permanency
Plan—including returning the child home, adoption, legal guardianship and legal custody as
options.

A study, conducted by Mathematica Policy Research, found that child-only cases
constitute one-third of New Jersey’s TANF caseload. Sixty-three percent of these cases are non-
parental. Of the non-parental cases, about seventy percent are grandparent caregivers, averaging
fifty-two years of age. These care arrangements tend to be long-term, stable, and home to more
than one child. Most have been involved with the child welfare system, and many will have
school and behavioral problems as they get older.

A disabled parent receiving Supplemental Security Income benefits, and therefore TANF
ineligible, heads twenty-five percent of child-only cases. Food insecurity is the primary issue
facing these families. SSI-receiving families have monthly income of about $1,126. For the ten
percent of the child-only cases headed by ineligible non-citizen parents, households tend to be
much larger, and work-related skills are very limited. These families have monthly income of
about $800.

Caliber Associates 15



VII. ECONOMIC SECURITY: SUPPORTING CAREGIVER RELATIVES

In response to requests by participants at the previous two Roundtables, this session was
created to inform participants on tax aid and tax credit, as additional funding and support for
caregiver relatives.

1. USING THE EITC

Mr. Robin Taylor of the Internal Revenue Service (IRS) opened this session with a look
at using tax credits as a catalyst to family economic success. Participants learned that there are
two major Federal tax credits that benefit low-income families: the Earned Income Tax Credit
(EITC) and the Child Tax Credit (CTC).

The EITC is a Federal tax benefit to help low and moderate income workers to increase
their financial stability. The EITC functions by reducing taxes for workers, and by providing
supplemental wages, thus making work more attractive than welfare. Additionally, there is a
fully refundable credit attached. For working families with less than $34,178 in income for the
year 2002 tax return, there is a maximum credit of $4,140. Effective 2002, married couples
qualify for a higher credit than single parents. For the 2001 tax returns, over 19 million working
families and individuals received $31 billion in EITC refunds. This Federal tax benefit currently
lifts more children out of poverty than any other social program.

The EITC has been proven to be a powerful anti-poverty tool. For example, in a single
family with two members (including one child), the estimated poverty line is $12,406. For a
parent making $9,512 working a full-time minimum-wage job, including food stamps benefits
(totaling $1,272), this puts the family below the poverty line. However, for the same family who
utilizes EITC, the EITC provides an additional $2,506, thus lifting the family out of the poverty
level. The EITC has had a profound impact on States, ranging from $1,102,376,328 in
Mississippi, to $794,279,393 in Alabama. Presently, there is a need for action around the EITC.
Many eligible workers are failing to claim their credit. Additionally, it has been reported that a
high percentage of EITC returns are filed through paid preparers.

The Child Tax Credit (CTC) provides $1,000 for each qualifying child (FY 2003). This
alternate form of tax credit is partially refundable, and can be used in combination with the
EITC, so that working families can receive both the CTC and the EITC in the same year.

Today, community-based organizations are forming partnerships around asset building,
awareness and education, and tax preparation. Education and awareness are proving to be a
critical part of the process. Overall, only 65 percent of low-income parents have heard of EITC,
and fewer than 45 percent of these families have ever received EITC. This number decreases
further for black families, and for Hispanic families. There is also a need for asset building and
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Economic Security: Supporting Caregiver Relatives

financial literacy services in order to decrease the number of low-income people who pay to have
their taxes prepared. It has been found that 22 percent of families earning incomes less than
$25,000 lack a bank account of any kind. These same families are therefore dependent on check
cashing agencies, paycheck loans and advances, and costly refund anticipation loans. These
families also lack any participation in existing home ownership programs and other literacy
programs.

By linking these pieces together through partnerships, the IRS expects three outcomes:

®  Outreach by reaching eligible families not currently claiming the credit.
m  Free tax preparation, which will preserve the value of the credit.

®  Asset building by introducing financial literacy at tax preparation sites.

Today, the IRS is interested in building community-based partnerships to ensure that all families
receive tax benefits for which they are entitled. There is a shared mission to assist working
families. The IRS is presently using trusted organizations to distribute materials because it is
known that many low-income workers have a mistrust of the government and the IRS. To help
promote these ideas, Mr. Taylor explained that outside organizations could play a helpful role.
Specifically, organizations can build or join an existing coalition, or help distribute EITC
educational materials through trusted channels. Also, organizations can utilize expertise in
community building, identifying needed community resources, mobilizing volunteers, and asset-
building strategies.

2. THE AARP

Fran Brenneman, the National Partnership Coordinator of the AARP Tax-Aide, used this
segment time to describe the function of the AARP Tax-Aide, and the Grandparent Information
Center (GIC) that has developed within the AARP.

The AARP Tax-Aide is the nation’s largest free, volunteer-run tax counseling and
preparation service available to taxpayers with middle and low income, with special attention to
those age 60 and older. The 30,000 AARP Tax-Aide volunteers, trained in cooperation with the
IRS, help over 1.7 million taxpayers file their federal, state, and local tax returns each year at
over 9,000 AARP sites nationwide. Based on national literacy surveys that have shown that
roughly half of the nation’s adult population lacks the most basic skills needed to prepare a tax
return, the Tax-Aide was established in 1968 in order to help older persons complete their tax
returns. Trained Tax-Aide volunteers therefore help people to maximize their legal deductions
and credits, resulting in tangible benefits to them.
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Since 1980, the program has operated under a cooperative agreement with the IRS as part
of its Tax Counseling for the Elderly (TCE) act. In 1996, AARP transferred the federal funds
and the administration of the AARP Tax-Aide program to the AARP Foundation in accordance
with the Lobbying Disclosure Act of 1995.

The AARP Tax-Aide offers a variety of services each year from February 1 through
April 15:

® Free in person counseling and tax preparation, located at AARP Tax-Aide sites,
senior centers, libraries, and community centers.

m  Free electronic filing offered at over 1,350 sites nationwide, ensuring a more accurate
tax return and faster processing of tax refunds.

® Free year-round tax counseling on the Internet, allowing taxpayers to post tax
questions online to counselors 24 hours a day, seven days a week by visiting:
www.aarp.org/taxaide.

Since the program’s inception in 1968, over 32 million citizens have been served. Present data
shows that an average of 60 taxpayers are served by each AARP Tax-Aide Counselor per season.
Similarly, in 2002, nearly 270,000 people used the program’s e-filing capabilities, with 11,000
utilizing the program’s online tax counseling service. In the 2001 AARP-Tax-Aide Customer
Satisfaction Survey, customers indicated a 97 percent rating of “very or extremely satisfied” in
response to the services they had received. Public awareness and acceptance for AARP is being
achieved throughout communities and states.

Another successful impact of the AARP is the Grandparent Information Center (GIC),
which opened its doors in 1993. The GIC provides information about services and programs that
can help improve the lives of grandparent-headed households. The GIC has spent years working
hard to educate the public about the growing number of grandparents who are raising their
grandchildren. Services are provided to grandparents who have a variety of roles, including
grandparents raising grandchildren, grandparents who are concerned about their visitation rights
with their grandchildren, step-grandparents, and 'traditional' grandparents who want to have a
positive role in their grandchildren's lives.

The GIC serves grandparents in a variety of ways, providing services such as:
m  Web site tip sheets on a variety of topics including grandparents raising

grandchildren, starting support groups, traveling with your grandchildren, and many
more.

®m  Printed publications in English and some in Spanish language as well.
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®  “Parenting Grandchildren,” a free newsletter for grandparents who are raising their
grandchildren.

® Information and referral to local support groups for grandparent caregivers through a
national database and referral to legal services, including access to the AARP Legal
Services Network benefits for AARP members.

m Referrals to other organizations that have pertinent information for grandparents.
m  Technical assistance and networking with local, state, and national organizations.
m Research about key legislation and public policy issues.

m  Co-sponsorship of local, state and national grandparent events to share information
and raise awareness about grandparent issues.

B Advocacy in collaboration with AARP's State Affairs and legal advocacy groups.

The AARP Tax-Aide and the AARP’s Grandparent Information Center are working together to
help alleviate many of the obstacles faced by grandparent caregivers in TANF child-only cases.
For more information, visit the following Web sites:

AARP site: www.aarp.org/erandparents

Generations United: www.gu.org

Grand Parent Again: www.grandparentagain.com

National Association of Child Care Resource and Referral Agencies: www.naccrra.net

Child Welfare League: www.cwla.org.
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VIII. WHERE DO WE GO FROM HERE?

In an effort to synthesize and solidify all of the important findings of the Roundtable, the

final session asked participants to reflect both on what they most needed to effectively address

the TANF child-only caseload, and on what they might like to hear more information on during

future meetings and roundtables.

Participants highlighted the following as what they most needed to effectively address the
TANF child-only caseload:

Ideas and options for relative care, and kinship programs

Strategies to address relative care, including positive reinforcement

Diverse and innovative programs

Building off existing programs, including other County administered programs
Non-monetary support systems

Ideas and innovations for new programs

AARP tax aid, and tax program information

Giving attention to the caregivers’ insight

More TANF information.

When asked to reflect on future meetings, participants offered the following suggestions:

Other unique programs for low-income families
Grant and funding streams

Funding information

The impact of TANF Reauthorization
Information on SSI child-only cases

Ideas on promoting grand-families and housing
Impact on child welfare programs and research

More information on respite care
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Where do we go from Here?

® A focus on immigrant families

®  Marriage Initiative funding information.

The Welfare Peer TA Network will use these reflections in coordinating future Child-Only
resources.
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{@ Welfare Pecr Technical Assistance Network

DevelopinuiSirategiesito

thejChildgi0nlyiCaseload

AGENDA

Tuesday, July 29, 2003

8:15a.m. - 8:45 a.m. Registration and Networking Breakfast

8:45 a.m. - 9:15 a.m. Welcome and Introductions
John Horejsi, Office of Family Assistance, Administration for
Children and Families
Bill Fuller, Commissioner, State of Alabama Department of
Human Resources

9:15a.m. - 9:45 a.m. Child-Only Cases: National Trends and Implications for the
TANF Program
Jeanette Hercik & Courtney Kakuska, Caliber Associates

9:45 a.m. - 11:45 a.m. Spotlight on the States: Review of States’ Current
Strategies and Challenges to Address the Needs of Child-
Only TANF Cases
Facilitated Interactive Dialogue Among States

11:45 a.m. — 12:00 p.m. Break

12:00 p.m. — 2:00 p.m. Working Lunch—Lessons Learned from South Carolina &
El Paso County, Colorado
Marilyn Edelhoch, Department of Social Services, South
Carolina
Roni Spaulding, Department of Human Services, El Paso
County, Colorado

2:00 p.m. — 2:30 p.m. The Alabama Experience
Joel Sanders, Jackie Moffitt, & Elizabeth Walker,
State of Alabama Department of Human Resources
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2:30 p.m. — 3:00 p.m. Alabama Services for Grandparents and Relatives as
Providers
Dr. Wilma Ruffin, Family and Human Development Specialist,
Alabama Cooperative Extension System

3:00 p.m. —5:00 p.m. Tour of Alabama’s Program

3:00 p.m. —4:00 p.m. Alabama, Part |
Staff and Clients of Alabama’s TANF Child-Only Services Will
Share Their Perspectives and Experiences.

4:00 p.m. — 4:15 p.m. Break

4:15 p.m. - 5:00 p.m. Alabama, Part Il
Staff And Clients of Alabama’s TANF Child-Only Services Will
Share Their Perspectives and Experiences.

Wednesday, July 30, 2003

8:00 a.m. —8:30 a.m. Networking Breakfast and Reflections on the Site Visit

8:30 a.m. —10:00 a.m. Kinship Care: Strategies and Successes of the Kinship
Navigators
Jean Strauss, Office of Program Support, New Jersey

10:00 a.m. —-10:15 a.m. Break

10:15 a.m. — 11:45 a.m. Economic Security: Supporting Caregiver Relatives
Using the EITC: Robin Taylor, Internal Revenue Service
Fran Brenneman, AARP

11:45 a.m. - 12:15 p.m. Closing Remarks and Evaluation
John Horejsi, Office of Family Assistance, Administration for
Children and Families
Jeanette Hercik, Caliber Associates
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ﬁ'/@ Welfare Peer Technical Assistance Network

pevelopinuiStrategiesitoiRddress

Child=0niyiCaseload

SPEAKERS

Fran Brenneman

National Partnership Coordinator
AARP Tax-Aide

601 E Street, NW

Washington, DC 20049

Phone: (202) 434-6001

Fax: (202) 434-6026

E-mail:  fbrenneman@aarp.org

Marilyn Edelhoch

Director, Research and Evaluation

South Carolina Department of Social Services
P.O. Box 1520

Columbia, SC 29205

Phone: (803) 898-7324

Fax: (803) 898-7475

E-mail: medelhoch@dss.state.sc.us

Jackie Moffitt

Program Specialist

Alabama Department of Human Resources
Special Programs Unit

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-1979

Fax: (334) 242-0513

E-mail:  jmoffitt@dhr.state.al.us
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Terrie Reid

Deputy Commissioner for Programs
Alabama Department of Human Resources
Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-9378

Fax: (334) 242-2237

E-mail: treid@dhr.state.al.us

Wilma Ruffin

Extension Family and Human
Development Specialist

Alabama Cooperative Extension System

Urban Affairs and New Nontraditonal Programs Unit

Alabama A&M University

P.O. Box 967

Normal, AL 35762

Phone: (256) 372-4960

Fax: (256) 372-5840

E-mail:  wruffin@aces.edu

Joel Sanders

Director

Alabama Department of Human Resources
Family Assistance Partnership

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-1773

Fax: (334) 242-0513

E-mail:  jsanders@dhr.state.al.us



Roni Spaulding

Community Programs Manager

Adult Services/Community Programs Division
El Paso County Department of Human Services
105 North Spruce Street

Colorado Springs, CO 80905

Phone: (719) 444-5210

Fax: (719) 444-5598

E-mail:  ronispaulding@elpasoco.com

Jean Strauss

Acting Assistant Director
Office of Program Support

New Jersey Department of Human Services
Division of Family Development

6 Quakerbridge Plaza

P.O. Box 716

Trenton, NJ 8625

Phone: (609) 588-2486

Fax: (609) 588-3369

E-mail: jstrauss@dhs.state.nj.us

Robin Taylor
Senior Program Analyst

Educational Institutions & Government Partnerships

Internal Revenue Service

401 West Peachtree Street, Stop 52-WI
Atlanta, GA 30308

Phone: (404) 338-7174

Fax: (404) 338-8363

E-mail:  robin.taylor@irs.gov

Elizabeth Walker

Program Specialist

Alabama Department of Human Resources
Family Assistance Partnership

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-1772

Fax: (334) 242-0513

E-mail: ewalker@dhr.state.al.us

PARTICIPANTS

Melody Armstrong

Director, Office of Public Assistance
Program Qperations

Alabama Department of Human Resources

Family Assistance Partnership

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-1958

Fax: (334) 242-0513

E-mail: marmstrong@dhr.state.al.us

Terry Benton

Director

Montgomery County Department of Human
Resources Administration

P.O. Box 250380

Montgomery, AL 36125

Phone: (334) 293-3450

Fax: (334) 293-3453

E-mail: tbenton@dhr.state.al.us

Vera Butler
Director, TANF and Food Stamps
Work Programs
Mississippi Department of Human Services
Division of Economic Assistance
P.O. Box 352
Jackson, MS 39205
Phone: (601) 359-4853
Fax: (601) 359-4435
E-mail:  vbutler@mdhs.state.ms.us

Linda Campbell

Program Manager, Office of Foster Care
Alabama Department of Human Resources
Family Assistance Partnership

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-8449

Fax: (334) 242-0939

E-mail: Ibell@dhr.state.al.us
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Cristy Cundiff

Kinship Care Client

Kinship Care Program

Jefferson County

610 Hilltop Avenue

Warrior, AL 35180

Phone: (205) 647-4174

E-mail:  stormrydr69@yahoo.com

Rozell Deere

Program Supervisor

Alabama Department of Human Resources
Family Assistance Partnership

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-1968

Fax: (334) 242-0513

E-mail: rdeere@dhr.state.al.us

Jeri Farrior

Program Supervisor

Alabama Department of Human Resources
Family Assistance Partnership

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-1748

Fax: (334) 242-0513

E-mail:  jfarrior@dhr.state.al.us

Vivian Hardy

Kinship Care Client
Kinship Care Program
Jefferson County

1116 Kawanda Lane
Birmingham, AL 35215
Phone: (205) 853-6751

James Hensley

Program Manager

West Virginia Department of Health
and Human Resources

Division of Family Assistance

350 Capitol Street, Room B-18

Charleston, WV 25301

Phone: (304) 558-2679

Fax: (304) 558-2059

E-mail:  jimhensley@wvdhhr.org

Donna Johnson

Program Manager, Special
Projects/Contract Monitoring

Alabama Department of Human Resources

Family Assistance Partnership

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-1978

Fax: (334) 242-0513

E-mail:  djohnson@dhr.state.al.us

Diane Jorgenson

TANF Case Manager

North Dakota Department of Human Services
Cass County Social Services

1010 2nd Avenue South

Fargo, ND 58103

Phone: (701) 239-6769

Fax: (701) 239-6821

E-mail:  09jord@state.nd.us

Mary Joseph

Deputy Assistant Secretary
Department of Social Services
Office of Family Support

Assistant Secretary's Office

P.O. Box 94065

Baton Rouge, LA 70804

Phone: (225) 219-9308

Fax: (225) 219-9399

E-mail: mjoseph@dss.state.la.us

JoAnn Lamm

Program Administrator

Family Support and Child Welfare

North Carolina Department of Health
and Human Services

North Carolina Division of Social Services

325 North Salisbury Street, MSC 2408

Raleigh, NC 27699

Phone: (919) 733-9467

Fax: (919) 733-6924

E-mail:  joann.lamm@ncmail.net
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David Martine

Policy Specialist

Florida Department of Children and Families
Family Safety

1317 Winewood Blvd.

Tallahassee, FL 32399

Phone: (850) 922-5055

Fax: (850) 488-0751

Carl G. Meadows, Jr.
Kinship Care Specialist
Kinship Care Program
Jefferson County Department
of Human Resources
1321 5th Avenue South
Birmingham, AL 35233
Phone: (205) 918-5126
Fax: (205) 933-1942
E-mail: cmeadowsjr@dhr.state.al.us

Clarence Rowe
Program Supervisor
Child Welfare/Kinship Care
Jefferson County Department

of Human Resources
1321 5th Avenue South
Birmingham, AL 35233
Phone: (205) 918-5372
Fax: (205) 918-2408
E-mail: crowe@dhr.state.al.us

Deborah Swasey

Senior Analyst

Family Independence Agency

Wayne County Strong Families Safe Children
3040 West Grand Boulevard

Detroit, Ml 48202

Phone: (313) 456-1327

Fax: (313) 456-1239

E-mail: swaseyd@michigan.gov

Rosetta Taylor

Kinship Care Client
Kinship Care Program
Jefferson County

1504 47th Street Ensley
Birmingham, AL 35208
Phone: (205) 780-6802

Willie Turner

Kinship Care Client
Kinship Care Program
Jefferson County

P.O. Box 1653
Bessemer, AL 35021
Phone: (205) 425-3277

Michelle Warren
Kinship Care Worker
Kinship Care Program
Jefferson County Department
of Human Resources
1321 5th Avenue South
Birmingham, AL 35233
Phone: (205) 918-5334
Fax: (205) 918-2408
E-mail: mwarren@dhr.state al.us

Judy Williams

Director

Bureau of Family Independence
Department of Human Services

11 State House Station

Augusta, ME 4333

Phone: (207) 287-3106

Fax: (207)-287-5096

E-mail:  judy.williams@state.me.us

Debby Wood

Program Manager

Alabama Department of Human Resourcces
Family Assistance Partnership

Gordon Persons Building

50 Ripley Street

Montgomery, AL 36130

Phone: (334) 242-8153

Fax: (334) 242-0513

E-mail: dwood@dhr.state.al.us
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FEDERAL STAFF

John Horejsi

TANF Program Specialist

Division of State and Territory
TANF Management

Administration for Children and Families

370 L'Enfant Promenade, SW

5th Floor East

Washington, DC 20447

Phone: (202) 401-5031

Fax: (202) 205-5887

E-mail:  jhorejsi@acf.hhs.gov

Betty Ritchie

TANF Program Specialist
Administration for Children and Families
TANF/Child Care

61 Forsyth Street, SW, Suite 4M60
Atlanta, GA 30303

Phone: (404) 562-2938

Fax: (404) 562-2985

E-mail:  britchie@acf.hhs.gov

Veronica Young

TANF/Child Care Specialist
Administration for Children and Families
61 Forsyth Street, SW, Suite 4M60
Atlanta, GA 30303

Phone: (404) 562-2894

Fax: (404) 562-2985

E-mail:  vyoung@acf.hhs.gov

CONTRACT STAFF

Robin Dade

Project Coordinator

AFYA, Inc.

6930 Carroll Avenue, Suite 1000
Takoma Park, MD 20912
Phone: (301) 270-0841

Fax: (301) 270-3441
E-mail: rdade@afyainc.com

Jeanette Hercik

Senior Managing Associate

Caliber Associates

10530 Rosehaven Street, Suite 400
Fairfax, VA 22030

Phone: (703) 385-3200

Fax: (703) 385-3206

E-mail:  hercikj@calib.com

Courtney Kakuska

Senior Associate

Caliber Associates

10530 Rosehaven Street, Suite 400
Fairfax, VA 22030

Phone: (703) 385-3200

Fax: (703) 385-3206

E-mail:  kakuskac@calib.com
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ROUNDTABLE EVALUATIONS

At the conclusion of the Roundtable, participants were asked to evaluate the meeting by

responding to several statements using the scale 1=strongly disagree to 5=strongly agree. The
table below summarizes the average scores awarded to each statement.

DEVELOPING STRATEGIES TO ADDRESS THE CHILD ONLY CASELOAD

EVALUATION SUMMARY
Question Average Score

L. Conference planners adequately prepared me
for this meeting by providing clear written
and verbal communication regarding the
meeting’s purpose and expected outcomes. 4.4

II.  Conference planners handled the
preparation, arrangements, and scheduling of
the event in a timely, courteous, and
competent manner. 4.4

III. The speakers were thorough in the subject
areas presented. 4.6

IV. The speakers engaged the audience and
facilitated interactive discussions. 4.7

V.  The information will be useful to me/my
staff in developing new approaches to the
child-only caseload 4.6

A total of 19 evaluations were received

Additionally, participants were asked to respond to three open-ended questions:
VI. What did you find most useful about attending this Roundtable?

Hearing actual perspectives of TANF population
States sharing ideas

State eligibility strategies

Insight into TANF funds

Kinship programs and EITC

Welfare Peer TA events are always top-quality
Everything was really well done.

Kinship programming structure

Special needs of parental cases

Heightened awareness of population

Discussion and the kinship caregivers’ perspective
The needs of the SSI caseload.
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Roundtable Evaluations

VII. What issues would you like to have had more discussion about during the Roundtable?

Funding

Grants for kinship care

Combining child welfare and TANF funding streams
Housing issues for grandparents

Caseload of service managers in different States.

VIII. In which aspects of the child-only caseload would you like to receive additional technical
assistance?

Immigrant child only cases

Developing an eligibility determination tool
Housing issues

SSI and sanctioned parental cases.
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