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Introduction
Early childhood is a sensitive period in development—especially for children in the first 1,000 days of their
life—as it sets the foundation for life-long health and well-being and healthy attachments. During this
period, more than 1 million neural connections form per second in a child’s brain and children learn, adapt,
and develop skills that are critical for success later in life, including how to cope with and recover from stress
and trauma.1 It is also a period filled with both challenges and opportunities for parents and caregivers; an
intense period with unique emotional, physical, and financial stressors associated with raising a young child.
For families of color, these stressors are compounded by daily experiences of interpersonal, institutional,
and systemic racism. 2 Further, research has shown that coping with every day and systemic racism can
activate a stress response for a parent and have harmful impacts on caregiving and adult mental health—
which can in turn impact the stress response of their child(ren). 3 To support the health and well-being of
children and families of color, we must implement comprehensive strategies that address systemic and
institutional racism.
Public systems and early childhood agencies have a responsibility to provide needed programs and services
to children and families in the community. These programs and supports for children prenatal to three and
their families can mitigate stress during this critical and often stressful period, set a foundation for positive
growth throughout a child’s life, and prevent involvement in child welfare. However, too often, the basic
needs of children prenatal to three4 and their families—such as access to stable housing, healthy food, and
adequate health care—go unmet. Data has shown this is particularly true for children and families of color who
are often inadequately served by public systems as a result of systemic racism. 5 This can be compounded
for families of color who are living in poverty and, while the majority of poor families never come to the
attention of the child welfare system, poverty is still the greatest threat to child well-being and a predictor
of involvement with child welfare.6 As a result, young children, disproportionately young children of color,
come to the attention of child welfare for what can be classified as “neglect”—for example homelessness,
lack of food, or parental stress that impacts mental health and parenting. In FY2019, 63 percent of children
entered foster care due to neglect7 compared to only 13 percent who entered due to physical abuse.8 Further,
in FY2019, nearly one-third of children in foster care were under the age of three. Policies and systems that
are grounded in racist ideas have led, and continue to lead, to the exclusion of families of color from systems
of support that could prevent involvement in child welfare.9 This exclusion and lack of support contributes
to disparities in child welfare including data that has also shown that a Black infant’s risk of placement in
foster care is nearly three times that of a White infant and that over the course of their lifetime, 4.9 percent
of White children will experience foster care placement before their eighteenth birthday, compared to 15.4
percent of Native American children and 11 percent of Black children.10 Further, the impact of implicit bias
and discretion in child welfare decision-making coupled with the lack of meaningful systemic strategies for
mitigating the impact of bias result in disparities for children of color throughout the child welfare system.
Specifically, research has found that Black children are 15 percent more likely than White children to be
involved in a substantiated child welfare case despite no differences in incidences of maltreatment and
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when controlling for poverty, and Black families are
less likely compared to White families to be offered inhome family preservation services.

the current pandemic
As the current pandemic upends lives, families,
communities, and the economy, among the families
suffering the most are children and families of color who
have been historically and systematically denied the
supports they need—highlighting structural flaws within
our most basic institutions and systems of support.

Each public agency has a specific role to play in
supporting children and families. To promote the
health and well-being of all children and families and
prevent their involvement with child welfare, public
COVID-19 is devastating communities of color where
agencies must leverage existing resources to create
deep rooted structural inequities in the areas of wealth
a continuum of supports, meeting families where they
acquisition, housing and education, continued residential
are. To support the well-being of children prenatal
segregation, and generations of discrimination and
to three and their families and prevent child welfare
racism have fueled injustice and disparities.12 Such
inequities have led to (among others) limited access to
involvement, public systems and early childhood
health care and differences in treatment and quality of
agencies must do better. They must partner with
care, loss in income and employment, and increased food
community-based organizations to implement antiinsecurity for people of color, highlighting the immediate
racist strategies that are responsive to community
need for systems to implement anti-racist strategies to
support children, families, and communities of color.13,14
and family needs, creating what is often referred to as
an early childhood system. Given the important and
unique needs of children prenatal to three and their families, it is critical that members of early childhood
systems focus on meeting the needs of pregnant people11 and children birth to three years old and their
caregivers.

Leveraging the Opportunity Provided by the Family First Prevention Services
Act
The Family First Prevention Services Act (Family First)15 provides states a significant opportunity to bring
public systems and community-based organizations together to build and enhance a responsive continuum
of supports for young children and their families. Family First is a step in the right direction. However, it does
not do enough to meet the needs of young children and their families upstream—before they even become
known to child welfare through a report to the child abuse and neglect hotline. While Family First provides,
for the first time, meaningful federal funding to support specific, evidence-based prevention services for
children and families when a child has been deemed by the title IV-E agency to be at imminent risk of foster
care placement, it is not a financing solution for creating a comprehensive, primary and upstream-focused
continuum of supports to help families meet their needs outside of child welfare. That being said, Family
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First creates a leverage point for states to bring all child- and family-serving systems to the table for this
important shared work. Specifically, Family First provides the opportunity to strengthen prevention supports
in child welfare (as in preventing entry into foster care) and to better connect and align upstream systems
and community investments to significantly reduce the need for deep-end interventions like foster care,
and ultimately, systems like child welfare. Research and practice are clear that the reason families often
end up in the child welfare system is that many other systems have failed to meaningfully support them
further upstream.16 As child welfare systems work to identify the services that meet the targeted needs of
children who are at imminent risk of placement in foster care, and work with their cross-system partners
and community-based organizations to identify and strengthen the upstream continuum of supports, it is
important to use data, quantitative and qualitative, to better understand existing gaps, particularly gaps
that perpetuate or reinforce existing inequities and disparate outcomes for children and families of color.
Implementing targeted strategies that undo systemic racism and support children of color in their homes
and communities and reduce the need for child welfare involvement, eliminating the need for foster care,
must be a goal of any anti-racist continuum of supports.

Moving from Achieving Racial Equity to
Advancing An Anti-Racist Approach
Despite the ongoing efforts of early childhood systems to better serve young children and their families,
much work remains to be done to truly support and serve all children and families. A result of decades of
decisions that have not only been shaped by racism but also have produced programs and policies resulting
in systems designed to systematically benefit White families and disadvantage families of color, systemic
and institutional racism continue to perpetuate inequities and cause harm to young children and families of
color. The impacts of institutional and systemic racism are clear:
•

•

•

Data show that as a result of inequities in the health care system, implicit bias, and the structural and
social determinants of health, Black women and other women of color experience poorer access to care,
receive lower quality care, and face a range of other inequities both within and outside of the health care
system compared to White women. As a result, the United States has the highest infant and maternal
mortality rates among comparable wealthy countries, with mortality rates for Black and Native women
and their children three to four times those of White women and their children.17,18
Policies systematically fail to provide families the compensation and working conditions they need
and deserve, undervalue work (particularly work of women and people of color), and restrict access
to meaningful support. Indicative of these failures, more than 10 million children—including one in four
Black children and one in five Latinx children—are growing up in families with incomes so low that they
fall below the official poverty line.19,20
As a result of systemic racism and oversurveillance of communities of color, Black children and
Native children are disproportionately involved with child welfare. Specifically, Black children are
overrepresented in foster care at 1.5 their rate in the general population and Native children are
overrepresented in foster care at twice their rate in the general population, and in some communities,
over 10 times their rate in the general population. 21
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In response to these data, some states have worked
to implement strategies that advance racial equity
for children and families. These efforts are focused
on providing different levels of support based on
an individual’s or group’s needs in order to achieve
fairness in outcomes. Working to achieve racial equity
acknowledges unequal starting places and the need
to correct the imbalance and getting to a point where
race is no longer a predictor of outcomes, leading to
more just outcomes in policies, practices, attitudes,
and cultural messages. 22 To meaningfully support the
health and well-being of all children prenatal to three and
their families, public systems must move forward with
a coordinated approach that is grounded in anti-racist
policies and principles, 23 removing harmful policies that
perpetuate inequities. An anti-racist approach requires
an active process of identifying and challenging racism
by changing systems, organizational structures, policies
and practices, and attitudes, to redistribute power in an
equitable manner. 24 System leaders and policymakers
must acknowledge root causes of inequities, commit
to revising and writing new policies that are anti-racist
and eliminate disparities, and take concrete actions
to proactively create opportunities for all children and
families, and in particular children and families of color.
To do this well, states will need to work with community
partners, including parents with lived experience to
understand the inequities and barriers families of color
face. This work requires a “no wrong door” approach
to supporting infants, toddlers, and families and
preventing them from becoming involved with deeperend systems, like child welfare. While much of this
work is often referred to as “prevention”—preventing
bad things from happening—we propose a new frame
for this work. Our frame is grounded in the strengths
of children and families and recognizes that systems
need to do the work to create conditions that promote
protective factors and support child and family wellbeing. Throughout this paper we refer to this work as
“support”—supporting children and families in having
what they need to thrive and keeping them from ever
coming to the attention of child welfare.

Center for the Study of Social Policy

anti-racist policies and principles
Redress past injustices. Anti-racist policymaking
examines the drivers of present-day inequities, and
seeks to undo and redress the harm caused by racist
policies that have systematically disadvantaged
children and families of color throughout our nation’s
history.
Meet the needs of children and families of color. Antiracist policy centers children and families of color, to
ensure that they benefit directly from the policy. Antiracist policymaking must be race-conscious explicitly
considering how policies impact Black, Native, and other
children, families, and communities of color, to ensure
that the policies do not harm some racial and ethnic
groups while benefiting others. And families must be
included in the policymaking process so that they can
help shape solutions that meet their expressed needs.
Support the whole family. Anti-racist early childhood
policy is also family policy, recognizing that children grow
up as part of families, and therefore policy initiatives
must support the whole family. Supporting the whole
family is especially critical for young children, as they
are at a developmental stage when their everyday
lives center on the foundational relationships they
are forming with their family—and not, as will be true
later in their lives, their school, neighborhood, or peer
group. Anti-racist policy must be designed to support
and strengthen the whole family and ensure family
economic security, so that families can thrive together.
Serve all children and families in need. Anti-racist early
childhood policy supports all children and families in
need. In the past, policies that have artificially divided
families between those who are “deserving” and those
who are “undeserving”—providing services only to those
considered deserving—have consistently buttressed
White supremacy by leaving children and families of
color without access to services and supports—or with
access to services and supports that do not work for
them, and sometimes actively do them harm. Universal
or near-universal programs are often necessary to
ensure that children of color and their families are not
excluded from programs.
This call out box is an excerpt from What We Owe Young Children:
An Anti-Racist Policy Platform for Early Childhood, by Elisa Minoff.
Available: https://cssp.org/resource/what-we-owe-young-children/
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A Blueprint for a Continuum of
Supports
Investing in the earliest years of a child’s life reduces the need for costly, harmful interventions later in life
with studies showing that through a policy package combining expanded prevention and kinship supports
that there are not only significant cost savings but also positive outcomes for children related to educational,
health, social and economic outcomes. 25 As a result, many states are advancing strategies to promote
positive outcomes for young children and families and their caregivers and all states and communities can
learn from actions others are taking in these efforts.
In developing this Blueprint, our team conducted extensive research including interviews with early childhood
and child welfare experts, advocates, and system leaders in nine states and jurisdictions with prenatal to
three coalitions supported by the Pritzker Children’s Initiative. 26 Interviews with members of these states
were used to validate research findings and gather real-time information on state and county activities,
opportunities, and barriers to advancing well-being for children prenatal to three and their families—
specifically children and families of color. In some places, jurisdictions have developed and implemented
strategies with a goal of achieving racial equity. However, to truly transform systems and change the way
children and families of color experience and interact with public systems, states and jurisdictions have to
go a step further and proactively work to dismantle policies and systems that create and perpetuate these
outcomes—thereby applying an anti-racist approach to their work.
Drawing on lessons learned from these interviews in combination with what the research tells us children
prenatal to three and families need to thrive, this Blueprint provides states and communities, specifically
early childhood system leaders and early childhood-serving community-based organizations, with principles,
strategies, and guiding questions to advance efforts to build and enhance a continuum of supports for
children prenatal to three and their caregivers. Throughout the Blueprint, many of the examples shared
support efforts to achieve racial equity but are not anti-racist on their own. Therefore, we also include
throughout the Blueprint opportunities for states and jurisdictions to take an anti-racist approach in their
efforts to support child well-being and prevent child welfare involvement. The continuum of supports for
children prenatal to three and their families below is organized into three sections:
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•
•

•

universal supports for all children and families (primary
prevention);
specific supports for children and families who
experience additional factors such as poverty
(secondary prevention); and
targeted supports for children who become known to
deeper-end public systems like child welfare (tertiary
prevention).

There are common strategies that can be integrated
across the continuum to meet the needs of children and
families to mitigate risk and promote well-being for all
families. These are outlined within the Strengthening
Families Protective Factors Framework and are critical
across the continuum. To ensure the protective factors
are integrated effectively, states and community
partners can ask how each strategy they develop and
implement enhances these factors. For example, across
the continuum, states and communities should look
to build the social support network of parents through
creating spaces for parents to engage with one another.
Additionally, all families need access to concrete supports
in times of need and states and communities should
explore how they can embed or complement existing
strategies by providing access to concrete supports such
as food and diapers.

Strengthening Families™ is a research-informed
approach to increase family strengths, enhance child
development and reduce the likelihood of child abuse
and neglect. It is based on engaging families, programs
and communities in building five key protective factors.
The protective factors below are characteristics or
strengths of individuals, families, communities or
societies that act to mitigate risks and promote positive
well-being and healthy development. Most often, we
see them as attributes that help families to successfully
navigate difficult situations
•

Parental resilience: Managing stress and
functioning well when faced with challenges,
adversity and trauma.

•

Social connections: Positive relationships that
provide emotional, informational, instrumental and
spiritual support.

•

Knowledge of parenting and child development:
Understanding child development and parenting
strategies that support physical, cognitive,
language, social, and emotional development.

•

Concrete support in times of need: Access to
concrete support and services that address a
family’s needs and help minimize stress caused by
challenges.

•

Social and emotional competence of children:
Family and child interactions that help children
develop the ability to communicate clearly,
recognize and regulate their emotions and
establish and maintain relationships.

About Strengthening Families™ and the Protective Factors
While the Blueprint is intended to be used as a guide
Framework. Available here: https://cssp.org/wp-content/
for states and communities, we recognize that each
uploads/2018/11/About-Strengthening-Families.pdf
strategy must be adapted to the local context to ensure
Core Meanings of the Strengthening Families Protective Factors.
Available here: https://cssp.org/wp-content/uploads/2018/10/Corefit and success in implementation. The structure and
Meanings-of-the-SF-Protective-Factors-2015.pdf
administration of a continuum will look different from state
to state, (e.g. implementing a strategy to fund communitybased resources centers within a state-administered system compared to a county-administered system, or
increasing access to home visiting in a small state with large metro-areas as compared to a larger state that
is primarily rural). However, regardless of how a state or community is organized, key to building a continuum
of supports is commitment from leadership and ensuring the infrastructure exists to support each strategy.
Engagement and investment from key leadership can result in the breaking down of existing silos and
removing barriers that make it difficult to develop and implement a cross-system approach to well-being
and prevention. As states build and enhance their continuum of supports, a focus on infrastructure includes
support for the workforce, a functioning data and quality assurance system, and adequate financing.

While no state or jurisdiction has implemented a comprehensive continuum of support, the collective
examples from states and jurisdictions highlighted in this Blueprint provide a picture of what a comprehensive
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continuum could look like and opportunities to advance both equity and anti-racist strategies within
the continuum. The Blueprint below includes 1) guiding principles27 that must be in place to successfully
implement comprehensive strategies that advance health and well-being, and prevent abuse or neglect for
children prenatal to three; 2) a discussion of strategies and state examples that contribute to this continuum
by providing universal, specific, or targeted supports; 3) guiding questions for states and communities
looking to engage in the process of building or enhancing a continuum of supports; and 4) potential federal
funding streams that are available to finance efforts along the continuum.

Guiding Principles
Too often, public agencies and community-based organizations operate in silos, implementing initiatives
and priorities that are disconnected, sometimes duplicative, or not aligned with one another. The research
is clear, and was validated through direct interviews with states, that the following principles are necessary
for states and communities to build a continuum of supports that promotes the health and well-being of
children prenatal to three and prevents their involvement in child welfare.
Establish a shared vision and clear goals. To truly promote a comprehensive continuum, it is critical that all
partners—state, county, and community-based organizations—establish a shared vision for implementation
and clear goals related to what the state, county, or community is trying to achieve for children prenatal
to three and their caregivers. In this way, each system and community partner can clearly identify how
their work fits into the broader vision, where there are opportunities for partnership, and where there are
gaps that must be filled to achieve the vision and goals. In Texas, 28 a collaboration of state and community
partners is working to develop a shared vision grounded in a holistic, cross-sector prevention framework to
guide the work. This shared, holistic vision will support coordinated and comprehensive strategies that are
responsive to meeting the needs of young children and families, removing many of the barriers and gaps in
the existing service array.
Partner across systems to break down silos. To implement strategies in support of a common vision
requires system partners to commit to breaking down silos—increasing communication, sharing data, and
leveraging financing mechanisms. Operating in silos prevents systems from taking a holistic approach
to serving young children and families and creates unnecessary barriers for families who need to access
supports. Additionally, when agencies break down silos, it creates opportunities to leverage resources—
including data—to inform investments and potential financing streams. To support breaking down existing
silos, Maryland launched MDThink, a coordinated electronic system that aims to connect services across
agencies. For families, removing bureaucratic barriers means that services are coordinated, and often,
families do not have to provide the same information multiple times in order to access benefits.
Promote community-driven strategies through meaningful engagement with families and communities.
Promoting well-being and preventing child welfare involvement for young children requires the meaningful
engagement of families and communities to identify gaps and develop and implement strategies to address
them. This means engaging families in the information gathering, decision-making, and implementation
processes. In Nebraska, Bring Up Nebraska, has established and invested in 22 community collaborations
that pilot local programs and are responsible for building a strong “cradle to grave” well-being system. In
the District of Columbia community advisory councils are responsible for driving program decision-making
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for 10 local Family Success Centers. This principle is founded in the belief that families and communities
are the experts in their needs. For families, increasing their involvement in decision-making about services
means investments will be more responsive to their needs.
Establish a space for ongoing communication and idea generation. State and community leaders dedicated
to supporting children prenatal to three and their families need dedicated space to review existing
strategies, identify gaps in the continuum, and continue to ensure coordination in initiatives and funding
across systems. In some states, system partners have leveraged the opportunity provided by Family First
to establish working groups focused on upstream prevention and support activities and in other states,
systems have leveraged other financing and planning initiatives to form a working group. In Pennsylvania,
which has a county-administered child welfare system, the Governor established a Ready to Start Task
Force, focused on developing a framework to support infants and toddlers, and a Council on Reform with the
purpose of identifying best practices and making recommendations to improve the support and protection
of specific populations that experience or are at risk of experiencing poor outcomes. Both of these bodies
helped to ensure cross-system coordination and communication.
Take advantage of all opportunities to advance anti-racist strategies. To truly achieve a shared vision and
goals of promoting well-being and preventing child welfare involvement for young children, it is necessary
to take an anti-racist approach to policy and practice development and implementation—moving beyond
outcomes to transforming the way systems and communities support children and families of color. Each
state and community will find different opportunities to advance anti-racist approaches and so in doing this
work, it is important to meet people where they are and to push forward using data disaggregated by race
and information on the historical roots of racism in public systems to make the case for the need to ground
the work in anti-racist principles. Additionally, it is important to engage families of color at all levels of this
work as their experiences and insights can reveal important information to the agency about policies that
create barriers and perpetuate disparities.
Utilize data and continuous quality improvement processes to guide equity-driven decision-making
about service development and implementation. To implement an array of supports and services that are
responsive to the needs of young children and their families, states and communities must utilize data—
quantitative and qualitative—that is disaggregated by race, ethnicity, and other key factors, to understand,
design, and enhance their continuum of supports. Disaggregating the data by race, ethnicity, and other key
factors allows states and communities to identify gaps and make targeted investments that are culturally-
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responsive and meet the needs of young children and families of color. In addition, continuous quality
improvement processes that incorporate data—quantitative and qualitative—will help states continue
to adjust and refine their continuum in a manner that is responsive to meeting the needs of children and
families. In Ohio, Maryland, and other states, system and community partners review data disaggregated
by race to inform how they build and enhance their continuum of support.
Recognize that children are part of a family. Children birth to three are completely dependent on their
families to promote their well-being and health. Therefore, as states move forward to implement supports,
they must make sure to advance multi-generational approaches that meet the needs of both children and
their parents or caregivers. Home visiting expansion strategies, like the statewide initiative in Ohio, that
aim to create a central home visiting intake, expand eligibility, and address racial disparities in the state’s
infant mortality, recognize that children are part of families and support for the whole family is necessary
for children to thrive.
Implement multiple approaches and recognize this work requires a long-term commitment. There is
not one, singular service or approach that will meet the needs of diverse children and families. States and
communities must implement an array of supports and services across the continuum to ensure all children
and families are able to have their needs met, regardless of where within the continuum they seek support.
Additionally, change will not happen overnight. Building and enhancing a continuum of support requires
long-term investments and commitment to the shared vision. Unfortunately, changes in leadership and
priorities can derail existing efforts to implement and sustain a continuum. Supporting new or reluctant
leaders in understanding the data behind the shared vision, the importance of an anti-racist approach to
providing supports, and long-term potential outcomes can increase buy-in and promote stability across
leadership transitions, which is crucial to achieving sustainable change.

Universal Supports (Primary Prevention)
Goals
Universal supports (primary prevention) include access to services, supports and opportunities for all
children and families to promote health and well-being. Activities that occur within this section of the
continuum are critical to promoting foundational well-being for young children and preventing involvement
with child welfare in a child’s early years and as they continue to grow. However, systemic racism, a lack of
meaningful universal supports for families, and failures of many child- and family-serving systems actively
drive Black, Native, Latinx, and immigrant families to the attention of child welfare for what all too often

Center for the Study of Social Policy

12

A Prenatal to Three Blueprint Grounded in Equity for Child Well-Being and Child Welfare Prevention
becomes classified as “neglect.”29 Research has shown that nearly half of families (47 percent) who have
their children removed from their homes have trouble paying for basic necessities. 30 Universal supports
can prevent families from getting to this point. We know that strengthening protective factors, providing
developmentally appropriate care, and reducing parental stress and depression, both of which risk factors
for child abuse and neglect, have a positive impact on promoting well-being for young children. 31,32
As states work to advance goals related to universal supports for young children and families, an antiracist approach is critical to truly transforming our systems to address disparate outcomes including
health outcomes, early learning and education, and child welfare involvement. States must develop goals
specifically related to undoing systemic racism, advancing equity, and improving outcomes for young
children and families of color, because policies that benefit families who face the most barriers, benefit
everyone. Some states that were interviewed have set goals that specifically address health inequities and
gaps in early learning for young children of color, while in other states, there are opportunities to refine their
goals so that they are anti-racist.

Anti-Racist Strategies to Promote Universal Supports
Bringing cross-system and community partners to the table behind a shared vision is the first step to
leveraging and coordinating policy, supports and services, and financing streams. To support an anti-racist
continuum, advancing policy that dismantles systemic racism and implementing broad-reach strategies
that have been shown to make a meaningful impact on promoting the health and well-being of young
children and families of color are critical. Disaggregating data by race and engaging families with diverse
lived experiences in naming barriers and identifying policy solutions is essential to ensuring strategies are
anti-racist and transform the ways children and families of color experience interactions with systems.
Specifically states, counties, and communities should:
Take a comprehensive approach to meeting the needs of
children three and under and their families. Children three
DULCE
and under and their parents need holistic, wraparound
DULCE (Developmental Understanding and Legal
supports that meet them where they are. Currently, data
Collaboration for Everyone) is an innovative approach
based in the pediatric care setting that proactively
show us that systems are failing children and families of color
addresses social determinants of health, promotes
in providing these basic supports as children and families
the healthy development of infants, and provides
of color are disproportionately living in poverty and deep
support to their parents, all during the precious and
poverty. In recognition that the District of Columbia’s public
critical first six months of life.
systems were not working to meet the needs of children
The Baxter Community Center in Grand Rapids
within their first 1,000 days and their families, particularly
Michigan is currently involved in a 9-month planning
Black and Brown children and families, the Council of the
process to implement the model in their community.
District of Columbia passed the Birth-to-Three for All DC
For more information about DULCE please see:
Act in 2018. Coupled with paid family leave to support
CSSP.org/our-work/project/dulce/.
caregivers, the Birth-to-Three for All DC Act is designed to
ensure every infant and toddler in the District of Columbia,
regardless of their family's race, income, or zip code can get
the high-quality wrap-around support and care they need to thrive. It expands access to critical educational,
social, and health services in ways that meet parents where they are through home visiting, phone-based
counseling, and in pediatrician offices. Advocates, community, and public partners are continuing to work
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to identify funding to fully implement this legislation, recognizing that without full funding, the goal of
supporting all families and reducing inequities will not become a reality.
Expand access to health care for young children and parents. Health care coverage is critical to ensuring
parents can access preventive health care and mental health services where needed. 33 When parents are
able to have their own needs met, they are in a better position to care for and support their children, making
access to health care a critical child abuse and neglect prevention strategy. And when parents have health
insurance and access preventive care, their children are also more likely to have health insurance and access
preventive care. However, the health care system, systematically excludes children and families of color
through prohibitively expensive care, eligibility restrictions on subsidized health insurance, and care that is
not attentive to their needs. 34 Not surprisingly, research has shown that expansion of Medicaid under the
Affordable Care Act had the most significant impact on reducing the uninsured rates for Hispanic, Black,
Asian, and American Indian/Alaska Native individuals. A recent study of Medicaid expansion found that in
states that expanded Medicaid, there was a reduction in infant mortality and a decrease in overall cases of
neglect (422 per 100,000 children) for young children. 35 In Ohio, Maryland, and Pennsylvania, advocates
and system administrators are working to expand eligibility for Medicaid and the Children’s Health Insurance
Program.
Invest in strategies to advance health equity. Research has consistently shown that young children of color
disproportionately experience lower birth weight and higher rates of infant mortality. As states implement
strategies to increase available and accessible supports and services to families early-on, they must ensure
they are culturally-responsive in order to reduce health inequities for children and families of color. In South
Carolina, advocates are working to increase access to infant mental health consultations and services in an
effort to reduce health inequities for young children later in life and in Arkansas, the state is implementing
a multi-pronged approach to advance health equity. Specifically, in Arkansas there is a state- and federallysupported cooperative initiative between University of Arkansas for Medical Sciences, Arkansas Medicaid,
and Maternal, Infant, Early Childhood Home Visiting program (MIECHV), Following Baby Back Home is a
nurse and social worker-staffed home visiting model that supports babies who were in the NICU and their
families when the baby returns home. The program is provided through a child’s second year of life, and
interpreters are available to ensure the program is available to non-English speaking families. In addition,
with support from the Walmart Foundation, the Arkansas Chapter of the American Academy of Pediatrics
will launch a pilot of Healthy Steps in 2021 in three to four pediatric practices. The pilot will integrate a social
worker into the pediatric team to ensure babies and toddlers receive important screenings, referrals to
needed resources and services, nurturing parenting, and healthy development. Integrating an anti-racist
approach into these state examples such as these will truly support efforts to address racial inequities in
infant mortality, early childhood, and maternal health.
Implement and expand universal home visiting as part of a broader system of support. Home visiting,
which builds on decades of research to provide critical supports for caregivers, and young children at a
time when families need it most, has also been shown to have a positive impact on promoting health and
well-being for children and reducing child abuse and neglect particularly for children of color. Specifically,
states and communities must implement programs grounded in cultural values that have been shown to
address inequities that are compounded by trauma for women of color, remove barriers to services, provide
culturally responsive supports, and promote health and well-being. The Family Spirit home visiting program
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for families and children prenatal to three is the only evidence-based home-visiting program ever designed
for, by, and with American Indian families. The program leverages cultural assets and an indigenous
understanding of health and has been found to address behavioral health disparities, increase parenting
knowledge and involvement, decrease maternal depression, increase home safety. 36 The majority of states
interviewed are investing heavily in home visiting programs and working to expand eligibility criteria as
states have found this to be a successful strategy in promoting well-being and healthy outcomes for young
children. In addition to Family Spirit, states have reported that Healthy Families America, Parents as Teachers,
Family Connects, and HIPPY (Home Instruction for Parents of Preschool Youngsters) home visiting models
can be implemented in ways that are responsive to a family’s race, ethnic, and cultural identify if there is
intentionality in the provision of the program. Looking ahead, home visiting supports must be designed in
a way that are truly accessible to and meets the needs of all families who want it. This means ensuring that
home visiting remains voluntary, and does not surveil and channel families into intervening systems such
as child welfare, offering services virtually or at other locations convenient to families, so that parents can
connect to services and supports in trusted locations and they do not have to let a helper into their home if
they are uncomfortable doing so, employing a diverse front-line workforce with a range of formal training
and life experiences, who reflect the diversity of the families and communities being served, and funding,
expanding, and sustaining programs designed by and for communities of color.
Implement strategies to address infant mortality. Black children experience infant mortality at a
disproportionate rate of 2.3 times higher than White children, and American Indian/Alaska Native and
Hispanic infants 1.7 and 1.06 times higher respectively. 37 To take an anti-racist approach to addressing
inequities in infant mortality rates for children of color, states must implement strategies that support the
whole family—including women who are pregnant and postpartum—and address the root causes for these
inequities including increasing access to prenatal and preventive care for pregnant women of color and
providing holistic, culturally-responsive postpartum supports. Ohio has made addressing these inequities
a priority and is working to align the state’s Department of Medicaid infant mortality reduction funds to
complement Help Me Grow, Ohio’s evidence-based parent support program that promotes early prenatal
and well-baby care and connects families to parenting education that promote the comprehensive health
and development of children. 38 In Montgomery County, Ohio, one of the key support programs is Moms
& Babies: Ohio’s Black Infant Vitality Program which helps to reduce the number of low birth weight
babies, infant deaths and sickness within ethnic communities in the county through home visiting and
parent education provided by Community Health Workers. 39 In addition, the state is working to promote
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collaboration among key stakeholders including health care payers, children’s hospitals, birthing hospitals,
and other community-based providers to implement strategies to reduce infant mortality.
Promote well-equipped early learning settings for young children of color and equitable policies that
eliminate the disproportionate expulsions of children of color in the child care and preschool settings.
High quality child care can promote children’s physical, social, emotional, and cognitive development, laying
the foundation for lifelong growth and learning. It also allows parents to work or go to school, enables critical
respite and stress reduction for those juggling multiple responsibilities, and improves the health and wellbeing of the entire family.40 Yet when enrolled in child care and early education, children of color may not
receive an education that affirms their identities, and they are more likely to be suspended or expelled from
programs due to bias related to perceptions of their behavior. Data show that Black children experience
expulsion rates from pre-school at a rate of 3.6 time more compared to White children, and thereby denied
early learning opportunities entirely.41 This negative early experience contributes to the educational
opportunity gap for children of color. Early educators should be provided resources so that they can meet
the developmental needs of each child, and help children understand themselves and their communities,
including support to: develop programming and curricula to reflect children and families of diverse cultural
and linguistic backgrounds; support young children in developing positive racial and gender identities; and
implement positive, developmentally appropriate discipline practices. To address this inequity and reduce
biases, Project Play in Arkansas matches early childhood mental health specialists with early child care and
education providers to support teachers dealing with stress, educates them in strategies for working with
children with higher needs (including those in foster care), and identifies strategies to support children and
educators in the classroom. In addition, to address the disproportionality of child care expulsions, a number
of states and jurisdictions including the District of Columbia, have either passed legislation or revised their
child care rules to prevent the suspension and expulsion of children from pre-school settings. In the District
of Columbia, The Pre-K Student Discipline Amendment Act of 2015 prohibits, with few exceptions, the
suspension or expulsion of any preschool aged student from a publicly funded pre-k program.42
Expand access and financing for community-based resource centers that can support families in meeting
their diverse needs. Meeting families where they are by providing access and financing for communitybased support centers located in communities of color that are easily accessible for families is critical
to truly taking an anti-racist approach to supporting young children and families. To be successful, these
community-based resource centers must be designed from the beginning to be responsive to the needs
of their community, including helping families meet their concrete needs and navigating public systems,
and are a critical strategy for to supporting families early, keeping them from ever becoming known to child
welfare. Research conducted in Allegheny County, Pennsylvania43 found that neighborhoods with Family
Support Centers, which provide a range of services with a particular focus on supporting families with young
children, had significantly lower rates of child abuse and neglect investigations than similar neighborhoods
that lacked this resource (30.5 investigations per 1,000 children compared to 41.5 investigations per 1,000
children).44 In Maryland, Family Support Centers and Judy Centers provide specific services targeted to
meeting the needs of the community where they are located. Each Judy Center is funded slightly differently
with some leveraging braided financing including the federal Preschool Development Block Grant Birth to
Five (PDG: B-5) and the Child Care and Development Fund (CCDF) financing, state general revenue dollars,
and corporate and private donations.
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Remove barriers for families of color seeking to access community-based resources. Families seeking
to access support often face barriers in identifying which services exist in their community and navigating
eligibility criteria. This is often due to a fragmented, disconnected approach to prevention and complicated
eligibility criteria established by policy and systems that do not recognize the holistic needs of families. In
Guilford County, North Carolina they are implementing a navigation service to support all families with
children three and under regardless of income in accessing the supports and services they want and need.
Outreach occurs with families at five key points—during pregnancy, within a few weeks of the family coming
home from the hospital, and when the child reaches 1 year, 2 years, and 3 years old—to ensure ongoing
support. In Arkansas, several statewide health partners will be launching Aunt Bertha in 2021, which helps
ensure families can identify resources in their community that meet their needs, health care providers can
provide effective referrals to the nonprofit community and “close the loop” when they make referrals, and
nonprofits can communicate with the health system to decrease barriers related to determining eligibility.
In building these databases, it is critical to prioritize community-based services in communities of color
and services that are culturally responsive. Doing so will increase the likelihood that families of color can
identify supportive and accessible services that meet their needs.

Specific Supports (Secondary Prevention)
Goals
Specific supports (secondary prevention) provide services, supports, and opportunities for children and
families with identified factors that are often associated with poor health, early learning, and well-being
outcomes. Ideally, universal supports provide enough resources for everyone to thrive, but systemic and
institutional racism often create barriers and exclude families of color and families living in poverty from
accessing supports. While the majority of poor families never come to the attention of the child welfare
system, poverty is still the greatest threat to child well-being and a predictor of involvement with child
welfare.45 In addition, as immigrant children and families are excluded from many public benefit programs,
including health insurance, housing assistance, food assistance, and more that make it difficult for
immigrant families of all races and ethnicities to access the supports they need, there is an opportunity
within specific services to identify community-based approaches to serving these young children and their
families.46 For these families, who are disproportionately families of color, key to supporting them outside
of the child welfare system is through specific supports that can mitigate the impacts of poverty and other
such risk factors. For example, increasing household financial security and improving the ability of parents
to meet their children’s basic needs (e.g., food, shelter, medical care) are foundational goals in this area of the
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continuum. Some jurisdictions interviewed identified clear goals to increase access and expand eligibility
criteria to increase the number of low-income families who are able to benefit from supports.

Anti-Racist Strategies to Promote Specific Supports
Building off a shared vision, state, county, and community partners can use data disaggregated by race
and ethnicity from cross-system and community partners and qualitative data from families and frontline
workers to identify what is working well, where there are gaps in the service array, and where families of
color experience barriers to accessing services. To develop solutions requires understanding how systems
are financed and families are deemed eligible for services. Often complicated eligibility requirements for
federal and state programs intended to support children and families in poverty make financing services
more difficult, leading to families not being able to access all the supports they need. To address these
structural barriers, jurisdictions must focus on breaking down systemic barriers that create barriers and
perpetuate inequities—including eligibility criteria—for children and families of color. To better support
young children and families of color, and prevent them from falling through the gaps, states, counties, and
communities should:
Support families of color in accessing concrete supports and services. The majority of children,
disproportionately young children and children of color, come to the attention of child welfare as a result
of neglect—which is often a direct result of poverty or compounded by poverty.47 For these families, key
to supporting them outside of the child welfare systems is access to income supports and resources to
support meeting their basic needs. This means involving the right cross-system and community partners
to assist with providing family economic security strategies that help families connect to a path of financial
stability. Access to concrete supports has been found to be effective in reducing child poverty and
involvement with child welfare and increasing positive outcomes for children. Research has shown that
access to concrete supports, including direct cash and nutrition programs can improve health and wellbeing outcomes and prevent future involvement with child welfare, particularly for families of color. For
example, access to income supports have led to significant benefits in Native communities for children
of a tribal member.48 These concrete supports, including support with transportation, paying utility bills,
renters’ arrears, and basic household items, directly address poverty-related factors that can be construed
as neglect. For example, in Arkansas in certain areas of Arkansas, families served through the Women,
Infants, and Children (WIC) program can also access a pilot program called Baby and Me, which provides
parent education, developmental monitoring, and safety checks through trained parent support mentors.
In addition, families can receive diapers and wipes for their participation in the program. In Ohio, Maryland,
Pennsylvania, and Michigan, advocates and system administrators are working to increase access to
nutrition programs for families with low incomes by addressing eligibility requirements. Additionally, in
South Carolina, the state child welfare agency and Children’s Trust Fund are working together to develop
Family Resource Centers across the state and hire liaisons to connect families with economic security
programs using blended funding sources including Child Abuse and Prevention Treatment Act (CAPTA)
dollars, and in Nebraska, the Nebraska Children and Families Foundation utilizes Promoting Safe and Stable
Families, Community-Based Child Abuse Prevention (CBCAP), and private dollars to support infrastructure
for collaboratives in the community.
Increase access to quality, subsidized child care and early learning centers for young children of color
with low incomes. Child care is a critical resource that supports parents to engage in work and promotes
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children’s learning and healthy development. However, decades of inadequate public and private
investments mean that most families with low incomes struggle to find and afford high-quality care. This
is particularly true for children and families of color who experience inequities as it relates to access to
child care subsidies and availability of child care programs in their communities with research showing that
child care is least affordable for Black and Latinx families with low incomes.49 Removing structural barriers
including eligibility criteria is an important anti-racist approach to supporting early learning opportunities
for children and families of color. Sixpence Early Learning Fund (Sixpence) in Nebraska funds early care and
education opportunities ranging from home based services, to center based early child education services,
to school-child care partnerships for children birth to three at risk of not being ready for kindergarten with a
focus on both parent and child outcomes. The work is funded through braided public and private dollars and
each child care program grantee is locally managed to ensure the services meet the need of the community.
In Ohio and Michigan, community partners are advocating to increase eligibility for child care subsidies to
200% of the federal poverty level and 185% of the federal poverty level, respectively. To address racial
inequities, other states are also working to increase access to state-funded Early Head Start, Head Start,
and pre-school programs to promote early learning for young children of color with low incomes who do not
currently qualify.
Promote continuous Medicaid coverage. As was previously discussed, access to health care for parents
is critical to both their health and well-being outcomes as well as positive health and well-being of their
children. Today, Black adults are more likely than White adults to fall in the coverage gap in states that
have not expanded Medicaid, and uninsured Hispanic and Asian adults are less likely than White adults to
be eligible for financial assistance with coverage, reflecting higher shares of those who face immigrant
eligibility restrictions. 50 To promote continuous coverage and ensure young children and their parents are
able to receive the health care services they need, it is critical to look at the barriers to health coverage
created by recertification requirements. 51 Advocates in Texas, Ohio, and Michigan are all working to
advance policy solutions to support continuous Medicaid coverage for mothers 12 months post-partum.
Advocates in Texas are also working to extend the Medicaid recertification process for children to ensure
continuous coverage for 12 months.

Targeted Supports (Tertiary Prevention)
Goals
Targeted supports are meant to meet very specific needs, for example, child abuse and neglect prevention.
Ideally, all children and families would be able to have their needs met through universal and specific supports,
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however, we know that for many families, and again, disproportionately children and families of color, there
are gaps in upstream supports and needs can go unmet, which can lead to a substantiation of neglect
and family separation through child welfare. 52 Further, research has found that even when controlling for
poverty, Black children are 15 percent more likely than White children to be involved in a substantiated case,
highlighting the importance of implementing anti-racist strategies that prevent child welfare involvement.
As we know, a disproportionate rate of Black and American Indian/Alaska Native children are represented in
foster care today, at rates of 1.5 times their rate in the national population and twice their rate in the national
population respectively. 53 Hispanic/Latinx children are not over-represented in foster care nationally, but
they are over-represented in the foster care system in some states—and the number of states in which
Hispanic/Latinx children are overrepresented has grown over the last decade and a half. 54 Research has
found that the impact and trauma of family separation is associated with and has been shown to result
in cognitive delays, increased aggression, fewer educational opportunities, and adverse health outcomes,
making it even more important that systems focus on reducing family separation particularly for young
children during this sensitive period in development. Therefore, the goal of targeted supports must be to fill
the gaps, meet unmet needs, and implement targeted child abuse and neglect prevention strategies with a
focus on keeping families of color from deeper system involvement and prevent family separation.
Almost one-third of all children who enter foster care are under the age of four—with Black infants being
nearly three times more likely to enter foster care compared to White infants. To disrupt the pipeline of
children entering foster care, attention must be paid to keeping the youngest children with their families
through implementing anti-racist policies and practices and ensuring systems are creating conditions that
promote protective factors and supporting child and family well-being. Many states that were interviewed
have set goals of working with their child welfare agency to support implementation of targeted supports
through Family First, however, in many states, early childhood and child welfare have not yet established
a sustainable partnership to move targeted strategies forward. These partnerships between child
welfare, early childhood, other public systems, and the community are critical both now in developing and
implementing targeted strategies as well as into the future to support comprehensive and long-lasting
change. Without sustainable partnerships, targeted strategies may only have a time-limited impact and
even more importantly, states and jurisdictions will not be able to track and adjust their strategies and
investments to respond to needs that may not be addressed by the targeted strategies and/or emerging
needs.

Anti-Racist Strategies to Promote Targeted Supports
It is essential that public systems and community-based agencies continue to engage in a cross-system,
collaborative approach to develop and implement anti-racist anti-raicst strategies that increase the access
and availability of culturally-responsive, targeted supports; promote well-being; and prevent child welfare
involvement for children prenatal to three. Too often, targeted supports are seen as only within the purview
of child welfare. However, there is a significant role for other public systems, including early childhood
organizations, to play in supporting the development and implementation of targeted supports. With Family
First, there is also a new opportunity for child welfare and upstream systems and agencies to think together
about how targeted supports can supplement existing investments and prevent the separation of children
three and under from their families. Doing so will also contribute significantly to preventing children from
growing up in foster care. As states, counties, and communities work to implement targeted supports,
opportunities to advance anti-racist strategies include:55
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Provide targeted, community-based supports to families at higher risk of child welfare involvement. As
a result of historic and current systemic racism, children and families of color are more likely to experience
factors associated with child welfare involvement including living in a high poverty neighborhood and
experiencing social isolation, parental stress, family and community violence, and may be disconnected
from supports and services. To take a proactive, non-adversarial approach to serving these families and
connecting them to supports early, while not surveilling them, states can use data to identify communities
where there are higher rates of reports and implement targeted services outside of the child welfare system.
It is critical that these services can be accessed outside of the child welfare system and do not require or
lead to surveillance by the child welfare system. Educating the community and mandated reporters about
the availability of these services along with the differences between poverty and neglect will support them
in connecting families to services that meet their unmet needs and prevent children and families of color
from becoming involved with child welfare unnecessarily. In Michigan, as a result of the decrease in reports
to the state child welfare agency during COVID-19, the state is implementing a pilot project in five zip codes
where there are traditionally high-levels of reports, particularly reports involving young children. Specifically,
the state is conducting outreach to families in these communities—with no strings attached or threat of
surveillance—to support children and families in accessing services to meet their needs. In Phase II of the
pilot program, 86 percent of families who the state connected with were referred to resources including
those for housing, mental health, and medical services. Additionally, through the support of philanthropy,
the state is partnering with a community-based organization, Brilliant Detroit, to provide select families
with in-home parenting support and support accessing financial resources by connecting them to peer
mentors and benefit navigators.
Utilize flexible child welfare financing dollars to implement services and supports grounded in cultural
values. With the availability of Family First funding to support specific evidence-based services for
candidates for foster care and their caregivers, there is a potential opportunity to reallocate funding
sources, including title IV-B, Community-Based Child Abuse Prevention (CBCAP), or state general revenue
dollars, that were previously financing these services. For example, if a state was previously using title IV-B
or state general revenue dollars to fund a parenting program that meets Family First criteria, since the state
may now be able to claim some federal reimbursement for the program, this allows states to reallocate
more flexible dollars to enhance the array of targeted supports available to families. Specifically, states can
now reallocate these dollars to invest in targeted supports that are not eligible for reimbursement under
Family First, specifically many culturally-responsive services. For example, despite not yet being rated in
the Title IV-E Prevention Services Clearinghouse, and therefore not eligible for title IV-E reimbursement

Center for the Study of Social Policy

21

A Prenatal to Three Blueprint Grounded in Equity for Child Well-Being and Child Welfare Prevention
under Family First, the District of Columbia’s child welfare system continues to invest in the Effective Black
Parenting Program because of evidence that it meets the needs of the community.
Leverage cross-system partnerships to increase access to home visiting. Through Family First, states may
be able to claim reimbursement for specific home visiting services provided to candidates for foster care
and their caregivers. The potential to draw-down additional federal dollars to support home visiting creates
a natural opportunity for states to implement a comprehensive strategy for expanding home visiting to
meet the needs of young children and their families across the continuum, particularly for children and
families of color. Currently only a fraction of expectant families or families with a child under six have access
to home visiting. 56,57 Immigrant families are notably underserved by home visiting, and service providers
report that immigrant families are sometimes hesitant to take advantage of the program for fear of
potential immigration consequences. 58,59 To maximize federal, state, and philanthropic dollars for culturallyresponsive home visiting, expand access, and also increase trust, child welfare and early childhood systems
can work together with community-based providers to develop and implement responsive strategies. In
Nebraska, the Parents as Teachers model is currently offered in at least 28 Nebraska counties through
Sixpence and Early Head Start/Head Start. Additionally, Healthy Families America is provided in at least 21
counties across the state. Partners are currently working to expand these programs through Nebraska’s
MIECHV program and are exploring utilization of Family First funding to further expand these home
visitation programs.
Invest in targeted supports that are culturally responsive and meet the needs of young children and
families of color. In working to implement supports and services that meet the needs of Black, Latinx,
Native, and immigrant young children and their families, many states and communities are restricted by
financing requirements for “evidence-based” services. Currently there is a lack of evidence-based services
that are developed by communities of color or are grounded in cultural values and traditions as well as being
responsive to meeting the needs of diverse children and families. To address this barrier moving forward,
states, communities, universities, and philanthropic partners can invest in building the evidence for these
programs in order to ensure a diverse array of services are available to meet the needs of young children
and families of color.
Connect Family First investments to upstream strategies through cross-system partnership and program
alignment. Family First creates an opportunity for child welfare to invest in targeted community-based,
prevention programs for children of color who are disproportionately driven into child welfare due to the
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failures of upstream systems. Many of these prevention programs are also applicable to families outside
of the child welfare system and are currently being provided or supported by other public systems. For
example, a number of home visiting programs including Healthy Families America and Parents as Teachers
are being implemented by child welfare systems through Family First as well as through MIECHV grants and
therapeutic interventions, like Child Parent Psychotherapy, are being implemented by state departments of
mental or behavioral health. To increase capacity and maximize the impact of these programs for children
and families of color, systems must align their investments and commit to a targeted service approach.
Aligning the work across systems can increase the ability of the state or jurisdiction to serve children
and families of color by ensuring services are delivered within the context of an anti-racist frame and in a
manner that is affirming of a child and family’s racial and ethnic identity. Further, by aligning cross-system
work, jurisdictions will be able to maximize federal and local dollars to support this anti-racist approach
through enhancing the infrastructure and building the service array. The District of Columbia leveraged
the opportunity provided by Family First to launch a city-wide prevention strategy, Families First DC, that
will support families upstream and outside of the child welfare system. From the beginning of Families
First DC, cross-system and community partners, including parents with lived experience, have been and
will continue to be at the table to design community-based investments and promote system alignment.
Moving forward, there is a commitment to promoting cross-system partnership and program alignment.

Guiding Questions to Support Building a
Continuum
Data and continuous quality improvement processes are critical tools for states, counties, and communities
working to build and enhance universal supports. Additionally, as states, counties, and communities work
to advance anti-racist strategies across the continuum, there are a number of tools, including Race Equity
Impact Assessment Tools that can help states and communities assess if strategies (including policy and
practice decisions) will advance equity or perpetuate existing disparities and disproportionalities for children
and families of color. In addition to these tools, the following questions can help guide initial planning for
anti-racist policy and practice and the identification, development, and implementation of supports and
services that will have a meaningful impact for young children and families of color.
Creating a shared vision:
• Do cross-system and community-based partners have a shared understanding of the overarching
goals?
• Does the shared vision clearly articulate a commitment to anti-racism?
• How do the identified goals support the health and well-being of Black, Latinx, Native, and immigrant
young children and families? How do they prevent child welfare involvement for Black, Latinx, Native
and immigrant young children and families?
• Who is at the table to develop the shared vision? Who is missing? Are parents, families, and community
leaders at the table? Are families with diverse lived experiences interacting with public systems at the
table?
• How do system-specific goals fit within and contribute to the share vision?
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Ensuring equity in representation and family and community engagement in decision-making:
• What system and community-based organizations are at the table to inform and guide decision-making?
Who is missing?
• Beyond being invited to the table, are families being engaged in a meaningful way? How are families
involved in gathering information, developing solutions, and making-decisions about investments?
Understanding the needs of young children and families of color:
• What data exist about the needs of Black, Latinx, Native, and immigrant young children and families?
• What does the data say about the outcomes and experiences of Black, Latinx, Native, and immigrant
young children and families?
• What strategies can be implemented to gather additional data about the needs of Black, Latinx, Native,
and immigrant young children and families?
• How are data from child welfare used to shed light on needs and inform upstream, universal supports?
• What needs of families are not being addressed within each area of the continuum of supports? What
gaps exist?
Identifying and developing anti-racist strategies:
• What policy changes are necessary to promote universal, specific, and targeted supports for young
children and families of color?
• What strategies are effective in preventing young children and families of color from falling through
gaps and deeper into system involvement?
• How do the identified policies and investments in supports and services fit into a comprehensive
continuum?
• Are decision-makers and advocates using a race equity impact assessment tool to guide policy and
practice development and implementation?
Ensuring accountability to young children, families, and communities:
• What continuous quality improvement (CQI) processes are in place? Who is informing which metrics and
data collection methods are used as part of these CQI processes to track implementation and success
of services? Are families and community-based providers part of the process to identify metrics and
data collection methods? Who is as the table to interpret the data and develop solutions as needed? Are
families and community-based providers part of this team?
• What data are you collecting and tracking? Are you collecting quantitative and qualitative data? Who is
contributing to this process?
• What feedback loops exist to ensure families and communities can shed light on what is working and
where there are opportunities for improvement?
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Federal Funding Opportunities to Support
a Continuum
To advance an anti-racist continuum of supports, it is important that blending and braiding financing streams
(utilizing multiple sources of funding) is part of the conversation and maximizing federal funds is key to this
work. As state agencies come to the table to build and enhance this continuum, it is important to make sure
they are sharing information and collaborating to support families upstream without creating a pathway
that will lead to more families relying on deeper-end systems like child welfare for support. For example, to
support more families, states should not look to expand the definition of who can be served through Family
First unnecessarily in order to maximize federal drawdown as research has shown that this involvement with
child welfare can have significant and harmful ramifications for children and families of color, who are more
likely to fall deeper into the system.60
There are a number of financing streams that create a natural opportunity for systems and communities to
come together to develop anti-racist strategies to support families across the continuum including Family
First, the Preschool Development Block Grant Birth to Five (PDG:B-5), and the Child Care and Development
Fund (CCDF). Both PDG:B-5 and CCDF require states to actively engage cross-system agencies and
community-based partners in the development of the strategies and plans. Bringing child welfare to the
table in PDG:B-5 and CCDF plan development activities can support more informed planning of upstream,
universal services that can prevent young children and families of color from coming to the attention of
child welfare. Bringing early childhood to the table in Family First planning process can support child
welfare in implementing strategies to prevent children prenatal to three—the largest population of children
entering foster care—from entering foster care. Further, with the implementation of Family First, there are
opportunities for the state to think strategically about how to leverage more flexible federal child welfare
prevention dollars. Traditionally funding provided through the Community-Based Child Abuse Prevention
grants and Title IV-B of the Social Security Act have been the mechanism for child welfare systems to engage
in prevention activities for children and families outside of the child welfare system. With child welfare
agencies now being able to claim federal reimbursement for select programs to prevent the placement
of candidate children in foster care, there is an opportunity for states to be strategic in how they use the
more flexible dollars to implement anti-racist strategies to meet the needs of young children and families of
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color. For example as was previously mentioned, the District of Columbia is utilizing more flexible prevention
dollars to invest in the Effective Black Parenting Program to meet the needs of families of color. Moving
forward, systems and community-based organizations working together to leverage funding streams will
support efforts to fill gaps in the continuum and enhance the state’s ability to make a meaningful impact by
investing in any number of the strategies identified within this Blueprint.
Below are brief summaries of select federal funding sources that can be leveraged to both finance strategies
and bring cross-system and community partners to the table to ensure a connected continuum of supports.
•

•

•

•

•

•

The Preschool Development Block Grant Birth to Five (PDG:B-5): PDG:B-5 is co-administered by the
Departments of Health and Human Services and Education and funds states’ comprehensive statewide
birth through five needs assessments and strategic planning efforts with an emphasis on parent choice
and the promotion of a mixed delivery early care and education system.
Child Care and Development Fund (CCDF): CCDF is a federal and state partnership program authorized
under the Child Care and Development Block Grant Act (CCDBG) and administered by states, territories,
and tribes with funding and support from the Office of Child Care. States use CCDF to provide financial
assistance to low-income families to access child care.
Community Development Block Grant Entitlement Program (CDBG): CDBG is administered by the
U.S. Department of Housing and Urban Development. It provides annual grants on a formula basis
to entitled cities and counties and is a flexible funding source that helps develop urban communities
and expand economic opportunities for low- and moderate-income persons. The CDBG program can
be used for both housing and non-housing activities, including those that revitalize neighborhoods,
promote economic development, and improve community facilities, infrastructure and services in lowand moderate-income low-income communities. Funded activities could include housing rehabilitation,
homebuyer loans, and neighborhood revitalization projects.
Maternal, Infant, and Early Childhood Home Visiting (MIECHV): MIECHV is a federal program
administered by the U.S. Department of Health and Human Services. They provide state and local
funding to support expecting parents and families with children under the age of 5 through evidencebased home visiting programs.
Head Start and Early Head Start: Head Start is a preschool program that promotes the school readiness
of preschool-aged children from low-income families through education, health, social and other
services. Early Head Start serves infants and toddlers under age three and pregnant women by providing
comprehensive child development and family support services to low-income families. Both programs
are funded by the Office of Head Start.
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)/Supplemental
Nutrition Assistance Program (SNAP): WIC and SNAP are administered by the U.S. Department of
Agriculture Food and Nutrition Service and provide nutrition assistance to families. WIC serves lowincome pregnant, breastfeeding and non-breastfeeding postpartum women, infants and children up to
the age of 5. SNAP is the largest federal nutrition program and provides monthly nutrition benefits to
families and individuals in low-income households.
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•

•

•

•

•

•

Medicaid and the Children’s Health Insurance Program (CHIP): Medicaid and CHIP are administered by
the U.S. Department of Health and Human Services, Center for Medicaid and CHIP Services. Medicaid
and CHIP provide health care coverage for low-income children and individuals. Specifically, Medicaid
and CHIP provide access to preventive care and early interventions services, with a goal of improving
health and reducing costs later in life. These services include not only basic vaccinations and well-child
visits, but also screenings and interventions available through Medicaid’s Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) benefit. The EPSDT benefit ensures all young children can obtain
medical, mental health, vision, hearing and dental screenings, as well as any necessary treatment to
ameliorate conditions detected through a screening. States do have the authority to a point to determine
coverage eligibility, reimbursement rates, and reimbursable services, creating significant variability
across states.
Social Services Block Grant (SSBG): SSBG is a funding source administered by the U.S. Department of
Health and Human Services that provides block grants to states to support adults and children through
a range of services, including home delivered meals, childcare, and transportation.
Temporary Assistance for Needy Families (TANF): TANF is a program administered by the U.S.
Department of Health and Human Services and provides block grants to states to support families
through financial assistance and additional support services, such as childcare.
Community-Based Child Abuse Prevention (CBCAP)/Child Abuse Prevention and Treatment Act
(CAPTA): CBCAP and CAPTA are administered by the U.S. Department of Health and Human Services
and provide funds to state agencies to support families and prevent child abuse and neglect. Funds can
be used in a variety of ways, including home visiting programs, parenting programs, family resource
centers and other family support programs.
Title IV-B of the Social Security Act: Title IV-B funds both the Stephanie Jones Tubbs Child Welfare
Services program and the MaryLee Allen Promoting Safe and Stable Families program. Funding for
these programs are directed to protect and promote the welfare of all children; prevent the neglect,
abuse or exploitation of children; support at-risk families through services which allow children, where
appropriate, to remain with their families or return to their families in a timely manner; promote the
safety, permanence and well-being of children in foster care and adoptive families; and provide training,
professional development and support to ensure a well-qualified workforce.
Family First Prevention Services Act (Family First): Family First is administered by the U.S. Department
of Health and Human Services and provides a new opportunity for states draw down federal title
IV-E reimbursement for specific prevention programs that meet certain criteria61 and are provided to
specific families.62 State title IV-E agencies must determine a child’s candidacy eligibility for receiving
reimbursement for these services and, in order to claim reimbursement, there must be a child-specific
prevention plan that outlines the child’s risk for entering foster care and the strategies (services) that will
be put in place to prevent the child’s placement in foster care.
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In addition to the strategies outlined in this section, which are focused on preventing child welfare involvement or
placement in foster care, states are implementing a number of strategies to meet the health and well-being needs of
young children who enter foster care. For example, states are implementing strategies to ensure these young children
have access to high quality child care through partnerships between child welfare and early childhood systems.
Additionally, many states have implemented wrap-around support strategies, like the Infant Toddler Court Program,
which is designed to support young children and their families by ensuring young children who enter foster care are
connected with services that meet their needs and that the family is served by a team of experts in early childhood.
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