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At birth, our brains expect to be wired

 Nurturing relationships lead to self-regulation and executive function
 Chronic adversity leads to constant survival mode
 Children are resilient, but it is VERY difficult and expensive to rewire

 Children of color are most likely to face adversity and have least
access to opportunity to thrive
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We must care for the caregivers so they
can care for the kids

« Parents need knowledge, skills, and resources to be the parents
they aspire to be and that their children deserve

 Child care providers need similar support

» Two out of five child care teachers report
* Depressive symptoms

* Food insecurity
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It takes a system!

* There is no magic bullet or single institution that can do it all
* \We need broad policies to:
* Ensure basic needs are met
« Work pays
« Parents can balance working and caring for their children
« We need targeted program to address specific needs
« Targeted may be more impactful with broader economic supports
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Early investments pay off!

* Dollars invested early see short and longer term benefits in:
» Reduced use of special education and health care
» Higher educational attainment and employment & earnings
» Lower rates of criminal behavior and drug use

 Lack of investment has huge costs
« Child care = $15,392 per year in MN
 Prison = $41,394 per year in MN
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Four Primary Resources for the Field

PN-3 Policy Clearinghouse

An ongoing inventory of rigorous evidence reviews of state-
level policies and strategies that impact the prenatal to age
3 developmental period

—-=d1N @é

PN-3 Policy-Research Exchange

Ava I I a b I e at A forum for early childhood stakeholders to exchange ideas
and experiences to advance scholarship and evidence-

informed policymaking

pn3policy.org

PN-3 State Policy Roadmap

An annual policy guide grounded in evidence that provides
states actionable solutions to improve outcomes for all
young children

Building Evidence and Equity

A prioritized research agenda, developed in collaboration
with scholars and practitioners, to continue to build a strong
and equitable prenatal-to-3 system of care
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State Policy Roadmap Framework
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Prioritize your state’s SCIENCE-BASED POLICY GOALS

to promote optimal health and development of infants and toddlers

Adopt and implement EFFECTIVE POLICIES & STRATEGIES

to improve PN-3 goals and outcomes

Monitor your STATE'S PROGRESS toward adoption & implementation

of effective solutions

Track OUTCOMES TO MEASURE IMPACT

on optimal health and development of infants and toddlers
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Eight Prenatal-to-3 Policy Goals

Parents’
Ability
to Work

Families have access to necessary services
through expanded eligibility, reduced
administrative burden, and identification
of needs and connection to services.

Parents have the skills and incentives
for employment and the resources they
need to balance working and parenting.

Parents have the financial and material
resources they need to provide for
their families.

Children are born healthy to healthy
parents, and pregnancy experiences
and birth outcomes are equitable.

Parental Health

and Emotional
Wellbeing

Nurturing
and Responsive
(hild Care in
Safe Settings

Optimal Child
Health and

Development

Parents are mentally and physically
healthy, with particular attention
paid to the perinatal period.

Children experience warm, nurturing,
stimulating interactions with their parents
that promote healthy development.

When children are not with their parents,
they are in high-quality, nurturing, and
safe environments.

Children’s emotional, physical, and
cognitive development is on track, and
delays are identified and addressed early.
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Five Policies and Six Strategies

EFFECTIVE POLICIES EFFECTIVE STRATEGIES

Expanded I . q - q . " i

EEZiabr:li:y f(:\rcome State has adopted and fully impl the Medicaid expansion under the ACA that includes coverage g:,r::.:ie,:::::e State has both evidence-based comprehensive screening and referral programs: Family Connects and
Health Insurance for most adults with incomes up to 138% of the federal poverty level. Referral Programs Healthy Steps.

REd“"fd . State's median recertification interval is 12 months or longer among households with SNAP-eligible Child Care State base reimbursement rates (for infants and toddlers in center-based care and family child care) meet
Administrative children under age 18. Subsidies the federally recommended 75th percentile using a recent market rate survey.

Burden for SNAP

Group State supports the implementation of group prenatal care financially through enhanced reimbursements

Paid Family State has adopted and fully implemented a paid family leave program of a minimum of 6 weeks following Prenatal Care for group prenatal care providers.

Leave the birth, adoption, or the placement of a child into foster care.

Evidence-Based

State

State supplements federal funding, and the estimated percentage of eligible children served by home

Minimum Wage State has adopted and fully implemented a minimum wage of $10 or greater. Home Visiting e e e et e oy |
Programs
State Earned .
Income Tax St'aFe has adgptec! and fullyv|mplemented arefundable EITC of at least 10% of the federal EITC for all Early State supplements federal funding, and the estimated percentage of income-eligible children with access
Credit eligble families with any children under age 3. Head Start to EHS i at or above the median state value (8.9%).

Early
Intervention
Services

State has moderate or broad criteria to determine eligibility and serves children who are at risk for later
delays or disabilities.
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Toachieve a Ability Household and Equitable and Emotional P Health and
science-driven toWork Resources Births Wellbeing Safe Settings Development
PN-3 goal:

LICIES Adopt and fully implement the effective policies aligned with the goal
Expanded Income
Eligibility for 0 O O 0
Health Insurance
Administrative O
Burden for SNAP

State Earned
come Tx O O Q
Minnesota’
I s a s LT e[  Make substantial progress relative to other states toward implementing the effective strategies aligned with the goal

Comprehensive

oadma o
Referral Programs
Child Care
Subsidies
Group
Prenatal Care

Evidence-Based
Home Visiting
Programs
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Early
Intervention

o
Vv
o

Services
OUTCOMES Health Insurance Parental Child Poverty Preterm Births Maternal Child Care Breastfeeding
Access to SNAP Employment Crowded Housing [l Low Birthweight Mental Health e Immunizations
Measure progress [l EIEE Food Insecurity Infant Mortality P;;;;ggz ki) Child
toward achieving Screerings Access to EHS Maltreatment
the PN-3 goal 10
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State Progress

2{o]i[e|33Ny Adopted and Implemented Policy Count by State

Ooutof 5 mm 7 States

PR [ [ [o o [ | w L

2ctors I R R N 5
3outof5 mmm 5 States

soutof5 [ N EE E N YR EY (o states

5outof 5 m 3 States

ST \(Z[Z3 Implemented Strategy Count by State

oonets [IEIEIEIEY N CE I I E Y D
oo+ BECAOEEDDDEEOCEE DR DG -
2outof 6 [N EN A AR (o states

3outof 6 [EYARTAREY 4 states

4outof 6 No States
5outof 6 No States

6outof 6 No States
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Goal Profile
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Examples
of Policy Impacts on
Increasing Household
Resources

EFFECTIVE POLICIES

Reduced
Administrative
Burden for SNAP

Paid Family
Leave

State

Minimum Wage

State Earned
Income Tax
Credit

« Medicaid expansion led to a 7.1 percentage point decrease in problems paying medical bills (K)
« Medicaid expansion led to a 3.8 percentage point decrease in delaying health care because of cost (C)

« Participation in SNAP reduced household food insecurity by up to 36% in households with children 2

« Access to paid family leave led to a $3,400 increase in household income (M)
- Access to paid family leave led to a 2 percentage point reduction in the poverty rate, with the greatest

effect for less-educated, low-income, single mothers (M)

+ A10% minimum wage increase reduced poverty by 5.9% for children under age 18 with parents with no

college degree and 9.6% for children under age 6 (Y)

« A 10% minimum wage increase boosted earnings between 13% and 8.3%, depending on the study (A K)

- States with a refundable EITC had child poverty rates that were 40% lower overall than states without a

refundable state credit (A)

- State EITCs boosted mothers’ annual wages by 32% (B)
- A$1,000 increase in the state and federal credit amount led to a $2,000 increase in annual pretax

family earnings during ages O to 5 (HH)

EFFECTIVE STRATEGIES

Child Care
Subsidies

« Subsidy receipt led to an increase in monthly earnings by 105% (E)

13
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Policy Profile

N
N

14
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Examples of
Impact of a
State EITC

Sufficient
Household
Resources

A 10% state EITC supplement increased employment among single mothers by 2.1 percentage
points compared to single women with no children (GG)

Living in a state with an EITC boosted the likelihood of mothers’ employment (for at least one
week per year) by 19% (B)

A $100 increase in the maximum federal and state credits reduced annual labor force exit
among single women by 2.5 percentage points (U)

States with a refundable EITC had child poverty rates that were 40% lower overall than states
without a refundable state credit (A)

State EITCs boosted mothers’ annual wages by 32% (B)

A $1,000 increase in the state and federal credit amount led to a $2,000 increase in annual
pretax family earnings during ages O to 5 (HH)

State EITC led to increases in birthweight of between 16 grams to 104 grams, depending on the
generosity level (B, CC)

In states with generous, refundable credits, Black mothers saw the greatest reductions in low
birthweight (up to 3,760 fewer babies born low birthweight annually) (1)

Increasing the maximum federal and state EITC by $1,000 during childhood decreased the
likelihood of giving birth before age 20 by 2% (BB)

15



A e

R
CY mpact cente
po| |

State Profile

t Austin
. Texas a . irs
The Univers'gg:,d of p”b"fn'::f:r:ip
& F;anin Research Par
Child

pre_natal-to-3
Policy =%

—
IMPACT CeNTen 4 out of 5 2out of 6
TSR 0n Aerion e OUrcomes ol eectve oy s

anewld h:

of effectiye STRATEGIES 1
45 adopted ang Minnesoty
Rl impementeg

S Made substapyja
Progress tonarg mplementing
.
Prenaty)- t0-3 State Polic Roadm,
The Prenata| ¢, age three Period. of deyel, PMent seps the ioundarion for alf Uture health and we“being Science js clear;
infants ang toddlers neey loving, StiMulating “1able,and sec, car 5 With limite
This Prenaty.. t0-3 5¢4 te Policy Roadmap IS a guige for you, State to,
> IMPLEMENT the mosy effectiye State-leye Policies and. Strategjes todate that foster these nurtunng envimnments
> Moy TOR yoy, State’s Progresg towary adopnng and fully implemenring these effectiye soluti
» MEASURE the weubeing Of infantg and toddlers in your State.
A Roadmap to Strengthen the Prenata). to-3 Syste
Prioritize your staters SCIENCE. -BA, OLI LS
o promofe Optimal health and develo, N of infants and toddlers
8 omprehengiye Prénatal.gg,; PN-3) polic, Boals driven Science of the developing chig set
the directiop, for eachy State to ensure jngy, s and toddlers Betoffto 4 heahhy Start ang thrive,
Optang ilnplement EFFECT, IVE POy IESg s TRATE, GIES
toimproye PN-3 80alsang g, tcomes
5 State-leve] pe 6 strategies Positivefy impact le: ese PN. 0als, bas Omprchenstve
Teviews of, "gorous pojje, "esearch, oy, istoc fally d th eViden, €base by ‘ating ang. shanng
the. MNovatiye. PProaches that states € impleme, ing itively. <t child ang Family The 1y
Policies and st es inclugeq In this State licy map are th nly eff, solutioy Strengther,
the Prenatal-t, d, but they are the Solutions vy, the Stronge, ce of eff, iveness, to date,
Onitor yoy, STATE's PROGRESS towarq adoptigp, & Implemeng, tion
of effectiye solutiong
Effective Solution, are ng Plem ed s Milarly TOss || avr‘ngthildrcn and familjes across
the yg With a gy work f benefiy, ‘ONitor stage Progress towarg, adapring
and implep, effe lutiop th /e all eligible children, and famllle&
Track ou S TOMEASURE IMPacT
ON Optimg| health and deye|

OPMent of infants and todderg
' Measyreg llustrate. the health, rege,
State, anq reyey pro

€5, ang wellbemg of infants, toddlers,
1SS towarg achieving the g PN-3 goale

16



p ren a ta I = tO '3 The University of Texas at Austin

LBJ School of Public Affairs

p OI I Cy IMPACT CENTER Child & Family Research Partnership

Summary of Policies and Strategies
Implemented in Minnesota

4 out of 5 2 out of 6

# of effective POLICIES that Minnesota # of effective STRATEGIES that Minnesota
has adopted and fully implemented has made substantial progress toward implementing

e he oty e ovrd mplmeting e Sy
YES Comprehensive Screening and Referral Programs

Paid Family Leave “ Group Prenatal Care
T G
R G
Early Intervention Services

17
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Medicaid Expansion in Minnesota

Expanded Income Eligibility for Health Insurance YES

Has Minnesota adopted and fully implemented the Medicaid expansion under the ACA that includes coverage for most adults with incomes up to
138% of the federal poverty level? Medicaid expansion increases access to needed services, improves financial wellbeing, reduces racial disparities in
adverse birth outcomes, keeps children safe, and has mixed impacts on parent health.

REGRESSIVE SOME PROGRESS YES

om0 TR

Medicaid income eligibility for parents (in a family of three) q t
as a % of the federal poverty level Minnesota
Yes, the state adopted and
1‘3&&’ implemented the Medicaid
expansion as defined in the ACA.
17% @- 221%
Worst state Best state
37 states have adopted w
% of low-income women of childbearing age who and fully implemented
do NOT have any health insurance coverage
9.9%
MN
41.7% @— 5.4%
Worst state Best state

18
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Reduced Administrative Burden for SNAP in Minnesota

Reduced Administrative Burden for SNAP YES

Has Minnesota adopted and fully implemented a median recertification interval for SNAP of 12 months or longer, among households with
SNAP-eligible children under age 18? Reduced administrative burden increases SNAP participation rates, which lowers food insecurity among

children and families.

REGRESSIVE SOME PROGRESS

YES
m———— _tsate | f0states | 2tstaes |

Median recertification interval length for households : '
with SNAP-eligible children under age 18 Minnesota
Yes, and the SNAP manual

12 Months requires a minimum of a 12-month
recertification interval.

% of eligible families with children under age 18
NOT receiving SNAP

32 states have adopted
and fully implemented v

26.7% @ 2.0%
Worst state Best state

19
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Paid Family Leave in Minnesota

Paid Family Leave [ N0 ]

Has Minnesota adopted and fully implemented a paid family leave program of a minimum of 6 weeks following the birth, adoption, or the placement
of a child into foster care? Paid family leave increases access to paid time off from work, reduces racial disparities in leave-taking, boosts maternal labor
force attachment, improves maternal mental health, fosters better child-parent relationships, and supports child health and development.

REGRESSIVE SOME PROGRESS

Minnesota t Maximum number of weeks of paid
No, and there has been little family leave benefit
legislative initiative to adopt and
implement a paid family leave

None

program.

5 states have adopted
and fully implemented v

Maximum paid family leave benefit value

$0.00

20
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State Minimum Wage in Minnesota

State Minimum Wage YES

Has Minnesota adopted and fully implemented a minimum wage of $10 or greater? A state minimum wage of at least $10 reduces poverty, especially
for Black and Latinx individuals, increases family incomes with minimal to no adverse effects on employment, improves birth outcomes, and keeps

children safe.

REGRESSIVE SOME PROGRESS

mm—mmm —m—

Current state minimum wage . t
¢ Minnesota

Yes, and the state has scheduled
or indexed wage increases.
$7.25 o $15.00
Worst state Best state

19 states have adopted
and fully implemented w

% of parents with children under age 3
who earn less than $10 per hour

8.1%
MN
221% @—e 5.0%
Worst state Best state
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State Earned Income Tax Credit in Minnesota

State Earned Income Tax Credit YES

Has Minnesota adopted and fully implemented a refundable state earned income tax credit (EITC) of at least 10% of the federal EITC for all eligible
families with any children under age 3? A state EITC promotes healthy births, reduces racial disparities in birth outcomes, and has mixed impacts on

employment and income.

REGRESSIVE SOME PROGRESS
m—mmm mm—m
34% Minnesota r
Refundable EITC value Yes, and the state EITC has
as a % of the federal EITC become more generous since

it was originally enacted.

% of eligible tax filers who do NOT claim federal EITC

18 states have adopted
and fully implemented v

24.2% o 5.7%
Worst state Best state

22
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Comprehensive Screenings & Referral Programs in Minnesota

Comprehensive Screening and Referral Programs

Has Minnesota made substantial progress implementing comprehensive screening and referral programs by implementing both evidence-based
models: Family Connects and Healthy Steps? Comprehensive screening and referral programs increase families’ connections to needed services
and have mixed impacts on children’s health and development.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS

| staes || sstes || dstates | [ gsates | | tsae |

Minnesota t

State has either Family Connects
or Healthy Steps sites.

8 states have made
substantial progress
toward implementation

23
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Child Care Subsidies in Minnesota

Child Care Subsidies

Has Mi ta made sub ial progress impl ting child care subsidies with base reimbursement rates (for infants and toddlers in
center-based and family child care) that meet the federally recommended 75th percentile using a recent market rate survey? Child care
subsidies increase enrollment in formal child care settings and support maternal employment and education.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS

L[ dstes || 20sates [ | 9states ] IEETS I I

Minnesota r Income eligibility as a % of the federal poverty level

State base reimbursement 185%

rates do not meet the federally X

recommend.ed 75th percentile and 125% ® 300%
the state relies on an older (>2 years) Worst state Best state

market rate survey to set rates.

Is the current base reimbursement rate at or above
Year of market

1state has made the 75th percentile of the market rate for:

X rate survey used to
substantial progress Infants in Infants in establish base rates
toward implementation e family child care? 2012

No No
Year of most recent
Toddlers in Toddlers in market rate survey
center-based care? family child care?
N ¥ 2018
o No
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Distribution of the Total Cost of Child Care by State
Additional fee  Unreimbursed cost BIVElR<ETIFIE

State Contribution Copayment

Alabama I E R E T 5636 $615 $353
Alaska | 57V T $1,006 $900 $262
Arizona T TTE] 5999 $576 $488
Arkansas [T <61 $618 $31
California | TS 1 ¢ $1594 $te1
Colorado 1,114 $293 EYE7 $1,699 $1407 $293
Connecticut S710  $160 $607 §X $870 $767
Delaware | T M5 Y 7] 1299 $958 $581
District of Columbia |1 ¥ F 7 1829 $1.662 $59
Florida |EEESETNERNTTA $650 $533 $3n
Georgia [N T 771 $996 $624 $558
Hawaii | T N -7 N M 7751 1,733 $1490 $835
Idaho I SR 5782 $726 $206
Illinois - |7 R Y] M 1T $1.360 $1049 $539
Indiana | 7T N 571} 10+ $1.269 $241
lowa |7 M7 M7 964 $748 $174
Kansas | S EIES AR 5756 $740 $223
Kentucky IS TR $758 $631 $408
IGIISELEE 5420 S65) Syl $487 $292
Maine | 77 M 7] 1 312 $1312 $140
Maryland | T I T M 571 1299 $953 $438
Massachusetts | 77 AN 71 I 77T §1.940 $1472 $325
Michigan | T I M 7] 1169 $926 $308
Minnesota | T T M ) 1723 $1393 $a17
Mississippi [ INIIEECIIETT 5450 $480 $160

Missouri $485 $210 [3iEY $1,408 $695 $923

25
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Montana T T 77 - $909
Nebraska Sia S187 S $931
Nevada S692 SIS 5300 [3RIN S844
New Hampshire - | N FFE 7] < 20 $963
New Jersey | TN TTY M =TT ¢ 200 $904
New Mexico I ST 71 6774 sm
New York | 7 S TP 50 1606
North Carolina 5927 $267 S84 KIRLL] 51194
North Dakota $563 5227 [EN 790
Ohio | 7 S ¥ M =70 1234 sest
Oklahoma $488 5239 SHEES s
Oregon $892 5523 S40EES 1415
Pennsylvania S672 $230 |$94 2 $902
Rhode Island S646 S T $142 $859
South Carolina |GGG T 501 $813
South Dakota $790 (e 790
Tennessee | YT TRV 7] <275 $684
Texas | RS TR 554 s11
Utah | TR T 1) 5900 $800
Vermont $952 $260 [SRNT s
Virginia $1562 213 SUASER S1775 5257
Washington | T o R S ] 5720 s 20
West Virginia 747 $693 sn4
Wisconsin | N TSR 7] .75 susr
Wyoming ISR 750 $573

Base reimbursement rate = state contribution + copayment

Cost to family = copayment + additional fee
Payment Received by provider = state contribution + copayment + additional fee

Notes: South Dakota has a copayment of $0. Total cost of care is based on the 75" percentile market rate in each state. Data reflect values for a family of
three, with one child in care, and an income at 150% of the FPL.

Sources: National Women's Law Center, as of February 2019. For additional information, please refer to the Methods and Sources section of pn3policy.org.
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Distribution of the Total Cost of Child Care by State

State Contribution Copayment | Additional fee = Unreimbursed cost R[Jcl{<HEaR Base reimbursement rate = Cost to famil
District of Columbia | T E R ECM 7 41,629 $1.662 $59
Virginia $1562  $213 SA4ERT $1.775 $257
Minnesota | T TV VA ) $1.723 $1393 417
Florida SIS $650 $533 $312
RISl $320  $160 R $480 $160

Base reimbursement rate = state contribution + copayment
Cost to family = copayment + additional fee

Payment Received by provider = state contribution + copayment + additional fee

27
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Group Prenatal Care in Minnesota

Group Prenatal Care

Has Minnesota made substantial progress implementing group prenatal care by providing enhanced reimbursements for group prenatal care
providers? Group prenatal care increases adequate prenatal care and improves mothers’ physical and emotional health, and has mixed impacts on
healthy and equitable births and optimal child health and development.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS

L testates | | ifstates [ dstate | 9states | [ 2states || gstaes |

% of women NOT receiving adequate prenatal care

10.6%
MN
22.8% { ] 53%
Worst state Best state

10 states have made

substantial progress
toward implementation
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Evidence-Based Home Visiting in Minnesota

Evidence-Based Home Visiting Programs

Has Minnesota made substantial progress implementing evidence-based home visiting programs by supplementing federal funding and by serving
eligible children at or above the median state value (7.3%)? Evidence-based home visiting programs improve parenting skills, but have less consistent
impacts on other outcomes.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS

L[ ostates | ] sates | [ i5states tgstates | | Ssates | |

State supplements federal funding to Minnesota t

implement home visiting programs State supplements federal
Yes funding, and the estimated percent
of eligible children served by home
visiting is between the median state
Estimated % of eligible children under age 3 value (7.3%) and twice the median
served by home visiting programs state value (14.6%).
MN
23 states have made
0.8% ® 23.7% substantial progress

Worst state ESECC  toward implementation
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Early Head Start in Minnesota

Early Head Start

Has Minnesota made substantial progress implementing Early Head Start (EHS) by supplementing federal funding and by providing income-eligible
children with access to EHS at or above the median state value (8.9%)? Early Head Start improves numerous aspects of child-parent relationships,
increases participation in good-quality care, and positively impacts language and vocabulary skills and problem behaviors.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS

S e || tssates | sites | dtaes e | |

State supplements federal funding Minnesota t
for EHS programs State supplements federal funding,
Yes and the estimated percent of
income-eligible children with access
. d%of i lisible child to EHS is between the median state
Estimate /° % RS EIEX value (8.9%) and twice the median
with access to EHS state value (17.8%).
350 .i 26,00 7 states have made
.27/0 H 0 .
Worst state Best state substantial RICEIESS w

toward implementation
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Early Intervention in Minnesota

Early Intervention Services

Has Minnesota made substantial progress implementing Early Intervention services by using moderate or broad criteria to determine eligibility and by
serving children who are at risk for later developmental delays or disabilities? Early Intervention services boost parental self-confidence and satisfaction,
and improve children’s cognitive, motor, behavioral, and language development, especially for infants born preterm or low birthweight.

LITTLE TO NO PROGRESS SOME PROGRESS SUBSTANTIAL PROGRESS

L reses | ] st [ L dstes | ] tstae ||

Minnesota t Categorical assessment of state’s

State uses moderate criteria to eligibility criteria
determine eligibility, but the state MODERATE
does not serve children who are at

risk for later delays or disabilities.
% of all children under age 3 receiving El services

5 states have made m

substantial progress 0.9% ® 10.1%
toward implementation Worst state Best state
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Contact

* Website: pn3policy.org

« Contact us: pn3exchange@austin.utexas.edu

* Follow on Twitter: @pn3policy and #pn3policy

e Subscribe for email updates: http://bit.ly/email _pn3



