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DATE: March 30, 2020 

 

Dear Governor Cooper: 

 

We are urging you to enact public safety measures that address the risks posed 

by an influx of firearms in our homes amid physical distancing and confinement, 

especially in light of the dramatic spikes in firearm and ammunition sales.1 

 

Multiple studies have found that firearms in the home significantly increase the 

risk of suicides,2 domestic violence,3 and unintentional shootings.4 One study 

found that more than 80% of all child firearm suicides involved a gun belonging 

to their family member.5 Research shows that domestic violence is five times 

more likely to escalate to murder when the abuser has access to a firearm.6 

Researchers have found that an accessible gun in the home more than triples the 

risk of suicide.7 

 

The N. C. Division of Public Health reports that 70% of all gun deaths occur in 

the home. These tragedies are mainly due to firearm suicides (60% of NC gun 

deaths), domestic violence, and unintentional shootings. North Carolina’s youth 

(ages 10 to 17) suicide rate has almost doubled in the last decade (82.6% 

increase). During the same period, the rate for adults has increased by 13.7%. 

 

Therefore, we are asking you to speak publicly about the importance of safe 

storage of guns. A recent article in JAMA pediatrics describes a modeling study 

that suggests that approaches that will motivate adults who live in homes with 

youths to store firearms safely may prevent up to 32% of youth firearm suicides 

and unintentional shooting deaths.8 

 
1

 https://www.nytimes.com/2020/03/16/us/coronavirus-gun-buyers.html 

2
 Anglemyer A, Horvath T, Rutherford G (2014). The accessibility of firearms and risk for suicide and homicide 

victimization among household members: a systematic review and meta-analysis. Annals of Internal Medicine. 160: 101-
110. 
3

 Campbell JC, et al. (2003). Risk factors for femicide in abusive relationships: Results from a multisite case control 

study. American Journal of Public Health. 93: 1089-1097.  
4

 Miller M, Azrael D, & Hemenway D (2001).  Firearm availability and unintentional firearm deaths.  Accident Analysis 

and Prevention. 33: 477-484. 
5

 Johnson RM, Barber C, Azrael D, Clark DE, & Hemenway D (2010). Who are the owners of firearms used in 

adolescent suicides? Suicide and Life-Threatening Behavior. 40: 609-611. (Note: Study defined children as under 18.) 
6 Campbell JC, et al. (2003). Risk factors for femicide in abusive relationships: results from a multisite case 

control study. American Journal of Public Health. 93: 1089–1097. 
7

 Anglemyer A, Horvath T, Rutherford G (2014). The accessibility of firearms and risk for suicide and homicide 

victimization among household members: a systematic review and meta-analysis. Annals of Internal Medicine. 160: 101-

110. 
8 Monuteaux MC, Azrael D, Miller M (2019). Association of increased safe household firearm storage with firearm 
suicide and unintentional death among US youths. JAMA Pediatrics. 173: 657-662.  
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During a national crisis, governments have a responsibility to do everything in their power to 

keep their citizens healthy and safe. We hope you will take urgent action to forestall a potential 

spike in gun deaths and injuries, including firearm suicides, unintentional shootings, and 

domestic violence, at this unprecedented and stressful moment. This type of public safety 

response is not only proper, but necessary.  

 

Thank you,  

 

List of organizations  
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At Prevent Child Abuse NC, we urge you to consider the needs of one of the most 

vulnerable populations in the COVID-19 crisis: children. Parenting itself is a challenge. 

And, circumstances, undoubtedly, determine just how difficult it can be as a parent – 

even without the added stress of uncertainty, social isolation, job loss or reduction in 

wages, or inadequate food and shelter.  

Reports of child abuse and neglect have increased 29% over the past 19 years in NC, 

and it costs the state $2 billion a year in downstream consequences1.  A November 2019 

Vital Signs Report2 from the Centers for Disease Control and Prevention (CDC) found 

that five of the top 10 leading causes of death in the US are correlated to Adverse 

Childhood Experiences like child abuse and neglect, including heart disease, diabetes 

and depression.  It is imperative that our response to the COVID-19 crisis recognizes 

not only immediate needs, but also strategically addresses the long-term consequences 

by investing upstream NOW in prevention. 

Recommendations for preventing child abuse and neglect from the CDC include3: 

strengthening economic supports for families, enhancing parenting skills to promote 

healthy child development, and providing quality care and education early in life. The 

Center for the Study of Social Policy uses the Strengthening Families Protective Factors 

Framework4 and we encourage you to use this framework in your policy deliberations.  

These Protective Factors are: Children’s Social and Emotional Competence, Knowledge 

of Parenting Skills and Child Development, Social Connections, Parental Resilience, 

and Concrete Supports in Times of Need. As families are becoming more isolated due 

to the pandemic, we fear that there will be a spike in unreported and preventable 

neglect, physical abuse, and sexual abuse. The people who encounter families and 

report many suspected cases of abuse and neglect – educators and child-care providers – 

no longer have regular face-to-face contact with families. 

We request that as you make decisions about how our state will move forward, you 

support essential services to families that will aid in reducing the stress and anxiety 

associated with this pandemic, and ensure the safety and well-being of our state’s 

children. 

Parenting education classes such as The Incredible Years, Triple P, and Circle of 

Parents must continue as a lifeline for families, and the organizations that are providing 

 
1 https://www.ncjustice.org/publications/n-c-invests-little-to-prevent-child-abuse-and-ultimately-

pays-a-higher-price/ 

 
2 https://www.cdc.gov/vitalsigns/aces/index.html 

 
3 https://www.cdc.gov/violenceprevention/pdf/CAN-Prevention-Technical-Package.pdf 

 
4 https://cssp.org/our-work/projects/protective-factors-framework/ 

https://www.ncjustice.org/publications/n-c-invests-little-to-prevent-child-abuse-and-ultimately-pays-a-higher-price/
https://www.cdc.gov/vitalsigns/aces/index.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/index.html
https://cssp.org/our-work/projects/protective-factors-framework/
https://cssp.org/our-work/projects/protective-factors-framework/
https://www.ncjustice.org/publications/n-c-invests-little-to-prevent-child-abuse-and-ultimately-pays-a-higher-price/
https://www.ncjustice.org/publications/n-c-invests-little-to-prevent-child-abuse-and-ultimately-pays-a-higher-price/
https://www.cdc.gov/vitalsigns/aces/index.html
https://www.cdc.gov/violenceprevention/pdf/CAN-Prevention-Technical-Package.pdf
https://cssp.org/our-work/projects/protective-factors-framework/


 

 

these services need resources in order to continue through telehealth, including investments to purchase 

software platforms that are HIPAA compliant. Some parents who receive these services need access to 

equipment and broadband services. Home visiting programs offered in NC have strong evidence to show 

they prevent abuse and neglect. These programs need the same type of support in order to continue to 

provide much needed consultation, education, physical, and mental well-checks for families. 

Concrete supports will also help reduce stress – a risk factor for abuse – during these difficult times. NC 

must expand upon the paid family and medical leave and unemployment insurance benefits covered in the 

most recent federal relief packages to strategically fill gaps in coverage for families not covered by the 

federal legislation.  This could include, but not be limited to, employers with over 500 employees, the 

self-employed, and those who work 100% on sales commissions.  This will provide financial relief and 

ease the worries that families have in how they will take care of their households. Assuring all families 

can access the medical care they need should they develop COVID-19 symptoms is also essential. A 

study has shown that every  $1 increase in the minimum wage can lead to a reduction in the number of 

reports of neglect by almost 10%5.  Offering North Carolinians additional cash assistance that increases 

the amount offered through the federal legislation is an investment in prevention, in our economy, and in 

our future. 

Another critical concrete support is child care for emergency and essential service workers, as well as 

financial support for child-care providers who have had to close or have lost business.  Quality child care 

is both a key strategy cited by the CDC to prevent child maltreatment as well as being critical to the 

infrastructure of our economy.  We support investments in quality, increased access, and supports for the 

early childhood education workforce. 

North Carolinians are resilient, and we will come through this even stronger. However, as we prepare for 

children to return to school, we must invest in our schools becoming a trauma-informed place of learning 

and support. Educators are a lifeline for many students and provide a critical social connection for 

families. Educators must have the knowledge and skills to appropriately respond to children who have 

experienced trauma during the COVID-19 crisis, just as they do after a hurricane or other natural disaster. 

This is secondary prevention and will prevent intergenerational trauma.  

We appreciate your leadership during these difficult times. We urge you to think strategically and 

upstream while addressing immediate needs. We must make prevention a priority. 

Prevent Child Abuse NC 

Prevent Child Abuse North Carolina (PCANC) is the only statewide nonprofit organization dedicated to 

preventing child abuse and neglect. Prevent Child Abuse North Carolina ensures that prevention is a 

priority for North Carolina and all communities have the knowledge, support and resources to prevent 

child abuse and neglect. PCANC is a chapter of Prevent Child Abuse America. For more information 

contact Melea Rose-Waters, Policy Director, at mrosewaters@preventchildabusenc.org . Learn more 

about Prevent Child Abuse NC at www.PreventChildAbuseNC.org, our statewide Board and our 

www.ConnectionsMatterNC.org  campaign.  April is National Child Abuse Prevention Month.  You can 

#BeAConnection, especially you, especially now. 
 

 
5 https://www.sciencedirect.com/science/article/pii/S0190740916303139 

https://www.sciencedirect.com/science/article/pii/S0190740916303139
mailto:mrosewaters@preventchildabusenc.org
http://www.preventchildabusenc.org/
http://www.connectionsmatternc.org/
https://www.preventchildabusenc.org/recognize-child-abuse-prevention-month/
https://www.sciencedirect.com/science/article/pii/S0190740916303139
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DATE: March 21, 2020 

 

Dear Member of the Labor H Appropriations Committee, 

  

My name is Melea Rose-Waters and I am the Policy Director at Prevent Child 

Abuse NC. I’m writing to ask that you include funds in the COVID19 package 

that directly target the prevention, intervention, and treatment of child abuse and 

neglect during this nationwide public health emergency.  We are already seeing 

the impact of the current crisis on the child welfare system. A national child 

abuse hotline reports that hotline traffic has doubled in the last week.  The 

Washington Post on Wednesday, the incidence of domestic violence worldwide 

is increasing as a result of coronavirus. This is particularly dangerous for 

children, because perpetrators of domestic violence are much more likely to 

abuse their children. 

The research on child maltreatment could not be clearer: family stress leads to 

increased risk of child abuse and neglect. With more Americans losing their jobs 

and income, and having uncertain child care if they are working, families are 

already feeling the devastating impact of this pandemic. In addition, COVID-19 

is forcing families into isolation and away from the extensive network of 

community supports they rely on in times of need. This isolation will not only 

put families under great stress, it can also lead to significant increases in the risk 

of child maltreatment. The Centers for Disease Control and Prevention has 

carefully studied these risks and issued a report in 2018 identifying family social 

isolation as one of the leading risk factors for child maltreatment.  

As you craft policy solutions to this crisis, please do not forget we need targeted 

attention to keep children safe, families, strong, and make sure that placement 

into foster care is an option of last resort.  I strongly support the 

recommendations put forth by Prevent Child Abuse America and the National 

Child Abuse Coalition: 

·      $1 billion for Community-Based Child Abuse Prevention (CB-CAP) grants to 

quickly deploy resources directly to locally-driven prevention services and programs 

that are best suited to meet the needs of families in this crisis. CAPTA Title II CB-CAP 

grants are already supporting community-based services that are trusted by families, 

such as Family Resource Centers, and that are essential to ensure that funding gets to 

the communities who need it most. These programs have mobilized into action through 

baby pantries, providing assistance for distribution of food and medication, information 

and referral services, and forming of public-private partnerships to meet the needs of 

families under stress. An infusion of funding for CB-CAP will get funds to communities 

where it is needed most to help families who are directly affected during the crisis. This 

crisis is placing tremendous stress on these local systems to adapt and meet the needs of 

families in their communities. Without adequate support these programs will buckle 

under the new realities. Additionally, programs that have operated under a fee-for-
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service model, are unable to do so during this crisis, which threatens their long-term viability. These 

programs need robust support to avoid waiting lists and to overcome barriers to providing the assistance 

that families need to thrive under these difficult circumstances.  

·     $500 million for CAPTA Title I state grants. For children who have already become victims of child 

abuse and neglect and families already working to make sure they provide safe, stable, and nurturing 

homes for their children, this funding is vital to ensure state and local child protection systems can 

continue to respond as quickly as possible to the needs of this vulnerable population. This funding will 

ensure the child protection workforce have necessary technological resources, when the regular face-to-

face contact may be difficult, and proper safety gear when needed to conduct home visits and when face-

to-face investigations are necessary.  Safety gear, modified facilities, and other resources may also be 

needed to allow for continued parent-child visits for children who are in foster care with a goal of 

reunification with their birth families. There is also a great need to protect child welfare first responders 

who will face their own health risks. Overall, the child protection system faces greater pressure as there is 

a loss in workforce and the need to work remotely potentially resulting in higher caseloads for fewer 

caseworkers, and the need to supplement this workforce. This will also be necessary for states to be able 

to appropriately respond to any increase in maltreatment incidence that occurs during the pandemic.  

$500 million to Provide Financial Support to Home Visiting Programs. Voluntary home visiting 

creates connections between parents and health practitioners in the community, breaking down barriers to 

care and strengthening the link between healthcare resources and the families who need them. It also 

provides depression screening for all primary caregivers, both prenatally and postpartum, developmental 

screening for children, and connects caregivers in need with appropriate community-based interventions. 

Finally, it targets the social determinants of health affecting families, such as parental stress, access to 

health care, income and poverty status, and environmental conditions.  In this current environment, 

families are experiencing greater stress and, now more than ever, support from a trusted home visitor is 

crucial to family and child health and well-being. Families can potentially stay connected through virtual 

home visiting to reduce community spread of coronavirus. While this is being deployed in a number of 

states, there are states, communities, and homes where there is no capacity to function in this manner, 

oftentimes because parents lack technology or the ability to access enough minutes on their phone for a 

virtual/telehealth visit. Home visiting is also turning to social media and even texting as a way to keep 

families engaged and connected with critical resources. We’ve learned that home visitors are working 

with families struggling during this pandemic crisis to obtain basic items for their infants and young 

children such as diapers, milk, child care (for parents who are still working), income support (for those 

who’ve lost their job), and even transportation to get necessities. In the short term we are hearing 

about the increased need for training, broadband access/support, virtual home visits, access to 

technology, basic needs (food, diapers, safe shelter), child care and income supports, etc., and 

policies that relax HIPPA regulations, limit shut-offs of electricity and heat to consumers, and 

reduce forced evictions. 
 

Medicaid reimbursement for tele-mental health services.  During this crisis, children and 

families will likely experience disruptions in daily routine, a high degree of uncertainty, possible 

financial strain and related stress, heightened anxiety, isolation and possible experiences of grief 

and loss. These circumstances are likely to have disproportionate impact on people with mental 

health needs and already vulnerable families. While many families and children are practicing 

social distancing, it remains essential that they have access to necessary mental and behavioral 

health services. We request that the Center for Medicare and Medicaid services work with states 

to ensure that tele-mental health services provided by qualified mental health professionals are 

reimbursable under Medicaid and that any regulatory barriers are eased to enable continued care 

for children and their parents. 
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·      $1 billion for Title IV-B Part 2. Also known as the MaryLee Allen Promoting Safe and Stable Families 

Program, Title IV-B Part 2 is a flexible funding source that can support prevention, family preservation, 

and intervention services provided by state child welfare agencies, whose demands will undoubtedly 

increase as a result of this crisis. It is critical that we make investments in these up-front interventions so 

that we can help families weather the stress of this crisis and prevent a major influx of children into the 

foster care system.   

·      $100 million for the Family Violence Prevention and Services Act. This funding will help domestic 

violence shelters stay open safely or be able to provide immediate flexible funding to victims of domestic 

violence so they are not forced back into abusive homes when faced with an unexpected job loss or health 

risk. 

Access to Services & Concrete Supports in time of need. We urge Congress to provide 

additional and immediate economic relief in the form of increased access to healthcare, direct 

cash transfers, housing assistance, education support, child care assistance, parenting support, 

and more in order to protect the health of all children and families in the United States, providing 

households with some financial stability to weather this time of uncertainty. In addition, we 

support access to vital services and programs to strengthen American families, including 

increasing program benefits that increase access to healthy nutrition for families (both the 

caregiver and child) through existing programs such as the Special Supplemental Nutrition 

Program for Women, Infants, and Children (WIC), Supplemental Nutrition Assistance (SNAP), 

and Temporary Assistance for Needy Families (TANF).  

 

Immediate infusion of $60 billion in capital for American charitable nonprofits to maintain 

operations, expand their scope to address increasing demands, and stabilize losses from closures 

throughout the country. Specific recommendations for assistance in helping the nonprofit sector 

stay engaged in serving the American people include: legislation for employment-focused relief 

or stimulus that apply to tax-exempt organizations through making tax credits and deductions 

applicable not just to income taxes, but to the taxes nonprofits pay, such as payroll taxes; provide 

payroll tax credits to all charities, regardless of size, that provide paid family leave and sick time 

pay as a result of the coronavirus; incentivize all Americans to support the vital work of 

America’s charities; enact an “above-the-line” or universal charitable deduction for contributions 

through the end of 2021; and lastly, Congress should permit taxpayers to donate today – at the 

height of the pandemic – and claim the benefit from these deductions on 2019 tax returns. 

 

Expand the Child Tax Credit and Earned Income Tax Credit to reach low-income children 

and families and make federal resources available quickly and regularly during this public health 

crisis and economic slowdown. A families’ financial stability not only reduces parental and 

family stress, but it allows children’s basic needs to be satisfied. Financial insecurity leads to 

increased parental stress, which could be a trigger for abuse and neglect; while providing 

families with stronger household financial security reduces this stress and therefore the 

incidences of abuse and neglect. In addition, empowering families to meet their basic needs of 

food, shelter, and medical care by strengthening household financial security is proven to reduce 

the risk factors for child abuse and neglect, exemplified by the fact that states with refundable 

EITC had 13% fewer abusive head trauma admissions than states without EITC. Child tax 

credits are another policy solution to improve family financial security.   
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Expand Paid Family Leave. An expansion of paid family leave policies will cover working 

people to care for children without jeopardizing their economic security, a critical support to 

families during this pandemic. We know that juggling family responsibilities and job duties is 

more than a full plate for families, particularly given the current climate. Expanding Paid Family 

Leave policies by allowing parents to utilize accrued sick or vacation time and by reducing 

stipulations in the federal Family and Medical Leave Act of 1993 (FMLA) that do not cover 

employees working at small businesses (i.e., under 50 employees) or those who have been 

employed for less than a year in their current position (1,250 hours in prior 12-months), will 

lessen the economic burden and anxiety on parents at this time. Current requirements result in 

FMLA eligibility of roughly half of private sector employees (Han, Ruhm, Waldfogel, 2009), 

which disproportionately and negatively affects low-income mothers (Kerr, 2015). Prevent Child 

Abuse America was extremely pleased that the second Covid-19 stimulus package Congress 

passed included 12 weeks of paid family leave for employees who go into quarantine, care for a 

family member in quarantine, or whose child’s school is closed.  

 

As this situation continues to evolve, we know that additional support will be needed for children 

and families struggling with this crisis. We look forward to continuing to engage with you on 

how to prioritize the well-being of all of our nation’s children.  

 

 

 

 



 

 
 
 

March 31, 2020 
Speaker Tim Moore 
16 West Jones Street 
Room 2304 
Raleigh, NC 27601 
 

RE: Recommendations for the House Select Committee on COVID-19 
 
Dear Speaker Moore, 
 
Thank you for the opportunity to recommend policy priorities that will support our state’s 
response to the COVID-19 pandemic. The 76 undersigned organizations from across North 
Carolina deeply appreciate your service in a time of crisis, and your proactive response by 
convening the House Select Committee on COVID-19. Together we urge you to act swiftly to 
enact policies that will ensure the well-being of our state’s children and their families, and help 
us all to recover as quickly as possible once the crisis is over.  
 
While our state has certainly experienced challenging times before, we have never been asked 
to rise to a challenge of this magnitude. We are in a time of unprecedented danger, to our 
health and economy, and we ask that your legislative actions be proportional to the dire 
challenge before us.  
 
We respectfully submit the following priorities for children and families, and urge you to enact 
them as quickly as possible: 
 
1.  Enact a $125 million Child Care Emergency Economic Support Package, put forth by the NC 
Early Education Coalition, to assure the availability of emergency child care and prevent the 
collapse of North Carolina’s early education system.  
 
Child care is an essential service for thousands of children and families, and is particularly 
crucial during the COVID-19 pandemic. Funding is needed now to ensure that the child care 
sector survives intact, so that North Carolina’s parents are able to get back to work when this 
crisis passes.   
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Fewer than half of North Carolina’s licensed child care programs are still open. A recent survey 
by the National Association for the Education of Young Children1 found that approximately one 
third of programs nationwide report that they would not survive a closure of more than two 
weeks without significant financial assistance. We support the full recommendations of the 
Child Care Emergency Economic Package,2 and we urge the NC General Assembly to move 
swiftly in appropriating funding.  
 

2.  Ensure that children and families are not hungry by appropriating emergency funding, and 
waiving restrictions for food relief programs during this public health crisis.   

Our state must ensure that pregnant women, infants, children, and parents with young children 
at home – have ready access to critical health and nutrition programs. Before this pandemic hit 
North Carolina, one in five children faced hunger on regular basis, and more than 800 babies 
died before their first birthday each year. Without access to nutritious food, the lives of tens of 
thousands of infants and children in North Carolina are at risk. We urge the NC General 
Assembly to: 

• Appropriate at least $6 million to Feeding Carolinas and the state farmer’s markets to 
ensure food banks can meet increased need.  
 

• Remove the prohibition for state lawmakers to pursue a waiver of SNAP requirements 
in times of economic distress so that North Carolina can ensure struggling families are 
able to put food on the table without time limits.  
 

• Close loopholes in benefit access for recently unemployed workers.   
Specifically, expand the suspension of SNAP work requirements during the emergency 
period to recipients who were scheduled to be removed from the program before April 
1st.  

 

3.  Enhance North Carolina’s technology infrastructure to enroll and provide relief services 
virtually and efficiently.  
 
During this public health crisis, when person-to-person contact endangers the lives of children, 
families, and public employees, North Carolina’s public agencies must be able to provide 

 
1 National Assn for the Education of Young Children, “Child Care in Crisis: Understanding the Impact of the 
Coronavirus Pandemic,” March 2020 
2 NC Early Education Coalition “Child Care Emergency Economic Support Package,” March 2020  
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services virtually, including application and enrollment in life-saving programs. To achieve this 
goal, we urge the NC General Assembly to: 
 

• Allocate funding for NCDHHS to strengthen the online application process for public 
benefit programs. The NC FAST system needs to be upgraded in order to achieve this, 
with NCCARE360 also upgraded to integrate referral services. The NC General Assembly 
should direct NC DHHS to estimate the amount needed, and then provide funding as 
quickly as possible.  
 

• Increase access to broadband internet by eliminating existing state restrictions on 
local government investments in broadband infrastructure. Put in place a system to 
allow counties and municipalities to build out broadband infrastructure and then lease it 
to a private provider, ensuring equal access to emergency public benefits as enrollment 
and eligibility processes move online.   

4. Protect the safety of children and youth involved in the foster care system.  
 
North Carolina is charged with ensuring the safety of the 12,000 children in foster care. These 
are children who have experienced significant trauma. During this crisis, they are at heightened 
risk of increased anxiety, depression, suicidal ideation, and are much more vulnerable to human 
trafficking. During this crisis, the child welfare system needs emergency funding to support 
foster families who have lost their jobs or can no longer work, and to build the technology 
capacity among social workers, foster families, and foster youth to ensure children’s safety. 
 
For each of the recommendations below, we urge the NC General Assembly to direct NC DHHS 
to estimate the amount needed, and then to provide funding as quickly as possible. 
 

• Direct NCDHHS to aggressively pursue every federally available waiver and program 
allowance for the child welfare system, and communicate these changes with urgency 
and clarity to county agencies and provider programs. Such waivers include (but are 
not limited to) virtual visitation for children in foster care, temporary suspension of 
relicensing requirements for foster parents, and the continuation of Board payments for 
youth in foster care 18-21 regardless of education and employment requirements. 
 

• Allocate funding to enable virtual child welfare visitation and virtual court hearings, 
including tools for social workers, children and families (including foster families).  
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• Keep children in stable foster care homes by allocating direct cash assistance for foster 
families who may be unemployed or unable to work due to school closures.  Federal 
stimulus checks are based on 2019 tax filing, and foster families may not receive 
financial assistance reflecting the actual number of children in their care. 

 
5.  Ensure that the 110,000 NC children on NC Health Choice get uninterrupted health 
coverage during this crisis, and cut red tape by merging NC Health Choice with Medicaid.   
 
During this public health emergency, the federal Families First Coronavirus Response Act 
provides for continuous, uninterrupted eligibility for more than one million children on 
Medicaid in NC. Regrettably, in North Carolina the 110,000 children who are age six and older 
will not receive the same protection because they are enrolled in NC Health Choice (NC’s 
version of the public Children’s Health Insurance Program or CHIP).  
 
Thus, we are asking that the NC General Assembly direct NC DHHS to immediately pursue a 
CMS waiver to ensure uninterrupted coverage to these children. In addition, the General 
Assembly should direct NC DHHS to submit a waiver request to merge the two programs, as 21 
other states have already done. The 110,000 children on NC Health Choice represent just 1.5% 
of the state's expenditures on public health insurance. Thus, the fiscal impact of a merger 
would be minimal, and would cut red tape, bureaucracy, and administrative confusion for 
health care providers and families.  
 
Finally and critically, we join the NC Health Care Association, Care4Carolina, and hundreds of 
health systems and business leaders across the state in calling on the NC General Assembly to 
immediately: 
 
6. Do everything in your power to cover North Carolina’s uninsured, including accepting the 
federal funds to expand the NC Medicaid program.  
 
COVID-19 is unlike any health crisis our state and country has experienced before. Over a 
million people in North Carolina are facing a pandemic with no health insurance whatsoever. 
The financial impacts may be devastating for families, and for our hospitals and health systems.  
 
You have the power to cut the number of uninsured in half immediately, using federal 
funding. Expanding Medicaid now will bolster our health systems and families against this 
pandemic, and create a glide path towards economic recovery when this crisis is over. Your 
action would immediately unlock $3 billion in federal funding to North Carolina’s health 
systems to fight COVID-19 and promote economic recovery.  
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Thank you for your work, and for the opportunity to share these recommendations with you. 
We stand ready to assist you with further information and support regarding all of the areas 
discussed above. You can reach any of the undersigned organizations by contacting me directly 
at admin@ncchild.org and 919-834-6623. 
 
Sincerely, 
 
Michelle Hughes, Executive Director 
NC Child 
Raleigh, NC 
 
A Better Chance A Better Community 
(ABC2) 
Chester B. Williams, CEO 
Enfield, NC 
 
A Safe Place Child Enrichment Center Inc 
Kimberly Shaw, President 
Raleigh, NC 
 
Advocates for Medically Fragile Kids NC 
Elaine Nell, Co-founder 
Pfafftown, NC 
 
Ahoskie Pediatrics  
Beverly Edwards, MD/Owner 
Ahoskie, NC  
 
American Association of University 
Women-North Carolina  
Dr. Margie Maddox, Chair NC Public Policy 
Committee  
Raleigh, NC and Greensboro, NC 
 
American Association of University Women, 
Orange-Durham Branch 
Michele Hoyman, President 
Chapel Hill, NC 
 
 

Anson County Partnership for Children 
Caroline M. Goins 
Wadesboro, NC 
 
Cambridge Academy 
Suzanne H Studdard, Director  
Reidsville, NC 
 
Child Care Services Association  
Marsha Basloe, President 
Chapel Hill 
 
Child First 
Diane Britz, NC Regional Clinical Director 
Wilmington, NC 
 
Children First/Communities in Schools of 
Buncombe County 
Greg Borom, Director of Advocacy 
Asheville, NC 
 
The Children's Alliance of Mecklenburg 
County 
Jenny Harbin, Director 
Charlotte, NC 
 
Children's Center of Northwest NC 
Robin Testerman, Executive Director 
Dobson, NC 
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Children's Collaborative of Buncombe 
County 
Sarah Vial, Chair 
Asheville, NC 
 
Children's Home Society of NC 
Jamaica Pfister, Director of Business 
Development and Advocacy 
Statewide 
 
Church Women United—Wake/Raleigh 
Norma Marti, Action Committee Co-Chair 
Raleigh, NC 
 
Communities Supporting Schools of Wayne 
County  
Selena Jordan Bennett, Executive Director 
Goldsboro, NC 
 
Cone Health Foundation 
Susan Shumaker, President 
Greensboro, NC 
 
Council for Children’s Rights 
Heather Johnson, Executive Director 
Charlotte, NC 
 
Creative Play Preschool 
Shanita Beard 
Charlotte, NC 
 
Culture and Language Childcare  
Dominique Farley, Owner 
Durham, NC 
 
Elinvar 
Patti Gillenwater, CEO 
Raleigh, NC 
 
Equality North Carolina 
Ames Simmons, Policy Director 
Raleigh, NC 
 
 

Evolve Early Learning 
Corrie Price, Director/Founder 
Asheville, NC 
 
First United Methodist Child Development 
Center 
Janice Price, Director  
Charlotte, NC 
 
Foster Village Charlotte  
Sloan Crawford, Cofounder 
Charlotte, NC 
 
The Goddard School Brier Creek 
Fathema Matcheswala 
Raleigh, NC 
 
The Goddard School Chapel Hill 
Ashish Tripathi, Owner 
Chapel Hill, NC 
 
The Goddard School 
Mehul Desai, Owner 
Durham, NC 
 
The Goddard School 
Desai, Owner 
Raleigh, NC 
 
Health Care Justice NC  
Jessica Schorr Saxe, Chair 
Charlotte, NC 
 
Interfaith Initiative for Social Justice 
Ron Katz 
Asheville, NC 
 
John Rex Endowment  
Kellan Moore, President & CEO 
Raleigh, NC  
 
Justice Kids Academy 
Malaysia Prince, Director  
Charlotte, NC 
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KidsNeed2Parents (KN2P) 
Sheila Peltzer, President 
Charlotte, NC 
 
Learning Together 
Kathy Peterson, Executive Director 
Raleigh, NC 
 
LIFESPAN Inc 
Lynn Crabtree, Sr Director Education 
Burlington, NC and Statesville, NC 
 
Lisa’s Kiddiegarten 
Lisa Crite, Owner 
Brevard, NC 
 
Little Believers Academy 
Cassandra Brooks, Owner 
Clayton, NC 
 
Maggie's Outreach Community Economic 
Development Center 
Ophelia Ray, CEO 
Raeford, NC  
 
MomsRising 
Beth Messersmith, NC Senior Campaign 
Director 
Durham, NC 
 
Mountain Community Health Partnership 
Tim Evans, Director of Business 
Development 
Burnsville, NC 
 
National Association of Social Workers, 
North Carolina 
Valerie Arendt, Executive Director 
Raleigh, NC 
 
National Federation of Families for 
Children's Mental Health 
Dr. Lynda Gargan, Project Manager 
Rockville, MD 

National Prevention Science Coalition to 
Improve Lives 
Diana Fishbein, Director 
Chapel Hill, NC 
 
NC Association of Community Development 
Corporations 
Susan Perry Cole, President and CEO 
Rocky Mount, NC 
 
NC Early Education Coalition 
Michele Rivest, Policy Director  
Chapel Hill, NC 
 
NC Justice Center 
Adam Svolto, Deputy Director, Policy and 
Engagement 
Raleigh, NC 
 
NC Pediatric Society 
Elizabeth Hudgins, Executive Director 
Raleigh, NC 
 
NC Coalition Against Domestic Violence 
Sherry Honeycutt Everett, Legal and Policy 
Director 
Durham, NC 
 
North Carolina PTA 
Harold Dixon, President/Executive Director 
Raleigh, North Carolina 
 
New Beginnings  
Previs Foster, CEC 
Warrenton, NC 
 
New Hanover County NAACP 
Deborah Dicks Maxwell, President 
Wilmington, NC 
 
New Hanover County Resiliency Task Force  
Mebane Boyd, Director 
Wilmington, NC 
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Noah's Ark Children's Center at Masonboro 
Baptist   
Tracy Brewer, Director of Children and 
Families 
Wilmington, NC 
 
North Carolina Alliance for Health 
Morgan Wittman Gramann, Executive 
Director 
Durham, NC 
 
North Carolina Council of Churches 
Jennifer Copeland, Executive Director  
Raleigh, NC 
 
NC National Organization for Women 
Gailya Paliga, President 
Raleigh, NC 
 
The Parenting PATH 
Elizabeth M. Miller, CEO 
Winston-Salem, NC  
 
Partners in Development  
Kathleen Putnam, Director  
Chapel Hill, NC 
 
Prevent Child Abuse NC 
Melea Rose-Waters, Policy Director 
Raleigh, NC 
 
Randolph County Partnership for Children 
Lisa Hayworth, Executive Director 
Asheboro, NC 
 
Reimage Child Development Center 
Jennifer Bowers, Assistant Director 
Winterville, NC 
 
 
 

Reinvestment Partners 
Neal Curran, Director of Food Programs 
Durham, NC 
 
SAFEchild 
Cristin DeRonja, Executive Director 
Raleigh, NC 
 
Toxic Free NC 
Alexis Luckey, Executive Director 
Durham, NC 
 
Track Out Kidz LLC 
Alice Nelson, Owner 
Raleigh, NC 
 
Trusted Parents 
Nikia Bye, Executive Director 
Charlotte, NC 
 
Upper Room Christian Preschool  
Crystal Amanchukwu, Administrative 
Director  
Raleigh, NC 
 
United Voices for Education 
Ceretha Sherrill 
Charlotte, NC 
 
Verner Center for Early Learning 
Marcia Whitney, President & CEO 
Asheville 
 
Women’s International League for Peace 
and Freedom, Triangle Branch 
Miriam Thompson, Labor Committee Chair 
Chapel Hill, NC and Carrboro, NC 
 
Young Explorers Family Childcare Home 
Nakita Douglas, Owner 
Wendell, NC

 



 

 
 

Nonprofit Community Letter to NC Congressional Delegation 
 

 
April 16, 2020 

 
 
Dear Senators Burr and Tillis, and Representatives Adams, Bishop, Budd, Butterfield, Foxx, Holding, 
Hudson, McHenry, Murphy, Price, Rouzer, and Walker: 
 
  
Like most other parts of our economy, North Carolina’s nonprofit sector – which provides about 10% of 
private sector jobs in our state – continues to struggle in the face of the COVID-19 pandemic. The 
CARES Act includes significant relief for charitable organizations by including nonprofits in the 
emergency loan programs, extending unemployment benefits to many nonprofit employees, and 
providing a small tax incentive for charitable giving. Nonprofits are appreciative of this relief.  
 
Last week, unified group of major national organizations has put together a set of recommendations 
(attached) for modifications to the CARES Act that will help preserve nonprofits’ ability to provide 
essential services at this time of greatest need. We fully supports these recommendations, and we seek 
your assistance in ensuring that they are included in the fourth COVID-19 stimulus bill that Congress 
passes. Specifically, nonprofits need the following four modifications to the CARES Act: 
 

1. Expand access to credit. Expanding nonprofits’ access to credit to provide for immediate 
financial relief by expanding nonprofit eligibility for the Paycheck Protection Program (PPP) and 
by establishing a dedicated funding stream for PPP loans to nonprofit organizations. 

2. Bolster charitable giving incentives. Strengthening temporary above-the-line charitable 
deduction from the CARES Act by allowing taxpayers to use it on the 2019 taxes, significantly 
increasing the $300 cap, and extending it beyond 2020.  

3. Protect self-insured nonprofits. Holding harmless self-insured nonprofits by providing funding 
to cover 100% of the costs of these organizations’ unemployment claims. Without this change, 
many nonprofits that provide health care, food assistance, affordable housing, childcare, and 
other critical services will have to end or curtail services later this year. 

4. Support nonprofits providing essential services during the crisis. Increase emergency 
funding so that nonprofits can work with state and local governments to provide essential services 
to vulnerable families and frontline responders to the COVID-19 crisis. 

 
Thank you for your continued leadership during this crisis. The CARES Act was an important first step in 
helping nonprofits recover from the COVID-19 crisis. We hope you and your colleagues in Congress can 
make these important modifications to help nonprofits continue to provide essential services in our 
communities. 
 
Please feel free to reach out to David Heinen at the North Carolina Center for Nonprofits 
(dheinen@ncnonrofits.org) for additional information on any of these requests. 
  
Sincerely, 
  
[NAMES OF ORGANIZATIONS] 
 

mailto:dheinen@ncnonrofits.org
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April 10, 2020 

The Honorable Mitch McConnell 
Majority Leader  
United States Senate 

The Honorable Nancy Pelosi 
Speaker 
United States House of Representatives 

The Honorable Chuck Schumer 
Minority Leader 
United States Senate 

The Honorable Kevin McCarthy 
Minority Leader 
United States House of Representatives 

 

Dear Majority Leader McConnell, Speaker Pelosi, Minority Leader Schumer, and Minority Leader McCarthy:  

As national, state, and local organizations dedicated to the well-being of vulnerable children and families, we 
write to urge Congress to act immediately to provide crucial support to families facing the stress and 
disruptions resulting from the COVID-19 pandemic, by equipping the child welfare system with the tools it 
needs to handle the crisis.  

State and local leaders across the country are working hard to continue vital child welfare prevention and 
intervention services during these extraordinary times, but they face major challenges, so Congress must act 
now to address these needs. Funding is urgently needed to strengthen the state and local systems that prevent 
and respond to child abuse and neglect and that address the needs of children, youth, and families already in 
the foster care system. The impacts of COVID-19 are putting stress on families who are attempting to 
navigate new public health safety protocols, school closures, uncertain childcare arrangements, job losses, 
social isolation, and significant barriers to many critical support services.  

Without interventions to support families, the kinds of stress that the COVID-19 pandemic is creating 
contribute to increased risk of child abuse and neglect. Strengthening the system to face these challenges 
requires a comprehensive approach that addresses the entire child welfare continuum. While we are grateful 
for Congress’ bipartisan actions to respond to the pandemic so far, they have not yet addressed these specific 
challenges. Our organizations urge Congress to act swiftly to:  

1. Support families to keep children safe from child abuse and neglect.  

• Increase funding to CAPTA Title II Community-Based Child Abuse Prevention (CB-CAP) 
grants by $1 billion to quickly deploy resources directly to locally-driven prevention services and 
programs. CB-CAPs provide community-based grants to all 50 states for the express purpose of 
preventing child abuse and neglect, including key services like state child abuse hotlines, voluntary 
home visiting programs, parent support programs, baby pantries, distribution of food and medication, 
family resources centers, and respite care services. This will target specific prevention services to 
communities where it is needed most, help state and local systems adapt to the unique challenges of 
serving families during this pandemic, and avoid waiting lists. 

• Increase funding to Title IV-B, Part 2, the MaryLee Allen Promoting Safe and Stable Families 
Program (PSSF) by $1 billion to help eliminate the need for out-of-home placements, both to 
protect children and to prevent the child welfare system from being overwhelmed by the crisis. PSSF 
is a critical funding source for stabilizing families, supporting foster parents, and other prevention 
efforts for states during times of crisis. 

• Ensure the FMAP rate increase is provided to the new Title IV-E Prevention Program. This is 
important to clarify because the Title IV-E Prevention Program is not currently reimbursed at the 



FMAP rate, but instead is reimbursed at a 50% rate (it moves to FMAP reimbursement in 2027), so 
we recommend a total of 50% plus whatever is the final FMAP increase. 

2. Strengthen response and intervention systems to meet the challenge of the COVID-19 pandemic. 

• Increase funding to kinship navigator programs by $20 million to ensure access to information 
and resources for older relative caregivers at acute risk of COVID-19, such as food, health and safety 
supplies, and other necessities. Grandparents and other relatives who step in to raise children keep 
them safely with family and out of foster care, saving taxpayers more than $4 billion each year. 
These caregivers, who are often older, are struggling to access basic food, medicine, and supplies 
because it requires them to leave their home, increasing risk of exposure to the virus which could 
lead to incapacitating illness or death and no one else to care for the children. 

• Increase funding to CAPTA Title I by $500 million to ensure state and local child protection 
systems can adapt to these new circumstances while continuing to respond quickly to the reports of 
child abuse and address barriers to ordinary service delivery during the pandemic. This funding will 
ensure the child protection workforce has necessary technological and protective resources to 
prevent the interruption of vital support services to children and families amidst this crisis. In person 
investigations are being disrupted in ways that put children at risk of great harm. 

• Increase funding to the Court Improvement Program (CIP) by $30 million to mitigate the 
impact of the pandemic on the functioning of child welfare courts. Court shutdowns, need for 
emergency investment in technology, and reduced staffing are already resulting in delayed hearings, 
and, ultimately, compromised child safety, delayed family reunification, and loss of accountability 
and critical support to child victims and their families. CIP is the only source of federal funding for 
state courts related to child welfare and is well-positioned to help address challenges in the 
administration of legal proceedings in this field. 

3. Address the needs of older youth already in, or transitioning out of, the foster care system. 

• Increase funding to Title IV-E Chafee funds by $500 million to allow states additional funding to 
support young people in the transition from foster care to adulthood. This provides states with the 
necessary resources to ensure a flexible, rapid response to the emerging needs of transition-age youth 
and Chafee-eligible former foster youth, including financial assistance, housing, and employment 
assistance, in the face of this pandemic.  

Further, we support the Social Services Block Grant (SSBG) Coalition request to increase funding to the 
Social Services Block Grant by several billion dollars to help states provide critical services and supports 
tailored to the needs of their community, including child protective services, child abuse prevention services, 
and foster care. These funds can fill in gaps not covered elsewhere and backfill many human services, given 
the flexibility of SSBG. This should also include a set-aside for Tribes, which does not currently exist. 

It is crucial these targeted supports are provided to help families navigate this uncertain time, and vital to 
ensure children remain safe in their homes. Thank you in advance for partnering with us to support the well-
being of vulnerable children and families.  

Sincerely,  

National Organizations: 

A World Fit For Kids! 
African American Health Alliance 



AIDS Alliance for Women, Infants, Children, Youth & Families 
Alliance for Strong Families and Communities 
American Academy of Pediatrics 
American Medical Student Association 
American Professional Society on the Abuse of Children 
American Psychological Association 
Ascentria Care Alliance 
Banner Health Care; SCAN Program 
Bethany Christian Services 
Boys Town 
CASA Children’s Intervention Services, Inc. 
Center for Community Resilience 
Center for Disability Rights 
Center for the Study of Social Policy 
CenterLink: The Community of LGBT Centers 
Child First, Inc. 
Childhelp 
Children and Family Futures 
Children’s Action Network 
Children's Defense Fund 
Children's Hospital of Philadelphia 
Children's Rights 
Children's Trust Fund Alliance 
Children’s Advocacy Institute 
Choices Coordinated Care Solutions 
Chord Equity 
Circle of Parents Inc., 
Coalition on Human Needs 
Committee for Children 
Congregation of Our Lady of the Good Shepherd, U.S. Provinces 
Dave Thomas Foundation for Adoption 
Epilepsy Alliance America 
Every Child Matters 
Families USA 
Family Centered Treatment Foundation 
Family Focused Treatment Association 
First Focus Campaign for Children 
First Place for Youth 
Forum for Youth Investment 
Foster America 
Foster Care Alumni of America 
FosterClub 
Fostering Change Network Foundation 
Friends of the Children 
Futures Without Violence 
Gay Parent Magazine 



Generations United 
George Junior Republic 
GLBTQ Legal Advocates & Defenders 
Global Alliance for Behavioral Health and Social Justice 
Institute for Child Success 
Jewish Women International 
Justice Policy Institute 
Juvenile Law Center 
Kempe for Prevention and Treatment of Child Abuse and Neglect 
Lambda Legal 
Lutheran Social Services of Indiana 
Marion County Communities of Shalom 
MassKids - Enough Abuse Campaign 
Monique Burr Foundation for Children, Inc. 
NAACP 
NASW 
National Advocacy Center of the Sisters of the Good Shepherd 
National Association for Children's Behavioral Health 
National Association for Regulatory Administration (NARA) 
National Association of Pediatric Nurse Practitioners 
National CASA/GAL Association for Children 
National Center for Child Abuse Statistics and Policy  
National Center for Children in Poverty 
National Center for Lesbian Rights 
National Center for Transgender Equality 
National Center for Youth Law 
National Center on Adoption and Permanency 
National Child Abuse Coalition 
National Children's Alliance 
National Council of Juvenile and Family Court Judges 
National Crittenton 
National Education Association 
National Family Support Network 
National Foster Parent Association 
National Foster Youth Institute 
National Foundation to End Child Abuse and Neglect 
National Network for Youth  
National Network to End Domestic Violence 
National Organization of Counsel for Children 
National Partnership for Women & Families 
National Resource Center on Domestic Violence 
National Respite Coalition 
National Youth Advocate Program, Inc. 
NETWORK Lobby for Catholic Social Justice 
Network of Jewish Human Service Agencies 
North American Council on Adoptable Children 



Nurse-Family Partnership 
Parents Anonymous, Inc. 
Parents as Teachers 
Partnership for America's Children 
Pressley Ridge 
Prevent Child Abuse America 
Provincial Council Clerics of St. Viator 
Public Advocacy for Kids (PAK) 
RaiseAChild 
Ray E. Helfer Society 
Redstone Center for Prevention and Wellness 
RESULTS 
Rights4Girls 
Saint Francis Ministries 
Service Alternatives 
Sisters of Charity Federation 
Sisters of Charity, BVM 
SparkAction 
Starr Commonwealth 
StepStone Family & Youth Services 
Stop It Now! 
The Adoption Exchange, Inc. 
The Forum for Youth Investment 
The Ounce of Prevention Fund 
The Trevor Project 
Thrive a Work 
Treatment Communities of America 
True Colors United 
Union for Reform Judaism 
Voice for Adoption 
YMCA of the USA 
Youth Law Center 
Youth Villages 
ZERO TO THREE 
  
State Organizations: 

Alabama  
Addiction Prevention Coalition  
Alabama Lifespan Respite 
Alabama Network of Family Resource Centers 
Alabama Partnership for Children  
Alfred Saliba Family Services Center 
Autauga County Family Support Center 
Big Brothers Big Sisters of Greater Birmingham 
Big Brothers Big Sisters of North Alabama 
Black Belt Fatherhood Initiative 



Child Abuse Prevention Services of Tuscaloosa 
Child Care Resource Center, Inc. 
Children's Trust Fund of Alabama 
Circle of Care 
Dallas County Family Resource Center  
East Alabama Mental Health  
Family Guidance Center of Alabama, Inc. 
Family Service Center (Bay Minette) 
Family Services Center (Huntsville) 
Family Services Center of Calhoun County, Inc. 
Family Success Center of Etowah County, Inc.  
FIRST Family Service Center 
Friend of the Court/CASA of Shelby County 
HOPE PLACE Family Resource Center 
Jasper Area Family Services Center, Inc. 
Kid One Transport System, Inc. 
Loving and Learning Parent Program 
Madison County Elementary Loving and Learning Parents Club 
Parents And Children Together (PACT) 
Pickens County Family Resource Center 
Prevent Child Abuse Alabama 
Shepherd's Cove In School Bereavement Program 
Sowing Seeds of Hope, Inc. 
Sylacauga Alliance for Family Enhancement, Inc. 
Teens Empowerment Awareness with ResolutionS, Inc. (TEARS) 
The Children and Family Connection of Russell County, Inc. 
Tuscaloosa’s One Place 
United Ability 
United Cerebral Palsy of NW Alabama  
United Methodist Inner City Mission  
VOICES for Alabama's Children 
YWCA Central Alabama 
 
Alaska 
Alaska Association for Infant and Early Childhood Mental Health Association 
Alaska Chapter of the American Academy of Pediatrics 
Alaska Children's Alliance 
Alaska Children's Trust 
Bristol Bay Native Association 
Catholic Community Service, Inc. 
CCS Early Learning 
Fairbanks Youth Advocates 
Kids Corps, Inc. 
Mat-Su Health Foundation 
Nine Star Education & Employment Services 
Nine Star Enterprises 
Onward & Upward 
Rural Alaska Community Action Program, Inc. 
Southeast Alaska Association for the Education of Young Children 



Stone Soup Group 
The Carol H. Brice Family Center 
Thrivalaska Head Start Birth to Five 
Unalaskans Against Sexual Assault & Family Violence 
VOA Alaska 
YWCA Alaska 
 
Arizona 
Arizona Chapter of the American Academy of Pediatrics 
Arizona Council of Human Service Providers 
Casa de los Ninos 
Child & Family Resources, Inc. 
Children's Action Alliance 
 
Arkansas 
Arkansas Advocates for Children and Families 
Methodist Family Health 
 
California 
Advokids 
Alliance for Children's Rights 
Association of Community Human Service Agencies 
California Alliance of Child and Family Services 
California CASA Association 
California Chapter 1, American Academy of Pediatrics 
California Family Resource Association 
California Federation of Family Child Care Associations 
Cardenas Group 
Central American Resource Center --CARECEN SF 
Child Abuse Prevention Center 
Children Now 
Children's Bureau of Southern California 
Children's Defense Fund - California 
Children's Law Center of California 
Compass Family Services 
Courage to Change, Inc. 
Edgewood Center for Children and Families 
Family Connections Centers 
Foster Care Counts 
Hathaway-Sycamores 
Homeless Prenatal Program 
John Burton Advocates for Youth 
Legal Services for Children 
North Star Family Center 
Phenomenal Families 
Prevent Child Abuse California 
Public Counsel 
Safe & Sound 
San Mateo County Private Defender Program 



Seneca Family of Agencies 
Side by Side 
Stanford Sierra Youth & Families 
Tarzana Treatment Centers Inc. 
The Children's Partnership  
The San Francisco Family Resource Center Alliance 
YMCA of San Diego County, Youth and Family Services 
 
Colorado 
American Academy of Pediatrics Colorado 
Colorado Association of Family & Children's Agencies (CAFCA) 
Colorado CASA (Court Appointed Special Advocates)  
Family Resource Center Association 
Fostering Colorado 
Tennyson Center for Children 
 
Connecticut 
Center for Children's Advocacy 
Children in Placement - CT, Inc. 
Connecticut Alliance of Foster and Adoptive Families 
Connecticut Children's Alliance 
Plymouth FRC 
True Colors, Inc. Sexual Minority Youth and Family Services of Connecticut 
 
Delaware 
Prevent Child Abuse Delaware 
 
District of Columbia 
Children’s Law Center 
 
Florida 
ChildNet, Inc. 
Children's Home Network 
Children's Home Network-Kinship 
Children's Network of SWFL 
Directions for Living 
Eckerd Community Alternatives Florida 
Florida Coalition for Children 
Florida Network of Youth and Family Services 
Florida’s Children First 
Gulf Coast Jewish Family and Community Services, Inc. 
Jewish Adoption and Family Care Options  
KidSafe Foundation 
LifeStream Behavioral Center, Inc.   
Lutheran Services Florida 
Neighbor To Family, Inc. 
SOS Children’s Villages Florida  
St. Augustine Youth Services 
 



Georgia 
Family Ties Enterprises, Inc. 
Georgia Association of Counsel for Children 
Wellroot Family Services  
 
Hawaii 
Hawaiʻi Children's Action Network 
 
Idaho 
Idaho Children's Trust Fund/Prevent Child Abuse Idaho 
Idaho Federation of Families for Children's Mental Health 
Idaho Relatives as Parents 
Relatives As Parents Inc. 
 
Illinois 
Allendale Association 
Bethany for Children & Families 
Child Abuse Council 
Children's Home & Aid 
ChildServ 
Glenwood Academy 
Illinois Association of Court Appointed Special Advocates 
Illinois Chapter, American Academy of Pediatrics 
Illinois Collaboration on Youth 
Illinois-Iowa Center for Independent Living 
Lawrence Hall 
The Center for Youth and Family Solutions 
 
Indiana 
Bauer Family Resources Inc. 
Children's Bureau Inc. 
Crisis Center Inc. a Youth Service Bureau-Alternative House 
Dockside Services  
Families First Indiana, Inc. 
Family and Community Partners 
Family Ark, Inc. 
Family Community Connections, INC 
Family Focus, Inc. 
Family Time, Inc. 
Gibault Children's Services 
Indiana Association of Resources and Child Advocacy 
Interact Family Services 
Lutheran Social Services of Indiana 
Marion County Commission On Youth, Inc. 
Open Arms Family and Educational Services  
Open Door Youth Services 
Paddock View Residential Center, Inc 
SCAN, Inc. (Stop Child Abuse and Neglect) 
Stepping Stone Therapy Center  



The Phoenix Institute  
The Youth Service Bureau of Jay County, Inc. 
United Methodist Youth Home, Inc. 
Youth Services Bureau of Huntington County 
The Villages of Indiana, Inc. 
 
Iowa 
Amani Community Services 
Child and Family Policy Center 
Coalition for Family & Children's Services in Iowa 
EMBARC 
Every Child Matters in Iowa 
Iowa Chapter of the American Academy of Pediatrics 
Lutheran Services in Iowa 
Prevent Child Abuse Iowa 
Youth Emergency Services & Shelter of Iowa 
YSS 
 
Kansas 
Child Advocacy Center of Sedgwick County 
Kansas Children's Service League 
The Children's Shelter 
 
Kentucky 
Children's Alliance of Kentucky 
Family Connection, Inc. 
Holly Hill Child & Family Solutions 
Hope Hill Youth Services 
Kentucky Chapter of the American Academy of Pediatrics 
Kentucky Youth Advocates 
Prevent Child Abuse Kentucky 
Ramey-Estep Homes, Inc.  
Re-group 
Seven Counties Services  
Transformations: Hope for Today's Families, LLC 
Volunteers of America Mid-States 
 
Louisiana 
Grandparents Raising Grandchildren Information Center of Louisiana  
Louisiana Partnership for Children and Families 
Louisiana Supreme Court-Division of Children and Families 
 
Maine 
Adoptive and Foster Families of Maine, Inc. & The Kinship Program 
American Academy of Pediatrics, Maine Chapter 
Community Concepts, Inc 
Maine Children's Alliance 
Maine Children's Trust 
New Beginnings Inc. 



Spurwink Services 
Volunteers of America Northern New England 
 
Maryland 
Addiction Connections Resource 
Adoptions Together 
Center for Children 
Coalition to Protect Maryland's Children 
Maryland Chapter, American Academy of Pediatrics 
Maryland Chapter, National Association of Social Workers 
Maryland Essentials for Childhood 
Maryland State Council on Child Abuse and Neglect (SCCAN) 
 
Massachusetts 
Massachusetts Citizens for Children 
Massachusetts Commission on LGBTQ Youth 
Massachusetts Law Reform Institute 
 
Michigan 
Michigan Chapter, American Academy of Pediatrics 
Michigan Children's Trust Fund 
Michigan's Children 
Northern Family Intervention Services, Inc. 
Seeds for Success 
Voices for Children 
 
Minnesota 
AspireMN 
Children's Defense Fund - Minnesota  
Family Alternatives 
Foster Advocates 
Main Street Family Services 
Minnesota Chapter of the American Academy of Pediatrics 
Minnesota Communities Caring for Children 
Therapeutic Services Agency, Inc.  
West Central Initiative 
 
Mississippi 
Children's Defense Fund - Southern Regional Office 
Mississippi Center for Justice 
Mississippi Chapter of the American Academy of Pediatrics 
Mississippi Family Caregiver Coalition 
 
Missouri 
Cornerstones of Care 
FosterAdopt Connect 
Great Circle 
Kids Win Missouri 
Missouri Children’s Trust Fund 



Missouri KidsFirst 
Saint Louis Crisis Nursery 
 
Montana 
Billings Exchange Clubs' Child Abuse Prevention Center - The Family Tree Center 
ChildWise Institute 
Partnership for Children 
Prevent Child Abuse Montana  
Zero to Five Montana 
 
Nebraska 
American Academy of Pediatrics, Nebraska Chapter 
Children and Family Coalition of Nebraska 
Lutheran Family Services of Nebraska 
Nebraska Appleseed 
Voices for Children in Nebraska 
 
Nevada 
Children's Advocacy Alliance 
Foster Kinship 
 
New Hampshire 
CASA of New Hampshire 
Family Support New Hampshire 
 
New Jersey 
Acenda Integrated Health 
Caregivers of New Jersey 
CARES Institute, Rowan Medicine 
Family and Children's Services 
Jewish Family Service of Atlantic & Cape May Counties 
New Jersey Association of Mental Health & Addiction Agencies, Inc.  
New Jersey Parents Caucus, Inc. 
Pinwheel Place 
The Family Resource Network 
Visions and Pathways 
 
New Mexico 
Equality New Mexico 
 
New York 
Assemblyman Andrew D. Hevesi, 28th A.D. 
Berkshire Farm Center and Services for Youth 
Bridge Builders Community Partnership 
Children's Defense Fund - New York 
Citizens’ Committee for Children of NY  
Council of Family and Child Caring Agencies 
Empire Justice Center 
Family Enrichment Network 



JCCA 
Kinship Care Support Initiative 
Leadership Training Institute 
NY Council on Adoptable Children 
NYS AAP - Chapter 2 
NYS AAP Chapter 3 
NYS Kinship Navigator 
Prince of Peace Church 
Pro Action of Steuben and Yates, Inc 
Schuyler Center for Analysis and Advocacy 
South Asian Fund For Education, Scholarship and Training 
The Children's Agenda 
The Neighborhood Center, Inc. 
We All Rise  
Westchester Children's Association 
 
North Carolina 
Benchmarks 
Child Care Services Association 
Children's Home Society of NC 
Children's Law Center of Central North Carolina 
Coastal Horizons 
Communities In Schools of Durham 
Criminal Justice Alternatives 
Equality North Carolina 
NC Child 
NC Pediatric Society 
Partnership for Children of Wayne County 
Prevent Child Abuse North Carolina 
Strong Able Youth Speaking Out (SaySo) 
The Arc of Union/Cabarrus, Inc 
 
North Dakota 
North Dakota Chapter of the American Academy of Pediatrics 
 
Ohio 
Children's Defense Fund - Ohio 
Groundwork Ohio 
Kinnect  
Ohio Chapter of the American Academy of Pediatrics 
Ohio Children’s Alliance 
Ohio Council of Churches 
Providence House 
Public Children Services Organization of Ohio 
Schubert Center for Child Studies at CWRU 
The Ohio Council of Behavioral Health and Family Services Providers 
 
Oklahoma 
CREOKS Health Services 



EB Consulting 
Oklahoma Institute for Child Advocacy 
Oklahoma Partnership for School Readiness 
parentPRO PAT-Great Plains 
 
Oregon 
Children's Institute 
Happy Valley Montessori School 
Oregon Alliance 
Oregon Association of Relief Nurseries 
Oregon Montessori Association 
Our Children Oregon 
Prevent Child Abuse Oregon  
Trillium Family Services 
 
Pennsylvania 
Columbia County Family Center 
Mercer County Family Center  
Moms Offering Moms Support 
Montgomery County Community Action Development Commission 
Pennsylvania Chapter, American Academy of Pediatrics 
Pennsylvania Partnerships for Children 
Prevent Child Abuse Pennsylvania 
The Kindness Project 
 
Rhode Island 
Adoption Rhode Island 
Parent Support Network of Rhode Island 
Rhode Island Chapter of the American Academy of Pediatrics 
Rhode Island KIDS COUNT 
 
South Carolina 
Children's Trust of South Carolina 
Fostering Great Ideas 
HALOS 
Parent Advocate 
SC Appleseed Legal Justice Center 
Sisters of Charity Foundation of SC 
 
South Dakota 
First Circuit CASA Program 
Northern Hills Area CASA 
Seventh Circuit CASA Program 
 
Tennessee 
ACE (Adverse Childhood Experience) Awareness Foundation 
Memphis Against Sexual Harassment and Assault (MASHA) 
Prevent Child Abuse Tennessee 
Tennessee Chapter of the American Academy of Pediatrics 



 
Texas 
Buckner Children and Family Services, Inc. 
McCulloch County Child Welfare Board 
Texans Care for Children  
Texas Alliance of Child and Family Services 
Texas Pediatric Society 
TexProtects, Prevent Child Abuse Texas 
The Children's Shelter 
The SAFE Alliance 
United Way of Metropolitan Dallas 
Upbring 
 
Utah 
American Academy of Pediatrics, Utah Chapter 
Children's Service Society of Utah 
Prevent Child Abuse Utah 
Protective Factors For Utah Families 
Voices for Utah Children 
 
Vermont 
American Academy of Pediatrics, Vermont Chapter 
Prevent Child Abuse Vermont 
Vermont Parent Child Center Network 
Voices for Vermont's Children 
 
Virginia 
Alexandria/Arlington CASA 
Blue Ridge CASA for Children 
CASA of Central Virginia 
Families Forward Virginia/Prevent Child Abuse Virginia 
FOCUS on Youth / CASA 
Greater Richmond SCAN (Stop Child Abuse Now) 
Healthy Families Partnership, Inc. 
Healthy Start 
Impact Living Services 
Institute of Forgiveness  
Lutheran Family Services of Virginia 
Nolef Turns Inc.  
NRV CARES 
SCAN of Northern Virginia 
Virginia Chapter, American Academy of Pediatrics 
Voices for Virginia's Children 
 
Washington 
Children's Home Society of Washington 
Faith Action Network - Washington State 
Foster Parent Allies of Washington State 



Legal Counsel for Youth and Children 
Makah Tribal Council Seniors Program 
Makah Tribal Kinship Program 
Parent Trust for Washington Children 
Partners for Our Children, University of Washington 
The Mockingbird Society 
Washington Association for Children & Families 
Washington State Office of Civil Legal Aid 
YMCA of Greater Seattle 
 
West Virginia 
Burlington United Methodist Family Services 
Cabell County Family Resource Network  
Cammack Children's Center 
Children's Home Society of West Virginia 
Communities of Shalom Coalition 
Nicholas County Empowerment Corp. 
Ohio County Family Resource Network 
Planned Parenthood South Atlantic 
Pleasants County Committee on Family Issues 
Preston / Taylor Parents as Teachers Program 
Preston County Caring Council 
Prevent Child Abuse West Virginia 
Regional Family Resource Network 
Step by Step Inc. 
Stepping Stone, Inc. 
TEAM for West Virginia Children 
United Way of Marion and Taylor Counties  
Upshur County Family Resource Network 
West Virginia Council of Churches 
West Virginia Foundation for Rape Information and Services 
WV Citizen Action Group 
WV FREE 
 
Wisconsin 
Kids Forward 
Supporting Families Together Association 
Wisconsin Association of Family & Children's Agencies 
Wisconsin Chapter of the American Academy of Pediatrics 
Wisconsin Early Childhood Association 
 
Wyoming 
CASA of Natrona County 
Wyoming Community Foundation 
Wyoming Kids First 



 
 

April XX, 2020 
 
The Honorable Nancy Pelosi     The Honorable Kevin McCarthy 
Speaker       Minority Leader 
U.S. House of Representatives    U.S. House of Representatives 
 
Dear Speaker Pelosi and Leader McCarthy: 
 
We urge you to include in the next federal COVID response direct funding to prevent, intervene, 
and treat child abuse and neglect; and to support the foster care system, relative caregivers, and 
older youth with child welfare experiences.  The extraordinary economic, social, and health 
impacts of the pandemic has created a heightened risk of child abuse and neglect and massive 
disruptions to the child welfare system. The child welfare system is not designed to function 
remotely. The work of preventing and responding to child maltreatment is interpersonal at its 
core and the pandemic has utterly disrupted this vital work.   
 
Prior to the pandemic, the child abuse prevention and child welfare systems were already 
struggling under the weight of the opioid crisis, which drove extraordinary numbers of children 
into the system. Just as the opioid crisis showed signs of improvement, the COVID-19 pandemic 
hit, leaving under resourced state and tribal child welfare systems to navigate overlapping public 
health crises.  
 
Research is clear that increased family stress heightens the risk of child abuse. The risk of child 
abuse is greater during the COVID response because many children and families are sequestered 
at home and experiencing extraordinary levels of uncertainty, economic stress, and health 
concerns. It is even more difficult to identify when children are harmed because schools are 
closed, routine medical visits are on hold, and children are not out in the community. For these 
reasons, there is no contact with mandatory reporters of abuse and neglect. Under the COVID 
response conditions child abuse prevention is even more important, and more families need help. 
Calls to family helplines have skyrocketed and have long wait times. Service delivery must be 
adapted for social distancing. Child welfare prevention systems and services require emergency 
funding to continue operating and expand to meet the rising need.   
 
Child welfare systems have been disrupted by the pandemic; severely impeding social workers’ 
abilities to support families, investigate and intervene in child abuse cases, and ensure the 
wellbeing of children in foster care.  Caseworkers are operating in unsafe conditions that threaten 
their health, as well as the health of the families and communities they serve. Courts across the 
country, which provide critical oversight and accountability have either closed or have 
significantly delayed family court hearings and decisions on children’s placements.  
 



Our nation’s foster families also desperately need our help during the COVID response. Like all 
families, fostering families are experiencing significant changes to their economic stability. They 
also have limited access to therapies that help children cope with  trauma, and practical support 
from child welfare agency staff. Fostering families have the additional difficulty of managing 
visits with biological parents that foster healthy attachments and bonding. Child welfare systems 
are the only resource available to meet the needs of fostering families. 
 
During the COVID response the existing gaps in federal child welfare – like supports for older 
foster youth, kinship families and tribal child welfare- are exacerbated. Foster youth are fighting 
to gain independence without the safety net of trusted family. Relative caregivers need assistance 
navigating new needs and resources during the pandemic. And as tribes face slower and longer 
pandemic curves, tribal child welfare systems are critically underfunded and overburdened by 
administrative red tape.  
 
Our nation has existing federal programs with infrastructure and expertise to address these 
challenges.  They need additional funding and temporary flexibility. We urge you to provide 
emergency funding for the following programs:  

• Increase funding by $1 billion for Community-Based Child Abuse Prevention (CBCAP) 
Grants. Funding would be used by states and local organizations to meet the need for child 
abuse prevention programs and adapt services to account for social distancing.  Funds could 
be used to establish satellite locations and mobile units for service delivery, hire more parent 
educators, home visitors, and parent coaches, create public awareness campaigns, develop 
and distribute parenting tip sheets, and hire staff to expand the reach of state help lines 

• Increase funding by $20 million for Kinship Navigator Programs. Increased funding 
would help respond to the skyrocketing demand for information and connections to resources 
among families where grandparents and other relatives are raising children.  It is particularly 
important to provide supplies, information, and assistance for these families where caregivers 
are at high risk of death or severe illness if exposed to the virus. 

 
• Increase funding by $1 billion for Title IV-B Part 2. This funding would help child 

welfare agencies provide the services necessary to stabilize families and prevent a major 
influx of children into the foster care system. These funds can be used to keep children safely 
at home with interventions tailored to meet families’ needs, help support family reunification, 
provide support services to adoptive families and to retain foster families.  

 
- Increase the share of IV-B Part 2 funds reserved to support tribes. Increase 

the funding to tribes for providing child and family services from close to three 
percent of the current mandatory Promoting Safe and Stable Families (PSSF) 
funding level to 4.5 percent of the full mandatory PSSF funding.  

- Eliminate the $10,000 minimum threshold for grant eligibility. Instead, 
replace the threshold with a $10,000 minimum funding requirement.  
 

• Increase funding by $500 million for CAPTA Title I.  These flexible funds would help 
ensure child welfare agencies’ response, investigations, and interventions of child abuse and 



neglect are not dangerously upended.  Funds could be spent on PPE, technological platforms, 
other measures to facilitate safe home visits, worker support, CASA volunteers, national 
helpline, and establishing new supports and services within the community.  

 
• Increase funding by $30 million for the Court Improvement Program. These funds will 

be used directly to mitigate the impact of the pandemic on the functioning of child welfare 
court cases. Funding would help address court shutdowns, reduced staffing, technological 
challenges and other issues that are compromising child safety and delaying family 
reunification and other critical support to child victims and their families.  

 
- Increase funding by $1 million for the Tribal Court Improvement Program. 

The tribal match requirement should also be eliminated. 
 
• Increase FMAP for Title IV-E Prevention Program. If we don’t commensurately increase 

the federal funding rate for IV-E prevention, it will incentivize unnecessary foster care 
placements at a time when disrupting families brings additional dangers and undo the 
progress Congress has made in recent years toward preventive care. 

 
• Increase funding to Title IV-E Chafee funds by $500 million. This funding will allow 

states to support young people in the transition from foster care to adulthood. States could 
ensure a flexible, rapid response to the emerging needs of transition-age youth and Chafee-
eligible former foster youth, including financial assistance, housing, and employment 
services.   

 
Furthermore, increases to the Social Services Block Grant (SSBG) are needed to help states fill 
in gaps to critical services including child protective services, child abuse prevention supports, 
domestic violence services, and foster care. Additional SSBG investments should include a set-
aside for Tribes. 
 
Thank you for your consideration of this request. We look forward to partnering with you to 
ensure that the most vulnerable children and families are not forgotten in the federal response to 
this pandemic.  
 

Sincerely, 
 
 

 
 
 
Kim Schrier, M.D. 
Member of Congress 
 
 

 
 
 
Don Young 
Member of Congress 
 

 
 
 
Karen Bass 
Member of Congress 
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The Honorable Nancy Pelosi  

Speaker 

U.S. House of Representatives  

Washington, DC 20515 

The Honorable Kevin McCarthy  

Minority Leader  

U.S. House of Representatives  

Washington, DC 20515 

 

The Honorable Mitch McConnell 

Republican Leader 

U.S. Senate  

Washington, DC 20510 

The Honorable Charles Schumer  

Democratic Leader  

U.S. Senate  

Washington, DC 20510  

 

  

March 19, 2020 

 

Dear Majority Leader McConnell, Minority Leader Schumer, Speaker Pelosi, and Minority Leader 

McCarthy:   

 

Prevent Child Abuse America is joining child advocacy organizations across the United States in 

detailing essential recommendations for lawmakers to consider when developing an economic 

stimulus package in response to the COVID-19 crisis.  

 

We urge you to consider the needs of one of the most vulnerable populations in this crisis: children. 

Parenting itself is a challenge. And, circumstances, undoubtedly, determine just how difficult it can 

be as a parent – even without the added stress of uncertainty, social isolation, job loss or reduction 

in wages, or inadequate food and shelter. We request dedicated funding to support essential 

services to families that will aid in reducing the stress and anxiety associated with this pandemic and 

ensure the safety and well-being of our nation’s children. 

 

We are greatly concerned about reports that as much as 60% of the U.S. population lives paycheck 

to paycheck.i As parents are experiencing lost wages due to reduced work hours, lack of childcare, or 

budgets being stretched, parental stress increases. Access to concrete supports can be instrumental 

in lowering familial stress and incidence of child abuse and neglect.  We urge you to incorporate 

policies in the economic stimulus package that increase the economic self-sufficiency of families and 

alleviate some parental stress, which will assist towards establishing more stable households and 

augment key factors that protect children.  

 

Additional key investments in prevention services for families is essential to supporting communities 

by allowing for greater service delivery to address the needs of vulnerable families at the state and 

community levels. 

 

We ask for you to act in the following ways:  

 

Community-Based Child Abuse Prevention (CBCAP). We request $1 billion for CBCAP grants to quickly 

and directly deploy emergency funding to local agencies and programs that are best suited to meet 

the needs of families in this crisis. Thanks to provisions in Child Abuse Prevention and Treatment Act 

(CAPTA), the country already has in place a community-based prevention and intervention services 

system that can help to mitigate family stress and keep children safe, as well as respond when 

children are put at risk.  
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CBCAP, Title II of CAPTA, provides community based grants to all 50 states for services including 

voluntary evidence-based home visiting programs, community-based parent support programs, early 

childhood and child care programs, family resources centers, respite care, services specific to 

domestic violence, and coordination and connection with mental health and substance use services, 

among others. This also includes temporary housing support, transportation, and addressing the 

needs of children with disabilities.  

 

CBCAP grants are already supporting community-based services that are trusted by families, such as 

Family Resource Centers, and their infrastructure will help to ensure that funding gets to the 

communities who need it most. Providing funding through these pre-existing systems will help to 

ensure that federal money is deployed effectively and efficiently assuring funding is getting to the 

programs already on the front lines that are best suited to meet the needs of children and families at 

this time. This funding is also vital to ensure that the numerous community-based nonprofits who are 

on the ground can continue to meet the needs of children and families during this crisis, as usually 

during economic downturns, these services are first to shutter their doors.  Other examples of CBCAP 

funded services include: 

 

• Parent Support Groups that support the development of safe, stable, nurturing relationships 

for children in their families and communities such as Circle of Parents, a parent support 

program that gives parents the opportunity to share in each other’s challenges and 

successes while developing a network of support. Circle of Parents builds protective factors 

in families including: creating and enhancing social connections; enhancing parents’ 

resiliency; increasing knowledge of parenting and child development; promoting social and 

emotional competence of children; and, increasing access to concrete support in times of 

need. These programs have already begun to adapt to this new crisis by being offered via 

phone and video conferencing, depending on technology service and individual’s technology 

access. These programs are important now than ever.  

 

• 1-800- Child Help Line has seen a doubling in calls which is often seen during an economic 

crisis. The hotline is staffed daily, 24 hours a day, with professional crisis counselors who 

offer crisis intervention, information, and referrals to thousands of emergency, social service, 

and support resources. The line is continuing to offer all parents support, resources and 

referrals for parents feeling isolated, worried about their families, concerned about being 

alone at home with children for days or weeks without a break, community resources like 

food, funds for utilities and rent or other essentials.  

 

• Family Resource Centers (FRCs) are community-based resource hubs where families can 

access both formal and informal supports to promote their health and well-being. FRCs are 

flexible, family-focused facilities that provide programs and services based on the needs of 

the families that promote the strengthening of families. Most FRCs aim to be one-stop shops 

for children and parents with services that typically include some combination of the 

following: parent skill training, job training, substance abuse prevention, mental health 

services, housing support, crisis intervention services, literacy programs, and concrete 

supports such as food or clothing banks. These are operating in communities and designed 

to help stabilize families before child abuse and neglect occurs. As of today, 100% of FRCs 

around the country are still operating and serving families due to increased need from 

COVID-19.  
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CBCAP infrastructure is the right conduit to get emergency funding out to states and local 

communities so they can use it. During times of unprecedented stress, families are most challenged, 

and they need the support and resources CBCAP can provide in an ongoing way.  

 

Expand the Child Tax Credit and Earned Income Tax Credit to reach low-income children and families 

and make federal resources available quickly and regularly during this public health crisis and 

economic slowdown. A families’ financial stability not only reduces parental and family stress, but it 

allows children’s basic needs to be satisfied. Financial insecurity leads to increased parental stress, 

which could be a trigger for abuse and neglect; while providing families with stronger household 

financial security reduces this stress and therefore the incidences of abuse and neglect. 

Furthermore, we know that stability is necessary for healthy childhood development, and that an 

immediate cash-transfer to low and middle-income families during this public health emergency will 

help to address the loss of income many households are experiencing currently, and that others will 

endure as businesses continue to close and layoffs occur in the near future. In addition, empowering 

families to meet their basic needs of food, shelter, and medical care by strengthening household 

financial security is proven to reduce the risk factors for child abuse and neglect, exemplified by the 

fact that states with refundable EITC had 13% fewer abusive head trauma admissions than states 

without EITC. EITC also has impacts on infant mortality, health insurance coverage, school 

performance, and maternal stress and mental health problems. Prevent Child Abuse America 

encourages the federal government to utilize the economic tools available to communities through 

refundable EITC’s.ii  Child tax credits are another policy solution to improve family financial security.   

 

Expand Paid Family Leave. An expansion of paid family leave policies will cover working people to 

care for children without jeopardizing their economic security, a critical support to families during this 

pandemic. We know that juggling family responsibilities and job duties is more than a full plate for 

families, particularly given the current climate. Expanding Paid Family Leave policies by allowing 

parents to utilize accrued sick or vacation time and by reducing stipulations in the federal Family and 

Medical Leave Act of 1993 (FMLA) that do not cover employees working at small businesses (i.e., 

under 50 employees) or those who have been employed for less than a year in their current position 

(1,250 hours in prior 12-months), will lessen the economic burden and anxiety on parents at this 

time. Current requirements result in FMLA eligibility of roughly half of private sector employees (Han, 

Ruhm, Waldfogel, 2009), which disproportionately and negatively affects low-income mothers (Kerr, 

2015). Family Leave is also significantly associated with higher rates of successful breastfeeding 

and maternal health, reductions in hospitalizations for abusive head trauma, and lower rates of 

family stressors and risk factors. Prevent Child Abuse America was extremely pleased that the 

second Covid-19 stimulus package Congress passed included 12 weeks of paid family leave for 

employees who go into quarantine, care for a family member in quarantine, or whose child’s school 

is closed.  

 

Provide Financial Support to Home Visiting Programs. Voluntary home visiting creates connections 

between parents and health practitioners in the community, breaking down barriers to care and 

strengthening the link between healthcare resources and the families who need them. It also 

provides depression screening for all primary caregivers, both prenatally and postpartum, 

developmental screening for children, and connects caregivers in need with appropriate community-

based interventions. Finally, it targets the social determinants of health affecting families, such as 

parental stress, access to health care, income and poverty status, and environmental conditions.   
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In this current environment, families are experiencing greater stress and, now more than ever, 

support from a trusted home visitor is crucial to family and child health and well-being. Families can 

potentially stay connected through virtual home visiting to reduce community spread of coronavirus. 

While this is being deployed in a number of states, there are states, communities, and homes where 

there is no capacity to function in this manner, oftentimes because parents lack technology or the 

ability to access enough minutes on their phone for a virtual/telehealth visit.  Home visiting is also 

turning to social media and even texting as a way to keep families engaged and connected with 

critical resources.    

  

We’ve learned that home visitors are working with families struggling during this pandemic crisis to 

obtain basic items for their infants and young children such as diapers, milk, child care (for parents 

who are still working), income support (for those who’ve lost their job), and even transportation to get 

necessities. There is great anxiety within families right now, many of whom lack resources to 

effectively navigate stress and chaos, and home visitors have typically been there to discuss coping 

strategies and offer support services. In the short term we are hearing about the increased need for 

training, broadband access/support, virtual home visits, access to technology, basic needs (food, 

diapers, safe shelter), child care and income supports, etc., and policies that relax HIPPA regulations, 

limit shut-offs of electricity and heat to consumers, and reduce forced evictions. 

 

Access to Services & Concrete Supports in time of need. We urge Congress to provide additional and 

immediate economic relief in the form of increased access to healthcare, direct cash transfers, 

housing assistance, education support, child care assistance, parenting support, and more in order 

to protect the health of all children and families in the United States, providing households with 

some financial stability to weather this time of uncertainty. 

 

In addition, we support access to vital services and programs to strengthen American families, 

including increasing program benefits that increase access to healthy nutrition for families (both the 

caregiver and child) through existing programs such as the Special Supplemental Nutrition Program 

for Women, Infants, and Children (WIC), Supplemental Nutrition Assistance (SNAP), and Temporary 

Assistance for Needy Families (TANF). With respect to SNAP benefits, we strongly urge increases in 

benefits for every household enrolled in the program. We also support the immediate provision of 

emergency cash assistance to families through the TANF and SNAP programs, as well as augmented 

access to Medicaid and CHIP. Moreover, we strongly advocate for the consideration of significant 

and flexible emergency funding that will allow child care and Head Start programs to withstand the 

growing public health and economic crisis and preserve the nation’s supply of family child care and 

community-based child care programs, with particular consideration given to public health workers 

and other essential personnel.  

 

Immediate infusion of $60 billion in capital for American charitable nonprofits to maintain 

operations, expand their scope to address increasing demands, and stabilize losses from closures 

throughout the country. Specific recommendations for assistance in helping the nonprofit sector stay 

engaged in serving the American people include: legislation for employment-focused relief or 

stimulus that apply to tax-exempt organizations through making tax credits and deductions 

applicable not just to income taxes, but to the taxes nonprofits pay, such as payroll taxes; provide 

payroll tax credits to all charities, regardless of size, that provide paid family leave and sick time pay 

as a result of the coronavirus; incentivize all Americans to support the vital work of America’s 

charities; enact an “above-the-line” or universal charitable deduction for contributions through the 
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end of 2021; and lastly, Congress should permit taxpayers to donate today – at the height of the 

pandemic – and claim the benefit from these deductions on 2019 tax returns. 

 

As this situation continues to evolve, we know that additional support will be needed for children and 

families struggling with this crisis. We look forward to continuing to engage with you on how to 

prioritize the well-being of all of our nation’s children.  

 

Sincerely, 

 
Dr. Melissa Merrick 

President & CEO 

Prevent Child Abuse America 

 

i Charles Schwab, Modern Wealth Survey (May 2019), Charles Schwab & Co., Inc. 
ii National Conference of State Legislatures (NCSL), The State of the Earned Income Tax Credit, LegisBrief: JAN 

2018 | VOL. 26, NO. 3. 

http://www.ncsl.org/LinkClick.aspx?fileticket=UxTWaDvKN7Y%3d&tabid=32022&portalid=1 

 



 
 

Copyright © 2020 ZERO TO THREE. All rights reserved. 1 

March 18, 2020 

The Honorable Mitch McConnell 
Senate Majority Leader 
317 Russell Senate Office Building 
Washington, DC 20510 
 

The Honorable Chuck Schumer 
Senate Minority Leader 
322 Hart Senate Office Building 
Washington, DC 20510 

The Honorable Nancy Pelosi 
Speaker of the House 
1236 Longworth House Office Building 
Washington, DC 20515 

The Honorable Kevin McCarthy 
House Minority Leader 
2468 Rayburn House Office Building 
Washington, DC 20515 
 

Dear Leader McConnell, Speaker Pelosi, Ranking Member Schumer, and Leader McCarthy:  

We are heartened by the swift action congress has taken to address the COVID-19 pandemic and 
encourage the House and Senate to take additional steps to address infants and toddlers. The Families 
First Coronavirus Response Act (FFCRA) was an important accomplishment that will provide critical 
supplemental resources to address this pandemic and represents a down payment on what American 
families and the economy needs to weather this public health event. We strongly urge the House and 
Senate to finish the job by taking up additional legislation that contains crucial support for families 
struggling with both the public health as well as the extended economic disruptions of COVID-19.  
  
ZERO TO THREE is a national non-profit organization that translates the science of early childhood 
development into useful knowledge and strategies for parents, practitioners, and policymakers. We 
work to ensure that babies and toddlers benefit from the family and community connections critical to 
their well-being and healthy development.   
 
While the policies included in FFCRA begin the process of stabilizing life during the pandemic, many of 
its provisions do not go far enough to fully support today’s families with infants and toddlers. As the 
State of Babies Yearbook: 2019 showed, these families already are disproportionately low-income (45% 
of infants and toddlers live in low-income families). Babies experience high rates of food insecurity as 
well as living in crowded housing. The impacts of the current crisis will hit them and their families 
particularly hard. The following policy proposals are crafted to ensure the safety and well-being of all 
families, especially those with infants and toddlers, most susceptible to the COVID-19 public health and 
economic contagion. Specifically:  
 
Provide robust, flexible funding for the Child Care and Development Fund (CCDF). Concerns about 

the child care system are shifting, as the situation in the entire country shifts, and that makes 

recommendations for the most important needs harder to pinpoint. More child care providers are 

closing, but some are being encouraged to stay open, especially in light of the child care needs of health 

care workers, first responders, and other essential workers. Others may remain open simply because of 

their own financial needs or their desire to support the families they serve. We believe child care 

Ten Legislative Recommendations for Infants and Toddlers  
During the COVID-19 Pandemic 

https://stateofbabies.org/
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providers should have the freedom to close with the assurance that they will get support such as that 

outlined below to help them stay afloat and re-open on the other side of this public health emergency. 

This fluid situation indicates Congress should provide states with substantial flexible funding, some of 
which can be used in the context of the CCDBG subsidy/quality improvement structure. However, we 
believe that some funding should be in an emergency fund that could be used for other needs to keep 
the already fragile child care system viable as well as be a conduit to efficiently meet parents’ and 
caregivers’ needs. It is critical to maintain existing safeguards for children for additional funds provided 
through CCDF administrators, including maintaining key licensing requirements around adult-child 
ratios, group sizes, and health and safety training. Funds should allow child care administrators to take 
the steps they deem necessary to ensure the immediate and long-term stability of the child care system, 
including providers who may not participate in CCDF. The following policies should serve as a baseline 
for child care sustainability in any recovery package:  
 
Enable activities to keep the child care system afloat and assist parents: 

• Support direct assistance to providers based on enrollment, not attendance;  

• Provide payments or grants to providers and workers in the case of closures related to COVID-
19, including back-up care;  

• Provide payments to programs to continue to serve children when parents or caregivers are 
temporarily unable to make co-payments or pay tuition;  

• Cover the cost of substitute educators; and  

• Provide assistance in providing additional trainings, supplies, and services to keep child care 
facilities safe and sanitary to prevent further spread of the virus.   

Reaching providers outside the CCDF system: Some segments of the child care system, such as some 
family child care and FFN providers, are not so easily supported in the normal functioning of state child 
care agencies. State agencies could use an emergency fund to make grants to child care providers as 
small businesses or provide flexible funding to local entities such as Resource and Referral Agencies or 
Family Child Care Networks to reach out to home-based providers to help them stay afloat and support 
them, for example, with cleaning supplies or financial support to meet their own basic needs.  
 
Provide direct payments to low- and moderate-income individuals with additional payments for 
families with children. Access to cash for daily needs will become increasingly difficult as businesses 
close and working houses are reduced as a part of this ongoing crisis. Food, formula, diapers, and other 
resources that babies need are already scarce and present new, immediate dangers to low income 
families.  
 
As Congress weighs options for additional economic stimulus, we urge you to consider the broader 
impact of providing direct payments to middle and lower-income households. Such a policy will not only 
provide these families with the financial resources they need to survive, but also would have an 
economic stimulus effect because those dollars flow rapidly into the consumer market.  To be 
successful, however, these programs must be sufficiently funded, broadly implemented, and deployed 
rapidly. Specifically: 
 

• Provide direct assistance of $2,000 to individuals earning up to $85,000, and each person, 
including dependent children, in families earning up to $170,000; and  
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• Provide for the automatic continuation of payments on a quarterly basis as the public health 
emergency continues or unemployment continues to rise. 

While there are various systems by which direct assistance to individuals and families might be 
administered, it is imperative that the most overburdened and under-resourced families, including those 
without federal income tax liability, are not left behind as they have been in past stimulus legislation. 
Congress should take steps to ensure this direct assistance can be provided through multiple funding 
streams, including the tax filing system, Social Security and SSI, the Veterans Administration, 
and electronic benefit transfer systems to ensure no family is left behind and to maximize the stimulus 
effects of the assistance.   
 
Improve paid family leave and paid sick days provisions of FFCRA. Many workers do not have access to 
paid sick days or may rely on those days for other family needs. FFCRA only provides paid sick days and 
paid family leave to those employed by organizations with fewer than 500 employees. This limitation 
leaves millions of workers without access to these critical benefits. Specifically, we urge Congress to pass 
the PAID Leave Act, which would:  
 

• Provide all U.S. workers with 14 emergency paid sick days in the event of a public health 

emergency, including the current coronavirus crisis; 

• Provide workers with 12 weeks emergency paid family and medical leave;  

• Permanently ensure workers can accrue 7 paid sick days; and  

• Permanently enact a paid family and medical leave insurance for all workers.  
 
The PAID Leave Act does well to address the many immediate needs of families caused by the COVID-19 
but also does well to look to the future. The implementation of a progressive paid family and medical 
leave strategy will create a framework that supports workers in the face of future crises, whether they 
be national or personal.  
 
Provide measures to safeguard housing security for the duration of the public health emergency. Safe 
and stable housing is a basic necessity for everyone, but it is particularly critical that young children and 
their families remain secure in their housing. Stable housing supports family well-being and lowers 
stress levels, setting the stage for nurturing parenting. While the FFCRA provided paid leave provisions 
for some workers, there are still many families that will remain unprotected and therefore financially 
insecure, at risk of falling into homelessness, or housing insecurity.  
 
When babies have the security and predictability of safe places, they are better able to sleep, eat, crawl, 
play, and develop bonds with caregivers. However, many low-income families struggle with housing 
costs, causing them to move frequently, live in crowded conditions, or even experience homelessness, 
all of which deprive their young children of the stable environment they need to thrive. Policies in 
support of housing security must be designed to keep the most at-risk Americans secure. Specifically:  
 

• Make $1 billion in additional McKinney-Vento funds available to help local communities 
minimize the number of people living in homeless encampments, and significant additional 
resources for the Disaster Housing Assistance Program are needed to quickly get people into 
affordable homes; and 
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• Implement and immediate moratorium on foreclosures and evictions, in combination with 
temporary rental assistance, and legal support for families at risk of losing their homes.  

 
Provide protections for immigrant families in order to ensure they are able to prioritize their own, and 
their families’ health. All babies and toddlers need safety, good nutrition, and health care in order to 
have strong physical health. When babies have access to resources that provide safe, stable housing, 
access to quality, affordable health care, and good nutrition, the neural connections in their brains are 
strengthened, forming a strong foundation for healthy development. Conversely, when babies do not 
get what their growing brains need to thrive, they do not develop as they should, leading to life-long 
developmental, educational, social, and health challenges.  
 
In light of the current COVID-19 health pandemic babies and toddlers in immigrant families are at 
particular risk of shouldering this burden. While longstanding policies restrict immigration enforcement 
actions in certain “sensitive locations,” including health care facilities, there have been several high-
profile reports of enforcement actions in health care settings that have caused many immigrants to 
avoid treatment. If families fear the public health system, it will undermine their own health, and the 
health of our nation. To this end the Department of Homeland Security (DHS) should:  
 

• Immediately issue public statements assuring immigrants that accessing health care services will 
not put them at risk of immigration enforcement;   

• Ensure that immigration enforcement actions do not take place at or near health clinics, 
hospitals, or other places where individuals may be receiving health services related to the 
coronavirus; and  

• Ensure adequate screening and medical attention for those working in and being held in 
detention facilities. 

 
Additionally, Congress should pass the Protecting Sensitive Locations Act (H.R. 1101) to expand and 

improve upon the existing sensitive locations policy. Finally, those families residing in close living 

quarters (e.g. mental health facilities, prisons, jails, immigration detention centers, shelters for people 

experiencing homelessness, nursing homes, and other institutions) are particularly vulnerable to 

contracting the virus. DHS should ensure adequate screening and medical attention for those working in 

and being held in detention facilities. 

Provide increased funding for Title IV-B and Child Abuse Prevention and Treatment Act (CAPTA) state 
grants and increase Title IVE FMAP to enhance the child welfare system’s ability to respond to the 
needs of children and families under its supervision. Child welfare work is heavily dependent on 
contact between caseworkers and families, made immensely more difficult by the need for social 
distancing. Foster parents and kin providers also will face challenges and may become unable to care for 
children. Child welfare and child protective service agencies need enhanced funding to ensure the safety 
and wellbeing of children and families. To this end we recommend Congress provide:  
 

• $250 million through Title IV-B of the Social Security Act for foster parents, kin providers, and 
residential facilities to ensure health measures and protections and to support enhanced 
capacity if foster family placements are lost due to the virus; and 

• $500 million in emergency funds for CAPTA state grants assist in worker safety and workforce 
needs in terms of protections and health practices and the need for new or expanded 
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encryption technologies and equipment for both workers and families for virtual meetings and 
other methods of home visits and investigation. 

• FMAP for Title IV-E foster care should be raised commensurate with any increase to Medicaid 
FMAP. 

 
Provide expanded funding to provide virtual support to parents and other caregivers isolated in this 
crisis. Many parents and caregivers of young children will be isolated at home, under great stress, and 
unable to receive in-person support or treatment they may normally rely on. It is critically important in 
this unprecedented time to find ways for parents and caregivers to stay connected with support 
networks. Service delivery organizations are making great efforts to continue their work, but of 
necessity it will need to look different. To this end, we recommend Congress provide:  
 

• Flexible funding to support outreach to families, including an additional $500 million 
in funding for Title II of CAPTA, Community-Based Child Abuse Prevention, to assist with family 
support services through community resource centers, programs such as HealthySteps (child 
development specialists embedded in primary care practices), early childhood and maternal 
mental health providers, home visitors, and other services in addressing the potential increase 
in family stress due to a range of social changes.  

• Allow Medicaid funding to be used for family support and child development services provided 
in primary care settings, such as HealthySteps, including through telehealth. 

• Expand funding for infant-early childhood mental health services, such as through the National 
Child Traumatic Stress Network, and tele-behavioral health programs for children and families to 
support families and caregivers as young children exhibit indications of stress as they are 
affected by the tension their trusted adults are experiencing. 

 
Provide additional funding for the Head Start and Early Head Start Programs. Currently, Administration 
for Children and Families (ACF) and the Office of Head Start have released guidance to all Head Start and 
Early Head Start agencies and delegate agencies as to what programmatic flexibilities they have when 
affected by disasters. The flexibility provided by this guidance will become increasingly important as the 
bounds of COVID-19 grow and will facilitate more eligible families to access the various nutrition, health, 
and mental health support services offered by programs, even if programs themselves are required to 
close to mitigate the spread of the disease. 

These new options, however, rely on an expectation that grantees can seek out and apply for available 
national, state, and local disaster recovery funding. Considering the breadth of the pandemic, it is likely 
that these recovery funds will be stretched thin and that, without additional federal funds being made 
available, the impact of this new flexibility for Head Start and Early Head Start grantees will be muted. 
Head Start and Early Head Start can be an effective disaster mitigation tool for low-income families, 
both now and once the crisis passes if more families are pushed into poverty by economic dislocation. 
We recommend that Congress provide additional funding to these programs to ensure this center of 
strength for families in the most precarious financial situation remains strong. At a minimum, additional 
funding should cover the costs of additional cleaning supplies needed to keep programs that stay open 
sanitary, and of additional substitute teachers.  
Provide emergency funds to support home visitors. Home visitors are a key support to families with 
young children and never more so than in times of great stress. Home visitors need to be able to support 
the families with whom they work in the safest way possible to protect their own health and that of 

https://www.healthysteps.org/
https://www.healthysteps.org/
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their clients. We recommend channeling $100 million for emergency uses to state administrators and 
Tribal grantees in the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) program, but would 
allow these funds to be used to support home visitors not employed within the MIECHV program. The 
funds could be used for: 

•  Allowing telehealth visits, including for clinicians providing mental health consultation; 

• Providing families with technological equipment to do such visits; 

• Paying home visitors even if they are unable to make visits;  

• Providing hazard pay to those who do still go into homes; and 

• Other uses that help home visitors continue to provide supportive services to families. 
 

Provide funding to meet families’ diaper needs. Prior to the recent outbreak, one in three American 
families with young children reported experiencing diaper need. Given the current economic fallout 
from the pandemic, even more families will be challenged to afford and secure diapers for their 
babies. With reports of diaper shortages in stores across the nation, the number of families struggling 
to obtain diapers is rising. Diapers are one of the most basic needs for families with babies and very 
young children and without enough, infants and toddlers are at risk of serious health conditions such as 
skin infections, open sores, and urinary tract infections – all of which might require medical 
attention. With an already overburdened health care system, preventative measures must be taken to 
avoid unnecessary hospital and emergency room visits. To meet the needs of families unable to secure 
diapers for their children, we recommend Congress provide:  

• $200 million emergency grant program that would enable diaper banks across the country to 
substantially increase their disaster response and support the families across the country whose 
lives have been upended by the COVID-19 outbreak.  

• One avenue to channel such funds to states would be to include it in an emergency fund for 
CCDF administrators, who could then quickly distribute funds to diaper banks and even to child 
care programs that remain open.  

We hope that you will act quickly to address the needs of infants and toddlers. We consider FFCRA to 
be a tremendous first step but do believe that much more must be done for infants, toddlers, and 
families that will address their immediate needs as well as infuse critical resources into communities 
that will likely be the hardest hit by the pandemic-related economic contraction.  

COVID-19 has become a global event that will redefine our understanding of disaster preparedness. We 
have already experienced resource shortages and panic. Market contractions and public program 
instability will be felt most intensely by low-income families, particularly those with very young children. 
The House and Senate have the opportunity to provide needed stability to these families as well as the 
many others that be impacted by the pandemic. The work Congress does today will set the stage for 
lasting improvements to our disaster preparedness infrastructure as well as the social programs that 
protect our country’s most overburdened and under-resourced children and families.  

ZERO TO THREE is standing by as resource to Congress as it devises this critical legislation.  

Sincerely, 

Myra Jones-Taylor Ph.D. 
Chief Policy Officer 
ZERO TO THREE 


