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. THE CLINTON ADMINISTRATION: :
WORKING IN PARTNERSHIP TO PREVENT TEEN PREGNANCY

The Clinton Administration’s strategy to fight teen pregnancy combines opportunity and
responsibility. 1t maobilizes communities and works in partnership with young people, parents,
schools, civic leaders, businesses, nonprofit organizations, religious leaders, providers and
state and local governments. It encourages abstinence and personal responsibility by young
people. It provides access to bealth and family planning services. And it invests in research
and evaluation to determine what approaches work.

THE FACTS ABOUT TEEN PREGNANCY

A National Epidemic

« Every year, abont | milhion Amencan teenagers become prognant -- that's abowt 11% of
women ages 15-1% Recent news has been somewhat positive: From 1991 te 1992, the
majority of states saw a decling in wen pregpancy rates for 15-19 vear-olds,

. From the 1950s through the early 19805, the rate of births 10 tweens decreased steadily,
However, in 1986, that trend reversed, and over the period 1986-91, the rate grew by 24%.
From 1991 (o 1993, the rate declined by 4%.

. As the teenage population grows, teen births are expected to increase. Even it the teen birth
raic remains consiani, the number of births is expecied to jump 30% by the vear 2010,

Trend towards owr-gf-wedlock childbearing
* In 1960, only 15% of teenage mothers were unmarried. Today, 72% are pamareied.

International Comparisons
. The U.S. rate of births fo teens i3 now twice as bigh as s the United Kingdom and six times
as high as in France, haly, and Deomark. '

Role of Adult Males
. A recent survey indicates that at least half the babies born to tcenage women ages 15-17 are
fathered by adolt men ages 20 or older,

Costs (o the Children

. Children born 1o tecns are more {ikely to die in their first year of life, 10 have Jower cognitive
achievement, 16 repeat a grade in school, to be victims of abuse and neglect, and to become
teen parents themselves.

. 80% of children born to anwed teenage mothers who have not complesed high school live in
poverty. In contrast, of those children born to 20 year-old married parents whe are high
school graduates, only 8% live in poverty.

Costs to Saciety
. Mot than three-fourths of all nomarried teen mothers will be on wellare (Aid fo Families and
Dependent Childreny at some point during the § years followiog the birth of their ohild.



Cuosts to the Parents .
. Tueenape parents - female and male -- have a much tougher time getting the education and
¢kills they need to work and be productive members of society.
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Research and Evalunation: Learning What Works

The Clinton Administration has embraced comprehensive approaches to research and
evaluation with an emphasis on prevention of both first and repeat pregnancies. Working to
undersiand teen populations and the many forces that influence behavior hoth in and ouiside
of the home, moniioring and targeting new dota, and evaluating old and new programs to
learn more about what approaches may be most gffective in lowering teen pregnuncy rotes
are all priority componems of our strategy

Caomprehensive Studv: In June of 1995, the Department of Health and Human Services
completed "Beginning Toe Soon: Adolescent Sexual Behavior, Pregnancy, and
Parenthooad,” 2 two volume report containing a comprehensive and exhaustive review of the
most recent rescarch lierature on teenage sexual behavior, pregnancy and parenthood and on
effectiveness of teenage pregnancy prevention programs. This report was produced by Child
Trends, Inc. with funding from the Department of Health and Human Services,

ADD HEALTH: Teens have been a significantly understudied secior of the population, In
1994, National Institutes of Health began funding a rew $23 million S-year study called ADD
HEALTH, the first comprehensive study of the determinants of adolescent health, Using a
national sample of 7th through 12t graders, ADD HEALTH examines the personal, familial,
peer-related and community related influcoces on health behavior, taking a more
comprehensive look at the health of our nation’s teenagers in order to provide a better
understanding of the complex forces that promote good bealth for our young people and those
factors that put youth at risk.

' 31ve : s on: In December of 1993, the
{}egarzmem of .] usnce pubhshcci a Camprahenszve Srrategy Jor Serious, Vielent and Chronic
Juvenile Offenders, following up with a Guide to implement the Comprehiensive Strategry in
June of 1995, Studies using large random samples of inner-city high-risk youth in 3 sites
were the basis for these publications, All three studies showed that chronic violent delinguent
offenders have higher rates of dropping out of school, gun ownership for protection, gun usc,
gang rembership, teenage semai activity, teenage parentheod, and carly independence
froms their family,

Comprehensive Straregy and its Guide for implementation provide an slternative 10 increasing
reliance on the criminal justice systemn by calling for the establishment of g coordinated
system of prevention and graduated sanctions programs that provide a continuum of care for
cach child. In addressing the (een pregnancy issue, the Department of Justice encourages a
comprehensive approach that simuitaneously addresses multiple problem behaviors in youth,
including those that incrcase the risk of teen pregnancy,
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State Daig, Starting in 1995, for the first time HHS 15 able to produce state-level teenage
pregnancy dafa from non-census years, Updating trends on a state-by-state basis every year
provides more information for making effective policy decisions and enables us 10 se¢ where
we need (o target our resources. HHS is the nation's primary source for monitoring both
current and trend data on teenage pregnancy, binths, contraceptive use, sexual activity,
abortion and related issues.

New Mothers! Study: In 1993, HHS began funding The New Mathers® Study, a project
originatly started in 1988 and aiso supported by other government agencies and private
foundations. It focuses on research and analysis of the nurse home visttor study in Memphis,
Tennessee, where a sample of first-time, low-income, pregnant women received weekly visits
from a nurse. Approximately 65% of the research sample were 18 or younger at enrollinent.
Early findings indicaic that there were significantly fewer repeat pregnancies within two
years following the birth of the child for those women who received home visits.

x 1 ners: Fumily Life. Delinguency, end Crime: A Policymaker's Guide--
is?ese{zrek 311?;:»2&?};, was completed in May of 1994 by the Department of Justice. Iis
findings indicate that family iy one of the most powerful socializing forees for young
people. Familles can either teach children to, "control unaccepiable behavior, 1o delay
gratification, and to respect the rights of others. forl...Conversely, families can teach children
aggressive, artisocial, and violent behavior.”

Parenting Initiative: The Department of Justice completed research work in 1993 under a
grant to the University of Utah and the Pacific Institute for Research and Evaluation, This
four-year major parenting initiative, entitled Effective Parenting Strategies for Families of
High-Risk Youth, identified as a result of the review a ropresentative group of 25 programs as
potentially the most promising. The research findings underscore the importance of a family-
focused approach to prevention and intervention of youthful problem behavior. Check With
DOJ On Findings

Title X and Title XX HHS has continued to direct some Title X and XX funding o rescarch
projects and studies that focus on adolescent sexusl behavior, Goals of these studies range
from developing strategics to improve services to sexually active adolescents who are atrisk
for contraceplive non-compliance and young wornen who visit family plunmng clinies, to
learning more about: precursors and results of pregnancy and birth among adolescent males,
the fuctors that influence teen attitudes toward sexual behavior, and the consequences for teen
mothers who decide 10 parent as compared 10 those who place their children for adoption.

Evaluation: Many of the grant demonstration programs are now making it a priority to
-~ include-an-cvalnation component 1o their programs. - in order to.better-ensure investment.in. v . ...
the future in offective ways to reduce the rate of teonage pregnancy in this country.



Reaching Into Our Communities And Prometing
Partnerships

“T'm trying io do things that { believe will help our country meet the challenges we face toduy
50 that yowng people will have a better futyre. And it's obvious to me that.... unless young
peopie have good, healthy, constructive fives at the grass-rools level, the things that I do will
not succeed tn getiing yvou the futire you deserve.”  President Clinton; August 9, 1995

EXPANDING OPPORTUNITIES FOR YOUTH: TEEN PREGNANCY PREVENTION
AS A PART OF COMPREHENSIVE PROGRAMMING

oramunity. Coaliton Partnershi orams for Prevenuon of Teen Pregpancy: In September
of 1995, Centers for Discase Control launched the new Cormunurity Coalition Partnership
Programs for Prevention of Teen Pregnancy by awarding 13 grants totalling $6.5 million over
1two years, These grants enable communtiies to develop plans for implementing and
evaluating community-wide interventions that are innovative, comprehensive and
sustainable. In addition to belping support corununity-wide coalitions in their efforts to
reduce teenage pregnancy, these demonstrations include an evaluation component 10 monitor
what is really effective.

%

Adolescent Family Life Prograny: In Sepiember of 1998, HHS awarded 15 grants totaling

$4.2 million dollars for the Adolescent Family Life Program, comprchensive demonstration
programs aimed at preventing early teenage sexual activity and reducing {eenage pregnancies.
These programs feature innovative ways 0 emphasize abstinence as the best way to
prevent adolescent pregnancy and to cncourage the involvement of parents in these
discussions with their children. [In addition 10 encouraging abstinence, prevention projects
are pormitied to provide factual information on contraceptives in response to the rise in AIDS
and other sexually transmitted diseases. ~ TOO CONTROVERSIAL?J

SajzFaturgs: The Department of Justice created the SafeFutures Program in September of
1995, This S-year program provides $7.2 million per year to six jurisdictions that are
commitied 1o implementing a community-based, comprehensive approach 10 addressing
prevention of *problem behavior® and juvenile delinquency. A key componat of the
Safelutures Program is programming & strengthen and support families in each jurisdicton,
Othwr SafeFutures program components, including delinquency prevention and gender-specilic
services for female juvenile offenders, also address issues related 1o causes of teon pregnancy.
Research has shown that the "risk Jactors" for teen pregnancy, vielent behevior, delinguency,
and drug use are similar and that comprehensive programs focused on changing behaviors
related 1o aleohol, drugs and teen pregnancy — such as focusing on raising self-esteem o
have an impact, e



; ' SLYICES. ANG e ant. Through this new program
establ:shcd in 1994 HH& pmwdeq matchmb grarzts to communities with significant poverty
and juvenile delinquency for after-school, weekend and summer recreation and education
pregrams. The program includes an evaluation component which will provide insight into
the implementation and effectiveness of such comprehensive approaches, a critical part of
making sure we are making the right investment in our communities.

Hgahhlﬁghggls,_ﬂgg{lhy_ﬁemmlmmﬁ In Fiscal Year.l994, the Administration started the

new Healthy SchoolsfHealthy Communities program -- funding 27 new school-based health
centers in 20 states and the District of Columbia. These centers serve the health and
education needs of children and twenagers at high risk for poor health, teenage pregnancy, and
other problems. A comprehensive evaluation of this program is currently being conducted.

Youth Fair Chance: In July of 1994, the Department of Labor implemented the Youth Fair
Chance program, funding seventeen new sites. Youth Fair Chance targets money directly into
high peverty areas where youth problems are greatest, These sites provide a variety of
services, working in cooperation with other local service providers, that focus on youth
problems such as teen pregnancy, drug and gang involvement, dropping out of school
utilizing both in-schoo! and out-of-school components Some of the sites utilize AmenCorps
volunteers.

: [ I vervige: Created under the Clinton Administration in 1993,
\Iatlonai bprvmt. support% over 50 teen pregnancy programs in 20 states across the country -
working beth 10 prevent teen pregnancy and to assist teen parents. Natfonal service
participants provide case management, mentor pregnant teens, sponsor health fairs, tcach
parenting skills to teen parents, make presentations on teen pregnancy to school-aged vouth,
assist youth in accessing health care, provide referrals to health care providers and develop
social supports for teen parents. National Service programs are operated with members of
AmeriCorps, Learn and Serve America, and the National Senior Service Corps working
collaboratively with school districts, universities, churches, health departments, national non-
profits and community-based organizations.

High Risk Youth Demonstration: HHS continues to support the High Risk Youth
Demonstration program, which funds innovative and effective mode] programs for
preventing aleehol and drug use among high-risk youth, One component of this program
targets the specific needs of fomales from 12 to 20 whose use of substances is often
accornpanied by special factors that underdic or contribute o women’s addictive problems.
Zvery component of this program is evaluated.
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Healthy Start Program; HHS continues 1o support the Healthy Start Program, which hag
demanstration projects underway in 22 communities nationwide to reduce infant mortality
in the highest-risk areas and fo improve the health and well-being of women, infants and
their families. Among a broad array of services provided, thousands of teenagers participate
in prevention programs exclusively designed for them that encourage healthy lifestyics, vouth
empoweriment, sexual responsibility, conflict resolution, goal setting, and the enhancement of
self~esteem. A comprchensive evaluation is ongoing and results are expected in 1997,

Youth at Risk: The Department of Agriculiure continues to fund important initiatives serving
young people such as 4-H Youth Development Program, Youth ot Risk, and Plight of
Young People. The Departinent works with communities to implement effective research-
based programs which address a broad range of issues and needs including teen pregnancy,
child abuse, infant modality, community crime and violence, and child care.

GETTING TEEN-PARENTS ON THE ROAD TO ECONOMIC INDEPENDENCE

In addition to preveniing repeat pregreorcies, i is important (o help youny parents stay on the
right path to making the rransition fo seif-sufficiency — to take care of thelr kids, {0 finish
their education and 1o get @ job,

ervices Liems ion: In September of 1994, HHS launched this new
granl program that is currcmiy operaizng in three sites. Under the demongtration,
paraprofcssional home visitors provide first-time teenage parenis on welfare with
instruction and supportive guidance related to family planning, parenting skills, healih
care for themselves and their ¢children, and child support. In addition, the visitors facilitate the
teenagers' participation in the required cducation and employment-related activities. The
evaluation of the demonstration is being jointly funded by the Department and the Henry 1.
Kaiser Family Foundation.

Teenage Parent Demonstration: In order w gain further insight into the occurrence of repeat
pregnancies, in 1993, HHE funded a S-year follow-up evaluation of the Teenage Parent
Demonstration, initially conducted from 1986 o 1931, This program targets the high-risk
population of teenage mothers on welfare, providing case management and support services
such as cducation, training and child care. The follow-up evaluation specifically focuses on
occurrence of repeat pregnancies.

: : FHL fare; HMHS continues o fund these
grants, which qupp(m developmem of prearams prcmdmg comprehensive services to meet
the personal, physical and social needs of teenage parents, as well as aiding the cognitive,
phystcal and.emotional development.of their children.. They are implemented in-conjunction
with mandatory participation requirements for education and employment-related activities.

e
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State Welfare Reform Demonstrations: The Administration has approved State Welfare
Reform Demonstrations that include various provisions affecting minor parenis. Twelve
States have authority to implement provisions hnking AFDC beuefits o the school attendance
of minor parents. Nine States have received waiver authority to require minor parents to five
with their parents or guardians or in an adult-supervised setting. A comprehensive evaluation
will be conducted for each of these demonstrations.

Child Sunport Enforeement: President Clintont has sent a tough message to young men and
women that thoy should not have children until they are prepared o care for them. In 1994,

the Administration collected a record 310 billion in chiid support, and in 1995 the President
signed an Executive Order to crack down on Federal employees who owe child support. In
his child support enforcement plan, adopied by both Houses of Congress n their welfare
reform legisiation currently pending, he proposes: streamlined efforts to name the father in
every case; employer reporting in new hires to catch deadbeais who move from job to job;
uniform interstate child support laws; computerized state-wide coilecttons to speed up
payments; and tough new penalties, like drivers' license revocation, for paretts who fail to

pay.

EDUCATING YOUNG PARENTS AND THEIR CHILDREN: REACHING INTO THE
NEXT GENERATION

"We can do all these things -- mu our economic house in order, expund world trade, target
the jobs of the future, guarantee cqual opportunity -- but if we're honest, we'll admit that this
strategy still cunnot work unless we also give our people the education, training. and skills
they need to scize the opportunitics of tomorrow. " President Clinton; January 25, 1994

Rescarchers have documented correlations between poor academic skills and early
childbearing. Under the Clinton Administration, the Department of Education has launched a
sumber of initiatives that address teen pregrnancy prevention through improved schooling for
disadvantaged students, coordination of health and social serviees, and school-to-work
opportunities to increase economic selfsufficiency. Drop-out prevention and drup-free
schools and communities programs address risk facters that are the same or related to those
feading 1o teen pregnancy. ’

The Goals 2000 Bducate America At Passed and signed into law in 1993, Goals 2000 is
designed o help parenis, teachers, and communily leaders unprove their schools. by raising
scademic standards; addressing safety, discipline and basic skiils; attracting and training better
teachers; and strengthening parent involvement. Goals 2000 waorks to enhance student
learning by encouraging the development of challenging standards for the nation's students.

Improving America’s Schigols Agt: Passed and signed into law s October, 1994, this
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tegislation provides: {1} federal support for at-risk children to help them achieve challenging
standards in core academic subjects; (2) greater involvement of parents and communities in
fearntng; (3} tmproved teaching through better professional development; (4) ncw assistance
to make schools safer and drug-freg; and (5) support for effective changes in schoel practice
and management, such as using technology 1o improve teaching and learning and iniliating
charter schools.

Title I Program: Tithe I Program directs about §7 billion to helping more than six million
disadvantaged children in more than 50,000 schools nationwide ~ about half of all schools in
the country. As reauthorized in 1994, Title | emphasizes high academic standards and
accelerated learning in the core academic subjects rather than low expectations ofien found in
remedial programs. Most of the funds go to high-poverty schools 1o help combat high
dropout rates, illiteracy and poor employment prospects - all of which are risk factors for
early childbearing. Moreover, now a greater amount of Title 1 funds can be directed to junior
and senior high schools and utilized for mentoring and other activities thal have a positive
impact on teen pregnancy prevention,

wnd Drug-Free School Aet: This act responds 1o the continuing onisis of violence and
dmgs i our sc%zmls by su;};}z}rtmg comprehensive school-and cammamty -based drug
abuse and violence preveation programs. Local school districts in high nced-areas are
coordinating violence and drug prevention programs with comprehensive school health
education programs.

1994 School-To-Wark Opportunities Act: Administered jointly by Labor and Education,

School-To-Work provides seed money to communities to develop and launch comprehensive
schooldo-work systems. These systems will combine school-based and work-based
learning with activities designed to help students develop the skiils and knowledge they
need fo obdain job opportunities 1n this increasingly complex economy.

Head Start; Under this Administration, Head Start has been reformed to create tough new
quality standards, reduce child-io-teacher ratios, expand services, and create the new Early
Head Siart for infants and toddlers.  Head Stant has expanded to enable over 130,000 more
children 1o participate in 1995 than participated in 1993,

EMPOWERING COMMUNITIES TO SOLVE PROBLEMS

The Clinton Administrarion has worked to addresy the high rate of ween pregnancy by
addressing the complex economic and social factors ofien behind these high raies.
Administration initiatives 1o create more jobs, 1o provide equal educational opporiunities for
our childres and youth, and to invest in distressed wrban and rural conununities are critical
e this effort.
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» 1n 1993, President Clinton's

Empowcnmm Zones m{i {;nzerprzg{: {Ei}mmumz;es legisiation passed Congress, offering $2.5
billion in tax incentives and §1 billion in flexible block grants to more than 100 communities,
The initiative is designed to create jobs and help communities te rebuild themselves from
inside ont. In December of 1994, President Clindon and Vice President Gore anncunced 9
.EZs and 2 supplemental urban zones, along with the @5 ECs, 4 of which received enhanced

grants.

| Ve . ' ; 2t In 1994, the
President's Cnmmumty Devclopmcnt Bankmg and Financial Institutions Act beecame law, the
first step to fulfilling his pledge to create a national network of community deveiopment
financial institutions (CDFIs). In 1995, Congress appropriated $125 million for the initiative.
- The Act creates a fund to provide equity investments, deposits, granis, loans, and technical
and training sssistance to CDFIs that are starting up or expanding. When [ully feveraged, the
Act could create about $Z billion in new investments by homeowners, businesspeople, and
others who are building up low- and moderate-income communities, The Act will provide as
many as 40,000 loans 1o entrepreneurs, expanding businesses, homeowners, and others who
might not otherwise be able to obtain credit.

F@
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August 4, 19985 Contacnt: HHS Press Office
{202) 690-63413

PREVENTING TEENAGE PREGNANCY

Qverview: Fach year, approximately one million
pregnancies occur among American teenagers. Contributing to
the problem ig the dramatic escalation of adelercent sexual
activity over the past two decades. Teoday, almost 70% of

- American teenagers have been sexually active by the time
they reach their eighteenth birthday. Early parenthood
typically has adverse lifelong effects on the health,
educacicn, and financiel condition of wadolescent parents and
their children. Moreover, sexually-active adolescents are
at risk of contracting sexually transmitted diseases and
HIV/AIDS. ’

Ax Prepident Clinton said in his Suate of the union
address, “We’ve got to ask cur communicy leaders and all
kinds of organizations to help s stap our mosk serionsg
gocial problem: the epidemic of teen pregnancles and births
where there is no marriage.” Through its programs and
parctnerships with young people, parents, schools,
communities, businesses, nonprofit organizatiocns, and state
and local governments, HHS is working ro addrass the
multiple factors that contribite to teenage pregnancy.
These activities Include:

v epcouraging abstinence and personal responsibility for
young men and women;

providing access to healch and family planning services;
supporting health education in schools;

assisting youth in crisis situations;

providing positive activities for youth; and
researching aud dJdisseminatcing felpful information abourt
programs and approaches that work.

LI B L 2

HHE PROGRAMS:

. The Adolegcent Family Lifs Program supports demonstrations and
research projects that encourage abstincnce and inveolve the
parents of teens in issues of adolescent sexualirty and parenting.
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) Iggn_zzggngngx is a new progrnm chat aizg anang gpyzoxzmatcly i2

communities to develop plang for implementing iznovative,
compreheneive, community-based interventionse.

Healith educatlen. in. gchosla suppovts the effarts of every state
and territorial sducacion agency to implemanc sohool health
programs to help prevent the spread of HIV/STD. Aszsistance is
alsc provided rto States and citieg o provide compyrehansive
education for students. pavents, and teachera o unhealthy risk
behaviors that lead vo early sexual sactivity, &TDsz, HIV, drug and
alconel abuse, tobaceo use, unintentional and inteéntional
injuries, dietary patterns that causs diseass, and inadeguate
phyaical activity,

il shoola. Eealt m isa ecrablished 27 new school-
baged hea}zh c&nﬁars in 2& 3w&wa ang the District »nf Columbia to
serve the health and educaiion needs of children and youth at

high zrisk for poor heslith, toanags pragnancy, and other problems.

n X ¢ 4bsld e Jiga 34 Aot supports family planning
services in av&z 4, Qﬁﬁ Q;*xga ﬁazzanw*d& Improving outreach

" and sexvices o adolescents ig a priority of the Title X program.

Madicald provides Medlcald-eligible sdolescents undey age 21 with
acceay o a4 oomprehansive range of praventive, primary, and
specialey services within lcs faxly and Perxiodic Screening,
Diagnoais, and Treatment (EFSDTI program. New guidelines from
rthe Hriaht. Futures profecr, whicn §tresg the importance of family
and community support for positive health and social behaviors,
including adolennant pregnansy preventisn, ave being disseminaved
te grate Medicald and Maternal and Child Health programs.

Fedaralzatate Partonsrabipa. including che Macernal snd Child
Health Services Block Grant and the Sovcial Ssrvices Block Grant
{auchorized by Titles Vv and %Y of the Soecial Scouricy Rer,
respectivelyl, include support for adelescent pregnancy
prevention programs, atate adolescent health ccordinators, state
prenatal care heotlines, family planning, school heaith, and other
prevention services. The Community Services Block Grant enables

Gocal comnunity agencies to provide low-incone pupulatl fong,

including yourh at risk, with iob counseling, summer youth

Cenmploymens, GEDR instyuction, erisis hetlines, information and

referral o healnh gare, and orthey gsrvices. The Preventive
Healrh angd Nealth Bervices Block Qrant {under Title XIX of the

. Public Hmaloh Service Actiprovides yescuroes Lu 42 States for

gsayvices to the gensyal pepulation, including healch education,
rigk reduccion and sublig healbh nursing.
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Iguth _programs including Runaway and lomeless Youth Programs,
High Risk Youth Program, Communiny Schools, Yeurh Gang and Drug
Prevention Program, National Youth Sports, and Youth Viclence
Frevention Programs, address n wids range of rigk factors related
te teanage pregnancy.

Healthy gtart has demonscrabion projects in 22 vommunities
nationwide to reduce infan: morrality in the highesro-xisk areas

‘and to improve the health and well-briaog of women, infants, and

their families. Among a braad array of zervices providsd,
thousands of teenagers participate in praveation programs
exclusively designed for adolegcent:z Lnat eneourags healthy
lifestyles, youth empowermant, sexual rasponsibility, conflict
regclucion, goal setring., and the enhancament of Self-sstaem,

a8 In 10% rural angd

' urban areas acress the courtry have been awarded grants to

stimilate seconomic and human development and vo coordinate and
axpand support services. AR thay implamant thoelir strategio
plans, scme sites are including a focus on tagnage pregnancy
prevention and youth development.

Community and migrant health centers, including fawmily and

neighborhoed health centers, operate in 1600 sites and provide
primary and gpecialized health and related services to medically
underserved adolescents., Some centerg include gspecial hours ox
clinics for adolerscent patients.

Indian Health Servica providss a fuil pange of medical services
for Anerican Indians and Alaska Navives. 8pecial initiarives are
directed at gesnage pregnancy, mwental health and sicoholism
services, and preventive healil care.

SALMORL ARd | ; ; srame include gervices yG
prevenr :irs' ime and rﬁpaat “lrthf among teenagers.  Sixty-five
regidantial :reanman& programs fLor pregnant and poseparcun women

. receive BUPpCYL $o provide family plonning, educaticn, and

couns=ling gervices., In addition, preventlion projeces cffer
interventions and oubreach Lo adolescents at risk for drug or
alechel abuge sz wall ss for pregnancy.

: patears angd cle ACUREY At bobh the state and
nat:awai level arovzde 1vforma ton and technical assistance co
state and sommunity-based health. soclial seyvice, and youth-
geyving agencies. Toll-Iree hovlines slse provide guidance on
family and youth sorviets, 706, ALLRD, and sther issues,

BEBRATCh. BurYs nen. deronptraricons, snd syalustions are
ccnduczaﬁ on an angairg basin to garh«r and pzavaﬁ@ z&ﬁazm&tza&
and technical sssisrance on the magnituds, causss, and preventicn
ef teenage pregnancy aad on programs and &ppﬁéaeﬁaa rhiar woark.
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WELFARE REFORM: REACHING THE NEXT GENERATION

. Bacause estimates indicate that over half the mothers on AFDC

were teenagers when they had their first child, preventing
teenage pregnancy is a critical part of the Clinton
Administration’s approach t¢ welfare reform. To prevent welfare
dependency, teenagers must get the message that staying in
school, postponing sexual activity, and preparing to work are the
right things to do. As President Clinten hag said. “Nobody
ghould get pregnant or father a child who isn‘t prepared to raise
the child, love the c¢hild, and take responsibility for the
child’'s tuture.”

Tn walfare reform legislation introduced in 1994, Prosidant
Clinton presented a comprehensive approach to teenage pregnancy
prevention. In 1995, he has now endorsed the "Work First® bill,
offered by Senators Tom Daschle, Jchn Breaux, and Barbara
Mikulski. This bill builds on Presicdent Clinton's approach and
includeo the following proviaiens:

* Making Teenage Parente Responaible. Under this plar, the
message to teenage parents is clear: stay at home and remain
in school. To qualify for assistance, custedial parents
under the age of 12 would be reguired to live at home wich
an adult family member or in an adult-supervised group home,
Teenage parents would also be required to remain in schaol
and work or train for work after graduating from high
school. States have the flexibllity to extend these
provisions to nineteen or twenty year-olds.

* Paternity Establighment. The bill ineludes tough new
provisions designed to make sure that all parents, including
teenage parents, are held financially respensible for the
children they bring into the world. Mothers must cooperate
with paternity establishment efforcs prier to their
receiving welfare. Educaticn and cutreach will encourage
the voluntary acknowledgmen: of paternity. But for thosge
‘"fathers unwilling to acknowledge their respensibilitvy,
ptreamlined legal processes for paternity establishment will
allow state child support agencies te establish paternity
guickly.

+ Preventing Teenage Pregnancy. The bill also includes

provigiong to conduct a comprehénaive national teenage
pregnancy prevention campaign. Moreover, States would be
required to address clie problen 0of teenaye pregnancy in ways
that meet their pepulation’s neads. Finally, the bill
includes provisicnz for innovative projects to cvaluate
these prevention efforza and to provide information,
materials, and technical assistance critical to the success
of teenage pregnancy preventicn programs.
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ME. DEPARTMENT OF HEALTH AND MUMAN SERVICES

FOR IMMEDIATE RELEASE gcontact: CDC (404) 639-32B6
NCHS {301) 436-7551

© ODC RELEASES NATALITY AND TEEN PREGNANCY REPORTS

Teen births are down nationwide and tesn pregnancy declined in
a najority of statas; according to two nevw studies from the Centers
for Disease Ceontrol and Prevention released today. ODC also reports
that the rate of unmarried childbearing among Q@men of all ages nay
have stabilized, and the agency releaéed ﬁew findiﬁgs on naternal
and infant health.

Although the 1993 teen birth rate is still higher than 20 years
ago, ihe birth rate for thoese 15-19 declined four percent f£rom 199)
fe i993f according to the Advance Repo i atalit
:ggggigggcﬁ. 1883, thaiannual report on kirth patterns in America
from CDC's Natﬁgnﬁs Center for Health Statistics. Teen pregnancy
rates {inciudingﬁbirths and abortions} were down in a majority of

states as reported in “"Update on Teen Pregnancy and Birth Rates,

1951~1992," in the September 22
Bepert, alse being releassd today.

*These findings are encouraginq,‘altﬁgugh iﬁ‘ﬁ toe early to
detect any clear trend,® sald HHS Secretary Donna E. &halala. Ve
cl&afly still need to do better to reduce teen pregnancy.™

After increasing steadily batween 1986 and 19%1, the birth rate
for teenagers 15~17 years declined 2z percent from 19%1i to 1992 and

was unchanged in 1993 at 37.2 births per 1,000, The birth rate for

£
£
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clder teens aged 18~19 was down 3 percent in 1853, to 92.1 per

#H

1,40800.

Pregnancy rates for teéns declined in 21 of 41 reporting atatesg
and the District of Columbia from 18%1 to 1992, ODecreases in teen
‘pregnancy are reflected in & decline in both abortion and birth
rates, with graat?r declines notsad iﬁ t&e abvortion rates.. There was
3 wide range in pregnancy rates by states, from 53.7 per 1,000 wonmen
15«18 in Wymming to 106.9 for Georgia. ‘Rates increased
significantly in only two states. |

In 1393, there were over a half-million bhirths to teenagers =--
over 204,000 to those not even 18. The teenage gépula;ian is growing
and if teen birth rates do not continue to decline, there will be a
rise in the number of teen births over the next few vears,

The 1993 annual natality report also documents that the rate of
nonmarital childbearing has been essentially unchanged for three
consecutive years, at 45.3 births per 1,000 unmaryied women aged 15—
44 in 1993. Prior to this period, there has been a S0-year rise in
childbearing by unmarried women, and from 1980 te 1991 the rate had
increased 54 percent. Nonmarital births totalled just over 1.2
million in 1983 and accounted for 31 percent of all births that
year.

Overall, births in the United States declined in 1993 for the
third consecutive year, to just over 4 million. The birth rate per
1,000 total population declined to 15,5, its lowest point in 15
vears. Birth rates for women in their twenties, the peak

childbearing ages, declined in 19%3 by 2 percent.

- More =
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After rising steadily for almost two decades, birth rates for
women in their thirties appear to have stabilized, recording just
modest increases for the past few yeérs. 5till, there were more
than 800,000 births to women in their early thirties, and the number
of birth to women aged 38~38, 1%7,000, wde higher than in any year
since 1980,

¥More than 100,000 babies were born in multiple deliveries in
1993, the highest number ever reported. Live hirths'in twin
delivery increased 1 percesnt while the number of triplet and higher-
order plural births roge 7 percent.
| The report éaaumanta maternal medical and lifestyle risk
factoers during pregnancy and their impact on the health of the
infant:

-~ Clgarettes smoking durinq pregnancy declined to 15.8
percent, down from 1%.% percent in 19893, the first year that
information on smoking was recorded on the birth certzficate,
Smoking declined in all age groups; still almost a guarter of young
white and American Indian women, aged 15-24, smoked during
pregnancy. Smoking is a key risk facter for low birth weight and
infant mortality.

‘ -  Prenstal care utilisation improved in 1993, following mara«
than a decade of little change, with 79 percent of mothers receiving
care in the first trimester. Fewer than 5 percent of mothers had
late or no care, the lowest level since 1969.

= The cosarsan delivery rats declined again in 1993, ta 21.8
percent of all births, continuing the downward trend noted in recent

- More -
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years following a rapid and steady increase through the late 1980s,
The vaginal birth after cesarean delivery (VBAC) rate increased 8
percent in 1993,

Other measures of maternal ané infant health were not so
positive, the annual report shows.

~= Preterm births (prior to 37 completed weeks) increased 2
percent in 1993 to 11 percent of all births and almost one in five
black infants.

~« Low birthweight increased from 7.1 to 7.2 percent the
highest level reported since 1378. Most of the rise cceurred among
white births (6.0 percent), but low birthweight is still much higher
aponyg black infants (13.3). Low birthweight contributes to three-
guarters of all infant deaths. ‘

-~ The most frequently-reported medical riskx factors continued
to be anemia, diabetes, and pregnancy-related hypertension.

Data in Advance Report

based on tha birth cartificates filed in state vital statistics

cff§a&s and reported to the Natlonal Center for Hgalth statistics
through the Vital Statistice Cooperative Program. “Update: Teen
Pregnancy and Birth Rates™ is based on birth certificate data as
well as abortions reported to the Division of Reproductive Health,
Fational Center for Chronic Disease Prevention and Health Promotion,
Beth centers are part of the Centers for Disease Control and

Prevention, U.$. Public Health Services, within HHE.
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July 10, 1995

MEMORANDUM TO LEON PANETTA

FROM: CARDL RASCO
JEREMY BEN-%@%’

JANET ABRAMS
RE; TEEN PREGNANCY INTTIATIVE

We are meetng with you on Wednesday 1o discuss the wen pregnancy imnative and the
status of Dr. Foster. The following pages provide:

{1} Backyround on the Private Sector Inluative

{2} Opuoss for Proceeding with the Intiative

{3) Recosmmendations Concerning Dr. Henry Foster
4 Background on Presidentual PSA on teen pregnancy
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Background: Proposed Private Sector Qrgaanization

In this year's Stae of the Union Address, President Clinton calied for 4 national campaign
against tegn pregnancy. Several months before, the Presidens approved a recommendation by
Bill Gaiston and other senior staff to support the creation of an indepeadent, bipartisan,
natienal orgamzation which would marshall the epergy of the private sector 1 combatiing the
epidemic of children having children.

Atthe end of 1994, Bill Galston invited Jody Greenstons 1o work [rom cutside the White
House 1o lay the groundwork for launching the envistoned private sector campaign. Belle
Sawhiff, who had recently joined the Urban Institute and who had sken grean mierest
Galston's proposal during ber final months a1 OMB, worked with Jedy 1o develop a specific
proposal for what the new erganization would do and to wWdentity recognized leaduers from the
business, media, rehglous, and foundation commuuities who might serve as founding
members, '

Jody met early in the vear with the First Lady. Mrs. Clinton expressed concern thas the
proposed navienal campaign make a genwine contribution to addressing the epidenic of teen
pregnancy, that it not simply put "Just-Say-No” ads on the air. Jody consulied with experts i
the teen pregnnucy prevestion fleld and confivmed that 3 national campaign could serve a
vital role -- that while the real work of teaching children not 10 become sexually active and
giving them hope for pasitive alternatives 10 carly parenthood must fake place at the local
level, a manenal group could give slevated visibniny 1o the issue and serve as an smportant
resource fo Jocal initratives.

Progress to Date

' [ RépACTED )
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Concern

The President made 8 very direct ¢all for action o ieen pregrancy i the Stawe of the Union
Address. 1n March, he repeated his challenge @ a speech to the Nationa) Association of
County Officials, While journalists have not yet criticazed the White House for inaction
orgamzing a nationsl campaign, the President has been asked related questions -- such as
"What 15 the Admbustravon doing (0 make sure abortion 13 “rare"?*  during the Bhitzes/
Woaodruff interview an ONN. As the campaign heats up, questions will mevitably be asked
about what the Administration is doing about teen pragnancy specilically and the problems of
low-imncome youth generatly, - -

Recent media reports that Dr. Fester might be invited o take on a role within the White
House add 1o the fikelihood that the press will be inguiring abowt our progress on the tesn
pregnancy matinfive n the not-too-distant future,

The issue of teen pregnancy could be "laken” by other candidates 1a the 1956 Presidennal
Race. Govermor Pete Wilson has been quite active on the subjoct of tesn pregnancy. Me
declared this past Apeil "Teen Proganaucy Prevention Mewh”™ in Californig,



Optians for Maving Forward

Criven our lack of progress in getting this inikative off the ground, we need 1o pursue o
different strategy. We have theee options to presenl and discuss with you on Wednesday.

Option {© Purswine a Big-name, Fush-level Group -« Reqnres Diree Presidential

The imitiators of ths congept [Galston, Grecnsione, Sawhill} have always envizionud that this
organization should be big name, high level, and biparnsan. They balieve that s the
President’s vision as well,

Jody and others ouside the White House believe that this sort of initiative really only gets off
the ground at a high Jevel with Presidential iuvolvement. ¥ the Prasiden: could ke o budl-
dozen phone calls, he could rownd op the big-nams CEQ, enterisiner, and even the prominent
Republican needed to give the whole project legs. He could then call » meeling in sarly
Sepiember with those people, some key foundanon heads, religious leaders and educators, and
we would be off and ronning.

{ ReDALTED |

Proy: CGetting big name people raises the wisibility of the effori and enhances the
public credit that the President is likely 10 get Tor the ninative,

This is arguably what the President onginally envisioned - geting leaders of
various seetors frehigion, media, education) 1o address tus difficult probless that
government glone can'’t saive,

Cons: Presidential time: grequires President 1o make calls and host one menting,

Puts President at greater nsk if effort fudls,

Ootion 20 Go for the "1 Team” -- Requires Sentor Aduuaisiration Compugmgnt

if we did not wani the President to get nvolved, we might sill be able 1o atmac some
relatively important people 10 be mvolved {(heads of foundations, major community leaders) if
some senior adminstration official would host a meeting and muke a pieh 10 those people w
take on this project. We have suggested this 0 both Jack Guinn on behall of the Vice
Preadent and Magge Willinms on behalt of the First Lady, but both have indicated that their
principals’ sehedules would not allow them o ge! so peisonally imvolved i the wear term,



At such a meeting, we would invite all our target list, plus a number of recogmzed experts
and practinoners i the feld of adolescent health, Adminisication officials and selected
experts would briel the group on the problem of teen pregnancy and current prevention effors
now underway across the country. A discussion would then be bold about what could be
done at the national level, A reception and/or dimner would follow, to give the group an
opportunity to "gel” and possibly form plans for reconvening an their own.

Other possibibties nclude 5 meeing/dinner hosted by some combination of Carad Raseo,
Maggie Wilhams, Alexis Herman andfor Donna Shalala.  We could probably schedute such a
mesting for early August or early Sspiember,

Pras:  Demonstrates high level adpunsstration interest in the effort. Makes it miore
Hkely that some senior people i various fields would become invobved,

Cons: Makes clear that the President is not directly involyed, Does not gencrate as
high-level or visible a wroup as some have hoped 1o geo

Gonon 3. No Senior Administration Conunitment - Allow efforn o succead or Dail on gs
cwn

If no senior Adnunistration official is willing 1o make the commtment to host an initial
meeling, make some phone calls, and mvest some personal capnal in this effory, we couid
simply allow Belle and Jody (6 move abead on their own. Belie i3 willing 10 host a mectng
at the Urban Institute for key plavers n the wen preghnancy prevention {ield, including
praciitioners, academics, and foundation pzople, who would come together 1o discuss what
might be done by a natipaal-level privatessector organizabon. A subsct ul theot nnght agiee
to form & national initiative, but the group night alse decide that they are not the oves 10 ke
on the responsibility, that theie efforts are best directed at the comunmity fevel,

Mross Allows for relatively gquick action; we have had difficulty moving this project
through the Administration. I the mesting and the responsibuiity are
campleiely removed from the White House, there may be some aclion sconer.

Cons: This option scoms wnlikely 1o produce o visible Nanonal Campaigs that the
President can point 1o and take credit for,



Recommendation for Br. Henry Foster

A related maiter 1s the exact role of Dr. Foster As you know, it is widely anticipated that the
President will ask Dr. Foster to "lead” ius teen prognancy effort, Thore have been numerous
rumors about his salary, office, staff and e, There have been no specific comanmmeny
made to Dr. Foster, however, and the doctor has ne particular expegtations.

The following s our recommetdation;

o e Special Assistant to the President .

o Position: Not a full-time stafT job, Consulant, paid on a per diem plus expenses,
Because of die White House headcount and Ludgel situauon, Jodie Torkelson has
indicated that we should structure thus so HHS aciually picks up the @b, We luve »
call 1 to HHS to explore this.

¢ Nuaff. None

o Reportg oo Through the Doamestic Policy Council snd she Scoretary of HHS 1o the
President.

o Role with Private Initiative: Dr. Foster wonld be the Presidant’s haison to the Private
Bector Imitiative. He may eventually serve on its Board. He would not be sither the
Chair or the day-to-day Directos.

o Other Roles: Dr. Foster would continue 1o be a navonal spokesperson on behalt of the
President on leen pregnangy and adolescent issues. He would bave speaking
gngagements, media interviews, ¢¢ in the mderest of keeping the spothight on thase
1SSUES.

g Other: {3r, Foster does not move o DC. He remains based in Nashvitie.

If this recommendation is acceptable, we propose te present 1t 1o Dr, Fosier nexi week when
he s DO We would propose 1o announce it ag gunckly oy possible thereatter



Presidential PSA on Teen Pregnancy
Background

Plans have been underway for several months to produce a Presidential PSA on teen
pregnancy with the Ad Council and Ogilvy & Mather/NYC. The PSA (broadcast and print)
would have the President urging parents and other concerned adulis to take action in their
communities to help teens choose not to become pregnant. HHS would pay for production
costs and the cost of operating an 800-number, which the audience would call 1o receive an
informational brochure.

HHS has seriously mishandled the funding request for this project. M we cannot get a clear
commitment for the funds by July 14, we will be put a situation where we will either have
cancel the campaign altogether or delay airing of the ads until well into the fall. As each day
passes and we move into the campaign season, it becomes less and less likely that media
outlets will give the Presidenbal PSA the exposure it needs to be effective.

Action Requested
We have to move this process along. We have been ‘unable to get timely action from HHS at

the staff level. A call from the Chief of Staff or other senior White House official 10
Secretary Shalala is needed to emphdsm, the importance of prompt action.



NIERUS
Teen pregnancy Ofﬁ?ﬁww1

1. Begin with the basics:

o Out-of-wedlock births to teen paresnts have gquadrupled
in the past thirty years,

o A major cause of poverty and lousy outcomes for kids.

O The principal source of the surge in welfare rolls
during the past decade.

2. Use some metaphor to explain why welfare as we Xnow it
can’t be ended unless we make progress on teen pregnancy.

© One possibility: futilely trying to dry out a leaky
boat that is filling up as fast a&s we can bail.

o  Ancther possibility: the welfare "pipeline”; it won't
do much good to address the hack end (leaving the system) if we
don't attack the front end {entering the system).

3. Some say that we just have to accept the surge in
premature teen sexuality and cut-of-wediock births., I believe
just the reverse: We can’t accept it, and we don’'t have to.

0 We can't accept it: language from Kramer Jr. High

o0 We don't have to: we've learned how to help young
people say no to behaviors that undermine their future, and we're
going to put what we learned to work across this country.

o A perfect example of what Bill Clinton has so often
said: there's no problem in America that hasn't already been
solved by somgone somewhere in America. (Descriptive raference
to Atlanta/Pogtponing Sexual Involvement?)

4, Qutline our legislative program to reduce teen pregnancy.

5. But teen pregnancy gan't he solved by government alone.
It is a national problem that calls for nothing less than a
national mobilization ¢f leadership from every sector of oQur
society.

o By the end of next month I will announce the new
National Partnership for Youth that will bring together leaders
from business, labor, Ioundations, non-profit organizations,
community groups, and religiocus institutions., Thedlr very first
mission will be t¢ mobiliize respurces in every c¢ommunity to
ensure that every yournyg person in cur country receives, not only
guidance and information, but the attention of a caring and
competent adult who cares about his/her future.

o The President must lead: bully pulpit commitment
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THE WHITE MQUS
WASHINGTON

June 6, 19594

MEMORANDUM FOR BILL GALSTON
GENE SPERLING

FROM: PAUL DIMOND

SUBJECT: PRIVATE ENTITY — ISSUES FOR DECISION ="

— ) oM D
ce: JEREMY BEN-AMI ? 2 Wi ‘{w}[« w

The March 22 repont of the Welfare Reform Working Group to the President included
in its description of the National Campaign Against Teen Pregnancy, the following points:

. The President will lead a national campaign against teen pregnancy utilizing
broad—based private support.

. This national campaign will bring together the broader themes of economic
opportunity and personal responsibility to every family in every community,

. As a part this national campaign, a not-for~profit, non~partisan entity will be
established to propose national goals and to assume responsibility for a national,
State, and local mobilization in Uk media, schools, churches, communities and
homes. The goals would focys on measurable aspect of the broader
opportunity and responsibility message {e.g., graduating from high school,
transition from school to work or college, accepting responsibility for support
of offspring). Funds to support this private entity would be raised privately.
-Its membership would be broad~-based, including youth, elected officials at all
ievels of government,. business leaders, and members of the religious, sports
and entertainment communities,

The challenge for us now is 10 implement this vision in a way that works. lIssucs for current
decision include:

* Honorary Chairs. If we want to give this group instant credibility, then we need to
think about how we can legitimately call this a President’s Commitice, Given the
legal and pelitical constraints, the President cannot head or otherwise personally lead
the Commnyittee. Rather than just have the President bless an independent organization,
I therefore recommend that President and Mrs. Carter serve as the hoporary co—chairs.



[#f we could get President and Mrs, Bush or other first families to join the Carters as
honarary chairs that would be excellent, but not essential. ]

. Name. | have two options: Putting Children First or Partnership for Youth. [ used.
both in the first drafs, but I prefer the former because it provides {a} the firmest
inteflectual foundation for explaining why teen pregnancy is'wrong and (bybuilds off
of the President's message for putting people first,

° Scope. The scope of the private entity should include the broader opportunity and
responsibility message. From the outset, we have understood that the private entity
should have this broad scope if it is to have any chance of gaining widespread support
and being cffective with the schools, communities, and familics -- where it matters.
A parrower scope -~ e.8., just limited 1o saying no 10 teen pregnancy - won't work
for this private entity. If cither of you disagrees with this, [ think we are back to
square one in our thinking. On the other hand, the work of the private entity is not
lobbying for any legislation in any form: it is mobilizing the nation, states, and
communitics to forge new parinerships with youth in school. Such concerted private
action, however, may wel do more to build support for and to implement a lifelong
feamning agenda than any particular committee formed to lobby Congress.

. Roll-out. I think that we do as much as we ¢an to get the Honorary Chairs, Co-
Chairs and  a substantial steering committee in place by the time of the Presidential
annmouncement. That will give the announcement of the Private entity more comph.
For example, assume that we ¢an only get the Carters and the co~chairs on~hoard
over the next week, That would still put us way abead of an announcement of a
private entity to be named sometime in the future,

o Competing Presidential Priorities. | do not know of another arena where the
President can make a call to ask the private sector to mobilize such a truly national
campaign for youth that has the potential to impact communities all across the country
in ways that are consistent with the President’s vision. Part of the message is that
government atone can't do the job: this is the way to catalyse the private sector to join
in the job. And the truly non-partisan nature of this effort can, at the same time,
serve to increase the stature of the President. Finally, because the private sector —
not the President - will lead this private entity, it is not a drain on the President’s
scarce hme,

I am not sure of the process for turming this into a memo or a discussion to reach a go—no go
decision in the White House. 1 rely on you twa to figure that cut. But | do believe that all
of our work to date makes it fair to say that all of the Agencies support the basic approach
outlined above. Altached is a reworking of the draft statement. Let's discuss, tomorrow.
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PRESIDENTS' COMMITTEE FOR PUTTING CHILDREN FIRST

A Partnership for Youth:
Opportunity and Responsibility

Co-Chairsg:
Pregident and Mrs. Certer
[President and Mrs. Busgh]
[President and Mrs. Raagan]
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President Climton, State of ihc Union:

Let's give our children a future. Let us take away their guns ami g;w tkcm books.
I.J:-t us overcome their despair and replace it with hope.

I Misslon

Whatever else may divide our political parties and our diverse peoplc, we have come
together as a country around a simple proposition: our children are our future, and we must
start putting our children first if we are to continue to thrive as a nation in the globally
competitive world of the 21st century.  We can do so by offering far greater opportunity,
while at the same time expecting and demanding  higher responsibility. Greater opportunity
to grow up free from fear of violence, to leam to world class standards, and 1o participate
fully in expanding job markets. Greater responsibility to play by the rules, to achieve in
school, to defer making babies until graduated from school and married, to learn and to eam,
to support and to nurture family. ‘

Although the Congress has joined on a bi-partisan basjs with the President and the
nation's Govermnors to enact a comprehensive lifelong learning agenda to increase the
opportunitics for all children and youth in the years ahead, we all know that government
action alone will not suffice to put our children first. Parents, churches and other non~profits,
businesses, community colleges and universities, media and entertainment ~- together ——
have far greater resources, influence, and direct contact with our children, The Presidents’
Committee -~ a non—partisan, privately funded, independent entity - has therefore formed
to catalyze a national mobilization for youth in communities all across America.

In the following sections, we outline the nature of the youth crisis, the federal
response, and the make—up and functions of the Presidents’ Commitice.

President Clinton, State of the Union: ’
,

We cannot renew our country when within a decade more than hailf of the children
will be born into families where there has been no marriage. 'We cannot renew this
country when 13-year old boys get semi-automatic weapons to shoot 9 year-olds for
-kicks, We can't renew our country when children are having children, and the fathers
walk away as f the children don't amount to anything... We can't renew our country
unless more of us —— I mean all of us -~ are willing to join the churches and the
other good citizens, unless we're willing to work with people who are saving kids,
adopting schools, making streets safer. All of us can do that. We can't renew our
country until we realize that governments don't raise children, parents do.




I1. The Yauth Crisis.

The stakes for our children, and for the future of the country, are high. The challenge
of putting our children first is great today, perhaps greater than at any time in our history.
Violence against —— and by children ~~ js escalating: Between 1979 and 1991, ncarly 30,060
children were killed by firearms, as many Americans as dicd in the Vietnam War. A child
growing up in America is 13 times as likely to be kilied by gunfire as a child growing up in
Northemn Ireland.  In our country, more than three times as many persons under 18 were
arrested for aggravated assault in 1992 as in 1965,

While our students today are not keeping up in school with many of the children of
our competitors abroad in science and math, too many of our children are also increasingly
left on their own after school —— without adult supervision, extra~curicular sports, ¢lubs and
hobbics, homework, or even reading and Icamning for fun. Dropping out of high school
altogether hurts the {ife chances of vouth: over one in three who drop out have no job at all,
while most of the rest struggle just to get out of poverty.  In an age marked by increasing
returns to learning and knowledge on the job, dropping out of schoul is a road to poverty. -

Unwed teen pregnancies present an even more dive threal to the life chances of the -
teen mother and to the future of their offspring:

® The number of birthe 10 unwed teen mothers has guadrupled over the past
generation, from 92,000 in 1960 o 368,000 in 1991,
. Cases headed by unwed mothers (teen and older) accounted for four-{ifths of

the growih of 1.1 million m the welfare solls, from 3.86 million families in
1983 16 4.97 million famibics in 1993,

. The proportion of children living in familics below the poverty line has
increased almost 60%, from 14% in 1969 ta 22% in 1992,
. The paverty rates for children bom to unmarried, young single mothers are

dramatic ~- almost 80% of the offspring who are born fo tecenagers before they
graduate from high school and are marricd live in poverty,

In contrast, less than 8% of the children of young persons who defer child-bearing until they
bave graduated from high school, are twenty years old, and martdied live in poverty, Children’
making babies is wrong ~— for the teen parents, for the offspring, and for the country. We
will not succeed in ending welfare ~— and poverty —— as we know it umil we lower the
unwed icen pregnancy rates, increase the rates at which teens mgraéa;zzm& from high
schools, and provide all youth with pathways 1o leaming and earning.

Ta meet this youth crisis head-on, the President is working on a bi-partisan basis
with the 103rd Congress in three ways:

o first, to enact @ lifclong learping agends, whese components include expansion of
immunizations and Head Start, Goals 2000:Educate America Act, School~to~-Work
Opportunitics Act, a now student 1oan system 1o cnable students to invest i their own
cducation with repayment based on futere earnings, and National Service to offer
young people the opporiunity of a college education in exchange for community
service,  What our children will sam as adulis depends increasingly o, what they
fearn, today and for the vest of their lives. The lifelong iSaming ¢ag will give

every child the opportunity to learn Wo meet the challenges —;{and to



seize the opportunitics Qin the next century,

s sccondd, an anti—crime hill that will provide certainty of punishment for the violent
crime that threatens children and families in communiiics all across the country. |
seeks to replace guns and violence on the strest with cops on the beat to work with
cach community 10 provide essential safety and scourity of person and property, 1t
will also create a federal Provention Council to provide federal support to offer at-risk

vouth with alternatives 1o crime, iacia&%upc%igé after—school and recreation

activities, youth appzwticeshlﬁﬁaé o

e third, a welfare reform bill that will assure ¢ertainty of support by absent parents,
including the young men and boys who seck to abandon their offspring with teen
mothers. It seeks to replace welfare as a way of hand-outs for hfe with a sure
transition to self-sufficicney through learning, job search, carning and work. It also
includes a comprehensive program to prevent unwed teen pregnancies - through
presidential leadership of a national mobilization against tecn pregnancy, a process to
build consensus for establishing clear national goals, a national clearinghouse to help
schools implement curriculum that prove effective in preventing teen pregnancies, and
a targeted prevention initiative in schools and communitics with the highest
concentrations of at-risk youth.

The goal of this targeted teen pregnancy prevention initiative is 1o catalyze
commuity partnerships that will work constructively with youth beginning as carly
as age 10 and establishing continuous contact and involvement with the students {and
their parents) through graduation from high school. The community partnerships could
include, for example, nearby colleges and eniversitics, private business and unions,

. and consortia of churches, youth organizations and other non-profits that adopt a
school for ten years. National Service participants, supervised by youth development
workers, can join with these community partnerships and older peers to provide
sustained, after—-school recreation, vouth development, and lesming activities. This
teen pregnancy preveation program is based on what works —- improving sclf-image,
peer counseling  fo avoid premature sex, sustained support and mentoring for positive,
peer-group and parent—youth activities, and full disclosure of the harsh facts of
reduced life chances resulting from teen pregnancy,

At the same time, our youth and families must alse accept greater responsibility for thelr
own conduct ~— for not condoning or contributing to violence, for aveiding abusive or
counterproductive behavior and crime, for saying no to teen pregnancy, as well as saying yes
o scheolﬁcwic:: to community and mentoring 16 younger peers, constructive recreation,
hobbies and icaming,U” respecting and helping one another, and achicving.

President Clinton talking with students at Kramer Junior High:

Make up your mind you're not going 1o have a baby untit you are old enough to ake
care of #t, until you'rc married...We nced to organize, starting about this age, young
men to start talking among each other about what their respensibititics are, and that
they should not ga out and father kids when they're not prepared to marry the mothers,
they're not prepared to inke responsibility for the children, and they're not even able 16
take responsibility for themselves. This is not a sport.... We've got to make a decision,
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Every one has t0 make a decision. I8 it right or wrong, if you'rc a boy to got some iy
gir! pregnant and then forget about it? 1 think it's wrong..If you really want to rebuild

the family, then people have to decide: I'm not going to have 3 baby until I'm marricd.

I'm not going to bring a baby into the world I can't take care of. And I'm not going to
turn around and walk away when [ do it. I'm going to take responsibility for what |

des,

1. The President’s Commiitiee,

A Former First Family of the United States has jomcd together with 3 szadfy
representative, non—partisan group of leaders to serve as Chairf of the
Presidents’ Committee for Putting Children First. The Committec's mission is to mobilize the
resources, commitment and inspiration of the private sector all across the Country 1o join with
the President, the Congress and the Governors in implementing & new partnership for youth.

The Presidents’ Commitice i being formed as a non-partisan, pon-profit, independent,
privately funded, charitable organization. Its initial Chairs, board of directors, and stecring
oommmcc include leaders from all walks of life —— churches, business, foundations, Iabor,

- : i development, education, entertainment and the media, and youth.

The functions of the President's Committee for Youth inciudc:

) recommendations for additional national goals -~ to complement the national
cducation goals -~ concerning for example, reducing teen pregnancy, reducing
teen violence, reducing violence and abusive behavior as entertainment models
in the media, increasing positive after-school activity, increasing support and
nurture by parents and communitics of children, and Increasing access for
youth to apprenticeships, school-to-work, college, and job opportunitics after
graduation from high school

) supporting youth development, anti-violence, tecn pregnancy prevention, and
related youth activitics by national, state, local and community—-based
organizations, whether through the establishment of state and local chapters of
the Presidents’ Commitice or networking with organizations, associations and
constituency groups with common geals and a shared mission

®  catalyzing business, labor, churches, non-profits, and schools and colleges in
regions all across the country to establish active partnerships on a sustained
hagis with schools and communities with at-risk youth in order o provide
enriching after-school activities with peers, mentors, adults and parents, as well
as access 1o opportunities for appremticeships, learning on the job, college, and
canncctions 1o the local lahor markets

. an on-going national, state, local, and community media~ campaign to inform
all youth and their familics of the opportunitics for teaming, the responsibility
for achievement, the pathways from high school 1o college and to work, and
the severe damage (o Life chances of teen pregnancy, dropping out of school,
engaging in violence or ather self-destructive behavior

. providing technical assistance and support for local efforts to espond to and to
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supplement the federal prevention initiatives to provide healthy, positive after-
schoo! activitics and sustained partnerships for youth developmient work,
mentoring, and parent—child nurture,

{Issues: Announce major foundation support; annousnce exceutive director?]

IV. Conclusion,

The President’s Committce is dedicated to the proposition that every child in America
deserves a meaningful opportunity to grow up free from violence, to learn and ¢ achicve, 1o
find pathways to work and to continuous learning, to suppart a family, and to contribute 10
the mainstreams of cconomic and civic lifc. If we join together now in mecting our
responsibility to provide such an opportunity to our children, then we have every reason
expect that our children will assume responsibility for seizing the opportunities and mecting
the challenges of the 21st century. By putting our children first now, we need have no fears
about the uncertainty of the future in a time of increasing innovation, competition and change
arcund the world: our children will accept responsibility for putting America first in the
decades ahead.

President Clinton, talking with Students at Kramer Jussior Highs

Don't give up oo yourselves, and don't give up on vour country....l don't want you cver
to give up on yourselves. I don't intend to give up on you as long as | am President,
I'm going to Keep working for better cducation, safer streets, and a brighter Jobs
future....But it's your lifc. No mateer what [ do T ean’t live your lives for vou...You
have 10 do that._You've got to decide what happens 0 you, te say ' am going to0 do
the most T ean with my Hie.' Pl try to keep up my end of the deal, and I want you
to keep up yours.
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FEORNEIRIT FOLLY IRSHITUTE

June 27, 1995

Dear PPI Friend:

Teen mothers have figured prominently in the welfare reforin debate now stalled
in the Senate. One source of tension among Republicang has been the efforts of
conservatives to punish teen mothers by cutting off their welfare benefits.

In the enclosed paper, "Second-Chance Homes: Breaking the Cycle of Teen
Pregnancy,"” Kathleen Sylvester argues that the conservatives’ punitive solutions
“arag based on false premises,” while liberals too often defend a welfare system that
"makes no moral judgment about life choices that are detrimental to children-—a
system that relies more on condoms and sex education that on community values
to deter pregnancy.”

In the enclosed paper, Sylvester, PP vice president for domestic policy, offers a
piece of the solution, a proposal called "second-chance homes,” community-based,
nonbureaucratic group residences that offer young women and their children
structure and stability. The concept is being promoted by Senate Minority Leader
Tom Daschle and Sen. Kent Conrad in their efforts to combat teen pregnancy as
pari of welfare reform legislation.

At a recent PPI forum to unveil the proposal, Sen. Barbara Mikulsky said of the
wdea, "It Is specific, it is immediate, it is realizable, it's achievable, s practical,
1t’s sustainable, and it's terrific.”

We hope you'll think so too.

SBincerely,

L A

Chuck Alston
Commumecations Director

-
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Policy Briefing

Jung 23, 1995

PROSRISTINE VOLRY INSTIHNE

SECOND-CHANCE HOMES
Breaking the Cycle of Teen Pregnancy

Kathleen Sylvester

For many Americans, teenage welfare mothers symbolize the tragedy of our nation’s
failed welfare policy and the unraveling of our nation’s social fabric.

Growing numbers of poor and uneducated young women—often still children
themselves—are using public support to bear and raise children outside of marriage.
These young women are a constant reminder of government’s inability to address a
fundamental social problem. More importantly, they are producing a new generation of
poor and fatherless children who will begin life with disadvantages from which they
May never recover,

More than one million teenagers become pregnant every year; half will give birth
and most will not marry. Their children are likely to grow up poor, poorly nurtured,
and--because they are raised in virtual isolation from the rest of society--rsocialized.
These children are at high risk of dropping out of school, getting into trouble with the
law, abusing drugs, joining gangs, having children of thelr own out of wedlock, and
becoming dependent on welfare.

These young people will pay a high price for our nation’s inability to help their
muothers: And society, too, will pay a high price. The problem is urgent. There are now
nine million children living in welfare families, As those nine mithon children reach
adolescence, many arc "scripted” to repeat the lives of their parents. We must intervene
and break the cycle before those children, too, become parents too soon and create a new
generation of disadvantage.

The current public debate over teen mothers offers Congress and the nation an
opportunity to try to break the cycle with the help of communities. The debate offers an
opportunity to move beyond the punitive solutions offered by conservatives and the
defense of a failed welfare system offered by liberals. The debate offers an opportunity
to seek an alternative that can help teen mothers change their lives and-—more
importantly—the Hives of their children

Conservative solutions, including such punitive steps as cutting off welfare to
mothers under age 18, are based on false premises: that teen mothers are entirely in
control of the circumstances that lead them to early childbearing, that their reasons for
childbearing are in large part financial, and that sanctions alone are cmz,ztg,?z to influence
their decisions,

Conservatives would needlessly risk the well-being of children. Ignoring the
inadequacy of the foster care system, they would break up families with no alternative
safuty net in place, Ignoring the reality that the welfare system was designed to help
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families whose fathers are absent, they would reform it by absenting mothers as well,
substituting institutions such as orphanages for real parents,

Liberals now find themselves in the untenable position of defending a failed
welfare system. They are defending a system that makes no moral judgment about life
choices that are detrimental to children—a system that relies more on sex education and
condoms than on community values to deter teen pregnancy. They are defending a
system that by its offer of unconditional support for welfare recipients insulates those
mothers—and the fathers of their children—from taking responsibility for their own
actions. It insulates these parents from accountability to their families and communities
as well,

The answer is not to cut off the welfare checks of teen mothers. Nor, for many
young women, is the answer to continue their welfare support and send them back to
the homes where they grew up. Instead, communities mast “take in” these young
mothers and their children,

The Progressive Policy Institute {PPI} offers a third alternative: an approach that
invokes society’s values, requires responsibility and reciprocity from welfare recipients,
and engages communities in solving the problem.

To do that, our nabon must revive an old institution-~the maternity home—in a
new form. With seed money and guidance from the federal government, communities
could create a national network of "second-chance homes,” & new version of the homes
that once provided community support for unmarried mothers,

These second-chance homes would be group residences in which young teen
mothers would live—under adult supervision—with their childrery, while megting their
social and personal obligations for recetving welfare support. These homes would offer
a rare institutional opportunity for bringing together in one setting the three
fundamental elements teen mothers need if they are to have a chance to succeed:
nurturing and support, structure and discipline, and socialization,

Second-chance homes would offer teen mothers a positive family environment
that gives them real opportunities to become good parents, finish school, and join the
workforce. By providing nurturing and support, second-chance homes would allow teen
mothers to establish emotional and familial bonds and find role models apart from their
own troubled families. In these hames, help and support would go hand in hand with
obligation and responsibility. Unless society finds a way to offer them an environment
that provides the socialization that many of these voung women lacked in their first
homes, they are unlikely to succeed in meeting the obligations society now places on
them.

Finally, such homes would help ensure that the welfare system meets one of its
most important  responsibilities: removing  vulnerable children from  dangerous
environments. Many teen mothers were themselves left too long in dysfunctional homes,
They were abused and neglected; many were shuffled from foster home to foster home,
Most have grown up poor and poorly nurtured.

The sad legacy of such childhoods is that many of these yvoung mothers have
great difhiculty developiag parenting skills; some are emotionally incapable of bonding
with their own children. Others are so damaged by abusc and neglect that they are

2.



dangerous to their children because they repeat these patterns. And a small percentage
of these mothers are so damaged that they will never be able to learn to put the needs
of their children ahead of their own needs.

On any given day in thas country, nearly a half million children are in foster care
or other tempaorary care because their biological parents are unable to care for them
properly. Federal law specifies that foster care should last no longer than 18 months,
with a decision about parental competence to be made within that period so that a chitd
is available for adoption. The reality, however, is that courts postpone final decisions
about parents’ rights and leave children to languish in temporary care, In lWinois, for
example, the median time spent in first foster care placement is approximately 13 months
for white children, 18 months for Latino children, and 51 months for African-American
children.

Too many children spend years of their young lives waiting. These children wait
for a mother who needs to kick a drug habit, or to outgrow an attachment to an abusive
boyfriend-—or simply to grow up.

For some of these children, the only solution is to terminate parental rights and
place them in new—and permanent—homes. This means adoptive parents, not foster
care. An unfortunate but necessary goal of second-chance homes would be to make
assessments about the capabilities of these young women to be good parents. Second-
chance homes must offer young mothers every opportunity to become good mothers,
Most will achieve this goal; those who cannet must not be allowed to damage the lives
of another generation of children. '

Declaring a parent "unsafe” for a child and terminating parental rights is a serious
and irrevocable step. The existence of these homes would make it possible to gather
enough information to make such a grave decision a well-informed and wise one,

Getting Started: How the Policy Would Work

The federal government should set aside $20 million a year for three vears as seed
money 6 create a national network of second-chance homes. These homes should be
designed by community-based organizations for teen mothers under age 18 who need
stable and supportive environments. Under strict adult supervision and with an array
of social services available, teen mothers will stay in school or job training, learn
parenting skills, and move toward self-sutficiency.

Communities can qualify for funds by pledging financial and in-kind support for
the homes. Participants should be allowed to use portions of their welfare or foster care
payments, as well as federal nutrition and housing subsidies as program fees.

These homes should be carefuily evaluated to determine their effects on teen
mothers, the children of teen mothers, and younger teens who are not yet pregnant but
at tizsk of becoming pregnant.

This new national network of second-chance homes would be created with three
implementing devices:



1) Leveraging the federal sacial welfare system. A large portion of continuing support
could be funded by fees paid from participants’ welfare or foster care support. Current
law should be amended to give states the option of allowing designated second-chance
homes to cash out participants’ food stamp coupons in order to create a flexible fund
that home administrators can use for food budgets. Housing subsidies, too, could be
cashed out and used by residents as part of the program fee they pay to a second-chance
home. The maximum median benefit per month for a family of two in 1994, for example,
was $294. Monthly food stamp benefits, child care subsidies, and housing subsidies can
bring the total typical monthly benefits for a family of two to more than $900.

The Adoption Assistance and Child Welfare Act, Title IV-E, should be protected
from being capped in a federal block grant. The foster care funding it now provides for
some teen mothers or their children could be redirected to second-chance homes, or
states could allocate some of the program’s administrative funds to second-chance
homes. Title IV-B child welfare funding could also be made available for these purposes.

The Department of Housing and Urban Development (HUD) could make property
available for second-chance homes as it now does for 501{c)(3) nonprofit organizations,
Under HUD's "Dollar-a-Year" program, providers of services to homeless persons can
lease federally owned property for one dollar a year, with an option to purchase it In
addition, nonprofits can buy some property from HUD at a 10 percent-30 percent
discount. Other federally owned property, such as closed military installations and
properties held by the Resolution Trust Corporation, might be made available for these
purposes as well.

Residents could also use Section 8 vouchers and certificates, available under the
National Housing Act, or cash out conventional low-income public housing subsidies to
pay for their share of a program fee in a second-chance home.

2} Using limited federal funds for seed money and evaluation. In creating a national
network of these homes, the federal role could be limited to offenng seed money and
guidance about how existing models are structured and evaluating the effectiveness of
the programs.

Federal dollars for start-up costs could be designated from the Title XX Sacial
Services Block Grant or from Senator Nancy Kassebaum's proposed Youth Development
Block Grant, which is designed to support prevention programs and programs that serve
as catalysts for community support for families and children. Federal start-up funds,
however, would go only to communities that pledge matching funds and in-kind
contributions.

Most federal assistance for welfare now focuses on amelioration, with too little
spending and emphasis on prevention. States or communities that promote second-
chance homes and produce measurable results—such as reduced demand for foster care,
reduced  numbers  of second  pregnancies, and shorter spells of  welfare
dependence-——should be allowed to retain a portion of the savings from reductions in
projected weltare caseloads.



Thus, federal funds could provide seed money for more homes. As capacity inthe
system builds, teen mothers might use their welfare support as "vouchers” to choose
homes that meet their needs.

3} Catalyzing community support: "Stone Soup,” The model for thege second-chance
homes comes from a children’s story——the story of stone soup. When a traveler came
into a very poor village whose residents had little food, he went to the square in the
center of the village and began o stir up a pot of stone soup. His pot contained only
water and a large stone. As people gathered in curiosity, he suggested that with a little
bit of salt, the soup might be better. A bystander offered some salt. Next, the traveler
suggested a snip of parsley, and again, a villager came forward. After that, the traveler
asked for potatoes, and then beans, and then carrots. Within a short time, he had
convinced all of the poor villagers to share, and they had pooled their meager resources
to create a fine meal.

Government’'s role is to provide the stone for the soup: to be a catalyst for
gathering communities together to solve a problem that begins in those communities and
affects those communities.

The goal is achievable. There are more than 250,000 organized religious
congregations in this nation. There are 183,000 local govemmeni:s There are tens of
thousands of colleges, YMCAs, and neighborhood clinics; women’s groups such as the
Junior League and Big Sisters; Rotary Clubs and fraternal organizations; senior citizens’
groups and yvouth groups. The members of this "community” must join government and
supply the element now rmissing in attempts to help teen mothers and their children:
connection to community and community standards.

While the costs for many of the programs cited in this paper run as high as
$50,000 a year for mother and child, many of the most effective programs cost far less
because they are supported by their communities. Albuquerque’s Teen Parent Residence
{TPR}, which costs just $67,500 for services to 14 teen mothers for one year, operates in
a cluster of HUD-subsidized low-income apartment units. The mothers pay below-
market rent for the apartments they share and the state picks up the cost of an
apartment for the resident "house mother,” a night-duty nurse, and professional
counseling services. Everything else comes from the community.

Families from local church congregations invite the young mothers and children
home for Sunday dinner. A local family clinic provides "development assessments” of
the babies so their mothers can learn what to do to help them progress. The US.
Department of Agriculture’s Cooperative Extension Service offers nutrition classes and
chifd development counseling; the Rotary Club paid the salary of a consulting
psychologist for a year; the local university’s dental school offers free dental services. A
local Presbyterian church puts on an annual Mother’s Day picnic; the Civitan youth
group offers babysitting services; another youth group collects cars and bottles for
recycling and donates the proceeds to the TPR program. Stores such as Kovart and Wal-
Mart offer huge discounts on their products, and often throw in extra groceries and
diapers. The manager of the local Cort Purniture store gave the residents a discount on
furniture, then loaned them one of his own tmcks and a driver to pick up other



Furniture that had been donated to furnish their apartments. And the Albuquerque
Hispano Chamber of Commerce not only donates money to the program, it hires its
graduates.

Barbara Otto, New Mexico's director of Teen Family Services, says that these
donations and contributions are rarely one-time benevolent gestures. TPR has become
a part of the community; supporters and volunteers continually renew their support.

At Catholic Charities” Casa Maria in ban Riego, five obstetrician/gynecclogists
volunteer their time to serve the health care needs of the home; two social work masters’
students counsel the residents; foster grandparents come in every morning to help the
mothers and children begin their day; and volunteers help with group meetings and
nightly educational classes.

The Bridgeway program is a private, nonprofit organization in Denver. Director
Rich Haas keeps it going by cobbling together donations from individuals and
businesses and small foundations to create an annual 3235000 budget for three
residences, operated for $600 a month per mother and child. Programs and classes at
Bridgeway are run by experts who donate their skills and veolunteers who donate their
time and goodwill. Despite its small budget, Bridgeway reports impressive statistics on
adoption rates, high school graduation rates, and reduced second pregnancies.

Second-chance homes will begin to remedy one of the unintended consequences
of the New Deal. When government became the primary safety net for fatherless
families, the importance of community values and community institutions was
diminished and the notion of reciprocal responsibility disappeared.

The parallel development has been equally destructive. When government
assumed primary responsibility for' women and children in the welfare system,
communities were relieved of responsibility to care for their own citizens. Indeed, many
communities no longer consider welfare recipients to be citizens. They live in a separate
saciety; they are defined by their deficits rather than their capacities. For too long now,
government has been a wedge between communities and individuals, providing each
excuses to ignore their obligations to the other.

A Limited Experiment

Initially, these homwes should be desipned to serve teen mothers under age 18 The
current debate has frequently focused specifically on policies for welfare mothers under
age 18 Conservatives have used this focus to fuel public outrage at a welfare system
that appears to condone irresponsible decisions by very voung girls. It is nevertheless
appropriate to focus on these young women. Teen mothers under age 18 are the most
likely of all welfare recipients to become long-term recipients. Nearly half of fong-term
welfare recipients are women who gave birth before age 17.

PPI suggests another reason to facus on these mothers in particular. The existence
of these homes and the requirement for many teen mothers to live in them would send
a very strong message to younger teens—those not yet pregnant. The me%aba would
be s:mple Society no longer offers uncenditional, open-ended financial support for
young women who bear children out of wedlock. Government will help unmarried
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maothers, but only if they meet mutual obligations: learning to be good parents, finishing
school, and joining the workforce.

There is a pragmatic reason as well to focus on mothers under age 18. In 1993, the
L5, Department of Health and Human Services (HHS) reported that there were just
under 296,000 unmarried teen mothers on welfare. The large majority, however, were
18- and 19-year-olds; there were just over 67,000 welfare mothers under age 18. We
should begin our efforts to help this group of young mothers because they need the
maost help, because their number is small, and the "community” with the potential to take
them in i3 large.

PP1 does not propose these homes as a guaranteed solution to the problem of teen
pregnancy, but rather as a promising idea. The prototypes for these homes scattered
across the country have produced some notable results: fewer second pregnancies,
dramatically increased school completion rates for mothers, reduced incidence of child
abuse, better maternal and child health, higher employment rates, and reduced welfare
dependency.

These results, however, are self-reported, anecdotal, and short-term. None has
been tracked carefully enpugh to determine whether these results are valid in the long-
term. And none has been evaluated sufficiently to demonstrate their effects on the
children of teen mothers,

Reviving an Oid Idea

Maternity homes are by no means a new concept. As early as the 19th century, white,
middle-class, evangelically oriented Protestant women with experience as missionaries
or teachers volunteered in these privately owned homes. African-American women
founded maternity homes in their own communities as well, including New York City's
Katy Ferguson Home, Boston's Harrfet Tubman House, and Chicago’s Phyllis Wheatley
House. National organizations such as the Florence Crittenton Mission and the Salvation
Army provided shelter and aid to young women in trouble. In 1863, Abraham Lincoln
signed a charter establishing 5t. Ann’s Infant and Maternity Home, a home for orphans
and "unprotected females during their confinement in childbirth,” on Pennsylvania
Avenue just a few blocks from the White House.

Initially, most homes were loosely defined as "rescue homes,” providing shelter
for prostitutes, alcoholics, and drug addicts as well as unmarried maothers. In order to
gain credibility for their efforts, these rescue-home workers develaped relationships with
the judicial system; women were often sentenced to stay at Florence Crittenton or
Salvation Army homes as an alternative to jail or reform school. Life in the homes was
strictly supervised. In most cases, a mother Could not receive visitors other than female
relatives, she could not leave the grounds unchaperoned, and both her incoming and
outgoing mail was censored.

Between 1910 and 1920, however, maternity care replaced redemption of
prostitutes as the primary function of rescue homes, largely because prostitutes proved
difficult to recruit and often left after a short period of time. Young pregnant women
were more likely to actually need the rescue homes, and the homes shifted their focus
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entirely to unmarried mothers. Most homes restricted their residents to mothers under
age 25 with one child, and they remained largely racially segregated.

While a few maternity homes achieved a degree of racial and socioeconomic
diversity, most homes served young women whose families were unable or unwilling
to support them. Rehabilitation and redemption were the primary goals, while refuge
from potentially abusive families was a secondary function. The homes sought fo
transform young, helpless women into productive members of society and to give them
and their children a future,

Until the mid-1910s, maternity homes focused on marriage as a main goal. At
first, homes encouraged young mothers to marry the fathers of their children, but by the
early 20th century, most homes abandoned that practice. Still, the carly maternity homes
recognized the positive influence of motherhood on otherwise "wayward” women, and
the commitment to keep mothers and children together became a sacred maternity-home
policy. Both Crittenton and Salvation Army homes required residents to sign contracts
in which they promised to keep their babies.

Abandoning marriage as a primary goal forced maternity homes to take on the
task of employment training. Domestic work was the occupation with the most appeal,
since it served young mothers’ practical needs. The households in which the women
worked assumed many of the supervisory functions of the maternity home, providing
stable income and allowing them & keep their children with them.

By the late 1910s, old-fashioned benevolence gave way to the increasingly
professional field of social work. In anveffort to prove their legitimacy as scientific social
experts, social workers attempted to abolish traditional charitable endeavors. Not
surprisingly, maternity homes, with their focus on domesticity, proved too
stereotypically feminine to survive the attacks of prominent social work leaders.

As social workers took on illegitimacy as their domain, the assumptions behind
the problem of unwed motherhood changed dramatically. Instead of perceiving the
problem as one of personal defects, the new school of thought attributed poverty and
unwaed motherhood to social inequities.

The social insurance movement of the New Deal officially transferred welfare
functions from the private to the public sector. Not surprisingly, the clash between
private charities and maothers” pension advocates was intense. The new ideology stressed
the superiority of the horme to the institution. The New Deal mothers’ pensions were
intended to support mainly widows and orphans but quickly extended to benefit the
small population of unwed mothers as well. Ironically, both maternity home advocates
and mothers’ pensions advocates sought the same goal: to keep mothers and children
together. The former exerted their efforts on personal defects, while the Jatter
concentrated on equalizing economic and social differences.

{uring the 1940s, the majority of unwed mothers relinquished their children for
adoption, and child welfare services began focusing on prenatal services only. Again, the
pendulum swung, and by the 1970s the majority of pregnant teenagers were giving birth
and keeping their children. But because most maternity homes had been phased out,
young women no longer had such refuges available.



A handful of these homes, however, exist today. Lincoln’s S5t. Ann's has never
clused its doors. Now located just outside Washington's city limits, it serves pregnant
teents and new mothers from abused and neglected backgrounds. It also has a nursery
full of boarder babies—tiny Victims of the city’s drug wars.

While the circumstances and needs of these young women are vastly different
from those of the home's first residents, they still meet Lincoln's definition. They are
“unprotected females,” still in need of society’s support if they are to make decent lives
for themselves and their children. The time has come for society o revive the old
maternity homes in a new form.

Who are Teen Mothers?

Palicy should not be based on stereotypes and myths about teen mothers. Policy should
be based on what is true about teen mothers:

> They are poor. Many come from families strained by poverty and
dysfunction. The Alan Guttmacher Institute reports that 83 percent of
teenagers who give birth c¢ome from economically disadvantaged
households, though only 38 percent of all teenage women are from such
families. As researcher Joy Dryfoos has noted, teenage pregnancy is just
one "marker” of disadvantage.

> They are hindered by lack of socigfization. Teen mothers are not the
promiscuous and "worldly” young women of the stereotypes. They do not
live in any “world” beyond the reality of their own neighborhoods. They
are products of the streets where they grew up; they learn how fo treat
their own children from the parents whe raised themy; and they model their
social behavior after peers who come from the same neighborhoads. These
young women have little chance of emulating any other kind of life. They
have few models for any other life.

> They do bugdly in school. For teen mothers, schools are rarely places where
they have found any measure of success; most are poor students. Data
from the National Longitudinal Survey of Youth demonstrate that 36
percent of students who score in the Jlowest fifth in basic academic skilis
buecorne teen parents, compared with less than 5 percent of students in the
highest fifth. Contrary to¢ popular belief, most teen mothers do not drop
out after becoming pregnant; most leave school before they are pregnant,
For many of these young women, a welfare check seems a more realistic
goal for obtaining an income than getting a high school degree.



They suffer from poor health; so do their children. Young, poor, unmarried,
uneducated, and uninsured mothers are much less likely than older, more
stable mothers o obtain prenatal care, Only three in five teen mothers
received early prenatal care in 1992; one in 10 received late or no prenatal
care. The result is poor health for the adolescent mothers, whose own
nutritional needs compete with the needs of their unborn children, They
are more likely to deliver low-birthweight babies. Each low-birthweight
baby averages $20,000 in hospital costs; total lifetime medical costs for such
children can average $400,000. As they grow, low-birthweight babies often
suffer developmental problems that severely limit their school
achievement.

They have been badly nurtured. Many come from homes where they are
subjected to neglect or physical violence, In a nation in which there were
more than one million cases of child abuse or neglect confirmed in 1993,
many of those victims are young women who are teen mothers. Some are
destined to visit these same tragedies on their own children. Mothers
under age Z0 were vastly overrepresented among families reported for
both abuse and neglect. In one survey, 30 percent of mothers who
neglected their children were under the age of 20—three times their
proportion of the population.

The majority are vickims of sexual abuse. Sexual abuse and rape play a
- significant—and largely ignored—role In teenage pregnancy. Studies show
that as many as two-thirds of teen mothers were victims of rape or sexual
abuse at an early age. These crimes are frequently committed by relatives
or other adult males living in the same household with the teen mother.
Many teen mothers, in fact, report that they became pregnant to stop
sexual abuse.

They suffer from mental and enwtional problems. Their histories of abuse
damage the lives of young women in powerful and lasting ways. When
abuse goes unreported, these young women can manifest the long-term
effects of untreated abuse throughout their lives. Clinical evidence shows
that they are prone to psychiatric illnesses including spells of depression,
suicidal tendencies, drug addiction, and alcoholism. In  addition,
researchers Debra Boyer and David Fine note that sexual abuse often
delays cognitive, social, emotional, and psychological development. Thus
mothers who have been abused not only have difficulty adapting to the
difficulties of their own lives; they may be impaired in their ability to
nurture their children.



> They are casy prey for older vien. Young women who have been victims of
early sexual abuse often develop emotional patterns that make them
especially vulnerable to the attentions of older men. Most men who father
children by teen mothers are not adolescents themselves. The National
Center for Health Statistics reports that almost 70 percent of children born
to teens are fathered by men aged 20 and older. And while the average age
gap between teen mothers and the fathers of their babies is four years, the
very youngest girls—whao are 11 or 12—are often victims of men in their
305 and 40s.

Elements of a Successful Home: A Social Contract

Successful prototypes for group homes respond to the reality of teen mothers” lives, and
their design incorporates all three elements necessary to offer them a chance to succeed:
socialization, nurturing and support, structure and discipline. And they begin with the
basics.

Creating a sense of order. New residents are quickly introduced to rules and regulations.
At the Teen Parent Residence program, the teens must sigh an agreement wo follow
house rules: to perform the household chores assigned to them in a imely manner, to
be responsible for their own actions, to be contributing members of the TPR community,
and to set and mwet their individual goals with the help of the staff, If they break the
rules, the consequences are clear and swift—they lose their privileges. Repeat offenders
are evicted, Most homes have strict curfews and limited visitation policies; many have
zero-tolerance drug policies.

The idea that help and support are conditional on behavior is crucial to the
success of these programs. At the Casa Maria program in San Diego, CA, young mothers
are required to set goals for themselves and expected to live up to them. When a young
mother succeeds by following the rules and attains her goals, she becomes a senlor
resident and assumes responsibilities normally assigned to a house mother. In addition,
she is rewarded financially with a reduction in her room and board payment.

Many programs have developed ircentive strategies to acknowledge and reward
good work. The Father Pat Jackson House in Ann Arbor, M1, charts incremental steps
on the self-esteem ladder with concrete incentives. Teen maothers come into the program
as prabationary "opals.” As they adjust to the structure and routine of the home and
succeed in their daily tasks, they graduate to the ultimate status of "diamonds” and earmn
telephone and weekend pass privileges. Privileges are promptly taken away if they
transgress.

One important component of self-worth and confidence-building, often overlonked
in institutional settings, is the need to celebrate and validate developmental experiences
and successes. At the Teen Mathers Program in Washington, BC, teen mothers who
graduate from high school are given a special party to mark their success.
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Helping feen mothers grow up. Most developmental psychologists agree that growing
up takes place in stages and that it involves learning and taking responsibility in ever
larger and more complicated doses. Young adolescents, girls up to the age of 14, develop
self-esteem by learning and mastering the basic social and cognitive skills required to
function at home, in school, and in society at large. They are socialized by learning to
play and negotiate with siblings at home and peers at scheol. They become responsible
by duing chores at home and homework for school. And they learn because they can go
to school and they have attentive and interested parents who expect them to do well.

These daily experiences and accomplishments, along with the acknowledgement
and celebration of successes, help young women shape their self-image and their
understanding of who they are and what they can accomplish. Without a sense of self-
worth, they lack the inner resources necessary to complete the next stage of development
which is to mature, become independent, and prepare for the world of work.

As Toby Herr and Robert Halpern point out in their descriptions of Chicago's
Project Match welfare reform program, a child takes steps toward independence, builds
self-esteem, and learns responsibility by catching a bus to get to school on time, taking
care of pets, getting a library card, setting the table each night, and contributing to a
savings account.

Unfortunately, many teenmothers come from unstable homes where there are few
such obligations and hitte discipline. Struggling with the responsibility of parenting
without having mastered lesser responsibilities can be an insurmountable task. To help
young parents grow up, second-chance homes offer them opportunities they did not
have at home for building new coping mecharisms and learning and mastering daily life
skills such as cooking, cleaning, budgeting, and eventually job preparation.

Houston's Teen-Age Mothers and Infants (T.A.M.1.} House has developed a point
system to give residents an opportunity to build a storehouse of small accomplishments
while learning to work cooperatively with other young mothers, Five points are awarded
for completing small tasks such as washing dishes or sweeping and mopping the Kitchen
floor. With 115 points, a resident earns a weekend pass.

In the Teen Mothers Program, voung teens learn how to groom themselves, make
their beds, and clean their rooms. Older teens take more responsibility for menu
planning, shopping, and cooking. When they are ready to leave the home and look for
a job, they learn how to use public transportation, and how to dress and conduct
themselves for a job interview.

Helping teens {eam to be good mothers. Young mothers whose own mothers were
inadequate or absent need help learning how to nurture and discipline their children.
Most teen parent residences offer classes in child development, scheduling, and nutrition,
Irn a communal environment, young mothers also learn from each other and from the
adults who come into the home on a regular basis. A graduate of Teen Mothers Program
says it was a "foster grandmother” who visited her young daughter every day for several
vears, read stories to her, and taught her ABCs and other childhood basics. When the
little girl went to school, she was well-prepared and she thrived.
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Frances Santiago, the house mother of the Teen Parent Residence program, is
always there for a basic question about mothering: Is it time for my baby to switch from
& bottle to a cup? When will she learn to roll over? What should I do about biting? And
she is there as well to celebrate with the young mothers as their children meet
milestones: a first tooth or a first step. Santiago, who calls the babies her grandchildren,
is a hiving example of how to show children affection and love while being firm,

At St Ann's, lessons about child care are as basic as teaching young mothers
never to leave their babies unattended. Each morning, mothers go through the ritual of
feeding, bathing, and dressing their babies before their own classes begin. Throughout
the day, staff members provide ongoing coaching, prompting, and supervision. In
addition, the young mothers are required to participate in workshops and talks on
parenting and child development issues. 5t. Ann's also schedules a family night each
week during which mothers and children go on a group outing.

At the Northwest Maternity Center in Washington, DC, the majority of resndmtzs
were themselves victims of abuse, When they enter the program, they are taught to curb
their aggressive behavior and to treat the other residents with respect. They are not
allowed to hit or scream. In child development classes, they learn why babies cry and
what to do for them. And they are taught to put theic babies back in their cribs when
they are too angry to hold them carefully. It generally takes six months for the voung
mothers 1o learn to treat their babies gently and to demand that others treat them that
way too.

Requiring and supporting continued education and job tramming. Nearly all programs
require mothers to be in school or in job training. Some of the larger programs have
schools at their own facilities or offer General Equivalency Degrees (GED) on site, Many
teen mothers choose GED programs or alternative schools to better accommodate their
children’s schedules.

Most teen mothers in these programs complete high school, and a significant
number go on to vocational school or college. The mothers report that the added
responsibility of a child gives them an incentive to succeed, These programs recogrize,
however, that teen mothers often need help catching up in school. Most insist on
scheduled study time and offer tutoring or remedial classes. Many offer links to the
world of work as well, helping mothers find vocational programs in fields such as
nursing or welding—fields in which they can make enough money to support their
children and get health berefils,

At Homes for the Homeless in New York City, the program takes advantage of
its large size by offering "in-house” apprenticeships. Residents have part-time jobs in the
program’s day care center or its housing office or administrative offices. They gain
marketable job skills while mastering basics such as learning 1o dress appropriately,
showing up on time, and dealing with co-workers.

ffering health care and mental health services. The majonty of young mothers are

eligible for Wornen, Infants, and Chifdren (WIC) and Medicaid. Teen parent residences
make sure they get these services. Some of the larger homes are Medicaid providers and
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have health care professionals on staff; smaller ones bring in health care professionals
as needed.

Perhaps even more than physical health care, many adolescent mothers need
mental health care for depression or other psychological problems. At the Florence
Crittenton Services, licensed psychologists and psychiatrists provide ongoing dlinical
supervision and case consultation. Health care 15 available through various providers in
the community. "Rap groups” led by social workers give parenting teens an opportunity
to discuss their problems with their peers in a group setting.

Offering opportunities fo find mentors. Time after time, studies show that disadvantaged
children who are “resilient” and overcome their disadvantages have benefitted by the
presence of a strong, caring adult in their lives. Because 5o many teenage mothers have
lacked such a presence in their early years, second-chance homes offer opportunities to
introduce them to alternative mentors. :

Each teen at Bridgeway is connected to a big sister "Bridger” who acts as a friend,
confidante, and role model during the program and in follow-up years. Moreover,
Bridgeway offers a carriculum of 104 courses all taught by volunteer “educators.” The
Father Pat Jackson House Program takes advantage of its proximity to the University of
Michigan by recruiting college students to provide transportation and act as role models.

"Foster Grandparents” are a loving and caring presence at 5t. Ann's. Some of the
grandmothers have been coming for years to help with the babies and to nurture the
new mothers. "Mentor Mothers” is a volunteer program developed by the Maternity
Center in Washington, DC. While some mentor mothers are available only for occasional
transportation and tutoring help, others have bonded with their charges and provided
surrogate mothering for many years.

Offering protection from abusive and predatory men: For many teen mothers, protection
from controlling and abusive boyiriends is essential to success. These homes offoer
physical protection and refuge from abusers; most have strict rules about male visitation.
Strict schedules and rules give young wornen an "out," a way to avoid contact with men
they don't want in their lives. They have an excuse to say no when they are most
vulnerable. ,

For those young women who want to establish stable relationships with their
babies’ fathers, second-chance homes offer both a neutral place to negotiate; some offer
couples’ counseling and parenting classes for fathers as well. And in the long-term,
perhaps the most impaortant defense that these homes can offer to vulnerable young
women is the confidence and self-esteem that comes from positive achievements: raising
healthy and stable children and gaining the skills to become self-sufficient.

Providing a sense of family. The proposed name for this network of new
institutions—second-chance homes—has two elements. "Chance” implies opportunity.
"Second” implies a new home that substitutes for an original home, But for many of
these young women, second-change homes are their first homes. These are the first



opportunity these young women have had to form bonds of trust and caring. Staff and
volunteers and other residents are their families.

One of the best examples comes from a group home in Alamogordo, NM, that is
shared by elderly low-income women ard teen mothers. After an imitial period of
intergenerational friction, the residents settled into a comfortable arrangement. The
clderly wornen assumed the roles of grandmothers: cuddling babies, reading stories to
toddlers, and dispensing their wisdom on child care to the new mothers.

When ong of the elderly women, Julia, became ill with cancer and was unable to
care for herself, the teen mothers took over her care so that she wouldn't have 1o leave
their home. They arranged class and work schedules to make sure that one of them was
always there to watch over her. After a brief stay int the hospital, the doctors released
julia to go home to die with her family, Instead of going home to her blood relatives,
she choose to spend her last days with her grandchildren at the Alamogordo home.

Long after they graduate, teen mothers maintain their connections to the people
who have cared for them. They send pictures of their children and call to report on
successes——good report cards or new jobs or new apartments. They show up at holiday
time to be with their families.

The Long-Term Approach: Creating a Climate for Change

What would it take to make these programs work better? Program directors say they
need to have some real leverage over the teen mothers. The programs that work best are
those that function under true social contracts: Residents know that they must abide by
certain standards of behavior and contribute to their own success. House mothers or
other program officials must have the ability to discipline these young women and evict
them for persistent failure to follow rules and procedures.

Next, enough money to expand the programs to offer a continuum of care. Most
observers agree that an ideal program would provide a three-tered approach. The first
tier would require strict 24-hour supervision and an equally demanding hour-by-hour
daily structure for teens between the ages of 13 and 15. During this phase, they might
live in traditional homes in which they would live and eat communally.

Older teens—including those up to age 18 and perhaps even older—would still
be supervised but allowed more independence commensurate with their willingness to
be responsible and fulfill their obligations. This phase of the program would be a
transitional one. Young mothers would learn to be responsible for managing their
children and their jobs and their budgets and households with minimal supervision and
support and some help with day care. During this phase, they might live in separale
apartments that are clustered in the same building or in a dormitory-style facility that
hag kitchens. '

When they move on to fully independent living, many of these young women still
need access to follow-up services—a support group to belong to or a monthly visit from
a mentor,

Building such a system will be a long process. But with the support of
communities, it is an achievable goal.

154



How Do We Measure Success?

Even with all of these supports and services, homes for teen mothers have only limited
success in turning around the lives of teen mothers. Many of the mothers drop out or
are expelled from programs because they are unable to cope with the rigid rules and
requirements. Others cannot conquer drug abuse or mental health problems. Some are
‘reclaimed” by families eager to cash in on their welfare checks. And many of these
young women cannot resist the power of old boyfriends who make new promises.

Many successes that may be measurable in the long-term—such as higher lifetime
earnings or shorter lifetime spells on welfare—have not been measured. But the
prototypes for second-chance homes around the country have produced measurable
achievements, unverified but promising.

School completion. It is clear that mothers with higher levels of education and training
are more successful at supporting their children. Accordingly, second-chance homes
make education a priority:

> At the Florence Crittenton Homes and Services, they recently reported a
high school completion rate of 92 percent for teen mothers in the program.

> At Amity Street in Lynn, MA, 50 percent of the residents have completed
a job training program or have reached an educational geal {(GED, college,
high .school diploma). Of those enrolled in high school, 90 percent
graduate.

> At St. Ann’s Infant and Maternity Home, mothers must be in school and
can elect to attend the fully accredited high school located on campus, or
go to other local schools. Fully 96 percent of its residents graduate from
high school or obtain a GED.

> At the Teen Parent Residence, 117 teen mothers completed educational
plans and vocational planning, 74 attended Job Corps, 14 completed
requirements for a high school diploma, 19 completed their GEDs, and 20
completed postsecondary training at Job Corps or a private vocational
education school.

»

At Bridgeway, half of the program’s graduates not only complete high
school, but go on to college or other postsecondary education.

independent living. In the long run, the main goal of a second-chance home is to help

teenage mothers make the transition to independence. There are several ways of
evaluating this aim:
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At Seton Home in San Antonio, TX, 100 percent of residents enrolied in
classes that taught independent living and survival skills including sewing,
cooking, transportation, money management, and cleaning.

At Amity Street, 85 percent of the mothers made the successful transition
to independent Living and were able to set up their own households.

At the Northwest Maternity Home, 65 percent of graduates have been
placed in permanent jobs.

Reducing second pregnancies. The nationat average for repeat pregnancies by teenagers
is 11 percent-26 percent within one year, and 50 percend in two years:

»

At Bridgeway, only 8 percent of the teens become pregnant again in the
two years following completion of the program.

At Seton Home, only 10 percent of the teen mothers who go through the
program get pregnant a second time within one year.

At Amity Street, of the 44 teen parents who have gone through the
program during its seven years of operation, only eight second pregnancies
have occurred.

At the Teen Parent Residence, only six of 117 participants became pregnant
with another child while in the program.

Increased placement for adoption. The national average for adoption placement by teen
mothers is less than 3 percent:

»

>

At Bridgeway, almost 20 percent of teen mothers choose adoption.

At the Teen Parent Residence, 11 of 117 placed children for adoption.

Heatlthier babies, Overall, the teenage mathers are less likely te receive prenatal care
and their babies are more likely to be born at a low birthweight and suffer from poor

nuiriion

»

At Seton Home, early prenatal care has raised the birthweight of its
residents’ babies to nearly eight pounds.
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> At Bridgeway, a rigorous program that offers prenatal care and teaches the

young women better nutrition resulted in an average birthweight of over
7 1/2 pourdds.

Saving money. While offering such programs with a full range of services can be
expensive, many programs reduce costs by using volunteers. And in the long run,
programs that keep families together are significantly less expensive than those that
separate mothers and children:

» At the Teen Parent Residence, for $67,500 per year in state funding, TPR

provides services for 14 teens and their babies. The remainder of the
progrant’s funds come from fees paid by program participanis and
contributions from charity.

» At Bridgeway, the cost for mother and baby is $600 per month or $7,200
per year.

> At Homws for the Homeless, for $12,000 per person per year, shelter for
muothers and their babies is provided. The normal cost is $40,000 per child
for foster care and $18,000 per adult for emergency shelter services in New
York City.

Kathleen Sylvester is the vice president of domestic policy for the
Progressive Policy Institute.
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APPENDIX

Examples of residential treatment centers for pregnant teens exist in a number of states.
These facilities can be small or large; they are usually funded by xarymg combinations
of private and public monies. Some are located in inner cities, others in more rural areas.

Some have large professional staffs, others are staffed mainly by volunteers. Most
accept teen mothers between the ages of 15 and 18 and limit their stay to about two
vears. The majority accept only teens who already have children, although a handful
accept pregnant teens. Some programs must accept mothers assigned to them by the
courts or social service agencies; others simply accept all of the applicants or referrals
they can accommodate, All programs require participants to be enrolled in school or job
training. In general, services include classes in parenting and life skills as well as some
counseling and support services. Day care is an important component of these programs,
though net always provided on-site, Vocational training and job placement services are
sometimes available.
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Alamogorde United Futures

1815 N. Florida Avenue

Alamogordo, NM 88310

Mobile Telephone: (505} 430-88%7

For more irformation contact: Richard Brandner, Director

The Group Home serves both low-income elderly women capable of living
independently and vyoung women with their children. Family stability and
intergenerational experience are encouraged. The 12-unit facility housing the United
Futures Project is owned by Northwest Association for Retarded Citizens and mortgaged
under HUD Section 202 funding for facilities for special needs populations.

Yarious services are provided to both the elderly women and the teenage mothers.
Services available to seniors include transportation to the Alamo Senior Center, legal
services, health promotion, and recreation at the Senior Center. Young maothers are
provided child care assistance, assistance in enhancing life and parenting skills, and
financial assistance for school. The state spends $25,000 to pay a portion of the director’s
salary; teen mothers are eligible for low-income rent subsidies; they pay their rent from
their welfare checks.

Amity Street, Transitional Housing for Parenting Teens

Catholic Charities, North Region

55 Lynn Shore Drive

Lynn, MA 01902

{617} 593-2312

For more information contact: Richard D. Muzzy, Director of Outreach and Youth
Services

Amity Street consists of a nine-unit building that houses young single mothers ages 18-
23 with one or two children under the age of five. The home opened in October 1987,
and has served a total of 42 young mothers and 55 children. They are able to maintain
their own residences with the support of Catholic Charities” staff for up to two years.
The program offers counseling, case management, support groups, and assistance with
employment training and education.

The program costs approximately $193,000 per year. Some funding for support
services is received through the Department of Social Services. Residents are eligible for
rent subsidies through the Massachusetts Rental Voucher Program administered by the
Lynn Housing Authority. United Way and local fundraising efforts further maintain the
program,
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Bridgeway

85 5. Union Boulevard - Suite 204

Lakewood, CO 83228

{303} 969-0515

For more information contact: Rich Haas, Executive Director

Founded i 1986, Bridgeway is 2 private, nonprofit organization that operates three
homes and an education center for 16 pregnant teenagers and their babies. FParenting
mothess can stay up to six months or mwore in a home supervised by hve-in
houseparents. Bridgeway has an annual budget of approximately $235,000 and is funded
by workplace campaligns and business and individual donations.

Bridgeway provides counseling and classes in Lamaze childbirth, self-esteern,
nutrition, parenting, adoption options, prenatal care, resume-writing, job skills, and drug
abuse. Volunteers from the community serve as "Bridgers” who act as mentors.

Door of Hope

2799 Health Center Drive

San Diego, €A 92123

(619 279-1100

For more information conmtact: Charlie Cox, Director

Door of Hope consists of two homes: one for pregnant teenagers, and one called Havens
for young women with emotional and psychological problems. The maternity home
serves approximately 80 residents per year, and Havens takes i an average of 25 young
women per year. The women are admitted only if they are wards of the court or are
legally emancipated from their guardians.

Door of Hope offers 24-hour supervision by residential managers, an on-campus
public school, counseling, prenatal care, day care, and classes in independent living
skills, parenting, alcohol and drug abuse, Lamaze childbirth, job placement, and
discharge planning, There are 40 paid staff members in addition to volunteer support.

The cost of the program per girl for the maternity home is $2,360 per month, and
for Havens it is $4,423 per month. The babies cost about $708 per month in both homes,
Havens costs more because the young women placed there have fairly severe emotional,
psychological, or behavioral problems and need more specialized care.
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Father Pat Jackson House Program

1014 South Main Street

Ann Arbor, Ml 48104

(313) 761-1440

For more information contact: LaTresa Wiley

Father Pat’s 15 a transitional home that houses five teenage mothers and their babies.
Residents can stay for up to two years, but the average stay is four to six months. The
house is staffed by a director, social worker, two house mothers, and two overnight staff.
Volunteers are generally University of Michigan students who provide transportation
and mentoring.

Dhue to Father Pat’s affiliation with St. Mary’s Parish, funding comes mostly from
grants in the Catholic community and from private grants. The cost of the program is
$260 a month per mother and baby, which is $15,600 a year for the total program.

Florence Crittenton Homes and Services of West Virginia
2606 National Road

Wheeling, WV 26003-5393

(304) 242-7060

For more information contact: Sharon Perry, Executive Secretary

FCHS of West Virginia was created-in 1895 as a residential home for young mothers. In
the 1991-92 program year it served more than 1,100 young mothers throughout West
Virginia and Beimont County, Ohio. Pregnant teenagers are referred from the
Department of Health and Human Resources, the judicial system, high school
counselors, church leaders, and family members,

Located in a residential neighborhood, the facility is equipped with an alternative
on-site school, a day care center, a health clinic, and counseling and case management
services. The main facility is surrounded by three residential homes that are used for
transitional living programs and 1s staffed full-time.

Crittenton also offers 10 community, home-based service sites. Programs here
include maternity care, community outreach, pregrancy and child abuse prevention
programs, day care, health clinics, support groups, Lamaze childbirth, child care, parent
skills training, adoption and adoption counseling, family and group counseling, life skills
training, case management, and family preservation services.

FCHS is funded by foundations, corporations, private donations, and client fees.



Homes for the Homeless

36 Cooper Square, 6th Floor

New York, NY 10003

(212} 5249-5252

For more information, contact. Page Bartels, Director of Development and External
Affairs

Founded in 1986, Homes for the Homeless i1s a comprehensive, residential nenprofit
organization that has served 8,400 families including more than 18,300 children in New
York City, The cost of the program is $12,000 per person annually, or $36,000 per family
annually. Homes for the Homeless also operates two summer camps for homeless
children.

Homes for the Homeless operates four "American Family Inns," which offer
housing and comprehensive services to homeless mothers and their children. A needs
assessment i developed for each family upon entry to the centers. Assistance is offered
in the areas of health care, educational enhancement for both parents and children,
employment training, foster care, independent living skills, substance abuse treatment,
and follow-up services. Two innovative aspects of the program are a “safe nursery” for
children at risk of abuse and an in-house apprenticeship program, where residents learn
job skills by working within the orgaruzation,

Northwest Maternity Center

4010 12th Street, NLE.

Washington, DC 20017

(202} 483-7008

For more information contact: Elizabeth Segal

The Northwest Maternity Center is a private/nonprofit residential facility for five
mothers with one or two children, which operates in tandermn with the Pregnancy Center.
The center has been open for two years, and 26 young women have completed the
program. The two facilities exist on a shoestring budget of $160,000 a year, with the
Maternity Center getting about $60,000 of that amount. Funding comes from private
individuals and corporate donors and includes donations of food, toys, and furniture.

The center has flexible admission and length of stay requirements. The mothers
are between the ages of 15 and 24, and stay less than two years. They are referred from
community agencies, schools, and the Pregnancy Center.

The only paid staff members are the director and the soaial services director, so
the home depends heavily on a volunteer staff of 18. The program includes counseling,
referrals, and classes in parenting, child development, basic skills, and self-esteem.
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Seton Home

1115 Mission Road

San Antorao, TX 78210

{210} 533-3504

For more information contact: Brenda Tatro, Executive Director

Licensed by the state of Texas, Seton Home is a group home for pregnant teenagers and
teenage mothers, aged 12-20. The facility consists of two cottages, each of which houses
eight mothers and their babies. Approximately 35 mothers go through the program each
year.

Each cottage is staffed by one house mother or independent living skills
instructor. In addition, Seton Home has a social service director, valunteer coordinator,
and an executive director. Volunteers perform such tasks as office work, vard work, and
mother’s day out activities.

Seton Home has an annual budget of $330,000. The United Way provides 20
percent of the funding, while the remainder comes from grants, fundraising projects,
direct mail campaigns, and support for money for some mothers from the state,

5t. Ann’s Infant and Methers” Home

4901 Eastern Avenue

Hyattsville, M2 20782

(301} 559-8500

For more information contact: Peggy Howard Gatewood, Director

St. Amv's, a Catholic charity, has taken in pregnant women since its inception in 1860.
In 1983, it established a program for adolescent mothers and their babies. Currently 14
young women, aged 16-19, and their babies live at the home for up to two years. On
average, 23 young women go through the program annually. Many are referred from
foster care and other public agencies, while some are homeless and come in off the
street.

The cost is §175 daily for a mother and baby. Funding is provided by a
combination of state black grants, local government appropriations, allocations from the
United Way, and private grants. For those who can afford it, payment is based on
shiding scale.

The mothers are supervised 24 hours a day by a staff of 27, including social
workers, nurses, child care workers, a parenting specialist, a job placement specialist,
and a child psychologist.



St. Elizabeth’s Regional Maternity Center, Southern Indiana
621 E. Market Street

New Albany, IN 47150

{812} 949-7305

Foar more information contact: Joan Smith, Founder and Director

Established in 1989, St. Elizabeth’s consists of two homes: a maternity home for pregnant
teenage women and an aftercare home for teen mothers and their babies. 5t. Elizabeth’s
i3 funded by donations from private individuals and corporate donors, community
development block grants, HUD, the March of Dimes, and HHS. In the past six years,
182 babies have been born at St. Elizabeth’s. There are na age restrictions, although most
of the mothers are aged 15-20. They are referred from schools, doctors, hospitals, and
word of mouth.

The cost per mother and ¢hild is $80 a day in the maternity home, and residents
who are able pay the home on a sliding scale. The aftercare home costs $4,80G per year
per mother and child, thanks to a $1.5 million grant from HUD and a multitude of in-
kind contributions from commurdty groups. While it depends heavily on volunteer
support, St. Blizabeth's has 14 full-time staffers, incdluding three with MSW degrees, and
two part-time employees.

The home offers parenting and child care classes, self-esteem classes, and
counseling., One staff member is a sex abuse therapist and provides individual
counseling as well as group sessions and family counseling,.

T.A.M.L {Teen-Age Mothers and Infants) House

509 Branard Road

Houston, TX 77006

(713} 527-0718

For more information contact: Barbara Reid, Executive Director

The Teen-Age Mothers and Infants House is a teaditional home that houses up {o six
mothers with their babies. Residents live in TAM.L House for an average of 10-12
maonths, but others are there anywhere from six-18 months. Mothers can be 16-17 1/2
vears old when they enter the program. Funding comes from the Child Protective
Services, Community Development Block Grants, the United Way, private donations,
and churches. The cost per resident is $15 a day for a baby and $35 a day for a mother.

The staff consists of a single female house parent and a nursery worker. In
addition, pro bone therapists are hired to council the residents. Volunteers are used only
tr augment the professional staff, to help in the nursery, get food at the foed bank, or
perform general office duties. The program encourages rosidents to enrich their lives by
attending plays, visiting museums, and particigating in community events,



Teen Mothers Program/Sasha Bruce Youthwork

701 Maryland Avenue, N.E.

Washington, DC 20002

{202} 675-9380

For more information contact: Brenda Lockley, Director

The Teen Mothers Program is a residential treatment facility for five teenage mothers
and their babies run by the Sasha Bruce Youthwork program, a private, nonprofit
agency. The Teen Mothers Program is funded directly by grants from the DC
Department of Human Services, Family Service Division. 1t costs approximately $110 per
day per person to run the program. The participants are aged 15-18 and stay from 18
months to two years. The teen mothers are referred by the court system and are wards
of the DC government. All court-remanded cases must be accepted into the home.

Residents are offered a number of classes in cooking, child care, female health and
sexuality, and living and parenting skills. Counseling, tutoring, art therapy, and referrals
are also avatlable.

There are no resident staff members; supervision is provided by two staffers at
a time based on rotating shifts. Volunteers and foster grandparents are important
elements of the program.

The Teen Parent Residence

1750 Indian School Road, N.E.

Apartment 109

Albuguerque, NM 87104

{505} 246-2497

For more information contact: Barbara Calderon, Center Director, Albuquerque Job
C()??S

The Teen Parent Residence is a referral-only home for 14 young mothers and their
babies, aged 14-22. During the four and a half years the program has been running, 117
participants have gone through the program. Professionals provide counseling and
training in health, nutrition, parenting skills, independent living, family planning, safety,
child development, self-esteem building, and necessary life skills suich as budgeting and
shopping.”

Each teen and her baby receive AFDC, Food Stamps, WIC, and Medicaid. Qut of
the AFDC money, the rent and utilities are paid as well as other basic requirements.
Child care is provided by the Children, Youth, and Families Department during the day
to allow the mothers to attend school. The pregram is maintained through state funding
with community organizations providing furniture for the apartments and supplies for
the project.
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I am pleased ¢ enclose the newest installment in The Alan Guttmacher Institute’s fsswes in Brief
series, "Teenuge Pregnancy and the Wellare Reform Debate”

Using the most current data available, this policy paper examines teenage sexual and reproductive
behavior in the United States, with special attention 16 key bebavior differences among adolescents of
varying income levels, It discusses the complicated interreiationships among poverty, teenage
childbearing and reliance on welfare, and-takes a critical-look at current welfare seform proposals and
their Hiely outcomes. Finally, it suggests realistic, cost-effective strategies by which we might
significantly reduce-tesnage pregnancies and out-of-wedlock births among young, disadvantaged
women on or af risk of welfare dependency,

hope you find this information useful in your work. I we can provide further assistance in any .
way, please fegl free 10 contact us here in the Institute’s Washington Office.
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f‘éenage Pregnancy and
The Welfare Reform Debate

Teenuge pregnancy and owt-of-wedlock
chilidhearing fiuve become central issues
in the debate over welfare reform. Para-
r!oxtmh'y, they are frequently seen as both
the' cause of increased welfare costs and
caadomf s over the last 25 years, and the
residt of the welfare system itself,

-i Out-of-wedlock births amony
uenagcrs have increased dramatically in
lhc;_hul several decades and now account
for, whnost 70% of all teenuge binhs. Yet,
trends in teenage sexual activity and
childbearing reflect broader trends in
\c.ruul and reproductive behavior among
women of all ages and income levels.
IVI(-'Jlmcn age 20 and older, for example,
account for more than three~quarters of
th}; unintended pregnancies and abor-
tions that occur each year in the United
.Slaf(' Morcover, despite the sharp in-
créase in teenage out-of-wedlo:k hirths,
the increase has been even greaier among
oHder women. As a result, teenagers ac-
count for a much smaller proportion of
otit-of-wedlock births today than they did
:’:’ifr{ré 1970s.

% Contrary to popular belicf, only 5%
of mothers on welfare are teenagers, and fust

1%, or about 32,000, are_tunder age 18.

However, a large proportion of women who
fJZEi;r childbearing ay teenagers evertually
'rm' up on welfare, and those who do tend
!r} m: wl ussistunce fora long period of time,

-'\-.
13" r

Clearly, therefore, ensuring teenag-
ers acecess {0 services that can enahle them
to avoid unplanned pregnancies and un-
wanted births is essential to helping them
avoid or escape poverty and welfare.
Making voluntary family planning ser-
vices and, as a backup, abortian easily
accessible to adolescents has been dem-
onstrated to be a cost-effective way to re-
dice unplanned childbearing and its
CONSEGUENCLS,

For the most part, however, cur-
rent welfare reform proposals take a
different approach. They rely on disin-
centives -- the threat of punitive mea-
sures down the line -- to discourage teen-
age childbearing.

These proposals appear to rest on
two basic assumptions:! that poor, un-
muarried teenagers deliberately get preg-
nant and have babies in order to col-
lect welfare and set up their own house-
holds; and that a prohibition on ben-
efits will, in and of itself, discourage out-
of-wedlock binths. Undoubtedly, some
teenagers want to get pregnant and have
a child, Rescarch indicates, however, that
the great majority of poor teenagers use
contraceptives fo prevent pregnancy, and
that most hirths to poor adolescents are
unintended. It also suggests that most
women, including teenagers, would pre-
fer to give binth within marriage. The re-
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ality is, however, that marriage is not a
realistic or even desirable option for most
poor adolescent women.

This Issues in Brief examines teen-
age sexual and reproductive behavior,
with special attention (o key hehavior dif-
Jerences among adolescents of varying
income levels, [t explores the extent to
which teenage mothers depend on welfare
and whether welfare recipients who gave
hirth as teenagers differ significantly on
certain socioeconomic indicators from
those wha were not tecnage mothers. It
also considers whether current proposals
to reduce teenage pregnancies and out-
of-wedlock births among young women
on orat risk of welfare are likely to uchieve
their stated goals.

Teenagers and Sex

Initiation of sexual intercourse during
the teenage years has become the norm
in the U.S. WEile intercourse among
very young teenagers is still relatively
rare (and many of the youngest teenag-
¢rs who have had sex report that they
were forced to do so), more than cight
in 10 adolescents have had intercourse
by the time they turn 20. Because mar-
riage in the teenage years is now so un-
common, most adolescent sexual activ-
ity occurs outside marriage.

As sex has become more common
at younger ages, historic differences in
sexual activity among teenagers of dif-
ferent races, income levels and religions
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PROPOSAL QOUTLINE: .
NATIONAL TEEN PREGNANCY PREVENTION INITIATIVE i
President William Jefferson Clinton
Talk with Students at Kramer Junior High
February 3, 1994:

"Don't give up on vourselves, and don't give up on your country....l don't want
vou ever {0 give up on vourselves. | don't infend to give up on you as long as
I am President. I'm going to keep working for better education, safer streets,
and a brighter jobs future...But it's your life. No matter what [ do, I can't live
your lives for you....You have to do that....You've got te decide what happens
to you..., to say, 'l am going to do the most | can with my life...” Tl try to
keep up my end of the deal, and 1 want you 10 keep up yours.”

Q. "Since family life has been breaking down for the past 30 vears, what can
my gengration do to restore family values?”

A. "The first thing you can do 1s make up your mind you're not going fo have
a baby until you are old enough to take care of i, until you're
married....Second..., we need to organize, starting about this age, young men to
start talking among cach other about what their responsibilities are, and that
they should not go out and father kids when they're not prepared to marry the
mothers, they're not prepared o take responsibility for the children, and they're
not even able to take responsibitity for themselves. This is not a sport... . We've
got to make a decision. Every one of you has 1o make & decision. Is it right
or wrong, if you're a boy, to get some girl pregnant and then forget about 1? |
think it's wrong....If vou really want to tebuild the family, then people have to
decide: I'm not going (o have a baby until ['m married. 'm not going to bring
a baby into the world I can't take care of. And I'm not going to turn around
and walk away when [ do &. I'm going to take responsibility for what [ do."



I. OVERVIEW OF THE PROBLEM

The rise in out~of-wedlock births to teen parents over the past gencration has raised the issue
of teen pregnancy (o national significance. The number of births to unwed teen mothers
increased from W2,000 in 1960 w 368,000 in 1991. As with the offspring of other unwed
mothers, these children are also often abandoned by the fathers, resulting in new additions to
the growing roll of welfare cases. Indeed, cases headed by unwed mothers accounted for
about four-fifths of the growth of 1.1 million in the welfare rolls over the past ten years,
from 3.86 million familics in 1983 10 4.97 million families in 1993. Beginning in 1994, the
slope of the rate of growth of AFDC recipients increased ominously {(sce attached chart), with
four-fifths of the rise in families headed by never-married mothers. |

In sheer numbers of new cascs, the resulting cycle of poverty for the children and their
mothers threatens o overwhelm all of our other welfare teform efforts. Out—of~wedlock
teen pregnancy represents a national problem that requires a credible, high-profile
national response.

A recent Annie Casey Foundation statistical report placed the problem of ehild poverty in the
context of out-of~wedlock births to wen parents:

o Almost 8% of the children of young persons who have a child before they graduate
from: high school, i}atside of marriage, and while a tcenager are living in poverty.

# in contrast, less than 8% of the children of young persons who defer child-bearing
until they have graduated from high school, are twenty vears old, and married are
living in poverty,

This economic reality holds true across racial lines as well. A minority family headed by a
married couple averages three times the household income of a houschold headed by a single
white mother,

The simple truth is that adolescents who bring children into the world face a very difficult
time getting themselves out of poverty, while young people who graduate from high school
and defer child-bearing until they are mature, marricd and able to support theinr offspring are
far more likely to get ahead.

This is an issue that affects both parents equally—ryoung men as well as young women. Both
parents bear responsibility for providing emotional nurture, moral guidance, and material
support. The overwhelming majority of teenagers who bring children into the world are not
vet equipped o discharge this fundamental obligation. This is a bedrock issue of characier
and personal responsibility, and the President’s campaign must Spcak with cqual vigor 1o the
responsibilities of prospective fathers and mothoers.



H. TEEN PREGNANCY PREVENTION PLAN: The National Campaign of Personail
Responsibility for Youth

We arce calling for 8 National Campaign of Personal Responsibility for Youth as an
organizing framewerk to address dircetly the national problem of teen pregnancy. This
national teen pregnancy prevention campaign will complement the parental responsibility
pbligations imposed by the child support enforcement components of our welfare reform
proposal, In addition, this national campaign ~— with the integral involvement of National
Service from the outset - will provide an cssential building~block of a comprehensive
campaign for vouth balancing opportunity and responsibility across the full range of
Administration youth initiatives, including, for example, Goals 2000, School-to~Work,
Income Contingent Loans {and Pell Grants); the health ¢linics funded under National Health
Care Reform; the after-school and jobs programs included in the prevention package in the
Crime Bill; the "PACT™ program stemming from the work of the Interagency Task Foree on
Violence; and ciforts at program integration for children and youth now m progress under the
acgis of the Community Enterprise Board.

The teen pregnancy prevention campaign includes five components:

1. Presideutial Leadesship. In events such as his appearance at Kramor Junior High
School, the President has effectively communicated & message of character and hope, personal
responsibility and economic opportunity 0 young people. It is a message that resonates with
people of all ages, races and circumstances throughout the country. The Prestdent should
laynch nothing less than a national mobilization that pulls together business, national and
community voluntary organizations, religious institutions, schools, and the media behind a
shared and urgent challenge. The launch could include: a high~profile presidential event that
brings together public and private-sector leaders; events around the country featuring senior
Cabinet and White House officials; a widely distributed video including footage of the
President's Keamer Jr. High appearance; public service announcements; and televised specials
through cfforts such as ABC-TV's yearlong "Children First® campaiga.

2. National Goals, The President would announce national goals to define the mission
and to guide the work of the Campaign. We are Jooking at four basic goals for each young
person, cach of which will have a corollary pational goal:

«Graduate from High School

eDefer pregnancy until graduated from high school, married, and at least one parent is
in the work force

sSeize post-sccondary education or work opportusitics

#Pravide support for one's children



3. Private entity. The President would bless the {formation of a sot-for-profit, non—
partisan eotity-—a partnership for vouth--that is committed to the goals and mission of the
national campaign. Membcers would include selected represemtatives from youth
organizations, churches, voluntary institutions, community groups, sports and entertainment,
and national, state, and local leaders, Funding would be raised privately.

The Partnership would assume primary responsibility for a national, state, and local
mobilization in the media, in the schopls, in the churches, in the communities, amxi in homes.
The Partnership could also provide support -~ money, nctworking, technical advice, spirit —-
t state and local responses to the targeted federal challenge grants described below and other
local initiatives. It could also congider the chartering of state and local counterparts and/or

" networking with national, state and local organizations, associations and constituency groups
with common goals and a shared mission.

4. Natjonal Clearinghouse and Evaluation. Under this proposal, HHS will establish a
National Clearinghouse and Evaluation on Teen Pregnancy Prevention, The Clearinghouse
would provide communitics and schools with teen pregnancy prevention curricula, models,
materials, training and technical assistance. It will establish an information exchange and
aetwork. Tt would also oversee rigorous evaluation of local programs and work 10 ensure that
successful models are widely publicized and replicated. Funding for the Clearinghouse could
be up to ten percent of the budget for the initiative (approximately $20 million annually when
fully implemented}.

5. Targeted Teen Pregnancy Prevention Initiative in at-risk schools. When fully
phased in, this component of the National Campaign The federal government would fund
2,000 school and community based programs 10 reduce tcen pregnancy. Local schools and
communities would enjoy the flexibility to select among, modify, and implement, program
madels with records of promising results,  Funding would be targeted to schools with the
highest concentration of at-risk students and wouild be available o both middie and high
schools, with a goal of working with youth as cariy as age 10 and establishing continucus
contact and involvement through graduation from high school. Each school would reecive
$100,000 annually to fund one or two permanent staff and 10 support the other infrastructure
necessary 1o establish and run the program. To cestablish a visible and effective prosence, the
permanent staff in each school would coordinate a team of five individuals provided by the
Corporation for National and Community Service. As a condition for recetving funds, cach
potential recipient would be required to submit a document specifying the model of teen
pregnancy prevention it intends to usc as well as its plan for implementing that model
school-wide.

Assuming a five~year phase~in of 400 schools per year, the budget for the initiative over the
first five years would be $000 million, with a fully phased—in annual cost of $200 miilion.
The renewal of cach grant should be contingent on successful performance, or on the
willingness of grantees with unsuccessful programs to adopt models from other schools with
better track records.



This initiative would provide schools and communities with a great deal of flexibility in
designing and implementing programs that mect local needs and harness local resources.
Existing successful programs——including those now operated by national voluntary
organizations—-would be encouraged to appty for funds to expand and upgrade their services.

Corc componenis at cach participating school would include: '

e National Service——Five National Service participants would be assigned to work at
each site. This component would provide the foundation for youth service work,
after-school activitics such as coaching tcams, and coordinating local support.

e Education—— The curriculum and counseling would be designed to reach young
people concerning the economic, emotional, and medical consequences of premature
sexual behavior and teen pregnancy. Existing models of best practices suggest that
these educational activities should focus on developing the psychology and character
required for responsible behavior as well as on expanding cognitive knowledge.

e Rclation to Schools--These programs would cither be based directly in schools or
operated in close proximity to and partnership with them out of a community based
organization or other local entity.

® Adult Involvement--Ongoing, meaningful involvement by adults in the lives of the
students and in support of the students' parents is essential. Group coaching,
individual mentoring, and a range of activities after-school, on week—ends, and in the
summer could be included. Such activities could well include community service by
the youth themsclves. While such youth work is not a comprehensive solution to the
teen pregnancy problem, recent evaluations suggest that it can be an important
component of an cffective program.

® Community Partnerships--School-based or -linked programs should be at the
epicenter of ongoing partnerships with other key community institutions, such as
churches, youth groups, universities, businesses. or other community, civic, and
fratcmal organizations are all possible. The exact membership and structure of cach
partnership will have to be developed on the local level. Funding decisions in the
grant process would reward programs that are able to maximize the involvement of
community-based institutional partners and resources.

Beyond these core elements of tecn pregnancy prevention programs, individual schools and
community partnerships would be free to experiment with other promising approaches. Some
might sclect targeted incentive systems; others might opt to invest in additional health
counseling and services. The National Campaign would be structured both to build on what
we have learned in the past decade and, through experience, 10 broaden and deepen our
knowledge of effective programs.



A growing body of evidence suggests that such a targeted, lcen pregnancy prevention
campaign could be cffective in reducing premature sexual bebavior and tecen pregnancy.
During the past decade, organizations such as Crady Memorial Hospital in Atlanta, Girls
Incorporated, the Junior League, the Joseph P. Kennedy Jr. Foundation, and the Johns
Hopkins School of Medicine have implemented school-based programs addressing issues of
tcen sexuality and pregnancy. Many of these programs have been subjected 1o rigorous
experimental or quasi-experimental evaluation, with results that pass standard tests of
statistical significance in promoting goals such as delaying the onset of adolescent sexuality
and reducing rates of ieen pregnancy.

The best compendium of program evatuations to date may be found in Brent €. Miller et al,,
Preventing Adolescent Pregnancy: Modal Programs and Evaluations (Nowbury Park, CA:
Sage, 1992). Miller summarizes the parametess of the most successful programs as follows:

1. Program goals and objectives are ¢lear and specific,
2. Target populations are relatively young.
. 3. Pmograms are intensive in duration and pumber of contacts,

4. Programs arc comprehensive, including cognitive, psychological, and values
components.

5. Programs leverage parental, peer, and community support,

The proposed teen pregnancy initiative is consistent with, and builds upon, these findings.

I CONCLUSION

Given the national scope of the problem of children bearing children, the proposed Campaign
af Personal Responsibility for Youth is also national in nature. It directly addresses the
problem of teen pregnancy. lts targeted, school-based component is bascd on our best
available experience to date in building the infrastructure for cffective youth work and
curriculum to deliver an education component necessary to reduce teen pregnancy. Our goal
15 to begin to address —— credibly —- the deepening cycle of teen pregnancy, early single
parenting, poverty and welfare dependency that threatens to overwhelm any otherwise
effective campaign to end welfare we as know it. '
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Honorable Donna Shalala M
Secretary J“ » ,\

Deparement ©f Health and Human Services

Waghington, Qc:ﬁ )jy\f" __ mh v,s&*

Dear Madam S5e

President Clinton, during his State of the Union addréss
called on "community leaders and all kinds of organizations to
help ug stop our mopt serious social problem, the eaidemic of
reen pregnancias and birche where rhere is no marriage.® The
President further stated that he had *sent te Congress a plan
that targets schoels all over this country with anti-pregnancy
programs that work.*

1 agree with the President thar teen pregnancies and ocut of
wedlock births are one of this nation's most pressing problems.
Last year, &t my request, the Labor -HHS-Education Subcommittee
held twgo hearings on teen pregnancy to review the variety of S
programs that are currently.in-operacion around the counrry. Bug
despite a1l good intentions the problems persist, with over one
million teenagers bacoming pregriant sach year. The medical,
social, and etonomic impact of teen pregnancies places an
gnormous burden on teens, their families and society with the ™
mosl recent costs of providing AFDC, Medicald, and Food Stamps to
families begun by teens exceeding over 425 blllion annually.

Teens are also more likely Lo give birth to low birthweight
infances, adding another $2 billion to the annual costs of caring
for premature infants weighing 3.3 pounds or less.

you will be appearing beafore the Labor, Health and Human
Services and gducation Subsemmittee on Appropriations on March 3B,
1395 ro.discuss~the.President S FYL96.budget-recommendations._iIt
is my intention to-explore with yvou, at-that time, the details Df
rthe pPresidentis.plen-on-curbing_the_incidence of births to unwed:
teens, {1 would alsco like to discuss with vou, during-your
appearance before the Subcommititee, the statug of the $4.5
miilion provided by the Senate te the Ceniters for Dizease Control
and Fregvention for support of demongtration granrg for the
daveiwpment of communicy partnership cealitions for tha
prevention of teen pregnancias.
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Honorable Donna Shalals
Page 2

I think we ¢an all agree that the issue of teon births and
low birshweight children is at¢ Crisis proeportions and thar gvery
effort must be made to Belp teens understand the lmportance of
staying in scho0l, tha consequences o tean births and propsr
pronatal care, I look forward to discussing this isaue as well
g8 other isevues during your appgarance before tha Subtommiltge.

My best.

Subzommitias oOn Labor, Health andg
fiuman Services and gducaxdion
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MEMORANDUM TQ BILL GALSTON

There saem Lo be three ?ev&ls of actlvzty under dzscasgaon

Peed

- ) . x \ N \A}Q{,
1.‘ ! ‘ 0&“""3
: ’ ’ ’ ' November 4, 1534 (L(gw

A

RRUCE REEDV
GENE SPERLING

Brom: Jeyemy Ben-ami
Sheryll Cashin
Paul Dimond
7 Belle Sawhill

¥

Subject: Teen Pregnancy Prevention and Youth Chailenge

We recommend examining the . r&;atzonsth petwean the “youth
challenget and.the teen pragnancy prevention components of
welfare reform, National Cawmpaign, private entity, grants.

We suggest that there.be a single framework for our activities

relating . to dizadvantaged youth that encowmpasses initiatives from

the educational agenda, welfare reform, some of the crime bill,.
and whatever wa add on throwg urhan policy. This single "youth
initiative® can vhen be a component Qf quan policy, welfare

- - - - - - e =

. 4 a . F * 1 X ; - }: n ]
welfar& reform we talked of a. Pr&sm&&ntxally led national T
campaign against teen pregnancy; in urban policy, we are ‘
talking about a national challenge to communities to meet

certain goals for t“ezr youth: safety, work, caring adults,

e,

z. pri nid - In welfare reform, we calked of creating
a prlvata entity to provide nen- governmental support Loy the
Fight against -teen pragnancy. .

3. QGovernment Granks - Grants for youth programs are z Xey
part. of the prevantion money in the crime bill and the
wielfare reform bill had the teen pregnancy grant programs.

- : ¢

'

We would suggest the following:
1. There zhould be a single umbrells message on youth from the
bully pulpit that S&Yb we have three substantive goals for .
vouth;: o . ot :

- safery/reduse crime/viclence . _
- pathway to work through graduation, skills, atc.
- reduce fesn npregnancy - a


http:safetv/red:.1.ce

What we ﬁa?i Lhis umbx&lla {ﬁ§3r10534 Campaign for Youth,
vouth-focussed challenge to communivies, etc.)

topic of further discu tgalon, Obviously, the message is
adaptable to the circumstances, but overall we would be
.gending one coherent message tc'youch and c¢ommunities,

+

<

2. Tnere should be an integrated cuallenga grant program
through which communities {cities?) come up with strateglc
plans for youth that address the three substantive goals.
The mechanisms they would be encouraged to use include safe,
havens, caring adulis, etc. The menu of federal supports

avallable could includse ab least some of the crime bill

programe, the Rational Service commibment to the teen
pregnancy initiacive and the National Guard armories. The

procesg for developing applications and the donsiderations

for funding outlined in the welfare reform bill should
provide a starting point for. this challenge grant:
community-bagsed planning process, leveraging of private
resources, Iflexibility, and accountability for performance.

3. We should renew our ¥
© Ehat it is launched &

-

Ty

L3

1. We would proposs oons m&erzng whether the integration of -teen

et s s e s w g

preguancy as & goal in
above would make that a reascnable replacement for the demo
programs proposed in the welfare reform bill.: This

discussion needs to
figures for welfare.

2. If we choose

Lo move

s

otus on the private entity and ensure
arly next’year [note: issue-is when?].

o mw owes roma w Aem— R e - LSRN -

the challenge grant program outlined

take place as we look at the budget

. v

Lo an intecraﬁ&d youth strategy, we

would like to discuss whether the private entity should be

focussed exclusively on teen pregnancy prevention. or whethern
‘we might consider giving it a b roader mandate related to

youth generally.

[

3. Can other programs be put on the table td entice community
participation - under a no-gost model? '

4. Do we want an optien on the table that dogs provide some

additional

funding for such youth programming,.other than

the menev just for dob sreatiodon, particularly if the teen
parent demos do not get money through welfare reform.

*

B

5. If we choose to pursue consclidation of some youth programs,

.should the resulting blocked grant be part of the mix?

If you are in agv&amana with the suggesnlon o ﬁave a single
vouth framework to address safety, skills and teen pregnancy,
then-we will txy to reflect’ this in the briefing meme for the

principals as the

option.

1

“No Cost:

Packaging/Consolidation - Youth®
E .

8
anould be the
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THE SECAETARY OF HEALTH AND MUMAN SERVICES
WABHINGTON, D.OC, 2024

Mz. Carel H. Rasco

Assistant to the President
for Domastic Policy

The White Housse

washington, D.C. 20500

Dear Carol:

ann Landerg wanted me to write her a letter
on teenage pregnancy. She printed it last
weeak. Her audience is %0 million from 1200
newspapers. My sister in Neorth Dakota said
the newspapers ran—it with headlines!
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EAR ANN LANDERS:
Dlamwritjnstoaskym:rmden

tobemmelcuvemmmmuty
efforts to prevent teenage pregnancy. The
numbus;ies.lnckm Eﬁlﬂdm:
teenage girl gets pregnant. Four
children of teenage mothers who drop out of
school live in poverty. This is a national

Themwtnnpmmnthmgmmbm
prevent teenage pregnancy is motivate
young people to abstain from sex. This is oot
simply » matter of passing out information. It
means taling bold steps to instill healthy
atttudes, high self-esteem and credible
expectations.

Both young men and women peed to be

beld responsible for their behavior, We mist
provide healthful activities such as sports, art
and jobs. We need to commumicate

mmmm

We need to address the reasons teenagers
get pregnant. Some teeas have inusfficient
eduanm.Sanehavcﬁlm‘iredmto
bealth care professionals. Teen pregnancy is
often related to a dangerous pattern of sbuse

against gis.

Young people respond to those who are
closest to them—parents and teachers, -

e
|

5 26 R

ash. Post; 8-19-94
: ANN LANDERS
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Clenter for |aw et Social R;licy

CIASP

August 1, 1994

Dear Colleague Concerned with Welfare Reform:

Enclosed 13 a copy of CLASP's Understanding the Clinton Bill: Teen Pregnancy Prevention
and Teen Parents by Jodic Levin-Epstein.  We hope you find 1t helpful,

Last Friday, the House Committee on Ways and Means Subcommitiee on Human Resources held a
hearing on welfare reform amd early childbearing, Debate was heated on a range of issues from
the use of the term "illegitimacy” to the use of data in related research. While the hearing covered
some of the broad issues (e.g. is there any research that supports Charles Murray’s proposal to
eliminate AFDC benefits for families in which the child was boro out of wedlock?), it did not
delve much into the details of the Clinton bill’s teen parent provisions.

As noted in the enclosed publication, there are numerous specific issue areas that deserve debate
and discussion: for example, what are the possible implications of the Clinton youth phase-in on
teen parents? Will the case management provisions achieve their intent? Are the school
participation requirements wniten to distinguish between the needs of in-school and out of school
teen parents? Is the pregnancy prevention demonstration provision likely to Iet us leam from the
work of grantees? '

Levin-Epstain’s paper explaing the different teen pregnancy prevention/ieen parent provisions
within the Clnton bill: the youth phase-in, the 24 month clock, minor mother live at home
requirements, ¢ase management, education requirements, and pregnancy prevention inttatives,
Levin-Epsiein then offers a series of altemative provisions that would address some of the concerns
raised by the Clinton approach,

Understanding the Clinton Welfare Bill: Teen Pregnancy Prevention And Teen Parents is the
second of a new CLASP publications series. The first paper in the series, Understanding the
Clinton Welfare Bill: Two Years and Work has already been sent to you under separate cover.

Sincerely,

Alan W, Houseman
Exegutive Director

16516 P STREET, NW-Strrs 150
WasHingTon, DL 200%

202 =328 - 5140

FAX: 32% -510%

sa@.a
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UNDERSTANDING THE CLINTON WELFARE BILL:
TEEN PREGNANCY PREVENTION AND TEEN PARENTS

OVERVIEW

As the debate moves forward on reforming the welfare system, increasing attention is being
focused on teen parents. While concern about wo-early childbeanng is appropriate, some in
the public may. misunderstand the scope and role of teen parents in the current welfare
sysiem, Some may believe that if we could end the phenomenon of teen parenting, we could
end welfare, . ;

Only 8% of AFDC households include a teen parent - there are about 400,000 custodial teen
parents receiving AFDC nationwide. Not only are teen parents a small percentage of the
current caseload, they are diverse. These teen mothers include those who head households,
Iive "embedded” in another AFDC household, are in school, or have dropped out. Most are
18 or 19 years old. Of all teen parents receiving AFDC, only about 20 percent are age 17
or younger. ‘

While the 400,000 teen mothers are a small percentage of the current caseload, a significant
proportion — 40% to 50% --of all AFDC mothers had their first child in their teenage years.'

It seems reasonable for the welfare system, therefore, to target resources at teen parents in
an effort to enhance family stability and employability. At the same time, it should not be
assumed that doing so will eliminate the need for welfare. Many who enter the welfare
system are older women who rever were teen parents. In addition, even if each participated
and met all requirements, she might well remain deep in poverty and need income assistance.
It also seems reasonable for the welfare system to be interested in enabling youth to prevent
unintended pregnancy. While too-early childbearing should be addressed, it should not be
expected that even a successful national program would end the need for welfare, This is
because even if cach teen delayed childbearing until after the teen years, poor women with
young children might sull face significant economic haxdiship.

While the Clinton bill i3 the focus of this text, it must be noted that other bills have been
introduced that address teen pregnancy and parenting; some of these bills embrace an
unreasoned gpproach to-welfare reform, This unreasoned approach is based on the
perception that the system has failed, and contends that any proposed change, no matter how
draconian, must be a good change. Thus, those who propose eliminating welfare benefits to
young, unwed mothers argue that their approach can’t make matters any worse than they
aiready are. Such proposals appear premised on the belief that if government ignores teen
parents, they will go away or get married. There is little to no research evidence 1o suppont
such contentions. Reason suggests that even if the belief held true for some, there would be
many young children and mothers left destitute.



Rather than ignore teen parents, the Clinton Administration welfare reform bill focuses
attention and requirements on teen parents. It makes demands of teen parents and the welfare
systemn, Further, it boldly tackles adolescent pregnancy prevention. 'What must be addressed
are whether the requirements and proposals are appropriate, likely to be effective, and -
grounded in reasonable expectations. To understand the teen pregnancy and teen parent
provisions it is essential to know the basic glements of the overai! plan.

The following is excerpted from CLASP’s Understanding the Clinton Welfare Bill: Two
Years and WORK:

Under the Work and Responsibility Act, a parent who accumulated 24 months of AFDC
would {with Lmited exceptons) be required to participate in the WORK program to
receive further assistance. Depending on state choices, a parent participating in WORK
could have income so low that her family would still qualify for AFDC o supplement
the WORK wages. While many aspects of the program will be controversial, it is
important to appreciate that the bill does not propose to'end assistance after two yea:s, it
proposes to require and provide work after two years.

A Gradual Phase-In Beginning with the Youngwt Parents; All states would be
required o phase in parents born after 1971, and could phase in other categories. The
time-limit would only affect custodial parents, i.e., not grandparents, aunts, uncles,
e, .

A Twenty-Four Menth Clock: Phased-in individuals would face 2 24-month clock
before baing required to participate in WORK. The clock would be based on months of
 AFDC by a custodial parent {and months under sanction) after the individual turned 18,
The clock wonld not run during a2 month of AFDC if the individual met the minimum
work standard, defined as working in unsubsidized employment at ieast 20 hours at

- week {(or at state option, 30 hours). The clock also would sot run during a month if the
individual was not subject to JOBS requirements because she was deferred. Deferral
categories would be narrower than current-law gxemptions. States would be required to
grant extensions under limited circumstances, and permitted 10 grant extensions in
other cases. The twenty-four month clock would be a cumulative life-time clnci: but
there would be a llmiteé ability to earn-back additionat months,

JOBS Rulm Changes: JOBS rules changes would include the use of 3 narrow set of
deferrals {(described above) instead of exemptions; eliminating current-law targeting
requirements; and a requirement (o impose up-front job search reguirements on all
individuals subject 1o JOBS requirements who' either have non-negligible work
experience or have g high school diploma or equivalent; and other expansions of job
search requirements. A state would be rewarded if its JOBS participation rate exceeded
33% and penalized if the rate fell below 45%: The penalty would involve 2 25%

B
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reduction in federal participation in the cost of the number of cases b‘f which the state
fell below the required level. : .

WORK Positions for those who Reach the 24-Month Point: The state would have a

- duty to create WORK positions for those who reached the 24-month point. A state
would,be expected to locate and ¢reate temporary employment positiens with for-profit,
non-profil, and public employers.

A state"would be penalized if it did not meet 2 "WORK participation standard.” This
would be satisfied if the state either generated the number of WORK assignments
established by HHS, or met an 80%. participation standard.

In WORK, the state would have a duty to pay the higher of the state or federal
minimum wage or "the rate paid to empiovees of the same employer performing the
same type of work and having similar employment tenure with such employer.” The
state. could choose the number of WORK hours between .15 and 35 hours a week.
WORK wages might or might not make the family ineligible for AFDC. The state
would have a duty 10 ensure that if the individual participated the full number of
required hours, the family would not have less income than if it were receiving AFDC
with no other income. This amount would be calculated with a disregard of $120 for
work-related expenses (which is the amount of the basic disregard for work-related
expenses under the bill), -

After every second completed assigrnument (or after two years), the state would be
required to conduct a comprehensive assessment of the individual. Based on the
assessment, the staie could reassign the'individual to defermal status, 10 JOBS, or to
another WORK position; or the state could assign the individual to intensive job search
supervised by a job developer. If the individual failed without good cause to apply for
appropriate openings, 10 cooperate with the job developer or employer, or refused a job
without good cause, the individual and her family would be ineligible for AFDC or
WORK for a six month period.

Penalties: Penalties for program violations would be more severe than current law. If
an individual reqquired to participate in JORBS refused without good cause 1o aceept
employment of 20 or more hours per week (or & higher amount if the state uses a higher
minimum work standard), then the individual’s family would be ineligible for aid for six
months or (if earlier) untl the individual accepted employment,

‘In addition, penalties for violating WORK: requirements escalate from a 50% reduction
in AFDC for one month for the first failure, to 2 50% reduction for three months for
the second failure, to full elimination of the grant for three months for the third failure,
to full elimination of the grant for six months for any subsequent failures. -

Center for Law and Social Policy 1616 P Street, NW #1359
July 27, 1994 i Washington, DC 20036



In the text that follows, CLASP offers a brief summary of the Clinton bill’s teen parent and
pregnancy prevention provisions followed by specific comments on each. These provisions
are zlements of an overall approach premised on two years and WORK. There are serious
questions about the wisdom of the Administration’s basic approach, The alternatives
suggested below offer improvements within the favits of this basic approach, e.g. the time
Himit clock, Some alternatives offer improvements that would be useful within any bill, e.g.
quality case management. While most of the material tracks Title V of the Clinton bill, the -
Work and Responsibility Act of 1994, a few related items not included in Tide V are
discussed., .

In general, the Clinton welfare bill raises the following teen parent and teen parent pregnancy
prevention concerns:

®  The wandatory youth phase-in is highly problematic and premised on a number of
questionable assumptions. While our policies should not shy away from serving the |
*challenging” teen parent population, we should shy from policies that make little
programimatic sense even if they are politically popular,

® Youth phase-in assumes that states will have the capacity to simuitaneously overhaul
thetr welfare systems and develop the programs that can address the mcogmzed
special needs of teen parents and other young adults,

. chz?i phase-in assumes that teen parents and other young adﬁlts will be employed
‘on an on-going basis even in the face of research that suggests otherwise.

# Youth phase-in assumes that quaiity infant and toddler care will be available. i

An alternative provision would require states to phase-in welfare reform through one of a
variety of approaches e.g. youth, locarion, age of child, etc., and would permit siate
fexibility to choose among the oprions based on experience and capacity.

&  Any time-limit clock should not tick while teen parents are in their teen years,

An alternative provision would allow teen parenis to pursue education and trgining and
initial work experience without imposition of the clock.

® The mandatory provision that miner mothers Hve at home increases the risk that
teen mothers will be returped to abusive environments,

An alternative provision would rewain current law which gives staies the oprion to Impose
@ residency requiremens; new provisions could be added o betier ensure that abuse iy
avoided. Grandparent deeming rules should be changed 1o encourage poor families 10
sty together.
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®  The absence of a case management ratio renders meaningless provisions regarding
quality case management. This is particularly troublesome in light of the increased
demands on states 1o deliver services to teen parents and in light of the increased and
varied requirements made of teen parents;

An alternarive provision would require thar states maineain an average ratio of 50:1
which is in keeping with recommendations of national organizations and the ratios
established by the srares thar have begun 10 develop such rules.

® The school participation mandates fail to provide adequate safegnards for teen
parents,

« An alternative provision would recognize thar where no appropriate placement is
avaitable, a reen parent could be required to pursue ar individualized activity plan
rather than be placed in a sior that is unlikely to improve the teen parent’s
CITCUmSIRICes.

® The teen pregonancy prevention grants and demonstrations are desirable but
expectations should be realistic.

An alternarive provision would ensure thar goals reflect capacity and availuble reseqrch,
that sites selected for the demonstration typically offer employment prospects.

®  Provisions are needed that would:

Enable child support obligations of teen fathers to be met through school and job
training, and .

Enable teen parents who are poor and in school to receive child care in order 1o prevent
the need for ARDC, -
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REQUIREMENTS OF TEEN PARENTS IN THE CLINTON WELFARE BILL

Youth Phase-In. All states would be reuuired to begin phasing-in the new welfare program
with young parents, i.e. parents bomn after 1971, States could choose 1o phase-in other
categories of recipients, based on date of birth, date of application, or another reasonable
basis, in addition to but not instead of the youth phase-in, :

Minor Mothers Live At Home. States wouid be mandated o require minor mothers (icens
under the age of 18) to live with their parent or legal guardian, Exceptions could made under
certzin circumstances and would be the same as under current law, which gives states the
option to implement the requirement. States would have 43 days to make the residency
determination. The income of a parent/legal guardian would be considered availabie to the
teen parent for purposes of determining AFDC eligibility and benefit Jevels -.under the same
formula as current law unless a state changes the income disregard.

Case Mapagement. States would be mandated to provide for a case manager for custodial
teen parents under age 20. States would have the option alse w serve parents beyond age

20. The number of clients per case manager {the case management ratio} should be
“sufficiendy small.”

Teen Parent Education and Parenting. States would be allowed to use a bonus/sanction
system a5 part of the educational/skills training requirement for AFDC custodial teen parents
and pregnant women under the age of 20 who have not recaived a diploma or GED. Every
school age parent would be subject to JOBS requirsments from the moment
pregnancy/paternity is established. States may choose to include all pregnant teens and teen
parents up to age 21 and could also include those neither pregnant nor parenting. JOBS
sanctions would be used unless an alternative is approved by the Secretary.

Time Limit Clock. The AFDC time-limited "clock™ would begin @ "tick" for all tzen
parenits upon their 18th birthday. States would be required to grant "extensions” to those
teens receiving Individuals with Disabilities Act services and those participating in structured
learning programs {e.g. such programs established under the School-to-Work Opportunities
Act) up to age 22.
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PREVENTION OF PREGNANCY IN THE CLINTON WELFARE BILL

Teen Preguancy Prevention Grants. Two types of prevention grant programs would be
established. "Mobilization" grants would target about 1,000 schools with the highest
concentration of at-risk youth. $300 million over 5 years with a minimum 20% local maich
would be available to implement "teen pregnancy prevention models with records of
promusing results.” A national clearinghouse of information about the grant programs and
other programs also would be established.

“Comprehensive services™ demonstration grants of $90 million over § years with a minimum
10% local mawch would be available to implement pregnancy prevention programs in up to
seven neighborhoods that "educate and support school-age youth (ages 10 through 21) in high
risk situations and their family members through comprehensive social and health services,
with an emphasis on pregnancy prevention.” Both grant programs would be authorized
'under Title XX, \

W
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CLASP COMMENTS

YOUTH PHASE-IN

The mandatory youth phase-in assumes that states will have the capacity to
simultaneousty overhaul their welfare systems and develop the programs that can
address the special needs of teen parents and other young adults. While our policies
should not shy away from serving the "challenging" teen parent population, we should
shy from poticies that make hittle programmatlc sense even if they are politically
popular.

The Clinton bill would dramatically overhaul the current welfare system. It would
fundamentally alter the focus of AFDC and JOBS. It would establish 2 WORKX program for
those who do not secure an unsubsidized job after 24 months of AFDC receipt. By the year
2000, it is expected that welfare agencies will have created 394,000 job slots. This would
entail establishing relationships with the private sector and developing WORK systems that
manage job placement and follow up. - 1t would require states to track time on and off
AFDC, Each of these new assignments will place demands on states with littde to no
experience with either.
In addition, many states have relatively littfe experience in how to work with teen parents,
and many welfare systems have little or no experience in how to work with education
agencies, This is true even though the 1988 Family Support Act encouraged states to target
teen parents. - The GAQ report "States Move Unevenly to Serve Teen Parents in JORS”
reviewed the FY 1992 actvity in 16 states {which account for 70% of the nation’s AFDC
teen parenis). It found that only 24% of the estimated 144,000 AFDC teen parents in those
states had ever been enrolled in the JOBS program. Further, of the 16 states, five strongly
emphasized serving teen parents in JOBS, two had a moderate emphasis, and the remaining 9
did not emphasize teen parents at all. In six of these nine states "existing teen parent
strategies...or programs did not exist.”

¥
Ciwen the magmmde of the sysiems changcs that states would need to implement, it makes
sense for a phase-in to ease rather than increase the burden of implementation. For some
states with effective programs in place, a youth phase-in may well be appropriate. For other
states without experience and without programs that address the special needs of teen parents,
a mandatory youth phase-in is probably counter-productive.

The mandatory yvouth phase-in assumes that a substantial fraction of teen parents and
other young aduits will be able (o find jobs and leave welfare permanently even in the
face of research that suggests otherwise,
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Results from young parent employment programs provide scant encouragement for the .
success of the Clinton bill in lifting teen and other young parent families out of poverty and
into self-sufficiency and economic well-being.

Of four major test programs, not one succeeded in raising the economic¢ well-being of teen
and young parent families:

® The JOBSTART program targeted economically disadvantaged school dropouts, age
17-21, providing them with instruction in basic skills, occupational training, support
services, and job placement. JOBSTART produced no statistically significant impact
on earnings or employment rates for the cohort of young custodial mothers (Final -
.Report on a Program for School Dropowts, Manpower Demonstration Research
,Corporatmn October 1993).

® The Job Training Parm'ership Act authorized funding for classroom and on-the-job
training in occupational skills, job search strategies, etc. A nationwide evaluation of
JTPA produced the "clear-cut” findings that, for out-of-school young women
(mothers and non-mothers) aged 16-21, "JTPA had virtually no effect on their
earnings or employment." At the 24 month point, 71% of the participants were
receiving AFDC. (The National JTPA Study, U.S. Department of Labor, 1993).

® The Teen Parent Demonstrations provided comprehensive, mandatory programs
featuring case management, education, job training and placement, and support
services. Lower rates of dependence on public assistance were partly due to
sanctions; more than a third of all participants had their grants reduced one or more
times because of sanctions. Despite modest earnings increases (averaging $23/mo.}),
the participants experienced "little or no measurable change in economic well-
being". At the 24 month point, 78:3% of the participants were receiving
AFDC (Breaking the Cycle of Poverty: The Effectiveness of Mandatory Services for
Welfare-Dependent Teenage Parems Mathematical Policy Research, Inc., December
1693).

¢ Interim results from New Chance, a program for high school dropouts who became
mothers as teenagers, indicate that participants "have a considerable way to go
before attaining self-sufficiency”, with no increases in employment rates or earnings
after 18 months. At the 18 month point, 82.1% of the participants were receiving

AFDC. (Executive Summary, Manpower Demonstmt:lon Research Corporation, J une
1994).

The two years and WORK framework of the Clinton bill raises concemns for any.age group;
however, for many young parents and teen parents success is elusive even when training and
supports are made available. The difficulties that poor teen parent and young parent families

Center for Law and Socml Policy 1616 P Street, NW #150
July 27, 1994 4- Washington, DC 20036



face in securing unsubsidized employment for sustained periods is evident from the research,
Clearly, more needs to be done to identify strategies that increase their employability. The
Clinton plan, however, is premised on an assumption that few will reach the two year time-
limit and participate in the WORK program. The research suggests just the opposite. Most
in the mandatory youth phase-in group will likely reach the two year time limit and will
dominate the WORK program in its early years.

While teen mothers account for 8% of all "adult” female recipients they represent more than
25% of the original youth phase-in group. In other words, if there is a national phase-in that
includes ail those under the age of 25, one out of four families (23.7%) will be a teen parent
family. Given the special needs of teen parent families and the research findings regarding
employroent, it is reasonable to anticipate that many wiil "hit the wall” and be part of the
WORK program rather than find and remain in unsubsidized employment. -Further, given
the fragility of many teen parent families it is reasonable to anticipate that some percentage
will have difficulty in maintaining their participation. Thas, it is reasonable to anticipate
some number of very young families with infants and toddlers will be subject to the new
penaities - including the “full family” sanction in which the entire grant is cut,

Proponents of the youth phase-in contend that it is appropriate to work with younger families
first since that focuses the new welfare messages on a new generation. While this has
political appeal, the clear message from program research is that the politically attractive
message is riddled with program pitfalls. While it is appropriate to place expectations,
requirements, and responsibilities on teen parents, it is inappropriate to place the rise or fall,
the potential success and the potential penalties of a new national welfare system on teen and
other young parents.

Youth phase-in assumes that quality infant and foddler care will be available. lo the
bill, custodial teen parents who have not completed their schooling will be deferred for
only the first 12 weeks of the infant’s life, as would other ymmg parents who conceived
a child while on AFDC. .

The Clinton bill makes a series of improvements in the child care arena (e.g., a 10% set-
aside in the At-Risk program for supply building and quality improvements and expansion of
infant/toddler care in low income neighborhioods as an allowable expense) and increases
funding for child care for the working poor. These improvernents may prove wholly
inadequate in light of the yaazh phase-in and the child care needs of young parents, including

teen parents.

The youth phase-in requires an adequate supply of infant and toddler care specifically |
because virtually all of the children of younger parents are very young. While some young
parents may be able to rely on relatives, others may not. Further, the youth phase-~in should
not foree parents to utilize infant and toddler care that is of low quality. Available data
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suggests that the supply and quality of care for infants and toddlers provide cause for
CONCEmn. .

s A 1991 study found that fewer than 10% of education and care facilities had
vacancies for infants, fewer than 16% had vacancies for one-year-olds, and fewer
than 30% had vacancies for two-year olds (4 Profile of Child Care Seitings, Early
Educuation and Care in 1990, Kisker, Hofferth, Phillips, and Farquhar, Mathematical
Policy Research, Inc., 1551},

~#  Althouph research indicates that one adult should care for a maximum of three to four
infants, the regulations in 20 states fail this standard. Five states allow seven or more
infants per adult (Education Before School: Investing in Quality Day Care, Galinsky
and Friedman, Committee for Economic Development, 1993),

¢ A study of state infant care standards for caregiver ratios found that "the vaniability
across the states extends into a range of guality that may pose 4 risk to children”
{Phillips, Lande, and Goldberg, "The State of Child Care Regulation: A Comparative
Analysis,” Early Childhood Research Quarzerly, June 1590},

&  Many programs for infants and toddlers do not meet professional standards for staff-
child ratios, with care in center-based programs for children below three typicaily
© worse than for older children. The study concludes that "programs and parents may
be accepting lower-quality care in order to make infant and toddler care ﬁnancmlly
viable" (Profile of Child Care Settings).

¢ Findings from a detailed study of child care needs and experiences of single-parent
AFDC families who were clients of the Ilinois Department of Public Aid underscore
the concems: only 47.2% of child care centers in high AFDC areas even accept
infants and toddlers (compared to 86.9% of family day care providers and 41.9% of
relatives and other providers); wait-lists for child care centers in high AFDC areas
averaged over half & year (28 weeks) for infants and toddlers (age 0-2); and the
average number of weeks children spent on wait lists for family day care providers
was 37.2 in high AFDC areas (Child Care and AFDC Recipierus in llinois: Patterns,
Problems and Needs, Siegel & Loman, Insttte of Apphed Research, September
1981).

An alternative provision to a mandatory youth phase-in would permit states to phase-in
welfare reform through one of 2 variety of approaches ¢.g. youth, location, age of child,
new applicants etc. and allow state flexibility to choose among the options based {m

experience and capacity.
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MINOR MOTHERS LIVE AT HOME

A mandate wonld put an unwanted burden on states because the state might
. inadvertently {or negligently) require a minor teen mother to return to an abusive
environment; further, there may be no cost savings from implementation.

Muost AFDC teen mothers live with relatives, The Congressional Budget Office, in its 1990
report, Sources of Support for Adolescenr Mothers, found that of teen mothers age 15-19,
about 36% lived with their husband (29% alone with their husband, 7% with their husband
and other relatives). Another 46% lived with relatives and fewer than 15% lived zlone. The
number of minor mothers living without supervision is estimated to be & total of 14,000
(Current Population Survey) to 22,000 (AFDC Quality Control applied to current caseload).

Relatively new research indicates that many minor mothers who leave home may have valid
reasons for doing so. A study (Boyer and Fine) funded by the National Center on Child
Abuse and Neglect found that m 3 sample group of young women who had been pregnant as
adolescents, 35% reported having been molested and 54% of that group said they had been
victimized by a family member, Of the cstimated 14,000 minor mothers living alone, a
significant percent may need to be exempt. The Clinton bill would mandate those
exemptions available in current law.?

]
The Clinton bill includes cost-savings from the minor residency provision after taking into
account those that would be exempt. However, at least one analyst believes such savings to
be ephemeral. As noted in Can They Go Home Again: Requiring Minor Parents 1o Live at
Home is Unlikely to Reduce Welfare Dependency (prepared for the U.5, General Accounting
Office by Lesser), "[the estimated] savings® would be offset by new administrative costs t©
implement the requirement as well as increased demand for other gwcrnmeﬁbfunded
programs, such as Food Stamps and homeless shelters.”

An alternative provision would maintain the current state option (which has been elected
angd incorporated in the state plans of only 3 states and 2 territorias), improve procedures
aimed at addressing abuse/neglect, and improve the grandparent deeming formula.

Any state that implements a teen [iareni residency requirement should oot delay
eligibility determinations while residency is assessed,

Current law requires ﬁ;az cligibility be determined within a 45 day period f{}il{}mng
application. This should be maintained. However, the residency assessment should not be
restricted to the-45-day period as is the casein-the Climton bill. Such a restriction could have
the perverse effect of forcing a state to make an unsound judgement about the
appropriaeness of a teen mother’s living arrangement.  Further, when an independently
living teen mother is told to return home, she and her family should be allowed a reasonable

L
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period of time {e.g., two months) before relocation occurs. The residency assessment should
be the task of skilled staff.
'+ .
-An alternative provision would distinguish between eligibility determination and residency
determination and provide greater state flexibility with respect to residency determinations,

The Clinton bill fails to mandate a change in "grandparent deeming® which is needed to
help poor families with teen parents receive needed assistance.

While the Clinton bill gives states the option to improve their step-parent deeming (through
improved income disregards) which has the effect of automatically improving the deeming
for grandparents, this is insufficient. Instead, the bill should mandate an improved
grandparent deeming provision. Leaving the deeming provision as a state option means that
improved deeming may not happen - particularly as states confront a major overhaul of the
welfare system that puts more requirements on states.

The failure 10 improve the grandparent deeming formula means that poor families with a een
parent may be left unassisted. The problem with the current deeming formula is that it.is
primarily based on the amount of the state’s standard of need, and the standard of need is
often a wholly arbitrary figure far below the poverty line. Applying the standard of need in
the deeming formula means that assistance to the minor parent will be sharply reduced or
eliminated, even though the grandparent is quite poor. . :

An alternative provision would mandate that grandparent deeming should be set at 130%
of poverty (at state option, higher). If a goal of the Administration’s approach is to
encourage teens to live in supportive environments, then the income counting rules should
not be designed in a way that places e:xtmordmary financial pressure on the farmly
members living together.

CASE MANAGEMENT. ¢

The bill appropriately recognizes that teen parents need case management, but without a
case management ratic the provision is meaningless.

The Administration is to be commended for mandating that case management services be
provided to all custodial parents under age 20 who are receiving AFDC. Too often poor
teen parents confront multiple barriers to employability and family stability; a caring case
manager should be able to help the young parent take advantage of available services and
should help the young parent to move forward. - - However,- case management is only
advantageous for the program and for the recipient when the case management is effective.

The bill dramatically increases the number of teen parents who will be required to
participate. Current estimates indicate that there are about 400,000 custodial teen parenis,
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In contrast, in an average month in FY '92 not more than 41,000 teen mothers pamczgated
or were enrolled in JOBS.

In addition to the new scope of teen parent participation, the bill imposes a series of new .
requirements on teen parents and case managers. If the case manager is to make living
arrangement assessments for minor mothers, provide support to teen pareénts as young as 13,
determine the appropriateness of alternative educational settings, assist with child support
issues, identify referrals for mental health needs, assess whether a sanction is necessary and
so forth, the case manager’s responsibilities may well prove enormous.

Effective case management largely rests upon reasonable case load size. What is evident
from experience with the JOBS program is that the absence of a case management ratio
leaves the provision meaningless. In the JOBS program, states have varied case management
ratios, with some as high as 500:1.

The bill seeks to ensure effective case management merely by requiring that states utilize
case managers with the necessary training and assign "a caseioad the size of which permits -
effective case management.” The bill then goes on to enumerate a number of case manager
responsibilities including assistance 10 the teen parent in securing a variety of services,
monitoring/imposing compliance with program requirements, administering the residency
requirement, and providing general support.

While the list of responsibilities is intended to ensure that effective case management be
provided, merely listing these responsibilities will likely prove a poor way 0 ensure quality
case management. This is because a task on a list could be accomplished poorly or weli.
For example, it would be possible to assert that a custodial teen parent has been assisted in
“obtaining appropriate services” when the state offered littde to no assistance as well as when
it offered comprehensive assistance. A state could merely provide a teen parent with a list of
services and instructions on how to find possible service providers through available
directories. In contrast, another state could develop a working relationship  with service
providers in order to make more effective referrals that are more likely to tmpact on the teen
parent. Beoth states would meet the listed responsibility but the latter is clearly more bikely to
be effective.

A federally established ratio could assist staie agencies in seeking state legislative approval.
Absent a ratio in federal law, it is uniikely that state legislatures, particularly those with
little to no experience with teen parent programs, will be receptive to state proposals for a
relatively low case management ratio. A federally mandated ratio would establish a
"gquaniity,” e.g.-50:1, in an efiort-to ensure quality. There is no guarantee that a low
number will mean high quality - #f just provides a much greater likelihood that an effective
case management system will resplt, Further, the federal ratio does not usurp state imtiative
in determining how to get the variety of case management functions accomplished, States
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could subcontract for such services with local agencies that have a track record in working -
with teen parents - thereby buying experience and a1 the same time, not expanding state staff.

A variety of experienced state teen parent programs have begun to specify case management
ratios: for exampie, California’s Cal Learn legistation provides for a 40:1 ratio; fllinois® has
2 75:1 rativ for one tegn parent program which has modest case management responsibilities |
and a 50:1 ratio for'another program with greater responsibilities. In addition 2 2001 case
ratio for AFDC minor parents is recommended by the Child Welfare League of America,
Family Service America, and'the National Association of Social Workers.

An alternative provision would mandate an average 50:1 case management ratio and
recognize the need for state flexibility such that an mdmdual case manager could have up
to 65 teen parents in the caseload.

TEEN PARENT EDUCATION AND PARENTING.

Recognizing the impact of the LEAP program, the bill gives states the option to establish
a bonus/sanction system that encourages schoul attendance. The bill, however, Iails 1o
provide essential safegnards to participants in JOBS or the optional bonus/sanction .
system. Such safeguards are particularly needed in as much as states would be required
to mandate participation in JOBS or a bonus/sanction program whether or not the state
believes it has adeguate resources.

Under the Clinton bill, all states must mandate teen parent participation in JOBS. Education
is the presumed activity. Under JOBS, a teen parent who fails to meet requirements is
sanctioned. The bill's sanctions are more severe than current {aw and include a full family
sanction (3 cut from all cash assistance) in certain situdtions, The bill also allows states the
option 1o implement 1 bonus/sanction system instead of JOBS. States would have flexibility
in the design of the bonus/sanction system, | could apply the bonus/sanction system to
custodial tcen parents (and pregnant teens) through the age of 20. If a state implements a-
bonus/sanction system,-it need not do so throughout the state but may limit it gwgra;:hcaiiy
'I‘he JOBS program rules would operate for all other areas.

Findings from the LEAP program in Ohio indicate that LEAP’s bonus/sanction system
improved school retention of those enrolled in school and school return by some drop-outs
(although more than half the drop-outs never returned to school doring the first year). . -
Attendance aiso improved for those in high school but not for those in adult education; at the
same time, 2 significant 13 percent qualified for four or more sanctions and no bonuses.
Failure was most evident among those who-had-dropped out of school more than a year
before entering LEAP (often, school drop-out precedes teen pregnancy). The home high
school may be clearly unable to effectively enroll a teen parent who has dropped out, and an
appropriate slot in an aliernative setting may not be immediately available in the community.
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The bill’s assumption that schools are currently equipped to address teen parent needs is
particularly problematic in the provision that teen parent students with disabilities would
receive no deferrals {rather, teens receiving Individuals with Disabiliies Act services would
have up to age 22 before their clock would begin ticking). While federal law establishes that
schools must provide appropriate services o students with disabilities, not all do s0. Further,
students who should be defined as disabled for the [DA may not be identified. No safeguards
from sanctions under such circumstances are articulated.

The issue of appropriate placement is particularly important because the Chinton bill removes
the flexibility states had under JOBS (0 determine that resources were insufficient 10 mandate
pammpanmz * Thus, under the Clinton &ill, even if a state realizes that 2 particular
community is devoid of appropriate programs, that community, like all others, would need to
mandate teen parent participation. In addition, since teen parents are part of the youth phase-
in, placing teens will be central in a state’s ability or inability to meet parnticipation rates.
Under the Clinton bill, a state would be rewarded if its JOBS participation rate éxceeded
55% and penalized if the rate fell below 43%. The pressure on states will be to place teens,
not necessarily to place them n appropriate activities,

While the teen parent should undertake prescribed activities determined in conjunction with a
case manager, placement for the sake of placement conld have the perverse effect of
reinforcing failure for both the teen parent and her child.

An alternative provision would ensure that case managers assess altenative placements
when necessary and, in those situations where no slot is available, defer or exempt 4 (een
parent until such time as an appropriate placement can be found. If the ¢ase manager
believes that the school is not meeting its disability obligation, she should set in motion
appropriate corrective action; but if the school is not complying with the disability law, the
disabled teen mother should not be sanctionable. During exemption or deferral, case
management should continue and an individualized activity plan developed and followed.

TIME LIMIT CLOCK.

The Clinton: bill starts the clock when a teen parent turns 18, which is insnfficient time
te enable the teen parent to develop skills needed for parenting and unsubsidized
emaployment. Fallure to start the clock at 28, after the teen parent years, will mean that
more WORK slots are held by vounger parents.

If the clock starts ticking upon the i&zh bzrthday, many teen parents will be in the midst of
essential secondary education/training. It is advantageous to the state, in the context of a
time~limited welfare system, to start the clock later for teen parents.  Otherwise, many teen
parents, particularly those with the least skills and the greatest multiple barriers will "hit the
wall” and become part of {or dominate) the WORK program.

An alternative provision would start the clock at 20 years of age.
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PREGNANCY PREVENTION GRANTS.

The establishaent of a competitive grants program on adolescent pregnancy prevention
could, merely through the competitive process itself, generate increased activity targeted
on the problem and over time, we should learn more about how to address this problem.

It is bold for the Administration to tackle teen pregnancy prevention. Too little is known
about effective strategies for the prevention of the first or subsequent children during the teen
years, Enabling schools to test modest programs and providing for a test of comprehensive
community strategies is desirable.

The goal of the 'i‘een Pregnancy Prevention Grants should not only be to increase
activity targeted at teen pregnancy prevention but also to learn from different models,
The 1000 flexible grants will likely provide little insight into which models are effective.
A more refined approach is needed that maintains fiﬁxkb;ktv but offers richer insights at
the conclusion of the effort, .

An altermative provision would establish a process that would be more likely to provide
greater knowledge about effective programs. The same-amount of funds could be spent on
fewer sites in order 1o increase the likelihood that we would learn from the programs;
instead of 1,000 potentially disparaie grants about 150-250 grants would be awarded in
clusters by issue area. A mechanism would be established that clusters grants with more
money available for each evaluated grantee/subgrantee, The issue area could be defined
by HES or by potential grantees. There are a number of altermative approaches that retain
flexibility yet increase the potential for more useful findings:.

General HHS Request for Proposal. Under this approach, HHS could invite

localities to submit proposals without requirements regarding core clements,

Instead, the broad goals would be outlined. Once HHS received: the proposals,

it would group them into issue areas (e.g. peer projects, after-school projects,

parent education projects, etc.} and award a number of grants within each

selected issue area. The General RFP approach permits localities to promote

their issue area of greatest interest.

Intermediary Multi-Site Replication. Under this approach, HHS could award
grants to a handful of intermediaries (i.e. research organizations, non-profits)
who would be responsible for sub-grantees operating same or similar programs
“ around the country. The issue areas could be proposed by potential. gz‘antws
T or 1ée:zznﬁeci in advame by HHS.

Srate HHS Reguest for Proposal.  Under this approach, HHS could issue an
_RFP to states in which a state would serve as an "intermediary” for local
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subgrantees. The state would determine what issue area it wanted to address
and would oversee the subgrantees that were selected to implement projects.

The reason for limiting the number of grantees/subgrantees and clustering them is to enhance
the potential for leaming from program implementation. It would be expected that each issue
area would be evaluated. Not all sites would be evaiuated but a sufficient number would be
included to develop credible findings in the issue area.

A number of concerns that do not necessarily need to be legislated but should be considered
include: '

Pregnancy Prevention Grants Advisory Group. It would be appropriate for
HHS to establish a group of program operators, policy experts and researchers -
" to advise on the design of the Teen Pregnancy Prevention Grants

Core components. The alternative approaches above do not require that HHS
establish mandatory core components as is done in the Clinton bill. If core
components are established, there is a risk that some innovative programs
would not be able to become grantees. At a2 minimum, the award process
should allow for some grantees who do not include core components, if they
are established. In addition, the Clinton bill fails to include in its core
components, access to family planning services. While all grantees need not
include this component, it is clear that access to family planning services is a
vital piece of pregnancy prevention.

Subsequent Pregnancy. It would be particularly useful if at least one cluster
focused on strategies that address subsequent pregnancy. Some models (e.g.
home health visits) appear to hold some promise in delaying subsequent
pregnancy. HHS should convene a group (perhaps the Advisory Group) of
experts on subsequent pregnancy and identify whether and which models
appear to be promising. Based on this analysis, HHS should determine
whether a cluster should be invited to replicate an existing model.

COMPREHENSIVE SERVICES DEMONSTRATIONS

The comprehensive services demonstrations should enable us to learn more about pregnancy
prevention. At the same time, we need to recognize that such a venture is complicated; the
research may be able to assert whether or not the combined services were successful but may
not be able to pinpoint-which services led to-success or to failure.

Investment in impiementation and evaluation of a comprehensive service program is
desirable. We need to know whether comprehensive services make a difference with respect
to pregnancy prevention. This is a demanding task. It should be assumed that at least a
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year will be spent on planning at the local site and another year spent on operational start up.
One of the fundamental questions is whether the "opportunity structure” in a2 community that
offers little opportunity <an be changed. Thus, it might well be desirable to include at least
one site that combines the Comprehensive Service Demonstranon with Youth Fair Chance
and/or Empowerment Zone grants,

The evaluations should look at multiple measures e.g. entry into jobs, school completion, and
other measures along with tgen pregnancy prevention, The gaal should be to understand the
impact of various “comprehensive” or "saturation® strategies. If we find one or more that
are effective we can then subsequently seek to learn whether all of the services or some of
the services are essential.

SOME MISSING TEEN PARENT PROVISIONS
Child Support. The proposal appears to aliow non-custodial parents 0 partcipate in JOBS
activities at state option. However, such participation will not be considered as meeting the
child support obligation. Allowing participation in an appropriate activity to substitute for a
child support payment could be particularly useful with regard to non-custodial teen parents
who are unable to pay child suppont. A teen father who is unable to pay his child support
could be offered the option of attending school or 4 training program in liew of paying child
support. In addition, the proposal should be explicit and establish that the case manager
should facilitate the custodial teen parent’s interaction with the child support agency.

Child Care. Child care should be provided for non-AFDC teen parents at risk of needing
AFDC (for child care). This investment could be viewed as a vehicle for preventing
unnacessary AFDC receipt, . .

Currently, teen parents who do not receive AFDC may not have aceess to child care needed
for school completion. A teen parent receiving AFDC is entitled to child care under the
child care guarantee; however, a teen parent not in the AFDC system may have no source of
¢hild care to help her complete school. Thus, one part of 2 welfare reform package oughi to
be extension of child care to all teen parents who need care 1o atiend school, without
requiring these teens to enter the AFDC system to get child care access.

[
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ENDNOTES

1. In 1992, about 5 percent of all female-headed families receiving AFDC were headed
by current teenage mothers and about 36 percent were headed by former teenage
mothers. (Familics on Weifare: Focus on Teenage Mothers Could Enhance Welfare
Reform Efforts, GAQ, May, 1994)

The proportion of all AFDC recipients who a#ere age 19 or younger when they first
became mothers is estimated as: 54% in 1975, 55% in 1984, and 51% in 1990,
{Facts at a Glance, Child Trends, March 19933

2. The exceptions to living with a parent or legal guardian are;

(®) individual has no parent or legal guardian of his or her own who
is living and whose whereabouts are known;

() no living parent or legal guardian of such individual allows the
individual to live in the home of such parent or guardian;

(iii) the State agency determines that the physical or emotional health
or safety of the individual or dependent child would be
jeopardized if the individual and dependent child Iived in the
same residence with the individual’s own parent or legai
guardian;

- {iv) individual lived apar from his or her own parent or legal
guardian for a period of at least one year before either the birth
of any dependent child or the individual having made application
for aid to families with dependent children under the plan; or

{v) the State agency otherwise determines (in accordance with
mgnianons issued by the Secretary) that there is good cause for
waiving the requirement.

3 According to Lesser, "at most, the Administration expects the requirement would
target 5,600 minor mothers [after exemptions zare factored in), Savings from reducing
and eliminating welfare benefits to these teens would amount o $12 million, anmually,
less than one-half of a percent of total annual welfare expenditures.”

4, Section 402 (Q)(I9XE)() is deleted and a new provision is substituted, Under existing
law, the state sgency is required to mandate participation an educational activity (with
some exceptions) "to the extent that the program is avaiiabic in the political
subdivision involved and State resources otherwise permit...” The substitute deletes
the quoted section.
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THE WHITE HOUSE &y %
WASHINGTON %"i{;

June 14, 1994 %%ﬂé\% }:}%

MEMORANDUM FOR MACK McLARTY % ')
ALEXIS HERMAN S

FROM: BILL GALSTON
GENE SPERLING
PAUL DIMOND

SUBJECT: TEEN PREGNANCY PREVENTION =
Next Steps for Private Entity

cC: : CAROL RASCO
BOB RUBIN
BRUCE REED

Yesterday, as a major component of the Weifare Reform proposal, the President announced
the need for a national campaign to prevent teen pregrancy. As the President noted in his
announcement, this is an American challenge ~- one that can be met (}niy if familics,
businesses, churches, youth groups and civic organizations, dnd pecrs join together to provide
a puiding hand to youth in communitics all across the country. * Prominent leaders of
business, churches, youth and civic groups, foundations, entertainment, sports and the media
have expressed a willingness to join to form a private entity —— the Partnership with Youth -
— 10 assist in leading such a concerted national campaign against teen pregnancy. The
Presidemt has made clcar that ho wishes 10 recognize this welcome response to his call.

This memorandum summarizes the background, mission and organization, and next steps in
recognizing the formation of such a Partnership with Youth.

1. Background.

~ CTha tneraasian wetbers of ) cha e
L'Qh:ldrcn hormn 1o unwed teen mathets ‘4“3 ma;&r natxi}mi,gasabm%

. The number of births to unwed teen mothers has quadrupled over the last generation,
from 92,000 1 1966 to 368,000 in 1992, Most of these wen mothers and their
children have been abandoned by the fathers. A majority end up on welfare, often
for sustained periods of time, while many drop out of school.

. The harm to the life chances of Csuch teen mothers (and their children) is severe.
Almost 80% of the offspring who are bom to teenagers before they are married and



graduate from high school live in poverty. In contrast, less than 8% of the children
of young persons who defer child~bearing until they have graduated from high school,
arc twenty years old, and marred bive 1n poverty.

The Welfare Reform propossl includes a major teon pregnancy preveution campaign dirosted
by the President, The components include: no separare houscholds for minor parents, strict
child support enforcement so that the young fathers can no longer continue to abandon
responsibility for their children, 2 requirement for the een mathers to get back to school and
to make a trapsition to independence through work, a targeted prevention program focussing
on schools with the most at-risk youth, and a national clearinghouse on teen pregnancy
prevention to share curriculum, medels, and information on what works. As the President
stated in his welfare reform announcement yesterday, however, this crisis for family cannot be
solved by government action alone.

H. Organization and Mission

The Partnership with Youth would be formed as an independent, non~partisan, nos-profit
charitable otganization. It would be funded entirely by privaie funds and governed by a
prestigious, broadly representative board of trusiecs. s honorary chairs could include onc or
more former First Familics.

The mission of such a Presidents’ Partnership with Youth could includef)

o making recommendations for national youth goals, to complement the pational
education goals, starting with tcen pregnancy prevention

o leading an op—going state, focal and community campaign in the media, schools,
churches, and youth centers on -~ {a} the scvere damage to life chances of teen
pregarancy, violence and crine, and dropping out of school and (b) the real
opportunitics for icarning, advancing from school to work er college, connecting to
jobs, and lcarning, carning and working o suppott & new gencration of children in
nurturing familics Hving a new Amecrican Dream rather than a way of life on welfare
and I poverty

* engaging all scgments of the private sector ~- including business, churches, colleges,
civic organizations, youth groups, and older peers -~ in communitics all zcross the
country to participate in the President's proposed program to establish on-going
partnerships with vouth between the ages of 10 and 18, Such local partnerships can
supplement effective teen pregnancy prevention programs in schools by providing
continuing coaching, mentoring, parent-youth snd peer—group participation (1} to say
no o teen pregnancy and other self-destructive behavior, (2)o say yes to
opportunitics for staying in school, lcarning, participating in constructive activitics
after—school and in community service, and (3) 1o aceept responsibility for scizing the
opportunitics to advance from sehool-to-work or to college and only then to starting a
family. {The Welfare Reform proposal includey a plan to cogage National Service
participants and youth development workers in assisting such local partnerships with



youth in a minimum of 1000 schools with the most at-risk vouth. Providing such safe
and nurturing havens to youth after school is also a key component of the prevention
portion of the President’s Crime Bill)

The private entity will decide how best to carry oot this mission, for example, by
establishing state and local chapiers; by networking with the growing number of
organizations, associations, and constitucncy groups working to achicve common goals; by
creating its own advisory councils and operating sub-groups.

1. Next Steps

We must proceed with caution 1o coniact persons who have expressed an interest in forming
such a Partnership with Youth, lest we inadvertently subject the private entity to the
restrictions of the Federal Advisory Committec Act as set fartit in the attached memorandum
from the Associate Counsel to the President. The structure of the private sector initiative that
the President wishes 10 reeognize 18 therefore modelled after the Lawyers” Commitice for
Civil Rights under Law or the Partnership for a Dmg~Free America rather than the
President's Fitness Council.

The first step is to explore the honorary chairs: can one or mose former First Families serve
in such a capacity? This would enable the private entity properly to be knowsn as the
Presidents’ Partnership with Youth. The next step is to explore how a small group of
independent volunteers —— 3 steering coramittce if you will ——  wishes to form, define, and
govern such a Partnership with Youth, Finslly, assuming the privaie entity forms in a manner
that will help to answer the President’s call on the private sector, the President may convene
the dircctors of the newly formed Partnership with Youth at an apprapriate ceremony in the
White House, much as President Keanedy did in 1963 in recognizing the formation of the
Lawyers' Commitiec.

We recommend that Alexis Herman lead these exploratory discussions, assisted by the three

of us, Sheryll Cashin{NEC), [fcicr Edelgan{HHS), Mike Smith (DoEd), and Susan Stroud ﬂag, y
and Michael CamMmnez (Mattonal Service]. We believe that the necessary preparatory work @,ﬁ‘
could he completed so that the President can recognize the newly formed Partnership within ?
45 days.








