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Summary of PRWG (DSHS) Policy Concepts from Steering Committee - DRAFT

PRWG PLACEHOLDER # 1: CHILD & FAMILY LEGACY COUNCIL
· VISION. Hold the state accountable to implementing an equity-driven, person-centered 10-year comprehensive strategic plan for reducing poverty and inequality. 
· BACKGROUND. The experiences of individuals, kids, families, and communities living in poverty are too often ignored and/or not believed, and they historically have lacked the power to influence the policies, programs, and practices that affect their lives. Without their knowledge and expertise at decision-making tables, policies, programs, and practices intended to lift people out of poverty are not as effective as they could be, and, in some cases, are harmful. Moreover, solutions tend to focus on individuals, rather than treating the social and economic conditions that are root causes of poverty. Incorporating the knowledge and expertise of those most affected by poverty is essential to the development of policies, programs, and practices that will increase intergenerational social and economic mobility for all Washingtonians.  
· PROPOSAL. Establish a Child & Family Legacy Council. The council will be tasked with providing oversight and accountability during the implementation of the 10-year comprehensive plan to reduce poverty and increase intergenerational social and economic mobility in Washington state.

PRWG PLACEHOLDER # 2: ADOPT A NEW NEED STANDARD
· VISION. To establish a need standard for social assistance programs that accurately reflects what it costs to make ends meet in different communities throughout Washington state. 
· BACKGROUND. Eligibility thresholds are inconsistent across social assistance programs (Table X) and generally fall far below the resources needed for an individual or family to have the peace of mind of knowing they will eat, have a safe and stable place to sleep, and be able to take care of their foundational needs (Table X) – even by the state’s current need standard, let alone updated measures that reflect geographically-adjusted cost-of-living.[footnoteRef:1][1] Brain science research over the last two decades strongly suggests the ability to “take a breath” and “not have the rug continually pulled out from under one’s feet” is essential for a person, family, or community to heal from poverty-related trauma and develop the frame of mind needed to take advantage of education, employment, and training opportunities that would improve their social, health, and economic well-being. [CITE] [1: [1] https://app.leg.wa.gov/wac/default.aspx?cite=388-478-0015] 

· PROPOSAL. Adopt a new need standard that reflects a decent standard of living based on the community in which one resides. Specifically, adopt the [SELF-SUFFICIENCY STANDARD OR ALICE TOOL] as the need standard by which health and human service eligibility and assistance is determined (adjusted annually for inflation, geography, and family size).
PRWG PLACEHOLDER # 3: CREATE A CONTINUUM OF CARE 
· VISION. To build a health and human service continuum of care that supports individuals, kids, and families in reaching their full potential. 
· BACKGROUND. Means-tested benefits are spread out across six agencies – DSHS, HCA, DCYF, Commerce, OSPI, and SBCTC – that work in partnership with a wide array of state and local health and human service programs to deliver cash, food, and housing assistance; education; and employment and training. Feedback[footnoteRef:2][2] from people being served by state and local health and human service organizations overwhelmingly and consistently points to the inadequate, onerous, and fragmented nature of the system: [2: [2] Listening sessions, client engagement, etc. ] 

· “What’s the secret handshake?” Gaining access to the system can be extraordinarily complicated, especially if you live in an area that lacks resources, such as child care, a close community college, or public transportation.  People served are often perplexed by how some individuals and families seem to get benefits, while others don’t. 
· “As soon as I take a breath, the rug gets pulled out from underneath me.” Just as an individual or parent begins to experience stability, the system is set up to abruptly cut them off from assistance, often leading to additional trauma and instability. 
· “Treated like I am less than human.” People served by public systems – whether it be by caseworkers, counsellors, teachers, or police – frequently report being treated inhumanely, especially people of color, those with disabilities, and immigrants and refugees. Little attention is paid to individual and family well-being, their voice and experiences are not taken into consideration, and they are made to feel ashamed of their circumstances. 
· “I don’t feel like they want me to succeed.” People served by health and human services report that the system seems intentionally designed to keep people in poverty, rather than setting people up to be successful. 
· “Programs contradict one another and lack credibility.” The myriad rules and regulations governing programs is confusing and contradictory, and navigating cross-agency systems is left up to clients or the organizations advocating on their behalf to figure out. Inconsistent rules, eligibility, and processes run counter to the goals that agencies say they want for the people we serve, further eroding trust with government. 

Data and research support this feedback. Eligibility thresholds are inconsistent across social assistance programs (Table X) and generally fall far below the resources needed for an individual or family to have the peace of mind of knowing they will eat, have a safe and stable place to sleep, and be able to take care of their foundational needs (Table X). Moreover, often earning just $1.00 over an eligibility threshold for many programs forces a person or family over a “cliff”, making it exceedingly difficult for them to move off of social assistance (Chart X). Brain science research over the last two decades strongly suggests the ability to “take a breath” and “not have the rug continually pulled out from under one’s feet” is essential for a person, family, or community to heal from poverty-related trauma and develop the frame mind needed to take advantage of education, employment, and training opportunities that would improve their social, health, and economic well-being. [CITE]
· PROPOSAL. Direct DSHS, HCA, DCYF, Commerce, ESD, SBCTC, and OSPI to develop a plan to structure their respective programs to: (1) be accountable to a shared set of outcomes for individual, child, and family well-being; and (2) restructure health and human service programs to provide a respectful, integrated, seamless continuum of care. 
PRWG PLACEHOLDER # 4: UNDOING INSTITUTIONALIZED RACISM TRAINING FOR ALL HEALTH & HUMAN SERVICE WORKERS
· VISION. Intensive and ongoing training for all staff to recognize how institutionalized racism permeates policies, programs, and practice. 
· BACKGROUND. Racial disproportionality exists in outcomes across the health and human service spectrum. Acknowledging the role of racism in our systems will support ESA’s goal to reduce poverty in half in a way that eliminates disparities. 
· PROPOSAL. Provide $XXX,XXX to DSHS Office of Equity, Diversity, & Inclusion to procure, develop, and implement training for state workers to undo institutionalized racism and advance policies, programs, and practices that achieve equity in outcomes. 




