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WITH THANKS
This research was funded by the Annie E. Casey Foundation and the M.J. Murdock Charitable 
Trust. We thank them for their support, but acknowledge that the findings and conclusions 
presented in these reports are those of the authors alone and do not necessarily reflect the 
opinions of these foundations.

ABOUT THE HATFIELD PRIZE
The Hatfield Prize is awarded annually to three student-faculty pairs from Council for 
Christian Colleges & Universities (CCCU) schools. Recipients conduct research on social 
policies that impact vulnerable children, families, and communities, and explore the impact 
of these policies in their local communities. This semester-long research project culminates 
in three policy reports that make recommendations for both government and civil society 
institutions in contributing to policies that promote flourishing communities. The Hatfield 
Prize is named in honor of the late Senator Mark O. Hatfield, who served as a United States 
senator from Oregon for three decades, and was known for his principled Christian faith and 
for his commitment to working across difference to find common ground.

ABOUT SHARED JUSTICE
Shared Justice, the Center for Public Justice’s initiative for 20- and 30-somethings, exists 
to equip the next generation of leaders with a hopeful vision and framework for Christian 
engagement in public life. Through its online publication, SharedJustice.org, CPJ has 
published hundreds of articles written by college students and young adults committed to 
pursuing justice for their neighbors through political engagement. Shared Justice also offers 
a variety of programs and resources, including The Hatfield Prize, books and resources such 
as Unleashing Opportunity: Why Escaping Poverty Requires a Shared Vision of Justice, and 
campus speaking engagements. Visit www.sharedjustice.org to learn more. 

ABOUT THE CENTER FOR PUBLIC JUSTICE
The Center for Public Justice (CPJ) is an independent, nonpartisan organization devoted to 
policy research and civic education. Working outside the familiar political categories of right 
and left, conservative and liberal, we seek to help citizens and public officeholders respond 
to God’s call to do justice. Our mission is to equip citizens, develop leaders, and shape policy 
in pursuit of our purpose to serve God, advance justice, and transform public life. Visit www.
cpjustice.org to learn more.
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I am thrilled to introduce the Center for Public Justice’s 2021 Hatfield Prize reports. COVID-19 has 
impacted every area of life throughout 2020 and 2021, and this year’s Hatfield Prize research was 
no different. Instead of an orientation in Washington, D.C., in-person meetings with students and 
faculty advisors, and in-person interviews with national and local leaders, the 2021 student recipients 
experienced all of these things via Zoom. 

Despite these challenges, this year’s reports are as comprehensive, insightful, and timely as ever. 
Examining the impact of COVID-19 on communities hit hardest by the dual public health and 
economic crises, the authors tell the story of what happened in local communities and make concrete 
recommendations for both government and civil society institutions as our nation recovers from the 
pandemic. 

COVID-19 has taken a disproportionate toll — both in terms of health outcomes and economic shocks 
— on people of color and on under-resourced communities. This year’s reports explore three policy 
issues that also disproportionately impact people of color and under-resourced communities — food 
insecurity, children’s health, and foster care.

The student-faculty pairs researched COVID-19’s impact on food insecurity in Northwest Arkansas; 
the ways in which the pandemic has exacerbated child health disparities in Denver, CO; and COVID-
19’s impact on the recruitment, retention, and support of foster parents in Longview, TX. Each 
report explores the scope of the issue on both a national and local level, highlights racial, ethnic, and 
socioeconomic disparities, and frames solutions in the context of both government policies as well as 
the vital contributions of faith-based organizations, churches, and other civil society institutions. 

Divided into three sections — Discover, Frame, and Engage — each report is designed to provide a 
framework for understanding each issue within a federal, state, and local context.

	 DISCOVER introduces readers to a specific social policy in the United States and examines the 
	 current response of the federal government in addressing the issue and its impact on individuals 
	 and families facing new or worsened economic hardship due to COVID-19. 

	 FRAME articulates the normative Christian principles which support the social safety net, considers 
	 the unique responsibilities and contributions of government and civil society institutions, and makes 
	 concrete recommendations. 

	 ENGAGE brings Discover and Frame to life, telling the stories of impacted individuals and the 
	 communities in which they live. This section features original reporting by the student-faculty pairs 
	 in Arkansas, Colorado, and Texas. 

Together the 2021 Hatfield Prize reports offer a snapshot of COVID-19’s devastating toll on individuals 
and communities. Yet they also offer a hopeful vision, rooted in Christian principles, for how we can 
collectively respond to the pandemic’s impact on food insecurity, children’s health, and foster care. The 
Hatfield Prize reports can be accessed online at www.sharedjustice.org/hatfieldprize2021. 

With thanks,

Katie Thompson
Program Director, Shared Justice
Center for Public Justice

FOREWORD
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RELIEF AND RECOVERY: 
ADDRESSING
COVID-19’S IMPACT ON 
FOOD INSECURITY
By Seth Billingsley and Daniel Bennett, Ph.D. 

DISCOVER

Refrigerated trailers serving as temporary 
morgues, family members saying their 
goodbyes to loved ones via video chat, and 
permanently shuttered doors of family-
owned businesses — the unanticipated and 
devastating arrival of COVID-19 in the United 
States imparted hundreds of harrowing 
images onto the public consciousness as the 
coronavirus ravaged the bodies of hundreds 
of thousands of people across the nation 
and upended every sector of society. Almost 
overnight, thousands of families found 
themselves without employment while 
thousands more — already economically 
insecure — found their situations worsened. 

Of the many heart-wrenching scenes brought 
about by the coronavirus pandemic, lines of 
families waiting to receive food will likely 
remain one of the most pertinent. In Dallas, 
Texas, for example, a line of cars stretched 
for miles as thousands waited to receive 
food from the North Texas Food Bank. Some 
families arrived as early as 5 a.m. — four 
hours before volunteers began distributing 
food — to secure a spot in line. In just one day 
25,000 people received food.1 Between March 
and August 2020, the Feeding Texas network 
surpassed 400 million pounds of food 
provided to hundreds of thousands of Texans, 
a jump of 60 percent compared to the same 
period only a year prior.2  This unprecedented 

shift was reflected around the country, swiftly 
undoing decades of progress in alleviating 
and diminishing the food insecurity crisis.3 

What is Food Insecurity?

The United States Department of Agriculture 
(USDA) defines a food-insecure household as 
one that, at some point during any given year, 
was “unable to acquire adequate food for one 
or more household members because they 
had insufficient money and other resources 
for food.”4 The USDA recognizes two further 
categorizations of food insecurity. The first, 
low food security, implies “reports of reduced 
quality, variety, or desirability of diet” with 
“little or no indication of reduced food 
intake.”5 The second, very low food security, 
means that one or more members of a given 
household experienced “disrupted eating 
patterns and reduced food intake” due to an 
inability to “afford enough food.”6  According 
to USDA reporting, in 2019 about 13.7 million 
households experienced food insecurity, a 
decrease from 14.3 million
households in 2018.7

Food insecurity is distinct from hunger, as 
the latter represents an individual’s physical 
sensation and need. The former, meanwhile, 
refers to a complex and diverse web of 
financial and economic challenges at the 
household level which result in inconsistent 
access to meals, limited nutritional value and 
variety, and a general uncertainty regarding 
where food will come from.8 Put simply, 
as the food distribution network Feeding 
America explains, “food insecurity does 
not exist in isolation” but is connected to a 
number of interrelated causes and effects.9 
As such, families may become food-insecure 
due to any number of factors, including 
seemingly unrelated shocks, such as rising 
transportation costs or school closures. 
Lastly, food insecurity can be described as 
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either temporary or enduring; households 
can be classified as food-insecure for an 
extended period of time, or only very briefly.10

In 2019, over 10 percent of families were 
classified as food-insecure, including 13 
percent of families with children.11 Those 
percentages translate to over 35 million 
people, including 5.3 million children.12 
The food insecurity crisis closely relates to 
poverty — in that same year 34.9 percent of 
families living beneath the federal poverty 
line experienced food insecurity.13 There are 
also significant racial and ethnic disparities 
among households experiencing food 
insecurity. Black households, for example, 
were twice as likely to experience food 
insecurity as compared to white households.14 
In 2019, 1 in 12 white individuals (7.9%) 
experienced food insecurity compared to 
1 in 6 Latino individuals (15.6%), 1 in 5 
Black individuals (19.1%), and 1 in 4 Native 
American individuals (25%).15

Food insecurity also varies by geography, 
as Americans in different states and 
communities have varying access to 
supermarkets and other food vendors.16 The 
USDA reports that 19 million Americans — 
a staggering six percent of the population 
— live in food deserts. A food desert is an 
area “where people have limited access to a 
variety of healthy and affordable food.”17 Food 
deserts are more prevalent in rural areas, but 
this may be partially accounted for due to the 
differing qualifications for rural and urban 
food deserts: in urban settings a given area 
is identified as a food desert if the nearest 

supermarket is over a mile away, but for rural 
regions, that distance increases tenfold.18 In 
these neighborhoods, purchasing nutritious 
and affordable food not only costs more, but 
it also often requires comparatively extensive 
travel thereby further increasing both direct 
and indirect costs through travel expenses 
and lost time available for work.19 Food-
insecure households tend to be concentrated 
in pockets throughout the nation. Southern 
and Rust Belt states see levels of insecurity 
well above the national average while several 
states, including California and Iowa, fall 
below the average.20 

The Pandemic’s Impact on Food 
Insecurity

COVID-19 fundamentally shifted the nature 
of the food insecurity crisis in the United 
States. The economic challenges brought 
about by the coronavirus contributed to an 
unprecedented surge in demand for food 
and aid only months into 2020. Between 
March and December 2020, the number of 
food-insecure households doubled, resulting 
in an astonishing one-fourth of American 
families experiencing food insecurity.21  
This stark increase in food insecurity only 
exacerbated existing racial disparities 
among those experiencing food insecurity. 
The Northwestern Institute for Policy 
Research found that, by June 2020, the 
prevalence of food insecurity among Black 
households had risen to 42 percent and 39 
percent for Hispanic households compared 
to about 25 percent of non-Hispanic white 
households.22 Forty percent of Americans 
reported experiencing food insecurity for the 
first time in 2020. Prior to the pandemic, 
approximately 35 million Americans lived in 
food-insecure households, but by the end of 
2020 that number had risen to 45 million.23

COVID-19 fundamentally 
shifted the nature of the food 
insecurity crisis in the United 
States.
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In an effort to track the impact of the 
pandemic, the United States Census Bureau 
conducted a Household Pulse Survey each 
week, and during the last week of February 
2021, approximately 22 million adults — 
over 10 percent of Americans — were still 
struggling to put food on the table.24 A brief 
analysis of the survey data revealed that 21.5 
percent of Black respondents and 16 percent 
of Hispanic respondents reported that they 
“often” or “sometimes” did not have enough 
to eat within the past seven days, compared 
to just 7.2 percent of white respondents and 
6.1 percent of Asian respondents. While these 
numbers may seem to indicate a decline in 
food insecurity, they in fact reveal the drastic 
impact of the pandemic and continuation 
of need: in 2019, 10.9 percent of Americans 
experienced food insecurity at some point 
during the whole 12-month period; in 
February, 10.5 percent of experienced this in 
one week alone.25

Increased food insecurity was a result, in 
part, of the economic crisis triggered by 
the pandemic. As the coronavirus forced 
many businesses to close, thousands of 
Americans lost their jobs. For families 
already on the economic margins, as well as 
those experiencing new economic hardship 
as a result of the pandemic, securing 
consistent access to food became more 
difficult. Many civil society institutions — 
including schools, houses of worship, and 
nonprofit organizations — that historically 
provided children and families with meals 
and other supports also struggled to stay 
open due to the pandemic. School closures 
had an outsized impact on food insecurity 
among families with children. While less 
than 15 percent of households with children 
experienced food insecurity in 2019, that 
number doubled to almost 30 percent by May 
2020.26 Before 2020, on average, households 
with children were less likely to experience 

food insecurity, but 2020 demonstrably 
shook that norm. Families who relied on 
school meals from public or faith-based 
schools suddenly needed to feed children 
when they could not afford to. The sudden 
and unanticipated nature of school closures 
created immense financial hardship and 
additional, unanticipated expenses.27

Short and Long-Term Impacts of Food 
Insecurity on Families 

While the economic impact of the pandemic 
is still felt today, there will invariably be long-
term complications resulting from the crisis. 
Economic challenges frequently involve 
both short- and long-term consequences 
for families, and the economic toll on many 
nonprofits and religious institutions will 
continue. Thousands of nonprofits laid off 
employees, and an estimated 11 percent of 
these organizations will permanently shutter 
their doors.28

Impacting not only the body but also the 
mind, food insecurity can leave a lasting 
negative impact on health, particularly 
in children. Inexpensive food is often 
unhealthy, and food insecurity is therefore 
associated with some of the deadliest chronic 
diseases including diabetes, obesity, and 
developmental disorders, among other 
illnesses.29 Food-insecure families also 
experience greater exposure to psychological 
stressors, and they feel these stressors 
differently than financially and food-secure 
families as a result of both a lack of nutrition 
and the additional stress that accompanies 
poverty and economic hardship.30 In addition 
to their own stress, children in food-insecure 
households experience the stress of their 
parents and caregivers: when caregivers feel 
uncertain and worried about putting food 
on the table, children recognize and adopt 
these sentiments and behaviors.31 It comes as 
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little surprise, then, that the impact of food 
insecurity extends beyond the immediate 
physical health of a child: children who 
experience food insecurity are more likely 
to struggle academically and experience 
difficulty with social skills and engaging 
with their peers.32 These impacts extend to 
food-insecure adolescents as well. Teenagers 
who live in food-insecure households are 
comparatively more likely to struggle in 
school and less likely to attend college.33 
Additionally, food-insecure teens possess 
a higher probability of having children 
as young adults and are more likely to 
experience psychological distress
in young adulthood.34 

The additional challenges of food insecurity 
extend to the elderly as well. Difficulties 
associated with food access and economic 
stability for adults are generally heightened 
for the elderly: Transportation becomes more 
challenging and employment may be less 
feasible. Food-insecure elders also experience 
additional health challenges as a result of 
their decreased nutrition including lower 
general corporeal health — including thinner 
skin and other ailments — and increased age-
related challenges.35

Meeting the Need: Addressing Food 
Insecurity During the Pandemic

Addressing a complex problem like food 
insecurity requires a response from both 
government and a diverse array of civil 
society institutions. During the trials of 2020 
and 2021, and as the nation continues its 

recovery, a strong and robust social safety 
net is needed to address the ongoing food 
insecurity crisis. The social safety net is an 
interconnected constellation of services and 
programs that deliver aid to individuals 
and families during times of economic 
hardship. It is composed of federal, state, 
and local governments, as well as civil society 
institutions like secular and faith-based 
organizations, houses of worship,
and businesses. 

The federal government took a necessary 
leading role in coordinating and 
administering pandemic-related legislation 
and relief efforts. In order to respond to 
increased food insecurity, existing federal 
safety net programs saw expansion and 
additional funding, and Congress authorized 
and implemented new, pandemic-focused 
programs.36 Some programs delivered 
direct aid to families and individuals, while 
others relied on partnerships with civil 
society institutions to provide the services 
to their communities. Federal legislation 
also aimed to support and bolster civil 
society institutions — including faith-based 
organizations and houses of worship — that 
might otherwise have had to close their doors 
due to the pandemic’s health
and economic challenges.37

Direct Aid to Individuals and Families

The Supplemental Nutrition Assistance 
Program (SNAP) is a pillar of the federal 
government’s efforts to reduce food 
insecurity. Administered by the USDA’s 
Food and Nutrition Service, SNAP “provides 
nutrition benefits to supplement the 
food budget of needy families so they can 
purchase healthy food and move towards 
self-sufficiency.”38 By providing low-income 
families with food assistance, SNAP allows 
for the purchase of groceries and fresh 

The pandemic provided many 
valuable lessons for what 
policy solutions worked, and 
which ones failed. 
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produce in order to facilitate a healthy, 
balanced diet.39 SNAP eligibility varies from 
state to state and often includes limits on 
resources and income.40 If a household 
is deemed eligible, funds are transferred 
monthly to an Electronic Benefit Transfer 
(EBT) card, which functions like a debit 
card.41 The poverty threshold data released 
annually by the Census Bureau provides 
detailed accounts for households of various 
sizes. For a family of four, for example, the 
weighted average threshold currently stands 
at $26,142 per year.42 Between 2012 and 
2018, SNAP participation was in decline as 
food insecurity decreased, but the onset of 
the pandemic put an end to this trend.43

As part of the effort to meet the additional 
need brought on by the pandemic, the USDA 
implemented several significant changes 
to SNAP. These changes related to both 
the application process for aid and the size 
of the benefit allotment. Federal eligibility 
requirements were relaxed which allowed 
states to simplify and widen their own 
application procedures, such as allowing 
college students to temporarily apply 
for SNAP benefits.44 The Families First 
Coronavirus Response Act of March 2020 
and the Families First Act included several 
of the most notable adjustments, including 
emergency allotments and
Pandemic-EBT (P-EBT). 

The authorization of emergency allotments 
to SNAP households gave states the ability 
to “give SNAP households emergency 
supplementary benefits;” to date “all states 
have used this option.”45 Prior to this change, 
only about 40 percent of households received 
the maximum available benefit as 60 percent 
of SNAP households had additional sources 
of income, so the maximum benefit was 
unnecessary for these households.46 This 
change, however, permitted even families 

with additional income to access the full 
benefit available to a household of their size.

P-EBT allowed states “to submit requests to 
provide meal replacement benefits through 
SNAP…for households with children who 
attended a school that was closed in the 
spring of 2020 for at least five days and 
who otherwise would have received free 
or reduced-price meals.”47 The P-EBT 
School Meals program sought to address 
the additional burden facing families with 
children who greatly felt the economic burden 
of needing to provide additional meals. The 
program allowed eligible schoolchildren 
to receive emergency meal replacement 
nutrition benefits through parents’ EBT cards 
so their families could purchase meals during 
school closures.48 Eligibility depended on 
whether the student was already eligible for 
free or reduced-price meals at their school.49

Finally, an additional increase of 15 percent 
to all SNAP benefit allotments was approved 
by Congress for the months of January 
through June 2021, and the American 
Rescue Plan stimulus package signed into 
law by President Biden in March 2021 again 
extended this increase through
September 2021.50

Indirect Aid to Individuals and Families

In addition to SNAP, the USDA’s The 
Emergency Food Assistance Program 
(TEFAP) supplements the diets of low-
income Americans by “providing them with 
emergency food assistance at no cost.”51 As 
opposed to SNAP, which delivers aid directly 
to individuals, TEFAP provides food directly 
to food banks and other food-distribution 
organizations. TEFAP allows the USDA 
to purchase “a variety of nutritious, high-
quality USDA Foods, and makes those foods 
available to State Distributing Agencies.”52 
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In order to qualify for TEFAP “public or 
private nonprofit” institutions, which include 
faith-based organizations, must demonstrate 
that they “provide nutrition assistance to 
low-income Americans.” They can do this 
either through meal preparation and serving, 
or through meal delivery programs, like 
a mobile food pantry. In either case, the 
organizations must also identify which local 
households “are eligible for the service using 
state income standards.”53 While TEFAP is 
not new and Congress annually appropriates 
funds for this program in order to serve local 
food agencies, the $900 billion Consolidated 
Appropriations Act from December 2020 
allocated an additional $400 million in 
funding for TEFAP’s partners.54

In addition to the increased funding for 
existing programs, the federal government 
also created new programs during the 
pandemic, including the temporary Farmers 
to Families Food Box program. Designed 
to support the strained social safety net 
and food supply chain, this new program 
purchased food from farmers, packaged it in 
privately operated distribution centers, and 
delivered it in over 138 million boxes between 
April 2020 and May 2021. Authorized in the 
Families First Coronavirus Response Act, the 
program granted the USDA the authority and 
ability to purchase up to $6 billion in fresh 
food from domestic producers of all sizes. 
After subsequent packaging in distribution 
centers, the USDA transported the food to 
“food banks, community and faith-based 
organizations, and other nonprofits serving 
Americans in need.”55 The program operated 
in rounds of authorization and required 
subsequent reauthorization following each 
round; the final reauthorization occurred in 
January 2021 and the program ended
in May 2021.56

As an indirect aid program, eligibility for 
Farmers to Families wasn’t tied to any one 
person; the Department of Agriculture 
developed this unique program to facilitate 
meal distribution through the existing local 
social safety net — namely, by utilizing 
business supply chains and nonprofit 
networks. It is distribution centers, not 
states or even nonprofits, that apply for 
access to food. These centers would typically 
serve restaurants and other food-related 
businesses, but due to the pandemic, many 
of these companies experienced economic 
hardship as restaurants closed and thus 
their business decreased.57 Farmers to 
Families offered these distributors not only 
an opportunity to stay open, but the ability 
to aid their communities. Instead of solely 
packaging meals for cafeterias or grocery 
stores, these centers supplemented their 
normal business with community aid. When 
a distribution center received authorization, 
they packaged the food boxes and sent them 
to local nonprofits or government entities, 
provided that these institutions meet certain 
qualifications established by the USDA. 
Importantly, any nonprofit or government 
agency received boxes regardless of their 
typical operations, but they had to possess the 
necessary equipment to store large quantities 
of fresh food and the necessary network to 
distribute it.58 

Farmers to Families and TEFAP represent the 
immense potential for partnership between 
the federal government and civil society in 
addressing food insecurity. By delegating 
distribution to nonprofits, businesses, and 
local governments, the federal government 
allows institutions already involved in local 
communities to make critical decisions about 
where and how aid ought to be distributed. 
Farmers to Families had challenges, including 
overpriced food and rotten produce, but 
for a program developed quickly during a 
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pandemic, it displayed immense potential for 
further programs and opportunities.59 

The development of programs and 
partnerships such as Farmers to Families, 
however, should not fall entirely onto 
the shoulders of government. Involving 
community leaders at a local level must 
be a centerpiece for welfare programs 
and relief operations orchestrated by the 
federal government. The voices and needs of 
program recipients must always be a primary 
consideration for any successful program, 
and community organizers, nonprofits, 
and even businesses are better equipped 
to intimately understand these needs than 
lawmakers. The temporary changes to social 
safety net programs brought about by the 
pandemic succeeded when they focused on 
the needs of the communities and included 
local institutions in the relief process. A 
robust social safety net, inclusive of civil 
society institutions, is necessary to eliminate 
food insecurity, whether in a time of
crisis or calm.

FRAME

Each car held a family with a unique story, 
but their immediate and shared need — not 
having enough to eat — led them all to the 
same parking lot to pick up a box of food. A 
team of volunteers and employees staffed the 
site and distributed food purchased through 
the support of businesses, nonprofits, and 
government, each of these entities fulfilling 
a significant role in meeting the needs 
of individuals and families experiencing 
COVID-related food insecurity. 

As the pandemic raged on, and as 
communities slowly continue to recover, 

stories of support and community provide 
glimmers of hope and goodwill, but the 
uncomfortable truth that millions of people 
continue to experience food insecurity 
remains. What structural, economic, and 
political forces led to a reality that failed to 
prevent such drastic struggle for millions 
of people? Political philosophy provides 
helpful tools for evaluating this question. 
Contemporary political discourse tends to 
explore inequality and normative questions 
with a foundational recognition that people 
voluntarily choose to engage in society in 
order to better their position by acquiring 
more wealth and possessions.60 This 
approach provides the foundation for most 
political discussion and action, but it is 
deeply flawed.61 This view tends to perceive 
community members as aggregated, atomistic 
choice-makers instead of people impacted 
by structural challenges and opportunities, 
and it fails to provide the necessary tools 
to effectively evaluate both how and why 
individuals and institutions ought to care
for their neighbors.

In a society where lawmakers operate under 
the influence of contract theory or similar 
philosophies, legislation will invariably take 
on that atomistic and flawed perception. 
Policies relating to food insecurity, for 
example, may expect individuals to already 
understand application processes for aid 
or, worse, assume those in need can quickly 
find better employment opportunities 
or negotiate a higher salary. Those 
legislative actions which fail to consider the 
backgrounds, stories, and lives of people 
grow the inequalities that allow crises such as 
COVID-19 to worsen ongoing socioeconomic 
challenges, including food insecurity. It is 
important, then, to pursue public policies 
that more fully embrace the whole human 
person.62 Policymakers and citizens must 
adopt a view of society as a collection of 
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people all belonging to the same body, all 
in need of the same essential goods, and all 
deserving of the same respect and care. This 
view must shed the traditional conception of 
value stemming from economic production 
and embrace one of innate human dignity. 
Moreover, we as Christians must recognize 
that Jesus held such a view, and we therefore 
ought to as well.

Pope John Paul II declared that the Church 
— the body of Christ — holds the power to 
“analyze social realities, to make judgments 
about them and to indicate directions to be 
taken for the just resolution of the problems 
involved.”63 These words represent a 
powerful revelation: the Church possesses 
the scriptural authority to label the social 
and economic structures which contributed 
to the perpetuation of food insecurity (both 
before and after COVID-19) as inadequate 
and unrepresentative of the biblical ideal of 
justice. The Church also has the authority 
to act on these judgements and must resist 
the temptation to cultivate a “cocoon of 
indifference,” as Dr. James K.A. Smith 
writes, and instead pursue the ecclesiastical 
prerogative of breaking the bonds of injustice 
and meeting the needs of the marginalized.64

Throughout the Bible, God provides a 
roadmap for His people, not only for 
themselves, but for their communities and 
the world around them. From the simple 
command to “tend thy Garden” in Genesis 
to the existential question, “Why are you 
standing here, looking toward heaven?” 
posed by angels as Christ ascended, the 
Bible directs Christians to engage the world 
around us.65 Christ left little room for doubt 
regarding the practical implications of his 
Gospel; instead, he directly imbued his 
words with the significance of a societal 
and communal importance. Twice he fed 
thousands of people while teaching them the 

truth of salvation, and he taught his followers 
to pray for the collective good.66 Christ, the 
salvation for the world, identified himself 
as the bread of life. Christ, the Son of God, 
made evident the responsibility of the Church 
to advocate for the flourishing of all people. 
Our friends and neighbors of other faiths 
often embrace similar objectives; the Quran 
contains instructions to feed the hungry, and 
Buddhists pursue upekka, or equanimity, as 
part of the pathway to enlightenment.67

As the United States continues to 
recover from the pandemic, confronting 
food insecurity and the conditions that 
cause and perpetuate it will require the 
contributions of citizens, government, and 
civil society institutions. The following 
section will explore normative institutional 
responsibilities and offer concrete 
recommendations for addressing food 
insecurity in a robust and effective way. The 
pandemic provided many valuable lessons for 
what policy solutions worked, and which ones 
failed. These lessons can propel our society 
closer to the goal of complete food security, if 
we choose to critically evaluate them.   

Government’s Role in Addressing Food 
Insecurity

Goverment bears the responsibility to 
create and enforce just laws which benefit 
society. This is especially true in periods of 
economic turmoil and national emergency, 
such as a pandemic. In periods of paramount 
distress, government, as the Center for Public 
Justice’s Guiding Principles for Government’s 

It is important, then, to 
pursue public policies that 
more fully embrace the whole 
human person.
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Response to a Pandemic articulate, “should 
take a leading role in the coordination 
and administration of public policies and 
emergency relief that address the needs of 
individuals, families, and institutions.”68 
Within the American social safety net, the 
federal government serves as both the central 
mooring and cornerstone for programs 
and partnerships. Through federal welfare 
programs and partnerships with nonprofits, 
businesses, faith communities, and local 
governments, the federal government directly 
and indirectly addresses food insecurity. 
During the pandemic, this responsibility was 
all the more urgent.

Direct Aid to Address Food Insecurity

As the federal government’s flagship direct 
aid program, SNAP assists thousands in 
purchasing food, but it also benefits the 
economy at large. SNAP dollars provide 
immediate support to families unable 
to afford groceries; each cent of SNAP 
represents two frames: the power to purchase 
food, and the power to save. Every time a 
family uses their SNAP benefits, they do not 
need to dip into savings or fragile income to 
pay for food, and they are better able to afford 
other necessities. SNAP’s impact extends well 
beyond its primary, familial focus. A 2019 
report published by the USDA’s Economic 
Research Service found that each dollar of 
SNAP benefits grows the nation’s GDP by a 
factor of up to 1.5 percent, depending on the 
state of the economy as a whole.69 In periods 
of recession, such as following or during a 
pandemic, the multiplier reaches that higher 
threshold as families spend their benefits 
immediately and pump money into
a fragile economy. 

Due to SNAP’s ongoing success in providing 
food access and reducing food insecurity, 
Congress should adopt two primary changes 

to ensure that the program is able to continue 
assisting all the families who need it, focusing 
on expanding eligibility and
increasing funding.70

First, legislators should maintain the 
increased SNAP allotment introduced during 
the pandemic. In March 2021, the USDA 
announced a temporary 15 percent increase 
to all SNAP benefits as part of the Biden 
administration’s American Rescue Plan.71 
This increase amounts to approximately 
$28 per person per month, according to 
the USDA. This modest increase, set to 
expire on September 21, 2021, would have a 
significant impact on families who experience 
food insecurity. The Center on Budget and 
Policy Priorities observes that “low-income 
individuals generally spend all of their 
income to meet daily needs such as shelter, 
food, and transportation.”72 Therefore, every 
SNAP dollar that these families receive is not 
only a dedicated dollar for food, but it frees 
another dollar for other essentials. 

Second, Congress should move to remove 
barriers to SNAP eligibility. Federal SNAP 
eligibility restrictions fall into two general 
categories: income restrictions, and asset 
regulations. Income requirements for 
eligibility mandate that a family’s income 
falls at or near the poverty line. Families who 
do not live in poverty are understandably 
ineligible for SNAP. Asset regulations, 
however, mandate that most families must 
not hold more than $3,500 in accessible, 
liquid funds. Therefore, families are 
restricted from amassing even a modest 
emergency fund or savings account, one 
which would allow them to better weather 
an economic emergency or unanticipated 
expenses. Moreover, federal SNAP 
regulations consider vehicles worth over a 
certain threshold, currently set at $4,650, 
against the asset limit.73 Thus, families who 
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rely on cars to travel to work may find that 
their vehicles preclude them from qualifying 
for SNAP benefits. As a Center for American 
Progress report stated, “...benefits recipients 
are forced to compromise their long-term 
economic security by depleting their existing 
savings in order to attain the immediate and 
life-sustaining relief these benefits
programs provide.”74 

These asset limits, however, are flexible. 
Individual states retain the authority to waive 
or increase the asset limit, and many have. 
Nevertheless, according to the Center for Law 
and Social Policy, several states maintain the 
asset limit.75 Congress should remove the 
federal asset barrier to ensure that all food 
insecure Americans have access to SNAP 
benefits, regardless of their savings. Families 
should not need to completely deplete their 
savings in order to qualify for SNAP. In 
May 2020, Senators Chris Coons (D-DE) 
and Sherrod Brown (D-OH) announced the 
“Allowing Steady Savings by Eliminating 
Tests, or ASSET, Act to eliminate asset 
limitations that restrict eligibility” on three 
vital federal programs, including SNAP. 
Discussing the Act, Senator Coons remarked 
that “counterproductive limits placed on 
savings prevent recipients from withstanding 
financial emergencies and moving off public 
assistance programs,” according to his 
website.76 Congress should recognize the 
importance of eliminating restrictive asset 
limits and consider legislation like
the ASSET Act.

Indirect Aid to Address Food Insecurity

While direct aid through programs like SNAP 
is essential to alleviating food insecurity, 
government should also invest in innovative 
partnerships with civil society. The pandemic 
exposed and heightened numerous racial, 
socioeconomic, and geographic disparities. 

The urban-rural disparity — namely, the 
increased challenge for rural families to 
access food aid programs or sites — requires 
increased innovation for addressing food 
insecurity, as families in rural areas often face 
additional transportation and access barriers. 
This challenge is especially pronounced 
for children, many of whom rely on school 
lunches. When the pandemic necessitated the 
closing of many schools, families who relied 
upon school meals understandably struggled. 

A 2018 School Nutrition Association report 
identified five factors contributing to the rural 
disparity: “limited administrative capacity, 
hiring and retaining qualified staff, physical 
infrastructure limitations, accommodating 
students with long travel times to school, 
and limited food supply purchasing options.” 
COVID-19 only exacerbated these challenges. 
The report also documented several strategies 
which have been effective, pre-pandemic, 
in addressing the meal delivery challenges: 
“purchasing cooperatives, peer support, 
community collaboration, inventive serving 
strategies, and training and technical 
assistance.”77 For food-insecure students who 
rely on school meals but may need to travel 
extensively to acquire their meals, that status 
quo is insufficient, especially considering 
these challenges existed long
before the pandemic. 

In 2019 the Baylor Collaborative on Hunger 
and Poverty launched Meals-to-You, a pilot 
program in Texas to provide meals via mail 
to families in underserved rural areas who 
do not have easy or reliable access to schools 

Legislators should maintain 
the increased SNAP allotment 
introduced during the 
pandemic.
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or other organizations that often serve as 
food site programs. When COVID-19 arrived 
and traditional food sites, like schools, 
began to close, the USDA partnered with the 
Baylor Collaborative, PepsiCo, and McLane 
Global to scale the program nationally. The 
program delivers a box with 10 breakfasts 
and 10 lunches each week to families in rural 
areas with at least one child eligible for free 
and reduced-price meals during the school 
year.78 As of July 2020, 41 states and two 
U.S. territories had joined the program.79 
The USDA’s partnership with the Baylor 
Collaborative provides a useful model for how 
government can partner with innovative civil 
society programs. The Meals-to-You program 
represents one innovative method of delivery 
for students in need who would otherwise not 
have consistent access to meals. 

Congress can support such partnerships 
through legislation recognizing the important 
and distinct contributions of civil society 
institutions. The Summer Meals Alternative 
Relief and Transportation Act, or SMART 
Act, introduced in May 2021 by Senator John 
Cornyn (R-TX) and Senator Cory Booker 
(D-NJ), is an example of such legislation. 
This Act “establishes service options in 
addition to congregate meals and Summer 
EBT, options such as home delivery of meals 
by way of traditional mail or other delivery 
services. These options ensure access to 
nutrition for all children through the USDA 
Summer Food Service Program.”80 At the 
time of writing this report, the SMART 
Act has not yet been passed by Congress. 
Legislation like the SMART Act encourages 
and supports initiatives sponsored by 
faith-based organizations, such as the 
Baylor Collaborative, and allows for tested, 
successful entrepreneurial action to become 
part of the solution to combating
food insecurity.

Strengthening Institutions that Serve
on the Ground

The federal government should also work 
to support and strengthen faith- and 
community-based institutions that address 
food insecurity at a local level. One avenue for 
this comes from developing partnerships with 
faith-based and community organizations. 
In February 2021, the Biden administration 
reestablished the White House Office of 
Faith-Based and Neighborhood Partnerships. 
In the authorizing executive order, the 
administration recognized that “faith-based 
and other community-serving organizations 
are vital to our Nation’s ability to address 
the needs of, and lift up, low-income and 
other underserved persons and communities, 
notably including persons of color.”81

The United States Department of Agriculture, 
as an executive agency, has its own Center for 
Faith-Based and Neighborhood Partnerships 
which has been active for over a decade. On 
its webpage, the USDA makes clear that it 
understands food insecurity’s place as but 
one of many challenges which “cannot be 
solved in Washington, D.C. alone.”82 By 
connecting governments of all levels and 
nonprofit organizations, “both secular and 
faith-based,” the USDA Partnerships Office 
seeks to develop “innovative,
community-based solutions.”83

Alex Córdova, Community Development 
Specialist at the USDA Center for Faith-
Based and Neighborhood Partnerships, said 
in an interview that it can sometimes be a 
challenge for federal aid and resources to 
reach many local pantries. Due to the size 
and scope of the United States’ social safety 
net, government agencies such as the USDA 
often partner with other large organizations, 
such as Feeding America — which operates 
hundreds of food banks and food pantries 
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across the country — to promote and 
provide educational seminars and training 
opportunities for local community leaders. 
Córdova described the relationships between 
the USDA office and communities as one 
with connections to “individual houses of 
worship across the country, but also with 
Catholic Charities USA, the National Baptist 
Convention USA, the Church of Latter-day 
Saints…and others…[who] have a
lot of members.”84 

Not all food pantries, food banks, and 
congregations, however, are a part of a large, 
national network. Individual institutions 
may be outside a network “for a variety 
of reasons…so a lot of the churches [and 
others] don’t have the administrative 
capacity to…track and monitor [the network 
requirements],” Córdova explained. 
“Oftentimes, this is where the Partnerships 
Center comes in,” Córdova said. “We talk 
to a lot of individual houses of worship and 
nonprofit organizations … and connect them 
to local partners, if we can, or just help them 
work through their problems, challenges, and 
needs. That is one of the trickier issues for 
us…if they are out of network…we are trying 
to figure out how to address root causes [of 
food insecurity] which is very challenging 
from Washington, D.C.”85  

Targeting out-of-network organizations, 
then, requires developing local partnerships. 

If small organizations or houses of worship 
lack the administrative capacity to connect 
with national organizations, forming local, 
community-led cohorts should be a priority. 
But as Córdova observes, facilitating this 
from Washington, D.C. can be a challenge. 
Therefore, the USDA leadership should 
identify leaders, councils, and organizations 
already present and responding to food 
insecurity in communities and assign field 
agents or community development specialists 
— federal officials trained in collective 
action, team building, and management — to 
organizations active on the ground. These 
community-based officials could then serve as 
a liaison between local organizations and the 
USDA for the sharing of resources, technical 
support, and best practices. These agents 
would specialize in cultivating community 
partnerships and programs by connecting 
local nonprofits and other organizations 
under a joint food security relief umbrella.

One additional avenue for this coalition 
building is cross-agency partnerships, such 
as between the USDA and U.S. Department 
of Housing and Urban Affairs (HUD). HUD 
is one of several executive agencies which 
has offices throughout the country, and a 
USDA-HUD collaboration could allow local 
HUD affiliates and partners to distribute 
USDA information to local houses of worship 
and nonprofits. Local HUD officials could 
be trained on available USDA funding 
and opportunities in order to inform local 
community leaders of available resources. 
Developing these partnerships builds a 
bridge between the federal food security 
effort and the local community organizations, 
which actually deliver assistance to those 
experiencing food insecurity. 

The Contributions of Civil Society

During the pandemic, diverse sectors of civil 

During the pandemic, many 
local churches and other 
houses of worship continued 
to organize food drives, 
operate food pantries, and 
serve as food distribution 
sites.
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society responded in creative and innovative 
ways. Government rightly took a leading 
role in providing immediate relief during 
the pandemic, but it was community-based 
institutions that understood the unique 
needs of their communities and were best 
suited to respond in a holistic manner. As 
articulated in the Center for Public Justice’s 
Guiding Principles for Government During 
a Pandemic, “Faith-based organizations 
and houses of worship are integral to the 
spiritual, emotional, and physical well-being 
of millions of Americans. These institutions 
are responsible not only for enriching and 
forming the lives of people of faith, they are 
essential in the provision of social services for 
the most vulnerable among us.”86 

During the pandemic, many local churches 
and other houses of worship continued to 
organize food drives, operate food pantries, 
and serve as food distribution sites. Large, 
national nonprofits such as Feeding America 
provided substantial support to local food 
pantries and raised millions of additional 
dollars through pandemic support efforts. 
Local food pantries, such as the Bentonville 
(Arkansas) Islamic Center’s pantry, 
developed innovative solutions allowing 
families increased accessibility
to available food. 

The community leaders who responded to 
the pandemic and tirelessly provided for 
those in need often succeeded because of 
the partnerships developed between their 
organization and others sharing the same 
goals. Walmart funded local pantries and 
organizations, local churches received food 
and support from food banks and businesses, 
national organizations such as Feeding 
America funded their partner agencies, and 
small food pantries cooperated with food 
banks, churches, and businesses.

Nonprofits and Faith-Based Organizations

Nonprofit organizations, including faith-
based organizations, are often situated within 
local communities and distinctly aware of 
the needs of their communities. Nonprofits, 
which vary in size, capacity, and mission, 
are essential to the local food security 
infrastructure. Local food pantries serve 
their immediate communities, food banks 
service numerous food pantries regionally, 
national relief organizations connect local 
agencies across the nation, and nonprofits 
dedicated to policy or advocacy work operate 
independently within the broader network. 
These institutions (especially faith-based 
organizations) often provide more than 
material resources. Embedded in the local 
community, faith-based organizations and 
houses of worship recognize the inherent 
human dignity of those in need and often 
provide social and spiritual support in 
addition to food relief. 

Consider Neighborhood House in Peoria, 
Illinois. Neighborhood House provides 
numerous services to its community, 
including adult education, financial literacy, 
and employment assistance, in addition 
to operating a food pantry. During the 
pandemic, Neighborhood House saw an 
increase in need of almost 1000 percent, 
according to the CEO Becky Rossman.87 
They responded by relocating resources and 
expanding their operations including the 
purchase of two additional trucks
for meal delivery.88

Maine’s Good Shepherd Food Bank, 
meanwhile, provides food to over 500 
local pantries throughout the state.89 Good 
Shepherd is an example of the linchpin for 
food security efforts in many communities: 
the local food bank. Good Shepherd is one 
of 200 food banks operated by Feeding 
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America, and through its statewide support 
of food pantries, the organization meets the 
immediate needs of thousands of Mainers. As 
a Feeding America affiliate, Good Shepherd 
— like Neighborhood House — does not 
identify directly with a religious organization, 
denomination, or faith. Nonetheless, Good 
Shepherd, and the hundreds of other food 
pantries across the United States, directly 
addresses basic needs in its community.

Mazon takes a different approach than either 
Neighborhood House or Good Shepherd. As 
a Jewish anti-hunger organization, Mazon 
publicly displays its religious affiliation. 
“Inspired by Jewish values and ideals,” 
Mazon “provides training and resources to 
anti-hunger organizations in the most food 
insecure states in the U.S.,” by cultivating 
and “maintaining a network of hundreds of 
partners and developing strategic initiatives 
to advance policies that end hunger and the 
systems that allow it to persist.”90 Operating 
at the federal, state, and local levels, Mazon 
responded to COVID-19 by advocating for an 
increase to SNAP benefits and other policy 
recommendations to alleviate the challenges 
of the pandemic. 

Catholic Charities USA (CCUSA), another 
faith-based organization, applies a different 
strategy. Pursuing its mission to “provide 
service to people in need, to advocate for 
justice in social structures, and to call the 
entire church and other people of good will 
to do the same,” CCUSA focuses on the local, 
immediate needs of their communities.91 

The organization operates several programs, 
such as affordable housing options, food 
and nutrition services, and social enterprise 
initiatives. In 2020, CCUSA served 44 million 
meals to 9.4 million people.92 Throughout 
the pandemic, CCUSA hosted drive-through 
food pantries serving donated meals to 
communities across the nation. In addition to 

sponsoring numerous local pantries, CCUSA 
“[connected] our agencies with USDA’s 
Farmers to Families” program, distributing 
13 million pounds of food provided
by the government.93 

In each example above, a nonprofit 
organization plays a critical role in 
addressing food insecurity, but they each do 
so in a unique way, and each has different 
opportunities for innovation and partnership. 
For large, national organizations, leadership 
should focus on leveraging the organization’s 
resources to direct assistance locally. As 
CCUSA sponsored local food drives organized 
by intracommunity organizations, large 
organizations can seek out opportunities 
to support the organizations serving meals 
and providing food boxes. Smaller, local 
organizations should place an emphasis on 
networking and communication. 

Developing a community of learning where 
each organization’s leadership is able to 
be recognized and implement successful 
strategies across numerous organizations 
must become a priority. In his book I Was 
Hungry: Cultivating Common Ground to 
End an American Crisis, Jeremy Everett, 
founder and executive director of the Baylor 
Collaborative on Poverty and Hunger, 
recommends that local community groups 
form policy councils where community action 
can be cultivated and strategic solutions 
applied.94 By recognizing unique strengths 
and participating in cross-organizational 
conversations, local organizations can better 
collaborate and offer innovative solutions to 
make the most of their collective resources.

Houses of Worship

Houses of worship have long met material 
needs in addition to providing spiritual, 
social, and emotional care for those in 
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the community. Motivated by deep love 
of neighbor, many houses of worship 
continued to serve their communities during 
the pandemic, and they are essential to 
addressing food insecurity post-pandemic. 
As one expression of their service to the local 
community, many churches and other houses 
of worship operate food pantries. They often 
partner with a local food pantry and work 
directly with the food-insecure families in 
their communities. Food pantries are often 
the first place that food insecure families visit 
for food assistance. 

According to Alex Córdova at the USDA, faith 
communities are often the “first to serve, 
but last line of defense” for those in need. 
In other words, those in need generally only 
seek out help when they have exhausted all 
their other options, and local faith groups 
are generally the first to help meet those 
needs.95 It is important to note that every 
community is distinct — in some rural 
areas or urban areas disconnected from 
public transportation, for example, there 
may be only one church. Need is not always 
co-located with resources, and in these 
instances, a local church pantry often serves 
as a lifeline for food-insecure residents. In 
regions with an abundance of houses of 
worship, these institutions can consider 
communicating across denominational 
and religious lines in order to develop 
partnerships to best serve the community. 
Managing a food pantry could easily exhaust 
the available funds for a small congregation, 
but if five or ten local houses of worship 
pooled their resources, even a small sum 
could be extended to serve a greater
number of people.

Businesses

Businesses play a critical role within the 
social safety net, representing central hubs 

in communities that are deeply connected 
through their provision of goods and services 
and use of labor. In Unleashing Opportunity: 
Why Escaping Poverty Requires a Shared 
Vision of Justice, authors Michael Gerson, 
Stephanie Summers, and Katie Thompson 
write that “Christian philosophers and 
economists have long argued that free 
markets are to be just markets. Within 
just markets, businesses rightly uphold 
their responsibilities as they seek to satisfy 
legitimate human needs and contribute to 
human flourishing as they profit.”96

For-profit companies can go beyond the 
simple profit motive and embrace what 
business professionals and academics call 
a “stakeholder” profit and partnership 
model. This model — not to be confused 
with a “shareholder” model — advances 
the lives and objectives of not only a 
business’s shareholders, but its “customers, 
suppliers, employees,” and, critically, 
its “communities.”97 In other words, 
shareholders are not stakeholders. 
Shareholders own stock in a company 
and financially depend on its success, 
but stakeholders depend on the success 
of a company, whether because of jobs, 
community investment, or financial 
dependence.98 The pandemic illustrated 
this reality clearly: when COVID-19 arrived, 
businesses shuttered as people became 
ill and the economy depressed. A healthy 
market requires healthy communities, 
and businesses share the responsibility to 
advocate for their communities. 

In early March 2020, Walmart and the 
Walmart Foundation “announced a 
$25 million commitment…to support 
organizations on the frontlines responding 
to” the pandemic.99 The company placed 
an emphasis on local communities in 
their relief efforts, focusing specifically 
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on food insecurity through “increasing 
access to food in traditionally underserved 
populations” through targeted grants.100 
Walmart chose to invest in the immediate 
needs of communities in Arkansas where it 
is headquartered but also across the United 
States, and even internationally. 

Businesses should evaluate their priorities 
and embrace a three-dimensional bottom 
line, focusing not only on profit, but also on 
the general well-being of their internal and 
external communities. Companies should 
model their corporate social responsibility in 
such a way that directs aid to the immediate 
needs of their local communities, and beyond. 
Large corporations should continue to model 
a social responsibility platform grounded 
on meeting the needs of local, community-
oriented agencies such as food pantries and 
emergency outreach centers. Purchasing a 
large walk-in freezer for a neighborhood food 
pantry, for example, may be an infinitesimal 
write-off for a multinational corporation, 
but that freezer can have immense and 
immediate impact for the local community. 

Millions of Americans experienced new or 
worsened food insecurity during COVID-19. 
In order to meet this immense need, 
every sector of society needed to respond. 
Institutions and communities across 
the country demonstrated the power of 
innovation and partnership. Congress passed 
emergency relief legislation which aided 
millions. National nonprofits distributed 
aid to thousands of local organizations. 
And churches opened their doors and 
resources to those in need. As our country 
and world emerge from the pandemic, there 
are valuable lessons to be learned from the 
response to food insecurity during this crisis. 
Government and civil society institutions 
must continue to partner and innovate to 

address food insecurity, which will strengthen 
families and communities. Food insecurity 
remains a wide-reaching and complex 
challenge, but that does not mean it must be 
a permanent fixture in the United States. 

ENGAGE

“If you can’t feed a hundred people, then 
feed just one.” These words, accredited 
to Mother Theresa, lined the wall of Kent 
Eikenberry’s office as visible through his 
webcam. In a different time, Eikenberry, the 
chief executive officer of Northwest Arkansas’ 
largest food bank, would have spoken with 
me in person, but the pandemic
prohibited that. 

Rizwan Khan logged into our virtual meeting 
from his office, a large Salesforce cloud 
graphic filling the wall behind him. Khan, 
a Walmart IT technician, also operates the 
Bentonville Islamic Center’s food pantry, 
which he founded in 2020. His busy work 
schedule necessitated an entrepreneurial 
solution to ensuring that those in his 
community receive food, so he developed 
an online portal system for those seeking 
assistance. Still, Khan recounted several 
instances where restrictive work schedules, 
empty gas tanks, or illness prohibited clients 
from picking up their ordered goods.

Marla Sappington waved me into her office, 
filled with children’s toys and photographs. 
Wearing masks and sitting six feet apart, we 
discussed her role as the executive director 
of the Manna Center, a food pantry servicing 
Siloam Springs and smaller, rural towns 
about 25 miles east of the Fayetteville-
Rogers Corridor. Sappington and her staff 
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run the food pantry as well as a thrift store, 
which provides affordable clothing to those 
preparing for job interviews. The pandemic, 
however, brought new challenges for
the Manna Center. 

Linda Eichmann unlocked the door and 
ushered me into a spacious entry hall 
occupied sparsely by a small table and 
welcome desk. A retired schoolteacher, 
Eichmann spends much of her time 
volunteering for Cooperative Emergency 
Outreach (CEO), a nonprofit partnership 
between over a dozen local churches. 
Eichmann detailed the relationship 
between the starkly different congregations 
— conservative and liberal, large and 
small, Baptist and Lutheran, all dedicated 
to serving their community. CEO has 
remained steadfast in its mission despite 
several changes during the pandemic, and 
the organization represents the power of 
collective action by many smaller collections 
of people, as Linda is proud to share.

These community leaders each sat down with 
me to discuss the pandemic’s impact on food 
insecurity in the Corridor. Volunteers and 
employees alike, these individuals responded 
to an increased need and played a central role 
in the region’s social safety net. Each directly 
and indirectly works to meet the immediate 
needs of Arkansans struggling to make ends 
meet. By providing food and other essential 
services, these individuals and institutions 
illustrate how organizations in the Corridor 
— and the nation — can apply lessons learned 
during the pandemic to more effectively 
address food insecurity in the future. 

A Snapshot of Northwest Arkansas

Spanning about 40 miles, the Fayetteville-
Rogers Corridor — comprising a significant 
portion of Northwest Arkansas (NWA) — 

rests at the heart of Interstate 49. Home to 
international corporations such as Walmart 
and Tyson Foods, cultural institutions such 
as the Crystal Bridges Museum of American 
Art, and educational centers such as the 
University of Arkansas, the region represents 
one of the United States’ most rapidly 
growing locales. In 2020, U.S. News and 
World Report ranked Arkansas’ fiscal stability 
and opportunity at 14th and 22nd nationally, 
respectively.101 However, as NWA’s economy 
boomed over the past 10 years, inequality 
expanded as well. The Economic Policy 
Institute ranks NWA 15th out of over 900 
metropolitan centers in terms of economic 
inequality.102 Even as more affluent cities 
rapidly grow, such as Bentonville and 
Fayetteville, large swathes of the Corridor 
remain stagnant. Springdale and Rogers, 
sandwiched between their more affluent 
neighbors, both report areas where the child 
poverty rate is 50 percent. In Springdale, the 
overall poverty rate exceeds 17 percent.103 

These poverty rates reveal another pertinent 
element of NWA: its racial diversity. Seven 
percent of the residents in Springdale are 
Pacific Islander, Fayetteville’s population is 
seven percent Black, and several of the cities 
along the Corridor have populations that 
are over 30 percent Hispanic or Latino.104 
Therefore, while NWA may not be as 
racially diverse as other regions nationally, 
these demographics combine to create a 
region where race and poverty are strongly 
correlated. According to U.S. Census Bureau 
data, across the state of Arkansas 13.3 
percent of whites live under the poverty line, 
compared to 27.1 percent of Blacks, almost 
20.6 percent of Latinos, and 13.4 percent
of Pacific Islanders.105 

Prior to the pandemic, food insecurity was 
already a serious problem throughout the 
Corridor, accompanying high poverty rates. 
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In 2020, nearly 60 percent of Marshallese 
families were food insecure, compared to 35 
percent of Black families, and 33 percent of 
both Hispanic and white families.106 Many 
local food pantries have long worked to 
address food insecurity in their communities. 
Broadly, the NWA social safety net can 
be likened to a wheel. The central hub is 
occupied by the Northwest Arkansas Food 
Bank, which supplies thousands of pounds 
of food to the numerous spokes: the food 
pantries, many run out of local congregations 
and religious centers. The rim of the wheel is 
composed of the region’s various businesses, 
such as Tyson Foods and Walmart, which 
dedicate tens of thousands of dollars and 
thousands of volunteer hours to supply 
pantries and other centers with grants, 
supplies, and labor. 

The Pandemic’s Impact on Food 
Insecurity

A Public Policy Response

When the pandemic struck NWA the 
whole community felt the shockwave, both 
economically and socially. Despite a tightknit 
network of support, NWA was not prepared 
for the pandemic’s impact on food insecurity. 
Between increased need and necessary health 
precautions, many community organizations 
were overwhelmed and unable to adequately 
provide food relief. To support food insecure 
families and direct service organizations 
whose operations were impacted by 
COVID-19, the federal government responded 
to offer immediate relief.

In Arkansas, SNAP is managed by the 
Arkansas Department of Human Services 
(DHS). According to the DHS, Arkansas 
SNAP “is designed to promote self-sufficiency 
through employment,” and provides, in 
addition to food benefits, “any eligible 

SNAP participant with opportunities to gain 
knowledge and skills necessary to get and 
keep employment.”107 In 2019, according to 
the Center on Budget and Policy Priorities 
(CBPP), SNAP benefits reached 12 percent 
of Arkansas’ population, with 69 percent of 
eligible families participating in the program; 
of the recipients, 74 percent of participants 
were households with children, and almost 
41 percent were households with elderly 
or disabled persons.108 CBPP reported that 
“SNAP kept 82,000 people out of poverty in 
Arkansas, including 39,000 children, per year 
between 2013 and 2017, on average.”109

However, a July 2020 report by Arkansas 
Advocates for Families and Children (AAFC) 
stated that SNAP policies established long 
before COVID-19 are partially responsible 
for the increased need during the pandemic. 
According to the report, “During and after 
the Great Recession, we [Arkansas] clamped 
down on eligibility for programs like SNAP…
that otherwise would help keep families 
healthier and more economically secure.”110 
Of the state’s restrictions, the asset limit 
stands out. Arkansas’ limit is “the lowest 
allowed under federal law,” resting at $2,225 
per household, “regardless of the size of the 
household.” This small sum fails to provide 
adequate protection for Arkansans receiving 
aid from the state. If families who rely on 
SNAP manage to save up some money for 
a rainy day — or an economic shock like a 
pandemic — they lose eligibility. During 
the pandemic, a number of SNAP-related 
changes were implemented at the federal 
level and adopted by Arkansas, including the 

Prior to the pandemic, food 
insecurity was already a 
serious problem throughout 
the Corridor…
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expanded 15 percent allotment, which the 
state continued through June 30, 2021.111 
In May 2020, Arkansas’ DHS also 
implemented P-EBT to meet increased need 
for families with school-aged children who 
could not afford additional meals during the 
week. Families already enrolled in the free or 
reduced lunch program were automatically 
registered to receive the benefit after the 
governor declared a state of emergency.112 
Unfortunately, if families were eligible for 
the free or reduced lunch program but did 
not register prior to the start of P-EBT, those 
families did not receive their benefits.113 
Thus, families who were not aware of their 
eligibility or who only recently became 
eligible were excluded from P-EBT. The 
state was approved in July 2021 for a second 
round of P-EBT that has more restrictive 
qualifications — specifically, payments will 
be issued only to “students of schools that 
reported school closures or virtual learning 
days due to COVID-19 concerns” during the 
2020-2021 school year.114 

USDA indirect aid also provided assistance 
to food-insecure Arkansans through the 
Farmers to Families program. The program 
allowed the USDA to partner with local 
farmers and ranchers to distribute food to 
the Bentonville area. On October 17, 2020, a 
handful of volunteers operating from Word 
of Life Church’s parking lot passed out 1,200 
boxes of food to members of the community. 
One volunteer was Word of Life’s pastor 
Bill Rogers, who expressed his gratitude for 
the program to a local news station: “The 
program is good for our community and it’s 
good for me personally, and I think good for 
everyone personally, it’s a spiritual thing.”115 

The Emergency Food Assistance Program 
(TEFAP), while not a pandemic-specific 
program, also aids Arkansans. Nine TEFAP 
distribution centers serve Benton County.116 

Of those nine centers, seven are managed by 
local churches, one operates out of the Manna 
Center, and one is managed by the Northwest 
Arkansas Food Bank’s mobile pantry, which 
travels across NWA and reaches families who 
would otherwise be unable to access aid. 

Civil Society Responds to Increased Need

Looking into his webcam, Kent Eikenberry 
described the role his food bank plays in 
the NWA social safety net. The Northwest 
Arkansas Food Bank services dozens of food 
pantries throughout the region, including 
the three aforementioned pantries. With a 
mission “to nourish Northwest Arkansas 
communities by feeding hungry people,” and 
a vision “to be the leader in hunger relief by 
building partnerships with other hunger relief 
organizations,” the Northwest Arkansas Food 
Bank reaches thousands of people each year. 
This is one of many food banks across the 
nation operated by Feeding America, a large 
nonprofit dedicated to stamping out hunger 
in the United States. 

The Northwest Arkansas Food Bank acquires 
food from various sources, including 
“donations from the food and grocery 
industries, government agencies, and 
other organizations and purchases” and 
then sells and distributes it to their local 
partners, according to its website.117 These 
in-network food pantries subsequently 
report data regarding their operations back 
to the food bank. Data includes demographic 
information, reports on the amount of food 
delivered, and related technical details. 

Leaning back in his chair and looking past his 
webcam, Eikenberry recounted the dramatic 
shift in the community as COVID-19 swept 
through NWA and brushed away economic 
stability for many. 
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“Unfortunately, there are a lot of us — the 
universal us — that live paycheck to paycheck. 
It doesn’t take much of a hiccup in order for 
something to happen,” Eikenberry remarked. 
“A lot of budgets are that tight.”

According to Eikenberry, in a typical year 
prior to the pandemic, the Northwest 
Arkansas Food Bank distributed the 
equivalent of approximately 8.6 million 
meals to food pantries. In contrast, in 2020 it 
distributed 13.25 million meals, an increase 
of over 50 percent. 

Providing more meals during a pandemic 
stretched the Northwest Arkansas Food Bank. 
In an effort to comply with recommended 
health requirements, it initially pivoted to 
only allowing staff to enter the operations 
center, before later transitioning to small 
volunteer teams when it was deemed safe. 
Generally, the organization’s volunteers 
consisted of large corporate and church 
groups who donated hundreds of
hours of time. 

This task and challenge of delivering those 
millions of meals belonged to the many 
food pantries comprising the Northwest 
Arkansas Food Bank’s network. Before the 
pandemic, a team of volunteers operating out 
of the Bentonville Islamic Center prepared 
sandwiches and delivered them to local food 
pantries, but after COVID-19 arrived in NWA, 
the operation expanded into a
full-scale food pantry.  

Between his busy work schedule and 
pandemic-related challenges, Rizwan Khan 
recognized the need for an entrepreneurial 
solution in food distribution. He and his 
team leveraged their technical experience to 
develop an accessible, online platform which 
allowed clients from all over the Corridor to 

order ahead and schedule a time to pick up 
their food boxes. Khan or a volunteer would 
meet clients at the Islamic Center and give 
them their package.

“People would come out in one car, like 
two to three people, to pick up food,” he 
explained. “Sometimes one person picked up 
food for three households because the others 
didn’t even have enough money to put gas in 
their cars in order to get here.”

Marla Sappington made similar observations. 
As the director of the only large-scale 
food pantry in the Siloam Springs area, 
Sappington and her team serve many who 
would otherwise not be able to visit a pantry 
in Fayetteville due to travel expenses. 

“Before COVID-19 our method of distribution 
was handing out enough food per family to 
last them a week. At that time, we would 
assist an average of 300-350 families per 
month…” Sappington said. “We stepped up to 
meet the increased needs of the community 
by conducting mobile food pantries
in various locations.” 

The Manna Center reached 2,525 families 
with 85,781 pounds of food in March 
2021, Sappington said. According to 
Feeding America, that is the equivalent of 
approximately 71,484 meals.118 In one month, 
the Manna Center served over seven months’ 
worth of clients, mirroring the dramatic 
increase in need noted by
Khan and Eikenberry.

Discussing the community-wide increase 
in need, Eikenberry identified a key change 
brought about by the pandemic: an increase 
in first-time need. “We had thousands of 
people, averaging between 250 and 300 a 
week, who had never been in a food pantry 
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or food line before,” he said. “Because of 
those first-time clients, the community’s need 
became much more.”

Food insecurity is, at its core, an economic 
challenge, and these first-time clients were 
experiencing this challenge due to changes 
brought about by the pandemic, whether 
due to job loss or job insecurity. Economic 
instability and uncertainty can drive families 
who would not normally have done so
to seek assistance.

Jeremy Everett, founder and executive 
director of the Baylor Collaborative on 
Hunger and Poverty in Waco, Texas, 
understands this well. The Collaborative 
“conducts university-based research to 
determine what anti-hunger efforts are 
effective and provides the support and 
expertise to coordinate work in communities 
— finding solutions to food insecurity that 
are greater than the sum of their parts.”119 
As the director of this institution, which 
has partnered with numerous food relief 
organizations and federal agencies, Everett 
possesses a unique perspective on the 
economic underpinnings of food insecurity, 
and he argues that, for many insecure 
households across the nation, income 
volatility perpetuates their instability. 

“Income volatility involves low wages, an 
inability to choose working hours or shifts, 
and a difficulty working additional jobs,” 
Everett said. During a pandemic, this 
volatility grew as many wage earners lost 
their job or experienced even more instability 
in their work schedule. For workers without 
a steady stream of income or a perpetual 
trepidation regarding their employment 
status, the pandemic heightened that 
volatility, and brought many to food pantries 
for the first time.

These stories of increased need and response 
reveal the challenge of providing aid in a 
pandemic. For all of these organizations, 
however, the impetus for their work 
goes beyond the practical needs of their 
communities; their drive is borne from a 
sense of spiritual calling.

For Khan, opening a food pantry was an 
expression of his Islamic faith. “They say 
in Christianity ‘love thy neighbor…’ and we 
have a similar thing in Islam which loosely 
translates to ‘the rights of humans,” Khan 
said. “Being a good neighbor is a core belief in 
Islam…, so, obviously, if we are the ones who 
are more blessed… we seek ways to
help the community.” 

The Manna Center in Siloam Springs is 
also faith-based, as its mission clearly 
details: “The Manna Center is founded to 
fulfill Christ’s call to share with all persons 
in need. Our purpose is to be a central, 
cooperative support agency partnering with 
the churches, businesses, civic organizations 
and individuals of the Siloam Springs area by 
providing services and resources to those in 
need.” The Gospel of Matthew is prominently 
featured on the organization’s website as 
well, recounting Christ’s words: “For I was 
hungry and you gave me something to eat, 
I was thirsty and you gave me something to 
drink, I was a stranger and you invited me in, 
I needed clothes and you clothed me….”

Collaborating to Respond to Need

In the Corridor, most food pantries operate 
independently, but there is a notable 
exception: the Cooperative Emergency 
Outreach (CEO), located in Fayetteville, 
is funded by a collection of 22 churches. 
Baptists, Episcopalians, Lutherans, Quakers, 
and Unitarians are just five of many 
denominations and affiliations represented by 
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CEO. Unlike a traditional food pantry, CEO 
goes beyond providing food, as their mission 
statement recognizes: “When a financial 
emergency occurs, whether due to illness, job 
loss, natural disaster, or any other emergency 
situation, CEO can help by providing food, 
gasoline vouchers, clothing vouchers, utility 
assistance, rental assistance, and
prescription vouchers.” 

CEO demonstrates the power of collaboration 
within a community. Linda Eichmann notes 
that the organization’s success comes from 
a shared vision. “We have never had any 
difficulty getting along, and we go from 
very conservative to very liberal churches, 
but everybody has the same goal,” she said. 
“There is no proselytizing, and when I am 
working and someone asks about a church, I 
give them the list of the churches that support 
us and I tell them to find the closest one and 
try it out.”

Of course, not all religious congregations or 
communities need to develop a food outreach 
program or join a cooperative; churches can 
each make their unique contribution to the 
well-being of their community. But when 
churches partner and communicate, their 
purchasing power, community influence, and 
scope all increase, and resources are more 
easily managed and utilized. 

Discussing the benefits of partnership, 
Eichmann recounted CEO’s success in 
acquiring a large, walk-in freezer from Tyson 
Foods. “We got the award for food pantry of 
the year, and the Northwest Arkansas Food 
Bank recommended to Tyson Foods that they 
support our operations, and Tyson bought 
this for us,” she said. “It stores at a very 
cold level, so we store chicken, turkey…and 
ground beef in there. Storage is a big problem 
for food pantries, but this helps us.”

Despite the daily work by dozens of 
organizations and hundreds of people to 
combat food insecurity across Northwest 
Arkansas, there is still much to be done. The 
pandemic abruptly halted decades of progress 
in reducing food insecurity. Feeding America 
anticipates that 22.5 percent of Arkansans 
will remain food insecure following the end of 
the pandemic, a staggering increase from the 
13.8 percent of 2019.120 

While food pantries play an essential role in 
meeting immediate need, they do not offer 
a long-term solution to food insecurity. Civil 
society institutions, including houses of 
worship and faith-based organizations, can 
train staff to identify signs of food insecurity 
among congregants or clients and can work to 
connect food-insecure families with available 
resources, including SNAP and other 
public programs that provide temporary 
assistance. At the same time, the state has a 
responsibility to adapt and strengthen public 
policies like SNAP in light of lessons learned 
during the pandemic.

The NWA community is strong and rooted in 
charity and collaboration. When government, 
community and faith-based organizations, 
houses of worship, and businesses 
innovatively respond and collaborate to 
address food insecurity, Northwest Arkansas 
can move towards the ultimate goal of 
eliminating food insecurity and promoting 
flourishing in the community. 

26



27

CHILDREN’S HEALTH AND WELL-BEING: RECOMMENDATIONS FOR A POST-PANDEMIC WORLD LIN & WOODMAN

CHILDREN’S HEALTH 
AND WELL-BEING: 
RECOMMENDATIONS FOR A 
POST-PANDEMIC WORLD
By Chenyu Lin and Julie Woodman, Ph.D.

DISCOVER

In December 2019, a novel coronavirus 
emerged in Wuhan, China. Americans 
watched, first with curiosity and then with 
terror, as the coronavirus spread across 
borders and crept into new countries, finally 
arriving in the United States in early 2020. 
Throughout 2020, scientists learned the 
coronavirus did not discriminate in who it 
infected, though many predispositions, both 
physical and socioeconomic, made some 
more vulnerable to this deadly viral infection. 
At the time of writing this report, COVID-19 
has claimed the lives of over 600,000 people 
in the U.S. and even more worldwide.1

 
COVID-19 triggered dual health and 
economic crises that impacted nearly every 
sector of society. To slow the spread of 
the coronavirus, many businesses closed, 
schools transitioned to remote learning, and 
many workplaces transitioned to remote 
work. Essential workers like grocery store 
employees, child care providers, and transit 
operators had to make the difficult decision 
to risk infection or lose their jobs. Millions 
of Americans lost their jobs, which meant 
that many were living in a pandemic with no 
health insurance.

At the nexus of every sector experiencing 
drastic changes due to COVID-19 was the 
family. While the impacts of COVID-19 on 

family life are vast, this report will focus 
on children’s health, which is necessarily 
bound to family health and well-being. Good 
physical and mental health — and access to 
health care to meet these needs — is essential 
to family flourishing. COVID-19 strained 
every family in a myriad of ways, but low-
income families experienced disproportionate 
health and economic impacts. 

Though children are less likely to suffer 
severe symptoms of COVID-19, the 
conditions children adapted to as society 
attempted to mitigate the effects of the 
pandemic had far-reaching effects on 
their health. Many children worried about 
their parents or grandparents becoming 
ill and suffered the loss of the community 
and safety of their school environment. 
Furthermore, in many cases, children’s health 
slipped under the radar as developmental 
screenings, routine vaccinations, and other 
preventative measures also halted. These 
effects were exacerbated in families that were 
already or newly under-resourced. Racial 
and socioeconomic disparities in children’s 
health were present before the pandemic but 
worsened through the trials of
2020 and 2021. 

While there are various definitions and 
indicators of childhood well-being, this 
report defines childhood well-being as the 
areas of behavioral, physical, cognitive, 
and social health that provide a child 
(defined as ages 0-19) with safety and 
contentment. An indicator of child well-
being is the achievement of optimal health, 
which considers the areas previously listed. 
Childhood well-being therefore relies heavily 
on the idea that one’s basic needs are met.2 
While there are many factors that contribute 
to the holistic well-being of a child, this 
report focuses largely on physical
and mental health.
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The American Academy of Pediatrics 
recommends all children and young adults 
ages 0 – 19 receive annual health checkups 
and more specific treatments as needed (e.g., 
getting glasses for poor eyesight).7 Young 
children, ages 11 and under, benefit from 
preventive services such as vaccinations 
against infectious disease and routine 
dental care as well as age-appropriate 
developmental screenings.8 Older children, 
12 and up, have the added need for mental 
health care and public health education.9 
The unique needs that accompany maternal 
health should also be considered as a 
component of child well-being, as the health 
of a mother during pregnancy can have 
lifelong effects on the child.10 Preventative 
care, primary care, and emergency medical 
services are fundamental to children’s health.   
While these services are essential, they are 
often contingent upon a family’s access to 
health insurance. Health insurance plays 
an important role in a family’s safety and 
stability. Children rely upon their parents or 
legal guardian to make critical health care 
decisions and to secure adequate health care 
to meet their basic needs; studies show that 
children are more likely to obtain health 
insurance if their parents have also obtained 
health insurance.11

Child Health and Well-Being Before 
the Pandemic

Well before the pandemic, millions of 
children did not have access to consistent 
and routine health care. In 2019, an 
estimated 4.4 million children did not have 
health care coverage, putting these children 
and their families in an economically 
and medically vulnerable position. Lack 
of health insurance can be attributed to 
a variety of causes, including financial 
hardship and limited knowledge about 
insurance programs.12 Within this uninsured 
population, low-income children of color 
were disproportionately represented. Nine 
percent of Hispanic children, 14 percent of 
American Indian children, and five percent 
of Black children lacked health insurance, as 
compared to four percent of white children.13 
Disproportionate rates of health care 
coverage contribute to health disparities, 
defined by the Centers for Disease Control 
and Prevention as “preventable differences 
in the burden of disease, injury, violence, or 
opportunities to achieve optimal health
that are experienced by socially
disadvantaged populations.”14

Even for families who have health insurance, 

HEALTH CARE: services provided to promote, 
maintain, or restore health.3

 
ACCESS TO HEALTH CARE: the availability and ease of 
obtaining health care services that are of high quality 
and reasonable cost.4

ADEQUATE HEALTH INSURANCE COVERAGE: the 
services provided by insurance must meet the needs 
of children (quality of health care as defined above), 
give children access to providers (accessibility of 
health care as defined above), and include reasonable 
out-of-pocket costs.5 

ADEQUATE HEALTH CARE: includes a standard of 
accessibility (the ability of an individual to obtain 
necessary health services), availability (indicates a 
sufficient number of health care workers), and quality 
(measured through the safety of procedures, the 
efficacy of the treatments, as well as specific attributes 
of the health care workers such as their patient-
centeredness, timeliness, efficiency, and equity) that 
promotes optimal health.6 

HEALTH INSURANCE COVERAGE: insurance that 
covers medical expenses incurred by a patient.

Key Terms Used in This Report
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a child’s well-being can be compromised if 
the insurance is inadequate. An example 
of inadequate health insurance is having 
a medical bill from a treatment — like 
chemotherapy for children with cancer — that 
results in medical debt, financial stress, and/
or the postponement of treatment because of 
cost. A study by the Journal of Public Health 
Research found that older children were 
more at risk for inadequate coverage than 
younger children.15 Meanwhile, Hispanic 
and Black children were more likely to 
experience inconsistent coverage, which is 
measured by the maintenance of coverage 
within the last year without any periods of 
being uninsured.16 According to the National 
Research Council, children of color typically 
receive a less diverse range of procedures, 
from basic checkups to high-technology 
interventions, when compared to white 
children. Additionally, these groups are more 
likely to be readmitted into a hospital with 
post-procedure complications.17

In the United States, the quality and 
accessibility of health services widely varies. 
Some families access health care through 
public insurance programs like Medicaid, a 
program for low-income Americans. Other 
families access health care through their 
employers or by purchasing a private health 
insurance plan. Many families, however, 
fall in the gap of public and private health 
insurance options. These families, who often 
have incomes high enough to disqualify them 
from Medicaid but cannot afford private 
health insurance, are often overlooked.18

Child Health and Well-Being During 
the Pandemic

The circumstances that had already 
threatened child well-being prior to 2020 
were exacerbated when COVID-19 arrived 
in the United States. Pandemic-related 

stress and fear emerged, and children and 
families faced unprecedented circumstances 
including, in many cases, a loss of in-person 
schooling, child care, health insurance,
and family income.
 

Child well-being was also impacted by 
the loss of adequate health care services. 
While research that specifically focuses 
on child health insurance coverage during 
the pandemic is scarce, health coverage in 
households with children has been recorded. 
In the fall of 2020, one in eight households 
(12 percent) with children lacked health 
insurance, as opposed to 5.7 percent from 
the previous year. Even in households that 
maintained adequate health insurance during 
the tribulations of 2020, many children still 
experienced deficits in health care due to a 
loss of preventative services. Widespread fear 
of the coronavirus impacted many parents’ 
decisions to delay preventative and ongoing 
care for children to avoid risk of exposure 
at doctors’ offices. Some patient services 
were also cancelled or delayed as doctors’ 
offices had to change their protocols due to 
fewer personnel, lack of medical equipment 
like PPE, and new COVID-19 restrictions 
like social distancing.19 Reports show that 
the “rate of vaccinations, child screenings, 
dental services, and outpatient mental health 
services” sharply declined as the country 
battled COVID-19.20

 
Some services, like nonemergent surgeries 
and maternal health services, became more 
difficult to access with limited capacities 

COVID-19 strained every 
family in a myriad of ways, 
but low-income families 
experienced disproportionate 
health and economic impacts.
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and social distancing guidelines. Health 
care workers from unrelated departments 
were transferred to COVID-19 units out of 
necessity.21 In addition, routine immunization 
campaigns were temporarily paused, and 
the impacts were seen in every city in the 
United States, including New York City 
where vaccinations of children over two 
years of age dropped by 91 percent.22 New or 
exacerbated financial hardship due to job loss 
and illnesses associated with COVID-19 left 
families with children worried about the cost 
of treatment and preventative care. In 2020, 
more than one-third (34 percent) of families 
with children reported they delayed seeking 
medical care due to fears of viral exposure.23

Millions of children and parents experienced 
a variety of emotions, from fear and 
uncertainty to loneliness and exasperation. 
Grief was prevalent in many families, whether 
from a loss of normalcy or loss of loved ones. 
Parental stress and shared fear translated to 
unique mental health needs for children.24 
Feelings of hopelessness and depression were 
reported in one out of five (21 percent) people 
who lived in households with children. Early 
research even showed increases in younger 
children who struggled with irritability, fear, 
and separation anxiety.25 Compared to 2019, 
the rate of mental health emergencies in 
2020 increased by 24 percent for children 
aged 5-11 and 31 percent for children aged 12-
17.26 While some parents sought treatment for 
their children at the onset of mental health 
issues, many children’s symptoms went 
untreated due to inadequate
health care services.
 
School closures were another contributing 
factor that increased children’s health care 
disparities. A Kaiser Family Foundation 
poll found that 67 percent of parents were 
concerned for the well-being of their children, 
including their emotional and social health, 

due to school closures.27 Since children often 
received free mental health services through 
school screenings, school counseling, and 
school-based clinics, the services became less 
available when schools closed. The closure 
of schools was accompanied by decreases 
in activities that promote physical health 
such as sports and clubs. Not all schools, 
however, continued with remote learning 
during the 2020-2021 school year. According 
to a survey from the National Association 
of Independent Schools, only five percent 
of private schools were virtual in the fall 
of 2020.28 In comparison, more than 50 
percent of public elementary and high school 
students attended virtually in the fall of 
2020.29 The children attending in-person 
schools had greater access to the tools and 
benefits offered by the institutions.30 This 
dichotomy magnified a key disadvantage of 
low-income neighborhoods that relied on 
public schooling for critical resources for 
child well-being. Further, it is important 
to note that homeschooled children also 
experienced disruptions in their communities 
as co-ops, in-person learning groups, and 
other extracurricular activities were canceled 
or became virtual during the pandemic.31

What’s at Stake?

Poor child health outcomes — changes in 
health that are measured through health 
interventions and treatments — before and 
especially as a result of COVID-19-related 
pressures, have immediate as well as long-
lasting effects. Child health begins with 
maternal health. Poor maternal health 
during pregnancy can lead to developmental 
disorders, prematurity, and an increased risk 
for infant mortality.32 Children without health 
insurance coverage are less likely to receive 
preventative services like immunizations, 
dental care, and wellness checkups. They 
are also less likely to receive treatment for 
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chronic conditions like asthma.33 Chronic 
illness that goes undiagnosed is exacerbated 
when screening is inadequate. Anxiety and 
behavioral disorders go unchecked, making it 
difficult for children to learn in school. Poor 
health leads to increased school absences, 
which decreases the quality and consistency 
of a child’s education. When children fail 
to finish high school due to health issues, 
they are more likely to become incarcerated, 
unemployed, and teenage parents.34 These 
effects cause social and economic strain 
in the United States as poor or absent 
schooling reduces educational attainment 
and economic opportunities later in life.35 
Furthermore, such health disparities 
accompany a decreased life expectancy. A 
Missouri case study highlights these poor 
health outcomes. Predominately white 
residents in a neighborhood whose median 
household income is $103,000 maintain a life 
expectancy of 83 years old. Only three miles 
away in a predominately Black neighborhood, 
the median household income is $30,500 
with a life expectancy of 70 years of age.36 
These economic disparities, compounded 
by potential medical bills and poor health, 
can lead to paralyzing debt. During a child’s 
medical emergency or even routine care, a 
family without adequate health insurance 
must worry not only about their child, but 
also the financial debt that may come
with the treatment.37

The Role of the Children’s Health 
Insurance Program

For many families living at the financial 
margins, a variety of economic or social 
factors make it difficult for children to 
receive adequate health care services. The 
social safety net, then, becomes essential 
to promoting child and family well-being 
and contributes to mitigating disparities 
in children’s health. The institutions that 

comprise the social safety net — government, 
community and faith-based organizations; 
houses of worship; and businesses — aim to 
support individuals and families by providing 
for basic needs during a period
of economic hardship.38

 

One of the federal government’s primary 
programs for promoting children’s health and 
well-being is the Children’s Health Insurance 
Program (CHIP), which provides health 
coverage to children in families with low to 
moderate incomes who do not qualify for 
Medicaid.39 CHIP serves 9.6 million children 
and 370,000 pregnant women in the United 
States annually.40 Administered by the United 
States Department of Health and Human 
Services, CHIP is a state-federal partnership 
that provides coverage for dental care, 
vaccinations, well-baby and well-child care 
(visits to a health care provider that checks on 
the child’s growth, development, and general 
health), behavioral health care, inpatient 
and outpatient hospital services, laboratory 
and x-ray services, and physicians’ medical 
and surgical services.41 Additional benefits, 
which vary by state, include hearing services, 
prescription drug coverage, vision services, 
and mental health services. Enrollment 
fees for CHIP are determined by the state 
office administering CHIP and a family’s 
income. Once enrolled, an enrollment card 
gives access to the services and benefits 
that CHIP provides. Some states charge a 
monthly premium, but it is never more than 
five percent of the family’s income for that 
year.42 Similarly, copayments for utilizing 
services depend on the family’s income. 
Every state allows for annual checkups and 

In 2019, an estimated 4.4 
million children did not have 
health care coverage
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developmental screenings that are free
with CHIP coverage.
 
To be eligible, a child must be under 19 years 
of age, uninsured, a resident of the state 
in which they are receiving CHIP, a citizen 
or meet immigration standards, and live 
in a household that falls within the state’s 
CHIP income eligibility range. A child is 
ineligible if he or she is an inmate of a public 
institution such as a prison or a community 
residence center, a patient of a mental health 
institution, or eligible for coverage through 
a family member’s employment. Individual 
states also create their own eligibility 
standards following federal guidelines.43 Most 
states provide CHIP coverage for household 
incomes up to or above 200 percent of 
the federal poverty level (FPL). To obtain 
pregnancy related coverage, a woman’s 
income must be equal to or greater than the 
income limits of Medicaid. States can provide 
Medicaid coverage to pregnant women with 
household incomes up to at least 185 percent 
of the FPL. Currently, pregnant women are 
eligible for CHIP coverage in 20 states.44

 
The program is administered by states in one 
of three ways. Some states administer CHIP 
through a Medicaid expansion. Under this 
design, the state receives federal funding to 
expand Medicaid eligibility to include low to 
moderate-income children. Other states have 
a standalone CHIP program that receives 
federal funding to provide health coverage for 
uninsured, low to moderate-income children. 
The third option is a combination of these 
two options, where states receive funding 
to execute both a Medicaid expansion and a 
separate CHIP.45 The majority of states (40) 
administer CHIP by incorporating the third 
option. In Texas, for example, Medicaid was 
expanded to include children in low-income 
families. If the child’s household income 
is too high to qualify for Medicaid, but the 

family cannot afford private health insurance, 
the child can then be enrolled in CHIP.46

 
CHIP was enacted through The Balanced 
Budget Act of 1997 to address the health 
insurance gap experienced by families who 
did not qualify for Medicaid but who also 
could not afford private health insurance.47 
The program has gone through a series of 
reauthorizations since its inception, the most 
recent of which was in January 2018 when 
Congress passed the HEALTHY KIDS Act 
as part of a continuing resolution, which 
provided an extension of CHIP through 
2023. Congress extended CHIP for an 
additional four years through fiscal year 
2027 when it passed the Bipartisan Budget 
Act of 2018, after the Congressional Budget 
Office published a report that said a 10-year 
extension would save the United States 
six billion dollars as the services offered 
through CHIP were at a lower cost than the 
alternatives through Medicaid, employment-
based insurance, or subsidized coverage.48

Though CHIP aims to alleviate health care 
disparities among children, it has not always 
decreased the barriers in obtaining health 
coverage. Between 2017 and 2018, there was 
an increase in the uninsured rate that was 
driven by a decrease in Medicaid and CHIP 
enrollment, indicating that more individuals 
failed to obtain health insurance.49 While this 
decreased enrollment could be indicative 
of an improved economy — and therefore 
households obtaining private insurance — the 
Kaiser Family Foundation suggests instead 
that eligibility hurdles for enrollment were to 
blame. Many families experienced difficulties 
associated with navigating the formal process 
and providing accurate documentation.50 
This data indicates that not all families who 
are eligible for CHIP are enrolled in the 
program. When a CHIP-eligible family does 
not obtain CHIP coverage, the uninsured 
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children miss out on services that are 
imperative for optimal health. This failure to 
secure coverage became significantly more 
problematic for families as they entered into 
a pandemic where medical care became more 
difficult to access and services that may have 
otherwise been offered through
schools became unavailable.

The pandemic resulted in an unemployment 
rate that peaked at 14.8 percent in April 
2020. As a result, there was a sharp increase 
in the need for health coverage and services, 
which by extension meant an increase in 
Medicaid and CHIP enrollment.51 This 
increase occurred as many households lost 
health insurance when a parent lost a job 
in which health insurance was managed by 
an employer. Some states expanded CHIP 
eligibility to meet the unprecedented need 
caused by COVID-19. Specific changes 
included the elimination or waiving of 
premiums, eligibility expansions, and a more 
streamlined enrollment process. The new 
enrollment process allowed presumptive 
eligibility, which empowered local 
community health centers to enroll people 
who they deemed eligible.52 Additionally, 
some states adopted a simplified application 
process. Other states permitted continued 
eligibility coverage for children already 
enrolled. Between February and June 2020, 
Medicaid enrollment increased by 6.2 
percent, and CHIP enrollment increased by 
0.5 percent (23,495 children).53

 
Despite an enrollment increase, there was 
a decline in the usage of health services 
covered by CHIP. Compared to data from 
2019, data from 2020 showed there were 22 
percent (1.7 million) fewer vaccinations for 
children under two years of age, 44 percent 
(3.2 million) fewer screening services, and 69 
percent (7.6 million) fewer dental services. At 
the beginning of the pandemic, the number of 

mental health-related emergency department 
visits sharply declined at 43 percent.54 
Though telehealth visits were more widely 
utilized to address mental health issues, these 
outpatient services (telehealth or in-person) 
still decreased by 44 percent (6.9 million) 
compared to prior years.55 The short-term 
and long-term impacts of these dramatic 
reductions in health care services have yet to 
fully be appreciated.

Moving Forward: Child Well-Being 
Post-Pandemic

The pandemic increased the health care 
disparities experienced by children from 
low- and moderate-income households, with 
long-term impacts that are not yet known. 
Yet, there are already many valuable lessons 
to be learned. The foundation for children’s 
health care assistance has been laid by 
CHIP and is now ready to be strengthened 
through collaborative partnership. Promoting 
children’s well-being and family flourishing 
is a task not only for federal, state, and local 
government, but also necessitates important 
contributions from civil society institutions — 
including secular and faith-based nonprofits, 
schools, houses of worship, and other 
community institutions. These institutions 
play a unique and critical role to increase 
child well-being and flourishing that can be 
synergistic with the efforts of CHIP.

FRAME

For Christians, the concept of human 
flourishing is rooted in a biblical vision for 
what it means to be humans created in the 
image of God. Scholars have noted that the 
Hebrew word shalom, found throughout 
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the Old Testament of the Bible, reflects the 
flourishing that God desires for his creation. 
Shalom is often translated as peace in 
English; however, its meaning encompasses 
much more than that. Shalom implies 
integrity, community, justice, well-being, and 
wholeness. When God brings shalom, there 
is reconciliation (Gen. 26:28-29), health (Is. 
57:18-19), and good relationships between 
people.56 This understanding of flourishing 
helps to inform how people of faith ought 
to think about what is required to achieve 
such a reality in public life. Michelle Kirtley, 
a Fellow at the Center for Public Justice, 
explains that,

       …because we were created as whole, 
       integrated creatures, body and soul 
       woven together, physical and mental 
       health are an intrinsic part of shalom. 
       Indeed, health was one of the key 
       casualties of the Fall. Our calling as 
       Christians to restore shalom while in 
       exile in the ‘now and not yet’ of this 
       season of redemptive history is about 
       making whole what has been broken, 
       physically, spiritually, and communally.57

 
An essential measure of flourishing — or 
lack thereof — is the state of one’s physical 
and mental health. Historically, Christians 
and the Church have been involved in 
efforts to alleviate suffering due to physical 
illness. By the early second century, church 
infrastructure was developed to help the 
sick. Christian missionaries, such as Basil 
and Fabiola, pioneered building ancient 
hospitals in modern day Turkey and in the 
Roman Empire, respectively. Many Christian 
movements, such as the monastic orders, 
took the charge of caring for the sick and 
poor (Matt. 25:34-40) as one of their primary 
works of mercy. The driving philosophy of 
these movements reinforced the dignity of 
every person, created in the image of God.58

Every person has unique physical and 
mental health needs to maintain shalom. 
Within families, parents bear the primary 
responsibility for ensuring the well-being 
and health of their children. Children 
flourish within families, the first and most 
fundamental institution responsible for the 
care and formation of the child.59 We know 
from Jesus’ earthly life, for example, that God 
cares deeply about the well-being of children 
and families. It was under the guidance 
and care of Jesus’ parents that he grew “in 
wisdom and stature, and in favor with God 
and men” (Luke 2:52). As Christians, we are 
charged with promoting the well-being of 
families, which have been designed by God.
 
Both government and civil society institutions 
have a responsibility to support parents 
in their decision-making process for the 
health needs of their children. There must 
be a diverse selection of health care services 
offered at a reasonable cost, in a timely 
manner, and provided through quality 
care. Nonprofit health organizations and 
government-funded health services both play 
an important role in the improvement of 
health care. 

Government’s Role in Promoting 
Children’s Health and Family 
Flourishing

For the collective safety and welfare of 
its people, government is responsible for 
legislating, enforcing, and adjudicating 
laws. The principle of public justice insists 
that government is authorized by God to 
promote human flourishing through just 
public policies.60 Importantly, to maintain 
family well-being, accessible and adequate 
health care is a necessity. In addition to 
better health outcomes, preventative doctor 
visits and effective medical treatments can 
also help families avoid major health care 
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costs — whether expected or unexpected. 
When a family is unable to afford basic health 
care for their children, government-funded 
programs like CHIP can empower parents to 
make health care decisions for their child and 
ensure that a child’s health needs are met. 

During the trials of COVID-19, government 
was tasked to extend relief to both the already 
vulnerable and those who found themselves 
newly vulnerable because of the pandemic.61 
Both in the immediate onset of the pandemic 
and as the country weathered the health 
and economic aftershocks of the crisis, one 
of government’s important responsibilities 
was to provide an adequate amount of 
funding and infrastructure for children’s 
health. It accomplished this through the 
provision of additional funding of CHIP, a 
program designed to serve the vulnerable 
position of children and families who are 
above the income threshold to be eligible for 
Medicaid but cannot afford private health 
insurance. The American Rescue Plan, a 
1.9 trillion COVID-19 relief bill signed into 
law by President Biden on March 11, 2021, 
provided additional funding needed to serve 
postpartum moms for up to a year after giving 
birth.62 Additionally, states that administered 
federal health insurance programs were 
given the flexibility to expand coverage. 
As summarized by a Center for American 
Progress report, the number of uninsured 
people in America did not increase as much 
as feared from COVID-19-related job loss.63 
While approximately three million people 
lost job-based health coverage in 2020, many 
were still covered through public programs, 

such as Medicaid and CHIP.64 Below are 
several recommendations for government to 
consider as it relates to strengthening CHIP 
during the pandemic recovery.
   
1. Reduce enrollment barriers and make 
CHIP permanent to increase access to health 
care services for children.

Although the Families First Coronavirus 
Response Act (FFCRA) enabled continuous 
coverage to Medicaid enrollees through 
the public health emergency period, it did 
not extend the same provision for children 
enrolled in CHIP. Therefore, children were 
at higher risk for losing coverage during 
this emergency period. To compensate for 
this loss, most states eliminated or waived 
CHIP enrollment fees, premiums, and other 
similar charges.65 Additionally, some states 
like Arizona, Kentucky, and Washington 
adopted a simplified application for Medicaid 
and/or CHIP in response to the pandemic.66 
These adjustments were significant because 
they reduced barriers for children to be 
insured during the pandemic. The need for 
such coverage is reflected by the 5.6 percent 
increase in enrollment in Medicaid and 
CHIP during 2020. In Colorado, officials 
estimated that 500,000 people enrolled in 
Medicaid/CHIP because of the pandemic (a 
40 percent increase from pre-pandemic).67 
These pandemic-related adjustments were 
temporary, but states should consider 
extending them or making them permanent 
to increase enrollment for those eligible for 
CHIP coverage and allow more children 
access to quality health care.68

Enhanced access to health care services, 
including the elimination of annual limits 
for specialty services like genetic counseling 
or dermatology appointments, remains a 
necessity to promote optimal child health 
and well-being as some of the negative 

To maintain family well-
being, accessible and 
adequate health care is a 
necessity.
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health outcomes caused by the pandemic 
have yet to be fully realized. Additionally, to 
secure consistent health care in a child’s life, 
Congress should make CHIP permanent. 
CHIP is the only federal health insurance 
program that is “subject to expiration, 
funding cliffs, offsets, and re-authorization 
votes.”69 When CHIP temporarily expired 
in 2017, children’s health was threatened 
because states were at risk of losing funding.70 

2. Emphasize the need for adequate and 
accessible mental health care
coverage for children. 

Though research on the long-term effects 
of isolation, fear, and anxiety from the 
pandemic is still limited, current data shows 
increased incidence of depression in both 
adults and children since the pandemic’s 
start.71 This increase is most prevalent in 
children of color and LGBTQ youth.72 To treat 
mental health post-pandemic, the federal 
government should prioritize policies and 
programs that provide free or lower cost 
mental health resources to children. These 
resources could include direct consultation 
with a mental health specialist, self-help 
materials, or educational materials for friends 
and families on how to support children 
who are struggling with their mental health. 
The increase in mental health crises due to 
COVID-19 calls for innovative solutions, 
many of which were implemented in light of 
the pandemic. For example, New York City 
built a platform of free digital mental health 
resources to assist both adults and children 
with mental health needs. Resources for 
students to receive peer support, such as 
apps like Supportiv and Nod, aim to connect 
students and reduce loneliness
caused by COVID-19.73

Telehealth was also recognized as an 
important resource during the pandemic. 

Connecting children with critical mental 
health services through telehealth should 
continue to be utilized.74 Even in a post-
pandemic world, telehealth programs can 
dramatically increase the accessibility of 
health care services to populations in need. 
In Colorado, Governor Jared Polis signed 
into law four new bills to “protect and 
expand a variety of health care services for 
Coloradans,” one of which protects telehealth 
operations post-pandemic. This legislation 
allows telehealth professionals to provide 
virtual consultations with the ability to 
diagnose and treat patients. It also requires 
health insurance carriers to cover telehealth 
sessions.75 Mental health service benefits are 
included in CHIP, so the increase of mental 
health services through telehealth provides 
another way for CHIP families to receive the 
care they need.

3. Strengthen government partnerships
with civil society institutions to increase 
CHIP enrollment. 

While CHIP provides health care access to 
many families that would otherwise be left 
without these resources, there are many 
families who are eligible for CHIP who are 
not yet enrolled. Government often relies 
upon civil society institutions to assist with 
outreach and to connect eligible families 
with the program.76 To connect children 
with health coverage, schools, community 
centers, churches, and other organizations 
can provide educational materials on 
CHIP enrollment, such as publishing 
newspaper articles, hosting webinars, 
and posting information on social media 
platforms. In addition, government can 
facilitate enrollment by providing grants 
to support activities that help children 
enroll in Medicaid and CHIP. For example, 
in 2020, The Centers for Medicare & 
Medicaid Services (CMS) awarded nine new 
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Connecting Kids to Coverage (CKC) Outreach 
and Enrollment Cooperative Agreement 
awards. These awards aim to increase 
the enrollment of eligible yet uninsured 
children.77 One example is the grant awarded 
to California’s Community Clinics Health 
Network. This grant collaborates with six 
health centers, some situated in schools and 
others organized through faith-based groups 
and community-based organizations, in San 
Diego and Riverside Counties to employ 
Certified Enrollment Counselors (CECs) 
that provide one-on-one consultations with 
families.78 The CKC National Campaign is 
funded by the Children’s Health Insurance 
Program Reauthorization Act (CHIPRA) 
and the Affordable Care Act (ACA) to 
raise awareness of health coverage, create 
opportunities for families to enroll their 
eligible children, and provide outreach guides 
that states and local communities can use.79 
States can request customized materials that 
share the state’s income eligibility limit for 
these health insurance programs.80

Civil Society’s Role in Promoting 
Children’s Health and Family 
Flourishing 

While government has a necessary role in 
promoting children’s health, it also has a 
responsibility to safeguard the ability of 
individuals and civil society institutions to 
provide care and services to children and 
families. Civil society institutions — including 
secular and faith-based organizations, houses 
of worship, and schools — are often in closest 
proximity to families navigating health care 
decisions for their children. Civil society 
institutions are most aware of and responsive 
to the needs of their communities and can 
offer innovative services to meet the needs
in their community.
 

Community- and Faith-Based Organizations

Nonprofit organizations, including faith-
based organizations, contribute to children’s 
health outcomes. Embedded in local 
communities, many of these institutions have 
established trust with families and strive to 
meet the needs of children and families in 
a holistic manner. Some may provide direct 
health services, while others may also provide 
financial, social, emotional, or spiritual care. 

The HealthWell Foundation, for example, 
provides financial assistance to adults and 
children to cover the costs of health insurance 
premiums, copayments, out-of-pocket health 
care costs, deductibles, pediatric treatment, 
and prescription drug coinsurance. Since 
2004, it has served more than 615,000 
patients and awarded more than $650 
million in funds to struggling patients in 
America. Between March 2020 and March 
2021, HealthWell increased assistance to at-
risk patients and/or quarantined individuals 
with costs related to food and medication 
delivery, transportation costs, and COVID-19 
testing. HealthWell also administers a 
Pediatric Assistance Fund that aids families 
financially so children can start or continue 
life-altering treatments.81

 
Additional financial assistance was a 
source of relief for many families during 
the pandemic.82 North Dallas Shared 
Ministries is a faith-based organization that 
provides emergency assistance, promotes 
wellness, and helps families access health 
programs like Medicaid and CHIP. Their 
Children’s Medical Clinic serves children by 
providing vaccinations, well-child visits, and 
physicals.83 Free and charitable health clinics, 
which are often faith-based, play a significant 
role in providing patients with access to 
quality health care. For example, Samaritan 
Health Center, a faith-based free and 
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charitable clinic in Durham, North Carolina, 
provides care that is culturally competent, 
training providers to be sensitive to the 
emotional, psychological, and spiritual needs 
of their patient. The average appointment 
lasts 30 minutes, in contrast to the 13-16 
minutes common in medical practices. 
Samaritan Health Center receives funding 
through state grants as well as individual 
and church donations.84 Nonprofits play 
a critical role in family well-being as they 
provide access to health care services, enable 
additional financial support on a case-by-
case basis when government assistance 
is insufficient, and connect families with 
government services such as CHIP. 

Houses of Worship

Houses of worship are concerned with 
the spiritual formation of their members; 
however, they also often serve as pillars in 
the local community for the human services 
they provide to the community. In many 
communities, for example, houses of worship 
provide child care, food assistance, and 
health services.85 Research has identified 
that church-based health promotion (CBHP) 
interventions, or programs that promote 
health in light of the unique needs of a 
diverse community, reduce health disparities, 
especially in Black churches. Some churches 
provide health connections for church 
families through official programs like 
church clinics or partnerships with health 
professionals in the community. Additionally, 
many churches include health initiatives and 
community outreach programs like soup 
kitchens as part of their ministry
to the public.86

Embedded in the fabric of daily life, often 
with longstanding ties to the community, 
churches have the capacity to form and 
sustain deep personal relationships with 

populations that may have limited access to 
programs like CHIP due to language barriers, 
lack of information, or distrust of public 
programs. Churches can help familiarize 
congregants and community members with 
the services and programs they may be 
eligible for and connect them with needed 
health coverage for children. Saint Barnabas 
Presbyterian Church in Richardson, Texas, 
for example, has been involved in CHIP 
outreach and enrollment for eligible families 
for at least 15 years. In collaboration with the 
Richardson Independent School District and 
The Council of Parent Teacher Association, 
St. Barnabas publicizes its CHIP application 
help sessions. They provide assistance with 
applications as well as health fairs, parent 
forums, and other events. Additionally, they 
address the language barrier by providing 
assistance to both English and
Spanish speaking families.87 

Schools

Schools also play a critical role in promoting 
children’s health. In modern public and 
private school systems, there are 10 
components for health as defined by the 
Whole School, Whole Community, Whole 
Child (WSCC) initiative by the Centers for 
Disease Control and Prevention: nutrition 
environment and services, physical 
education and physical activity, community 
involvement, counseling/psychological/
social services, health services, employee 
wellness, social and emotional climate, 
health education, family engagement, and 
physical environment.88 By targeting these 
10 components, school health strategies in 
recent years have improved public health.89 
As an example, the Massachusetts Essential 
School Health Services (ESHS) program 
funded additional nursing services and paid 
for medical supplies in 933 Massachusetts 
ESHS schools in 78 school districts.90 This 



39

CHILDREN’S HEALTH AND WELL-BEING: RECOMMENDATIONS FOR A POST-PANDEMIC WORLD LIN & WOODMAN

program cost $79 million and estimated 
$20 million in health care cost savings 
for children enrolled in the school in one 
year.91 The estimation was a combination 
of decreased medical care costs, parents’ 
productivity loss, and teacher productivity 
loss. When the school nurse is more 
accessible, children’s health needs can be 
met during school hours so that parents will 
not have to miss work for a child’s doctor 
visit. According to the Southern Education 
Foundation, more than half of America’s 
public school students come from low-income 
families. Since CHIP serves low- to moderate-
income families, many children eligible 
for CHIP receive partial health care during 
school hours. The effectiveness of these 
programs can improve a child’s long-term 
health and well-being.
 
When the COVID-19 pandemic shut down 
in-person learning at public schools, school-
based health centers, which are partnerships 
between public schools and community 
health organizations, responded by offering 
telehealth services and websites where 
students could access health education, 
mental health counselors, and crisis 
information. Some school-based health 
centers functioned from school parking lots 
to provide in-person well-child visits and 
other screening/prevention services. In 
addition, internet access was offered in those 
parking lots so that families and students 
could utilize telehealth services.92 These 
telehealth services increased by over 2500 
percent from February to April 2020. Schools 
provide valuable outreach and improved 
accessibility to health care services because 
they are easier to navigate and utilize for 
many families. Coming out of the pandemic, 
schools should continue to provide valuable 
mental health outreach through telehealth 
services to serve children who cannot visit the 
clinic due to barriers such as transportation.

Family Flourishing Leads to Improved 
Child Health and Well-Being 

Children’s health and well-being is essential 
to a flourishing society. During COVID-19, 
many families experienced increased 
challenges in accessing health care for 
their children. The pandemic exacerbated 
disparities in children’s health access and 
outcomes in the United States. Government 
programs like CHIP and civil society 
institutions had to adapt in order to meet 
the increased needs of children and families 
during the pandemic. As society emerges 
from the pandemic, both government and 
civil society institutions have the opportunity 
to evaluate how children’s health was 
impacted and how policies and programs can 
be strengthened in the future to promote the 
long-term health and well-being of
children and families. 

ENGAGE

A mother of three children answers a 
phone call from a nursing hotline one evening 
after work. When asked how the family is 
doing, the mom breaks down crying. She 
details the hardship of going to work at a 
nursing home where she is a staff member 
in laundry services. Many of the seniors at 
work are sick and dying from COVID-19. In 
addition, she fears bringing the virus home 
to her family. She is unable to quit her job as 
they desperately need the income. At home, 
one child complains of a toothache, another 
needs ADHD medication, and her isolated 
teen clearly needs mental health support. She 
is unable to address these health concerns, 
however, as her priority is putting food on the 
table and paying the bills. 
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This narrative, a composite from several 
interviews, is just one example of what many 
Denver families with limited resources faced 
during the pandemic. Denver is one of the 
largest cities in Colorado and is home to 
over 700,000 people.93 Denver’s diverse 
economy is driven mainly by the aerospace, 
bioscience, IT-software, broadcast and 
telecommunications, energy, financial 
services, and health care and wellness 
industries. The influx of jobs that comes from 
this economy is accompanied by inflated 
housing prices and an increased cost of living. 
For a family who has lived in Denver for 
over 10 years with the same low-wage job, 
financial burdens become more pronounced 
in such an environment. Although health 
care is one of the fastest-growing sectors in 
Denver, there are gaps that need to be filled 
to serve the health care needs of low- to 
moderate-income families.94 Denver is the 
fifth fastest-growing city in the United States 
and along with rapid growth comes the need 
to improve the structure of health care to 
better serve the needs of its residents.95

Denver’s growing pains are felt most by 
under-resourced families. Approximately 17 
percent of residents have a minimum- or low-
wage job that pays between $5.29-$14.99 per 
hour, and people of color are overrepresented 
in these jobs. Thirty-eight percent of Hispanic 
workers, for example, have a low-wage job 
and 43 percent have a minimum wage job.96 
With lower pay and higher costs of living in 
Denver, housing costs comprise 30 percent of 
the income of half of all Hispanic
and Black renters.97   

When parents are unable to afford basic 
necessities, the impact is felt by the entire 
family. In 2017, 24,000 children, or 17 
percent of children, in Denver were living in 
poverty.98 Children living in poverty are more 

likely to experience “substandard housing, 
homelessness, inadequate nutrition, food 
insecurity, inadequate childcare, lack of 
access to health care, unsafe neighborhoods, 
and under-resourced schools.”99 

Child Health in Denver During
the Pandemic

Children in every state felt the impacts 
of COVID-19 in their daily life. The 
predictable routine of school schedules and 
extracurriculars became obsolete due to 
school closures and city lockdowns. With new 
social distancing measures and face mask 
regulations, many children were isolated 
from others and their social development 
was stunted.100 In addition, many children 
experienced disruptions in their learning 
as most public schools adopted an online 
model for the 2020-2021 school year. 
Children were unable to celebrate significant 
life events, such as graduations, birthdays, 
and holidays as they would have before the 
pandemic. Not only were these milestones 
interrupted, but the continuity of health care 
was also disrupted. Factors such as poor or 
unavailable transportation, fear of COVID-19 
exposure, and high costs of health care in an 
economic downturn all contributed
to this reality. 

Denver Public Schools, the largest public 
school district in Colorado, operated almost 
completely online during the fall of 2020. 
Low- to moderate-income families faced 
additional barriers to securing adequate 
technology and internet connections for their 
children to succeed in school.101 In the spring 
of 2021, children returned to the classroom 
with a cohort system. In cohorts, students 
attended in-person learning on a part time 
basis but were quarantined for two weeks 
if anyone in the cohort tested positive for 
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COVID-19. Those who were not comfortable 
with in-person learning were allowed to stay 
home and continue remote learning.102

 
Public school closures meant that many 
children were at home more than usual. In 
an interview conducted by The Colorado 
Sun, many children expressed that they 
felt anxious or upset about how much time 
they spent inside. They missed their friends, 
and when working on assignments, many 
children experienced frustration over their 
education.103 Additionally, children received 
limited access to services that were previously 
provided through schools, like speech and 
occupational therapy services and
mental health support.
  
Without school supports that had previously 
met some basic health care needs, many 
children went without health care. Public 
transportation in Denver, the way many 
families get to doctor’s offices, had reduced 
capacity.104 In addition, the fear of contracting 
the virus from public transportation was 
present. For low-income families, the 
financial burdens caused by the pandemic 
added to the pressure of paying for health 
care needs. Though many families struggled 
with health care concerns throughout the 
pandemic, children in low- and middle-
income families faced additional hurdles to 
attaining affordable access to quality
health care services.

Addressing Children’s Health
Through CHP+

Since affordable access to health care 
services relies heavily on insurance, the 
federal and state governments collaborate 
to provide public health insurance. The 
Colorado Department of Health Care Policy 
& Financing (HCPF) is responsible for 
administering the Children’s Health Plan Plus 

(CHP+). CHP+ is a public health insurance 
program for families who do not qualify for 
Colorado’s Medicaid program — Heath First 
Colorado — but do not have enough financial 
resources to pay for private insurance.105 
Children under the age of 18 and pregnant 
women 19 years of age and older are served 
through this insurance program. Marc 
Williams, the Public Information Officer 
at HCPF, explains that CHP+ is a “full-
risk managed care model, with health care 
services delivered through contracted CHP+ 
managed care organizations.” This means 
that CHP+-approved providers are paid a 
fee for the patient and are also paid for any 
treatments or services provided
to the patient.
 
“The managed care organization is 
responsible for managing the health of 
enrolled members, including helping 
them select a primary care provider and 
coordination care,” Williams said.106

 
To qualify for CHP+, a child must live in a 
household with an annual income under 260 
percent of the Federal Poverty Level (FPL). 
A family of four, for example, must have an 
annual income below $66,250 to qualify.107 
What sometimes goes unappreciated is that, 
with a high cost of living as seen in Denver, 
families above the FPL are still struggling to 
make ends meet. The average rent for a two-
bedroom apartment in Denver is
$2,418 per month.108

“When we look at poverty as a measure of 
well-being, it just really doesn’t reflect the 
lived experience of people in Colorado,” 
Claire Levy, the former executive director for 
the Colorado Center on Law & Policy, said in 
an interview with The Colorado Trust.109 

The FPL, while it does consider family 
size, does not factor the age of people in 
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the family, which impacts the expenses 
in a household. For example, supporting 
teenagers generally costs less than providing 
for infants. Just because a family is above the 
FPL, Levy explains, “by no means indicates 
that you’re able to support yourself.”110 

In addition to income requirements, CHP+ 
recipients must be Colorado residents, must 
not be eligible for Health First Colorado, and 
must not have other health insurance. The 
cost of CHP+ depends on household income 
and size. Some recipients have to pay an 
enrollment fee and others have to pay co-pays 
to their health provider. The standard fee is 
$25 to enroll one child and $35 to enroll two 
or more children. There is no enrollment fee 
for an adult pregnant woman in the CHP+ 
Prenatal Care Program. Once enrolled, 
CHP+ recipients have access to primary 
care, emergency care and urgent care, 
hospital services, dental care, prescriptions, 
immunizations, maternity care, and mental/
behavioral health care. While there are no 
co-pays for preventative care (check-ups or 
prenatal care), there can be co-pays for other 
services, ranging from $1-$50.111

 
COVID-19 presented unique challenges to the 
health of many children, especially relating 
to preventative and primary care services. 
Denver, through the HCPF, worked to 
continue care for CHP+ recipients by adding 
coverage of well-child check-ups through 
telehealth services. Using telehealth services, 
well-child visits and screenings continued 
to occur in a timely manner. Additionally, 
the pandemic-related stress in children 
highlighted the need for mental health 
coverage through CHP+, which fortunately 
was already in place. Williams explained that 
the CHP+ program “has maintained coverage 
of behavioral and mental health services 
through CHP+ health plans throughout the 
public health emergency to help support 

children and youth through these
challenging times.”112

 
There were 75,169 children and pregnant 
women enrolled in CHP+ in Colorado in July 
2020. From July to the end of September 
2020, the number of children and pregnant 
women enrolled in CHP+ decreased 6.6 
percent, or by 5,003 people even though the 
HCPF applied Continuous Eligibility (CE) to 
CHP+ through the end of the public health 
emergency, which prohibited states from 
terminating coverage for  recipients enrolled 
on or after March 18, 2020.113 The decrease 
in enrollment was caused by many factors, 
including the transition from CHP+ to Health 
First Colorado as family incomes decreased 
due to economic instability. In addition, 
application assistance was not available in 
person due to social distancing requirements 
and shutdowns. The transition to remote 
assistance took time. Lastly, children often 
enroll in health insurance after visiting the 
doctor; however, there was a large decrease
of visits to the doctor’s office
during the pandemic.114

 
There was also a large population of children 
and pregnant women who were eligible but 
not enrolled (EBNE). According to 2019 
data, nearly 36,000 children were EBNE 
for Medicaid and CHP+. Hispanic children 
were more likely to be uninsured compared 
to children of other races and ethnicities, 
making up 50.7 percent of EBNE children.115 
Absence of health insurance is certainly a 
barrier to well-being, yet it is not the only 
barrier to well-being, as explained further in 
the next section.

Barriers to Child Health and Well-
Being

In Denver, there are multiple ways for 
families to access health care for their 
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children. Denver children who have health 
insurance, like CHP+, are able to utilize 
health services from hospitals like Denver 
Health, and their parents have less fear of 
health care costs. Many children, regardless 
of health insurance, receive care from school 
nurses through public school-based clinics. In 
addition, community-based clinics also serve 
low-income families by waiving or reducing 
the cost of the service. These services are 
critical to the health and well-being of the 
children that they serve. As discussed, many 
public school-based and community-based 
clinics were temporarily closed, detrimentally 
affecting the families served through these 
programs. When public schools closed, 
children lost regular physical education, 
social interaction, and nurse assistance. The 
lack of health care support was exacerbated 
by an increase of isolation, fear, and anxiety, 
causing a rise in children’s mental health 
issues.116 Underlying these hurdles were 
the barriers that had already pervaded 
the Denver community, including limited 
options for available, affordable, and quality 
health care as well as outreach and issues of 
mistrust of the health care system. Through 
these health hurdles, the pandemic revealed 
weaknesses in the health care system but
also highlighted creative and
meaningful solutions. 

Availability

One of the barriers to child health and well-
being in Denver during the pandemic was 
the availability of primary, behavioral, and 
oral health services usually provided by 
Colorado’s public school-based
health centers.

“When schools closed because of the 
pandemic, it became challenging to continue 
to deliver those services,” Michelle Shultz, 
School-Based Health Center Program 

Manager, said. “School-Based Health 
Centers (SBHC) adapted by implementing 
telemedicine programs, modifying operations 
while remaining open, and referring patients 
to community clinics.”117

Sheridan Public Schools District No. 2, 
located in a suburb of Denver, partnered 
with the University of Colorado to provide a 
Youth Health Clinic at schools. This nurse-
managed, federally-qualified health center 
focused on wellness, prevention, primary 
care, behavioral health, physical health, 
oral health, and pharmacy services.118 In 
March 2020, they immediately switched 
appointments to telemedicine. By the end of 
May, they were offering in-person well child 
checks and sick visits.
 
Another hurdle to the availability of health 
services was that many non-essential health 
procedures were delayed, which worsened 
the health of many children, especially 
children with special needs.119 Surgeries and 
treatments that were scheduled before the 
pandemic were ‘bumped down’ for reasons 
not related to the child, depriving them of 
treatment they needed. Eileen Forlenza, the 
practice facilitator at Colorado Access, a local 
nonprofit health care company that receives 
both public and private funding, saw the 
challenges of COVID-19 through the lens of a 
parent with an adult special needs daughter. 

“Children with special health care needs have 
been especially impacted through COVID-19 
because of their vulnerability with their 
underlying medical conditions and their 
inability to access the kind of care that they 
need because of COVID-19 restrictions,” 
Forlenza said.120

Availability to health care is a critical 
component to child well-being and health. 
Due to the pandemic, the availability of 
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health providers for children decreased as 
everyone tried to adjust to the “new normal.” 
However, as noted above, several clinics 
were eager to re-open and provide relief for 
families, which greatly decreased this barrier.

Affordability

In addition to availability of health insurance, 
affordability of health care services is a 
barrier to child health and well-being. Even 
before the pandemic, low-income families 
often prioritized spending money on food 
and bills, not on health insurance or health 
services.121 Some parents lost their jobs 
during the pandemic, which caused extra 
financial strain for these families. Children 
were at home all day instead of at school, 
which increased electricity usage in the house 
and led to more costly bills. In addition, 
meals that would have been free or reduced 
price at school needed to be
provided at home.
 
To alleviate some of the financial stress 
that was added from food insecurity, school 
districts provided free meals for children 
aged 18 and under through the Summer 
Food Service Program (SFSP). In addition, 
the Colorado state government sent $200 
million in federal money to the parents of 
over 300,000 children to compensate for the 
meals their children would have
received at school.122

Other programs like the Denver Great 
Kids Head Start (DGKHS) also worked to 
alleviate financial burdens of low-income 
families during this pandemic. Lori Medina-
Anderson, program administrator for the 
Office of Children’s Affairs, represented 
DGKHS in an interview and shared that 
DGKHS delivered food boxes to low-income 
families who could not access transportation.

DGKHS also provided dental health and 
hygiene supplies, including toothbrushes, 
toothpaste, and cleaning supplies.
 
“This year is just about keeping contact with 
the families and aiding with basic needs like 
food, housing, and clothing,”
Medina-Anderson said.

Even for families enrolled in CHP+, there is a 
common trend of underutilization, especially 
in the use of dental care.123 Medina-Anderson 
from Denver Great Kids Head Start explained 
that “parents don’t know what to ask for, so a 
lot of what we do in Head Start is we advocate 
for the parents to ask for risk assessments, 
physical every six months,
and other services.”124 

Sylvia Sherrod, Learning Center 
Administrative Coordinator, and Millie Lacy, 
Grant Writer and Statistics Coordinator, at 
Open Door Ministries both spoke about the 
organization’s efforts to connect families 
with available resources in order to improve 
health and well-being. Open Door Ministries 
is a Denver-based nonprofit that “exists to 
provide practical help and hope to people 
in urban Denver who are homeless or 
low income.”125 Lacy shared that many of 
their case management programs “focus 
on connecting [families and children] to 
affordable health care, and partner with a 
health care center in the city that provides 
preventative and emergency responses 
for health issues.”126 The ministry not only 
provides housing for single moms with 
young children, but it also staffs a licensed 
therapist to help moms and children develop 
coping skills. Through these efforts, Open 
Door Ministries is able to give families with 
children the attention and support they need 
to successfully find continuous and
quality health care.
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Limited Access to High-Quality Care

A final barrier for child well-being and 
health in Denver is the limited options of 
high-quality health care in low-income 
communities. High-quality health care 
focuses on safety, effectiveness, patient-
centeredness, timeliness, efficiency, and 
equity.127 While each factor is equally 
important, the following section will focus
on patient-centeredness.
  
Quality health care must include cultural 
competency, which includes training health 
care workers to understand the preferences 
of diverse populations. Laura Doanes, a 
registered nurse and program manager of 
the collaboration between Denver Health 
and Head Start Programs and School-Based 
Health Centers, said that cultural competency 
is “huge” in providing quality health care 
services and shared that Denver Health holds 
trainings to ensure that programs
are culturally competent.
 
“Even though I am an immigrant from 
Mexico City, I still may not know how to treat 
families from other cultures,” Doanes said. 
“For example, I need to be able to respect and 
address people different from maybe what 
I’m used to in my culture.”128

Quality health care must also honor parents’ 
preferences for their families.
  
“The family is the driver and we are the 
participants,” Medina-Anderson from Denver 
Great Kids Head Start explained. “This means 
that we’re there to support you and give you 
all your options and provide education, but 
the parent gets the final say.”129

Before the pandemic, DGKHS already had 
a partnership with Denver Health and a 

team of nurse consultants. To respond to the 
pandemic, DGKHS created its own bilingual 
nursing phone line as a resource for parents. 
In addition, they quickly contacted parents 
of children who were high risk (children 
with asthma, diabetes, etc.) when life shifted 
online. Through effective transitions, DGKHS 
was able to provide quality health care 
services to its families.
 
Local clinics, whether public, private, or 
nonprofit, are “integral to immigrant and 
low-income communities,” according 
to Marty Janssen, the Senior Program 
Director at Colorado Access. Colorado 
Access, a nonprofit health care organization, 
“partner[s] with communities and 
empower[s] people through access to quality, 
equitable, and affordable care” and envisions 
“healthy communities transformed by 
the care that people want at a cost we can 
all afford.”130  Janssen shared that “these 
clinics are well-equipped to offer patient 
centered care as they understand the cultural 
preferences of their patients and are most 
often trusted by community members.” 

Colorado Access’s research showed that 
an increasing number of appointments to 
local clinics in March 2020 were cancelled 
due to fear of spreading the virus. Smaller 
clinics eventually adjusted capacity limits 
to accommodate social distancing measures 
which decreased their operational capacity. 
Denver’s health care providers had to 
quickly adjust to meet the changing needs 
and demands of their patients. Fortunately, 
Colorado Access was quick to respond. To 
support the health providers that care for 
children and families, Colorado Access sent 
supplemental funding ranging from $12,000 
to $60,000 to pediatric and family practice 
clinics in COVID-19 hotspots. Keeping local 
clinics open provided parents with easier 
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access to quality health care services because 
they were within walking distance and 
integrated into the community.

Quality health care helps to achieve optimal 
health for children. With quality health care, 
families feel heard by their health providers 
and understand the information given to 
them. Their preferences for treatment are 
taken into consideration and the health 
providers give information that is transparent 
and informational.

The Future of Children’s Health Post-
Pandemic

Parents are primarily responsible for the 
care, health, and well-being of their children. 
For under-resourced families, there are 
additional barriers to ensuring that children 
have regular and consistent access to quality 
health care. During the pandemic, many 
traditional supports altered or ceased services 
to slow the spread of the virus. As a result, 
many children went without routine care 
and care for treatable, and often preventable, 
conditions. In Denver, the CHP+ program 
served as a critical resource for families that 
were not eligible for Health First Colorado 
but could not afford private insurance. Even 
so, community- and faith-based organizations 
were essential in providing supplemental 
care and connecting eligible families with the 
CHP+. The health care landscape observed 
in Denver provides a snapshot on how civil 
society institutions, in collaboration with the 
support of state and federal governments, 
can strengthen and improve child well-being, 
health, and flourishing in a
post-pandemic world.
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DISCOVER

Chris and Amber Reynolds will always 
remember March 14, 2020. Over the course 
of four years, the couple fostered 12 children 
and adopted three. Chris, an EMT from 
Chicago, and Amber, an elementary school 
physical education teacher, have dedicated 
their lives to fostering children. The Reynolds 
started their own home fellowship group to 
connect foster families and share the joys 
and challenges of fostering. With the onset of 
COVID-19 in March 2020 and with two foster 
children in their care, the Reynolds instantly 
lost community — the support groups, 
caseworker check-ins, and child therapists 
who once provided in-person support were 
now reduced to images on a screen. Despite 
feeling isolated, the Reynolds, like many 
foster parents across the U.S., persevered 
through the pandemic seeking to keep life as 
normal as possible for their foster children. 

Family life dramatically shifted during the 
COVID-19 pandemic. While every family 
is unique, almost all families experienced 
the impacts of the pandemic’s dual health 
and economic crises. When businesses 
closed or went remote, many parents lost 
their jobs or quickly adjusted to working 
from home. At the same time, most parents 
were transitioning their children to remote 
learning at home when their schools closed. 
Children’s worlds became defined by the 

walls of their home, separated from their 
friends at a time in their social development 
when interpersonal engagement is critical. 
For children and parents alike, social 
interactions were limited to what could be 
communicated through a screen.
 
While nearly all families experienced loss 
and challenges during the pandemic, foster 
families were uniquely impacted. For foster 
parents, who prior to the pandemic took 
on the important responsibility of caring 
for children separated from their parents 
by the state, and for the institutions that 
traditionally support them, the set of 
challenges brought on by COVID-19 were
new and complex.
 
While there is much to learn about the 
pandemic’s toll on foster children themselves, 
this report will focus on the impact that 
COVID-19 had specifically on foster parents 
— who are critical to the child welfare 
system — as well as on the institutions that 
support them. COVID-19 disrupted programs 
and systems designed to recruit, retain, 
and support foster families, which will be 
explored in greater detail.

The child welfare system (CWS) “is a group 
of public and private services that are focused 
on ensuring that all children live in safe, 
permanent and stable environments that 
support their well-being.”1 The structure 
of the CWS varies by state, and each state 
engages with nonprofit agencies in differing 
manners; however, all agencies look to 
the Children’s Bureau, an Office of the 
Administration for Children and Families at 
the U.S. Department of Health and Human 
Services, for federal guidance. In this report, 
biological parents are referred to as parents 
while foster parents are referred to as foster 
parents. The word children will be used 
interchangeably with foster children, ranging 
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in age from infancy to 18 years (the age when 
most children become independent
of the CWS).2

In all states, a child’s experience in the CWS 
begins when the state’s Child Protective 
Services (CPS) agency is notified of potential 
abuse or neglect and CPS workers investigate 
the situation. Often, the family will receive 
support, training, and other services from 
the CWS. In some cases, the state will make 
the decision to remove the child or children 
from the family for a time and place the child 
in foster care.3 CPS first attempts to place the 
child with a member of their extended family 
(called kinship care), but if that is not an 
option, the child is placed with
a foster family.4

The Children’s Bureau defines foster care as 
“a temporary service provided by states for 
children who cannot live with their families.”5 
While the child is in foster care, the CWS 
provides training, counselling, and other 
resources for the parents of the children to 
focus their energy and skillsets on building a 
safe and stable home environment for raising 
their children. During this time, a child who 
might have been neglected, abused, or left 
unattended because of parental incarceration, 
parental death, or abandonment, is provided 
a sense of normalcy through the physical 
and emotional care in the home of a foster 
family.6 The primary goal of the CWS is the 
reunification, when possible, of children 
and their parents.7 Reunification is reached 
when a child is returned to his or her parents 

and can safely receive the nurturing he or 
she needs. The process of reunification 
requires significant initiative from parents 
— such as engaging in substance abuse 
rehabilitation, undertaking counselling or 
job training, visiting their child frequently, 
and communicating with case workers.8 
Through the goal of reunification, the CWS 
aims to support the healthy development of a 
biological family whenever possible.9

Foster parents care for and nurture foster 
children until they are reunified with their 
family or until another form of permanency 
is reached. While the population of foster 
parents is continually in flux, the number of 
children in foster care has increased, with 
one study noting a 147 percent increase of 
children in foster care between 2000-2017.10 
Further, 30-50 percent of foster families close 
their homes to further placements each year.11 
To ensure the well-being of children, the CWS 
must both continually recruit more families 
and support and retain those families who are 
already certified to serve children in need.

Foster Parents: An Essential Pillar of 
the Child Welfare System

As of 2019, there were approximately 
424,000 children in the foster care system.12 
The average age of a foster child is eight 
years old and there are slightly more boys 
than girls in foster care.13 Children of color 
are overrepresented in the CWS.14 Black and 
American Indian/Alaska Native children 
represent 13.71 percent of the population 
but make up 22.75 percent of children in 
the foster system. Additionally, American 
Indian/Alaska Native children represent 
less than one percent of the population, but 
represent 2.4 percent of children in foster 
care. White children makeup 50.5 percent of 
the population but account for 44.37 percent 
of children in foster care.15 There is currently 

While nearly all families 
experienced loss and 
challenges during the 
pandemic, foster families 
were uniquely impacted.
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a larger population of children in need of 
a foster home than there are foster homes 
available. In 2019, the 424,000 children 
in foster care were supported by roughly 
219,000 licensed foster parents.16 According 
to Imprint’s “Who Cares 2020: A National 
Count of Foster Homes and Families” report, 
there were approximately 214,000 licensed 
foster homes in the United States as
of March 2020.17

 
When a child is removed from their family, 
CWS first seeks to place the child with a 
relative in the child’s extended family or with 
a close family friend who legally qualifies as 
“fictive kin.” Placing children in kinship care 
is ideal and has been shown to reduce trauma 
on the children, increase the likelihood of 
permanency, and keeps families together.18 
However, for a child to be placed with kin, 
the CPS must first assess if the relatives 
are “fit and willing” to provide a suitable 
home for the child by interviewing the kin 
and reviewing criminal records.19 In 2019, 
children were placed with kin in 32 percent 
of cases nationally. While some children 
are placed in group homes and institutions 
equipped to address special physical and 
psychological conditions, foster families are 
needed to support nearly half of all children 
placed outside their home.20

Demographic data that provides a clear 
portrait of the U.S. foster family population 
is limited and a dedicated effort to track 
data on foster parents is needed. Foster 
parents are recruited by state agencies 
and nonprofits licensed to serve as child 
placement agencies. While demographic 
data for children is centralized through 
U.S. Department of Health and Human 
Services, national data on foster families 
is diffused across state and nonprofit 
databases. One rough approximation of the 

foster population is the demographic data of 
families adopting children from foster care, 
since 52 percent of these adoptions are by 
the child’s foster parents.21 Foster children 
are adopted primarily into families described 
as married couples (68 percent), with 26 
percent adopted by single females and three 
percent by single males.22 One 2018 study 
by University of Chicago researchers of an 
undisclosed state child welfare agency noted 
that 75 percent of foster families were white, 
20 percent Black, and two percent Hispanic.23

With a high annual turnover rate of foster 
parents, efforts to recruit, support, and 
retain foster parents are focused on ensuring 
there are a sufficient number of foster homes 
available for the placement of children who 
have been removed from their parents and 
kinship care is not an option. Recruitment 
programs are conducted by the state agencies 
and nonprofits who both license and support 
foster families. The goal of recruitment is to 
identify, train, and license families who are 
willing to meet the state’s high standards to 
provide temporary homes for children who 
have been separated from their homes and 
may be grappling with personal or family 
trauma. The recruitment process includes a 
nearly yearlong training and
licensing process.
  
Support and retention efforts overlap 
significantly. When a family decides to no 
longer foster, they frequently cite a lack of 
support from CWS workers and agencies.24 
For the purpose of this report, support refers 
to actions undertaken by state agencies, 
houses of worship, and nonprofits to sustain 
foster families when a child is placed with 
them. Some examples of support activities 
include training and guidance provided by 
CWS workers, support groups arranged by 
local churches, certified babysitters, and 
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nonprofit agencies and churches that provide 
clothing and supplies to foster families during 
new placements. Retention focuses on efforts 
to encourage foster families to continue 
fostering after a placement ends.

While the foster care system was stretched 
thin before the pandemic, the pandemic 
exacerbated existing challenges and created 
new ones. As a result, government and civil 
society institutions had to adapt recruitment, 
support, and retention strategies to ensure 
that foster parents were available and 
equipped to care for children
during the pandemic.

Recruitment of New Foster Parents 
During COVID-19

The recruitment process ranges from the 
point when a family initiates interest in 
fostering to the point when they are licensed. 
Recruiting activities can include events to 
galvanize interest amongst the community, 
informational sessions on fostering for 
prospective parents, and training and 
licensing of prospective foster parents. 
Nonprofit child placement agencies are highly 
engaged with recruiting foster parents. In 
many states these agencies recruit, train, 
and license families on the state’s behalf, 
and they serve as the main contact for the 
prospective parent. Some nonprofits focus on 
advocacy and support of foster parents. These 
organizations hold recruitment drives and 
connect interested individuals with one of 
several child placement agencies
in the region.

In many states, COVID-19 complicated 
the recruitment of foster parents as many 
home inspections, trainings, and courtroom 
hearings went virtual or were delayed 
indefinitely.25 Families who would have 
otherwise welcomed a child into their home 

were unable to do so as a result of economic 
uncertainty or health concerns brought on by 
the pandemic. These circumstances resulted 
in an even greater need for foster parents 
reflected in cities and states across America. 
In Chicago, for example, the need for foster 
families increased by 33 percent.26

 

Facing additional barriers to recruiting new 
foster parents, the CWS needed to adapt and 
innovate where possible. In many states, 
in-person recruiting events, orientations, 
trainings, and licensures shifted to an online 
format, when possible. Early in the pandemic, 
for instance, Florida began conducting the 
bulk of the work certifying foster parents, 
placing children, and conducting social 
worker visits, parenting courses, courtroom 
hearings and much more — remotely.27 In 
other states, like Texas, state policy did not 
authorize virtual trainings of prospective 
foster parents for the first six months of the 
pandemic, significantly delaying licensure to 
prospective families.28 

Support and Retention of Foster 
Parents During COVID-19

Once a foster family is licensed and welcomes 
a child into their home, they are responsible 
for the child’s physical, emotional, and 
educational well-being. An assigned 
caseworker visits the child and the foster 
family routinely (monthly at a minimum) 
to observe how the child is adjusting to 
foster care and document any social, mental, 
or physical challenges the child may be 
experiencing. The state serves as a child’s 

COVID-19 disrupted 
programs and systems 
designed to recruit, retain, 
and support foster families.
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legal guardian during his or her involvement 
with CWS and appoints an attorney to act as 
guardian ad litum to advocate for the child’s 
rights. While the child is in foster care, his 
or her parents have the right to be notified 
about their child’s health, well-being, and 
performance in school.29

 
Government support for foster families 
before the pandemic came in a variety of 
forms. State CWS agencies provide monthly 
stipends of $400 to $900 per month, varying 
by state or municipality, for the child’s 
needs. These payments continued during 
the pandemic. However other direct support 
ceased or went virtual. Prior to the pandemic, 
caseworkers would visit foster parents 
monthly — providing constructive feedback, 
training when needed, and encouragement. 
Trauma therapists would work with 
children to help the child address trauma. 
Caseworkers were responsible for in-person 
visitations between the child and parents. 
Prior to the pandemic, there was a clear 
schedule of court cases and an understanding 
of the timeline to achieve permanency for 
the child’s case. In many states during the 
pandemic, all visits and therapy went virtual. 
Foster parents had to manage virtual visits 
between children and their parents, witness 
court proceedings when the child needed to 
attend, and become an active participant in 
Zoom sessions with caseworkers.

Foster families need a supportive network, 
including the CWS, local nonprofit 
organizations, and houses of worship 
stepping in to help in a variety of ways. 
One method of supporting foster parents is 
through providing day care, babysitting, and 
respite care. When both foster parents work 
or children need special accommodations, 
most states offer to cover the cost of childcare 
for foster children up to a state-determined 
rate.30 One cannot hire the neighborhood 

babysitter for a night out or necessary 
travel. Depending on the state’s guidelines, 
babysitters for foster children may need to 
be licensed individuals over 21 years old who 
have completed a day’s worth of training, 
been fingerprinted, and completed a criminal 
background check.31 Supporting foster 
families requires a significant commitment. 
One of the most successful support and 
retention strategies has been to connect new 
foster families with more experienced ones.32 
Some states, such as Florida, have formal 
mentoring programs which include in-home 
visits from experienced foster parents.33 

Support and retention go hand in hand. 
States and nonprofits cooperate to retain 
foster families. The Children Need Amazing 
Parents (CHAMPS) coalition developed a 
foster parent retention framework which 
emphasizes providing immediate, adaptive, 
and contextualized support for foster parents 
— whether it be through answering questions, 
addressing frustrations, or meeting a child’s 
unique physical needs.34 Providing foster 
parents with the context of a child’s situation 
— including culture, language, current 
community, and age of the child — empowers 
foster parents to care for the child well.35

A Policy Response to COVID-19’s 
Impact on Foster Parents

COVID-19 altered the CWS landscape 
and necessitated that federal and state 
governments respond to effectively meet the 
needs of foster children and families. The 
federal government funds states to provide 
care for children and foster families through 
the Title IV-E Foster Care program included 
in the Social Security Act. According to an 
HHS Issue Brief, “the program’s funding 
(approximately $5 billion per year) is 
structured as an uncapped entitlement, so 
any qualifying State expenditure will be 
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partially reimbursed, or matched, without 
limit.”36 The majority of states contract 
directly with licensing organizations to 
provide licensure for foster parents. Other 
states, including California, Virginia, North 
Carolina, New York, and Pennsylvania 
allow counties to administer contracts 
with licensing organizations.37 Licensing 
organizations are nonprofits focused on 
licensing foster and adoptive parents. In each 
state, there are a variety of both faith-based 
and secular licensing agencies, including 
large faith-based agencies such as Catholic 
Charities, Buckner International, and 
Bethany Christian Services.38

States such as Alaska, Arkansas, Florida, 
Kentucky, Missouri, North Carolina, 
Tennessee, and Utah included additional 
funding for child welfare agencies in their 
COVID-19 appropriation bills. Sixteen states 
and Guam recognized child protection 
agencies’ work as essential government 
functions to continue services during 
COVID-19-related lockdowns.39 California’s 
Governor Gavin Newsom signed an 
executive order permitting “flexibility in 
emergency placements” of foster children and 
increasing their access to “critical programs 
and technology.”40 In addition to support 
for foster parents, New York, Vermont, 
Washington, and the District of Columbia 
increased families’ access to social services.41

Essential to an effective CWS is the well-
being of civil society institutions that provide 
critical resources, care, and support to foster 
families. Due to COVID-19, these institutions 
— many of which are faith-based nonprofits 
and houses of worship — struggled to keep 
their doors open and provide the same level 
of support as they did before the pandemic. 
To support these institutions during a period 
of prolonged economic uncertainty, the 
Paycheck Protection Program (PPP), first 

included in the CARES Act, provided loans 
to small businesses, child care providers, 
community and faith-based nonprofits, and 
houses of worship to help them to continue 
operating during the pandemic.42

 
Like the rest of society, family life for children 
and foster parents shifted significantly due 
to COVID-19. With families encountering 
new needs and challenges, it was important 
for the CWS to adapt to ensure that children 
were in safe and stable foster homes, that 
foster parents were well supported, and 
that new foster families continued to be 
recruited to meet the scale of the need. The 
following section explores why the work 
of foster parents is so essential, examines 
lessons learned from the pandemic, and 
offers recommendations for how government 
and civil society — including faith-based 
organizations and churches — can best 
support foster families in post-pandemic life.

FRAME

The child welfare system’s (CWS) first goal 
is to reunite children with their birth families. 
Foster parents are essential to meeting this 
goal, as they nurture and provide care for a 
child until, whenever possible, the child is 
reunited with his or her family.
 
As Christians, we affirm the family as the 
most fundamental of human institutions 
founded on “covenant love and trust, binding 
mother, father and children.”43 The family is 
responsible for the nurturing, education, and 
care of children. Whether in washing dishes, 
sitting around a dinner table, participating 
in a school club, or sharing time with other 
families for a game night, the strongly 
supported and connected family is more 
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likely to find space to rest, be financially 
independent, provide education for their 
children, and thrive.44  The life of a child, 
especially a foster child, is close to God’s 
heart and should be close to Christians’ 
hearts as well.

 

Restoring families and achieving permanency 
for children is best achieved with a 
coordinated effort between government, 
houses of worship, nonprofits, and families. 
Foster parents, however, are the backbone 
of the system, meeting the physical, 
emotional, and familial needs of foster 
children. Foster parents need the support of 
community-based institutions, local and state 
government, and nearby houses of worship 
to thrive. COVID-19 exposed where these 
supports are lacking, and lessons learned 
during the pandemic can inform how society 
can better support foster parents
in the future. 

Policy Recommendations for a 
Stronger Post-Pandemic CWS

According to the Center for Public Justice’s 
Guideline on Government, the institution 
of government “bears [the] responsibility 
to legislate, enforce, and adjudicate public 
laws for the safety, welfare, and public order 
of everyone within its jurisdiction.”45 For 
children who are facing neglect or abuse in 
the care of their parents, government bears a 
responsibility to coordinate care for the child 
and ensure that his or her basic needs are 
met. Government relies upon foster families 
to temporarily nurture and care for a child 
until the child can be reunited with his or her 
parents. It bears a responsibility, then, to also 
support foster families.

Recommendation 1: Accommodate 
flexibility within the CWS to best meet foster 
parents’ needs.

As society recovers from the pandemic, 
states should allow for flexibility within their 
recruitment, retention, and support of foster 
parents. Specifically, states should allow for 
a hybrid model of both virtual and in-person 
engagement. In its “What the Pandemic 
Taught Us” report, Bethany Christian 
Services, a nonprofit licensing organization 
with 130 offices in 35 states, highlighted the 
need for the innovative use of technology
to continue to recruit and
support foster parents.46

 
The report also noted that virtual 
communication had positive benefits in 
recruiting foster families: “Child welfare 
staff must continue to provide flexible, 
accessible virtual supports to families even 
after the pandemic, to ensure continued 
positive placement stability outcomes for 
children in our care.”47 While many licensing 
organizations, like Bethany, that instituted 
virtual engagement with prospective foster 
parents met or exceeded their expected 
goals, those that were unable to adapt noted 
a decrease in foster families.48 While both 
government and nonprofit leaders recognized 
the need to adapt during the pandemic, 
existing regulations in some states limited 
the ability to shift to virtual services. In 
Texas, caseworkers were initially not allowed 
to conduct virtual foster parent trainings, 
whereas in Idaho virtual trainings began 
shortly after the start of the pandemic, 
leading to a rise in recruitment of foster 
parents.49 State governments should allow 
licensing organizations to continue to employ 
the flexibility of virtual communication where 
it is easily adaptable, while maintaining the 
dedicated structure of in-person
support and inspection.

Within foster care, time and 
connection are critical.
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Recommendation 2: Maintain a continuity 
of operations plan for unforeseen 
circumstances or crises.
 
Within foster care, time and connection 
are critical. The federal Adoption and Safe 
Families Act emphasizes the importance of 
finding a permanent safe home for children 
and limits foster care to 15 out of 22 months 
of a young child’s life.50 For children in 
foster care during the pandemic, not only 
did most children’s in-person visits with 
their parents end, but most courts across the 
country suspended hearing children’s cases 
for an indefinite amount of time, leading 
to an increased backlog.51 Within Bethany 
Christian Services, for example, 12 percent 
fewer children exited foster care in 2020 as 
compared to 2019.52 The time these children 
spent in foster care was 24 percent longer 
than in 2019. Foster families who rely heavily 
on a network of CWS employees, therapists, 
churches, and fellow foster families to 
support children were cut off from many 
direct supports, and foster parents faced 
unique stressors during COVID-19 due to the 
isolation and concern about children
in their care.53

 
This period of isolation highlighted foster 
parents’ ongoing need for both connection 
and support. The CWS should develop plans, 
in coordination with nonprofit organizations 
that serve families, to maintain robust 
connections with foster families should some 
unforeseen event interrupt the normal course 
of life again. While online conferencing tools 
were available, some organizations were 
initially slow to adopt virtual solutions due 
to concerns over privacy since the CWS cases 
involve the discussion of highly sensitive 
personal information.54 Some organizations, 
like Buckner International, a faith-based 
recruiting and licensing nonprofit based in 
East Texas, invested in conferencing software 

which allowed more security and privacy.55 
CWS agencies should consider establishing 
plans for remaining connected and include 
those plans in their ongoing training and 
support of foster families. One method is 
to continue training and connecting with 
families in a hybrid format that allows for 
in-person and online connection. These 
practices would help foster families and CWS 
staff shift fully online if a crisis required
such a transition.
 
States should also establish plans for 
continuity of family court hearings during 
extended periods of disruption. In any crisis, 
an initial period of court closures is justified 
and understandable. When it comes to 
children in foster care, continual closures 
result in time away from their parents 
and prolonged delays in reunification and 
permanency are detrimental to their well-
being and create additional stressors for 
foster parents.56 Virtual court hearings have, 
in some cases, shown greater engagement 
from participants compared to in-person 
court hearings by alleviating transportation, 
work, and time constraints.57 As the nation 
emerges from the pandemic it is the ideal 
time to establish long-term plans for shifting 
to virtual hearings during a crisis, formalizing 
guidelines for online proceedings, and 
training all essential court personnel in 
best practices for virtual proceedings. To 
support continuity, states and municipalities 
should designate all CWS workers as 
essential personnel to continue necessary 
investigations, visits, trainings, and other 
supports necessary to continue proceeding 
towards a resolution of these children’s cases. 

Recommendation 3: Uphold a commitment 
to pluralism in the CWS.
 
Faith-based organizations are a critical part 
of the infrastructure of the CWS with over 81 
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percent of foster parents citing a faith-based 
organization or church in their support or 
licensure as a foster parent.58 Some faith-
based organizations that provide foster 
care services, including licensing of foster 
parents, maintain a traditional view of human 
sexuality and marriage and do not place 
children with foster or adoptive parents who 
are LGBTQ or with unmarried couples. It is 
also important to recognize the contributions 
of same-sex families in the CWS. According 
to a 2018 brief by The Williams Institute at 
the UCLA School of Law, “Same-sex couples 
are seven times more likely than different-sex 
couples to be raising an adopted
or foster child.”59

 
In recent years, faith-based and government 
partnerships within the CWS have been 
the subject of litigation, including up to 
the Supreme Court.60 In its unanimous 
June 2021 decision in Fulton v. The City of 
Philadelphia, the Supreme Court upheld 
religious freedom for foster parents by ruling 
that Catholic Social Services, “a faith-based 
foster care service provider with a traditional 
definition of marriage and family, cannot 
be excluded from a contract with a city 
government agency.”61 In a pluralistic society, 
government should prioritize equal treatment 
of diverse views of human sexuality and 
marriage, recognizing that this affirmation 
of pluralism results in more qualified foster 
families, which is to the benefit of children in 
need of loving homes. It can do so through 
legislation like the Fairness for All Act (H.B. 
1440), which specifies redesigned funding for 
adoption and foster care services, modeled 
on federal funding for child care, to protect 
agencies holding traditional convictions 
about families and marriage while ensuring 
that LGBTQ parents can provide a foster or 
adoptive home.62

Civil Society’s Role in Strengthening 
the Post-Pandemic CWS

Recommendation 4: Nonprofits should 
prioritize developing and stewarding 
partnerships within their local communities.
  
Nonprofits, including faith-based 
organizations, represent one of the largest 
and most influential institutions involved 
with the CWS. Some nonprofits license and 
monitor the availability and needs of foster 
parents, while others provide supports to 
foster parents and families primarily by 
building partnerships with other institutions, 
including licensing nonprofits, government, 
courts, child advocacy organizations, 
and foster parent support groups. While 
government provides a legal foundation for 
families to foster, nonprofits have the unique 
ability to meet the emotional, social, spiritual, 
and physical needs of foster parents.
 
After conducting interviews with foster 
parents across the United States, a consistent 
theme emerged — foster parents need 
connection to the community. During the 
pandemic, foster parents who had supportive 
friends, families, and churches thrived; those 
who did not struggled. Many nonprofits 
recognized this need before the pandemic. 
Post-pandemic, nonprofit organizations 
should continue to design programming 
that addresses the sense of isolation that 
many foster parents experience. These 
organizations can facilitate opportunities for 
connection, engagement, and partnership 
with other foster parents, prospective foster 
parents, and community members and 
institutions that can provide the holistic, 
wraparound support that prospective and 
current foster parents need to thrive.    
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DC127, a nonprofit birthed from The District 
Church in Washington D.C., has developed a 
rich network to support both foster parents 
and parents within the CWS. Inspired by 
James 1:27, “Pure and genuine religion in 
the sight of God the Father means caring 
for the orphans and widows in their distress 
and refusing to let the world corrupt you,” 
the organization has “Strategically partnered 
with the Child & Family Services Agency, 
D.C.’s child welfare organization to focus 
on foster care recruitment.”63 DC127 offers 
programs and resources to help parents reach 
the goal of reunification as they also seek 
to recruit and support foster parents. The 
organization has partnered with over 17 local 
churches to build relationships with foster 
families and connects the foster families with 
support groups which help meet the physical, 
emotional, and social needs of foster parents. 
DC127 also equips church members to walk 
through the licensing process with foster 
parents — a process which can be
demanding and confusing.64

Recommendation 5: Houses of worship 
should actively affirm and support foster 
parents

Like the movement that began with The 
District Church and grew into DC127, houses 
of worship across the United States have the 
capacity to provide personalized support and 
care for foster parents. As DC 127’s website 
states, “The church is uniquely positioned 
to make sustainable change in the lives of 
children and families in our city. No other 
institution can embrace and support families 
like the local church.”65 Churches have the 
opportunity to encourage their congregations 
to foster or support foster families. By 
creating a supportive foundation for 
community members to engage in fostering, 
churches can then actively assist the CWS by 
holding recruitment drives and setting goals 

for the churches in the community to reach.

Jason Weber, the National Director of Foster 
Care Initiatives at the Christian Alliance 
for Orphans (CAFO), said in an interview 
that communities, from rural to urban, are 
more likely to successfully support fostering 
initiatives and recruit foster parents when 
presenting the need for foster parents as an 
opportunity for a community engagement 
rather than a large, unsolvable problem.66 
According to its website, CAFO “unites more 
than 200 respected organizations and over 
720 church members. We labor together 
in shared initiatives that inspire and equip 
Christians for effective orphan care, family 
preservation, adoption and foster care.”67 
During COVID-19, the important role of 
churches in the lives of prospective and 
current foster families became even clearer. 

“Because of COVID-19, we have redefined 
church as something not centered around 
the public gathering, but the impact on the 
community,” Weber said. “What does it mean 
to love my neighbor when it means more than 
just inviting them to church?”

In Las Vegas, Nevada, Hope Church leads 
an initiative to equip every church to foster 
at least one child. Their goal, according to 
Stacy Carpenter, a Hope Church member 
and former foster parent, is to increase 
recruitment and support of foster parents 
until a large foster group home in Las Vegas 
is closed because all children would be placed 
with foster families. Carpenter said that there 

Houses of worship across 
the United States have 
the capacity to provide 
personalized support and 
care for foster parents.
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are approximately 100 foster families in her 
network. Hope Church facilitates support 
groups for foster parents to get together and 
learn, encourage, and advise each other and 
support personnel who serve in the church 
simply by creating a small group for foster 
parents, managing a supply closet with 
clothes and toys for foster children, buying 
clothes for foster children, and picking up 
groceries, among other helpful tasks.68 

Another example of church engagement in 
the CWS comes from One Church, One Child, 
founded in 1980 by Father George Clements 
in Illinois to focus specifically on encouraging 
African American families to foster and 
adopt African American children, who are 
currently overrepresented in the CWS. One 
Church, One Child’s model provides “a 
national approach to reduce the length of stay 
of African American children in foster care 
who are available for adoption.”69 The model 
relies on partnerships with the Black Church 
that can encourage members to foster and 
adopt. In addition to recruitment drives, One 
Church, One Child now trains foster parents, 
seeks to help fostering agencies develop 
culturally sensitive programs, and supports 
foster and adoptive parents.70

 
COVID-19 significantly disrupted the CWS 
and civil society institutions that have 
traditionally recruited and supported foster 
parents. Fulfilling its unique responsibility 
during the pandemic to protect the safety 
and well-being of the entire community, 
government’s intentional shutdown of courts, 
schools, and other institutions to slow the 
spread of the virus meant that the CWS, and 
foster parents in particular, had to adapt in 
order to provide the most consistent and 
quality care possible for children in their 
care.71 In some cases innovative responses 
by government and civil society led to better 
supports for foster parents and children, but 

in many cases challenges were exacerbated 
by policies or systems that were not able 
to adjust. COVID-19 provided invaluable 
lessons for both government and civil society 
institutions that, if heeded, can contribute 
to a stronger post-pandemic CWS where 
children and foster families can thrive.

ENGAGE

Julianne and Todd Feenstra are foster 
parents in Longview, Texas. Todd works as an 
airplane mechanic and Julianne works as a 
physical education teacher at a nearby school; 
the two are also parents to four biological 
children and one foster child. They began 
their journey to become foster parents in late 
2019. When COVID-19 arrived in the United 
States in early 2020, the Feenstras only had 
a few classes and certifications to complete 
before receiving their license. However, a 
CPR training course which could not meet 
in person kept the Feenstras from receiving 
licensure until September of 2020. A few 
days later they received their first placement 
— a five-year-old boy. The Feenstras’ initial 
experience of fostering echoed that of many 
foster parents interviewed.

“It is very isolating to be a foster parent, 
I don’t even know how much COVID-19 
affected the isolation we felt and how much 
isolation was simply because we were foster 
parents,” Julianne explained. “People just 
don’t understand why foster parents do what 
we do and how foster parents have to provide 
such dedicated care to their children.”72

The Feenstras, motivated by their Christian 
faith, saw fostering as an opportunity to 
care for children in their community, but 
reported that they often felt isolated from the 
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community. Their hope is for the
community, and especially for churches,
to embrace fostering.

“The idea of ‘you have to be perfect’ is a 
misconception, but you have to provide a 
heart of care and concern for the child,” 
Julianne said. “Not everybody has to be a 
foster parent, but it takes everybody who 
knows a foster parent to provide support for 
that family who is fostering.”
 
At the time of the interview the Feenstras 
were fostering a child who had previously 
been in foster care.  Two weeks later, the 
child was reunited with his parent. When 
asked if they would foster again, they 
adamantly stated that they would. While 
every family’s fostering experience is unique, 
the Feenstras story helps to illustrate 
the themes of attachment, grief, joy, and 
fulfillment that many foster parents navigate 
in East Texas and across the United States.

Foster Care in East Texas

East Texas is home to the cities of Longview 
and Tyler and dozens of small rural 
communities in the Piney Hills of Texas. 
The cities of Longview (population 80,455) 
and Tyler (population 103,721) are business, 
cultural, and industrial hubs in East Texas. 
While these communities owe much of their 
early growth to the oil boom in the early 20th 
century, agriculture, food processing, and 
manufacturing (especially of wood products) 
are the primary industries and employers.73 
Scattered across the counties of East Texas 
are numerous small communities with local 
populations ranging from a few hundred to a 
few thousand residents.

The child welfare system (CWS) in Texas is 
operated through the Department of Family 
and Protective Services (DFPS) and Child 

Protective Services (CPS) leads the effort to 
provide “services to children and families in 
their home, placing children in foster care, 
providing services to youth in foster care 
to successfully transition to adulthood, and 
helping children get adopted.”74

DFPS Region 4 serves the 21 counties of 
East Texas with their regional office in Tyler 
and local offices located in the town which 
serves as the county seat.75 As of April 2021, 
in Region 4, CPS was monitoring 1026 
children in foster care and an additional 870 
children in kinship care.76 In Tyler, the ratio 
of available families to foster children is 1:2, 
in other parts of East Texas, the ratio
is 1:4 or greater.77

Government and Licensing 
Organizations Before, During, and 
After the Pandemic

Foster parents in East Texas are recruited, 
trained, and licensed through nonprofit 
child placement agencies. While the Texas 
Department of Family and Protective Services 
still recruits, trains, and licenses some foster 
parents through CPS, most foster families 
enter the CWS through nonprofit child 
placement agencies. Over the last 20 years, 
Texas has been transitioning from a system 
where DFPS oversaw all foster care to the 
current system where 90 percent of foster 
services are provided through nonprofit 
organizations.78 Texas is in the process of 
transitioning to a system in which a “single 
contractor (which can be a single nonprofit 
or a consortium of organizations) in each 
designated geographic area creates a network 
of services, foster homes, and other living 
arrangements and, when ready, provides case 
management for each child as well.”79

While this system has not yet been 
implemented in East Texas, Texas’ vision is 
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that community-based institutions, who are 
closer to families than the state, can better 
tailor their approaches and achieve better 
outcomes for the children in the CWS. In 
the meantime, state and nonprofit child 
placement agencies work together to recruit 
foster families to care for children who are 
removed from their families and cannot be 
placed with kin.

In response to the pandemic and the need to 
alter or cease normal operations to slow the 
spread of the coronavirus, CPS, the courts, 
and foster families had to adapt. At first, all 
court hearings ceased. Some courts, such as 
Rusk and Smith County, began to hold child 
protection hearings through Zoom. As most 
people experienced during the pandemic, 
virtual meetings frequently included 
unexpected interruptions and challenges.
 
It took time for courts to transition to 
virtual hearings, which delayed supports 
for children, foster parents, and parents, 
lengthening a child’s wait for permanency. 
Karen Holt is the Executive Director of 
the East Texas CASA, the local branch of 
Court Appointed Special Advocates (CASA) 
organization which trains citizens to liaison 
on behalf of children in court. Holt explained 
that much of the court backlog occurred when 
courts were shut down in early 2020.

“All cases received an extension during that 
time. It has taken a full 12 months to get 
back on track,” Holt said. “It has been a slow 
process but things are almost
back to normal.”80

For the CWS, the recruitment and licensure 
of foster parents also faced backlog. Britney 
Rountree, a Texas-based CPS employee, 
explained that “CPS did not give us approval 
to train virtually until we were six months 
into the pandemic.”

Pre-pandemic, Rountree was able to license 
roughly 30 foster families a month by herself, 
however the six-month pandemic training 
moratorium represented a potential loss of 
up to 180 new foster parents.81

 
The pandemic also impacted licensing 
agencies in the state. Buckner International, 
a faith-based nonprofit, is a recruiting and 
licensing organization with an office in East 
Texas that services 52 families in a 100-
mile radius of Longview. With a vibrant 
community network, Buckner parents had in-
person connections to churches, caseworkers, 
and in-person support groups and trainings, 
prior to the pandemic. During the pandemic, 
most of these connections and meetings 
became virtual. Informational meetings, 
where Buckner staff explained fostering 
and the licensure process to prospective 
foster parents, saw a rise in attendance, as 
anyone could log-on despite their location 
or schedules. Virtual trainings also proved 
beneficial for some foster parents, especially 
kinship parents, who already had a relative’s 
child in their care and were
pursuing licensure.

Much like Rountree, Elisabeth Sabella, a 
Home Development Supervisor at Buckner 
International, explained the challenges with 
training and licensing families virtually 
during the pandemic. While Buckner licensed 
many foster parents, seeding interest in 
families through virtual, statewide, and 
weekly informational meetings during the 
pandemic, lack of in-person communication 
meant foster families obtained their licenses 
without a network of other supportive foster 
parents and connections with caseworkers, 
churches dedicated to fostering, and non-
profit organizations.

“Foster families felt so disconnected. We have 
families that went through the entire process 
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virtually and never met another family,” 
Sabella said. “Now we need to connect them, 
or we will lose them.”82

Because of the number of attendees, Buckner 
will continue to offer weekly, virtual state-
wide informational meetings for foster 
parents consistently after the pandemic 
as they work to bring all recruitment and 
support processes back in-person.

Jenny Williams and her husband, foster 
parents in Longview, obtained their licensure 
during the pandemic. Lack of communication 
structure and support systems during 
COVID-19 made the process more 
challenging, Williams said.83

“Our heart is truly to be a foster family…
that is why we kept on calling our licensing 
organization to find out when we could sign 
up for trainings and inspections, and then 
scan in all of our paperwork,” Williams said. 
“It seemed so counterintuitive that we had 
to initiate all progress toward obtaining a 
license, when the call for recruitment
is so large.”

While virtual recruitment supports were 
necessary during the pandemic and have 
shown some strengths, Rountree, Sabella, 
and Williams all affirmed the need for 
in-person trainings, community, and 
caseworkers for foster parents to thrive in the 
licensing and fostering processes.

Support Systems, Nonprofits, and 
Churches

Just as the CWS adjusted during COVID-19, 
so too did civil society institutions that 
support foster families. The Fostering 
Collective, a small nonprofit established 

in 2018 in the small East Texas town of 
Whitehouse, serves as a center of vibrant 
support for foster parents across East Texas. 
Not only do they run a garage with shelves 
of donated toys, clothing, and furniture for 
families taking children into their home, 
but they also run a support hotline for 
foster parents, connect the Department of 
Family and Protective Services (DFPS) with 
churches, and are the community center for 
many “collectives” of support groups building 
helpful community for foster parents.84

The founders, Justin Hayes and Christi 
Sowell, both have first-hand experience in 
fostering and adoption.

“Before we started our nonprofit we spent six 
months researching how to be most effective 
in providing pivotal support for the CWS in 
East Texas,” Hayes said. “We found that over 
half of all foster families quit within the first 
year of fostering in East Texas due to lack of 
support. Because of this we decided to focus 
our resources on retaining foster parents by 
creating a network of supports for them
in the region.”85

While the Fostering Collective recognizes the 
physical needs of foster children — providing 
clothing, toys, diapers, and simple furniture 
for their growing number of children, the 
organization also recognizes the large need 
for community, hosting community groups 
such as the mom collective, the dad collective, 
and the family collective as means for foster 
families to meet together and share their 
stories, joys, and struggles. While these 
groups met virtually during the pandemic, 
Hayes and Sowell saw these groups as so 
pivotal to the well-being of foster families 
that they brought them back in-person during 
the fall of 2020. Hayes and Sowell also work 
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closely with the Texas Department of Family 
and Protective Services and with the local 
family service judge — providing a direct link 
for clear communication and advocacy.  

Deep roots in a diverse church network 
throughout the area and relationships 
with licensing organizations has allowed 
The Fostering Collective to also engage in 
recruiting foster families. In November 2019, 
The Fostering Collective ran the “Be the Light 
for Kids in Foster Care Campaign.”

“After we prayed to reach 20 families, 57 
families came forward to express an interest 
in fostering,” Sowell said. 

During November 2020, amidst the 
pandemic, they ran the same campaign, 
connecting with 20 churches, and 130 
families expressed interest in fostering. 
This number suggests a significant impact 
made by The Fostering Collective in a region 
where in 2018, 240 children were placed 
with 100 foster families. At the beginning 
of 2021, 328 children were placed with 154 
families. In their nearby city, which The 
Fostering Collective also services, there is one 
foster home for every four children in care, 
compared to the Texas average of one foster 
home for every six children in care.

In a neighboring county, Shana Moland 
started the Rusk County Legacy House. 
Birthed from a church connection, the house 
is now a center for children and parents to 
pick up clothes, toys, and sports equipment 
for their foster children, all free of charge. As 

of June 2021, the Legacy House has served 
approximately 200 foster families
within its community.

But for Moland and her handful of 
volunteers, the Legacy House is more than
a supply closet.

“For foster parents, we want to tell them that 
they are not alone,” Moland said. “The idea 
of a village raising a child is so pertinent in 
foster care.”86

For the Legacy House, this has proven 
true. Volunteering their time, Moland and 
other members support the majority of the 
operations at the Legacy House, but foster 
parents and community members have spent 
their time sweeping, cleaning, or folding 
clothes on a regular basis.
 
Churches also play a large role in supporting 
foster parents and families, and many have 
developed partnerships with organizations 
like The Fostering Collective
and Legacy House.

Kara Curfman teaches Trust Based Relational 
Intervention trainings in the fall and spring 
at Mobberly Baptist Church in Longview, 
Texas. She helps foster and adoptive families 
understand how to care for children who have 
experienced trauma. Curfman, a mother of 
six, including three children adopted from 
foster care, works for the Center for Children 
and Family, a nonprofit counselling Center 
of Midland, Texas, while dedicating time 
to support adoptive families in East Texas. 
She also is the founder of a closed Facebook 
group that connects Christian foster and 
adoptive families in East Texas. For Curfman, 
the beginning of the pandemic was quiet.

‘Foster families felt so 
disconnected...’
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 “Everyone seemed to hunker down and go 
into emergency mode, and at about the nine 
to ten month mark, the fallout occurred,” 
Curfman said. “Foster children began to 
demonstrate new trauma related behavior. 
Nothing happens overnight, but for the 
families [in lockdown and doing virtual 
schooling] it seemed like these behaviors
just sprung up.”87

 
Foster and adopted children began 
expressing more ADHD-like behavior, which 
is common with past trauma, according to 
Curfman. “Children need more eyeball time 
[from adults and teachers] than screen time,” 
she said.
   
Through her training and Facebook group, 
Curfman encouraged families to find ways to 
connect, whether it was setting up a family 
talent show via Zoom or creating groups for 
foster and adoptive parents to
share their struggles.
  
“The biggest issue with the lockdown was 
the loss of connection, these families lost 
their tribe who provides them with the 
support they need,” Curfman said. “We need 
connection, more than anything else
in this work.”

A common thread runs through the 
experience of foster families and the 
institutions that serve them — connection. In 
East Texas and throughout the country and 
world, the pandemic disrupted the human 
connection that strengthens families and 
communities. In many ways, the pandemic 
illuminated the vital role of connection in the 
recruitment, retention, and support of foster 
parents. In order to strengthen the foster care 
system, CWS and civil society institutions 
must be responsive to lessons learned during 
the pandemic and work to promote retention, 
recruitment, and support of foster parents 

through innovative strategies that ultimately 
will lead to the flourishing of children
in their care.
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